ALAMEDA COUNTY
HEALTH CARE SERVICES
AGENCY

ALEX BRISCOE‘ Director

October 27, 2014

Griffin Capital Corporation
(clo: Ms. Julie Treinen)

2321 Rosecrans, Suite 3290
El Segundo, CA 90245

Emerybay Plaza JS

(c/o: TMG Partners)

6400 Christie Ave., Suite 2000
Emeryville, CA 94608

P O Partners

(c/o: Mr. Walter Kaczmarek)
5800 Shelimound St., Suite 210
Emeryville, CA 948608

Emeryville Bayfront

(c/o: Benefit Capital Corp.}
1330 Broadway

OCakland, CA 94612

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577

{510} 587-6700

FAX (510) 337-9335

Rockwood Atrium LLC

{c/o: TMG Partners & Ms. Denise Pingston)
100 Bush St., Suite 2600

San Francisco, CA 94104

P C Partners

(c/o: J. David Martin & Walter Kaczmarek)
6475 Christie Ave., Suite 500

Emeryville, CA 94608

Sixteen Fifty Sixtyfifth St. Assoc.
(c/o: Rich Robbins)

1120 Nye St.

San Rafael, CA 94901

Emeryvilie Bayfront Limited Partner
(cfo: Robert Lew)

690 Market St., Suite 826

San Francisco, CA 94104

Subject: Notice of Responsibilily, Fuel Leak Case No. RO0000440 and GeoTracker Global 1D
TO6000100511, Emery Bay Plaza, 1650 65" Street, Emeryville, CA 94608

Dear Responsible Parties:

In two Notice of Requirement of Reimburse dated May 28, 1993 and October 9, 1992, P O Partners (c/o: -
Mr. Walter Kaczmarek) was notified that the above referenced site had been placed in the Local
Oversight Program (LOP) and that they had been named as a Responsible Party for the fuel leak case. |
Additional parties have been named as Responsible Parties for the fuel leak case in the attached updated
Notice of Responsibility (NOR) as defined under 23 C.C.R. Sec. 2720. Please see Attachment A —
Responsible Parties Data Sheet, which identifies all Responsible Parties and provides background on the
unauthorized release and Responsible Party Identification.

) Digitally signed by Mark E. Detterman

Sincerely,
¥ \ r{i I et
: | N ST amall, c=US

DN: cn=Mark E. Detterman, o, ou,

T Date: 2014,10,27 15:31:23 -07'00'

Mark E. Detterman, P.G., C.E.G.
Senior Hazardous Materials Specialist




Responsible Parties NOR

RO0000440 ‘
October 27, 2014 Page 2
Enclosures: Notice of Responsibility

Attachment A — Responsible Parties Data Sheet

Attachment 1 — Responsible Party(ies) Legal Requirements / Obligations
Electronic Report Upload (ftp) Instructions

cc. Cindy Davis, SWRCB (Sent via E-mail to: cindy. davis@waterboards.ca.gov)
Dilan Roe, ACEH (Sent via E-mail to. dilan.roe@acgov.orq)
Mark Detterman, ACEH (Sent via E-mail fo; mark.defterman@acgov.org)
GeoTracker, Case Electronic File




ENVIRONMENTAL HEALTH DEPARTMENT
OFFICE OF THE DIRECTOR

ALAMEDA COUNTY
1131 HARBOR BAY PARKWAY
HEALTH CARE SERVICES ALAMEDA, CA 84502-6577
{510) 567-6700
AGENCY FAX (510) 337-9335

ALEX BRISCOE, Agency Director

Certified Maif #: 7009 2820 0001 4353 6187

October 27, 2014
NOTICE OF RESPONSIBILITY
Site Name & Address: Local ID: RO0O000440
EMERY BAY PLAZA ‘ Related ID: 4352
1650 65TH ST RWQCE 1D: 01-0558
Emeryville, CA 94608 Global ID: T0600100511
Responsible Party: Date First Reported: 5/13/1987

Substance; 8006619 Gasaline-Automotive (motor gasoline and
EMERYVILLE BAYFRONT additives), leaded & unleaded
C/O: BENEFIT CAPITAL CORP.
1330 BROADWAY - .

Funding for O ht: -
OAKLAND CA 94612 unding for Oversig LLOPS - LLOP State Fund

’ Multiple RPs?:  Yes

Pursuant to sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby notified that the above site has been
placed in the Local Oversight Program and the individual(s} or entity{ies} shown above, or on the attached list, has (have) been
identified as the party(ies) responsible for investigaticn and cieanup of the above site.  Section 25297.15 further requires the
primary or active Responsible Party to notify all current record owners of fee title before the local agency considers cleanup or
site closure proposals or issues a closure letter. For purposes of implementing section 25297.15, this agency has identified
EMERYVILLE BAYFRONT as the prirnary or active Responsible Party. It is the responsibility of the primary or active Responsible
Party to submit a letter to this agency, within 20 calendar days of receipt of this notice that identifies all current record owners of
fee title. 1t Is also the responsibility of the primary or active Responsible Party to certify to the local agency that the required
notifications have- been made at the time a cleanup or site closure propesal is made or before the local agency makes a
determination that no further action is required.  If property ownership changes in the future, you must notify this local agency
within 20 calendar days from when you are informed of the change.

Any action or inaction by this local agency associated with corrective action, including responsible party identification, is subject
to petition o the State Water Resources Control Board. Petitions must be filed within 30 days from the date of the
action/inaction. To obtain petition procedures, please FAX your request to the State Water Board at (916} 341-5808 or
telephone (916) 341-5752. , : '

Pursuant to section 25296.10{c){6) of the Health and Safety Code, a responsible party may reduest the designation of an

administering agency when required to conduct corrective action,  Please contact this office for further information about the
designation process.

eworker MARK DETTERMAN at this office at (510} 567-6876 if you have questions regarding your site.

Please cont

ﬂ""" ey Date: - ;? ?’i &‘{ Action:  Add
ARIU LEVI, Director L// ) Reason:  ADD
Contract Project Director

Attachment A:  Responsibie Parties Data Sheet

cc: Cindy Davis, SWRCB (ernail: cindy.davis @waterboards.ca.gov) | Dilan Roe {(email: dilan.roe@acgov.org), File



ALAMEDA COUNTY
HEALTH CARE SERVICES AGENCY

DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
| item 4 if Restricted Delivery is desired. X O Agent |
| B Print your name and address on the reverse I Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

| W Attach this card to the back of the mailpiece, |
or on the front If space permits.

- : D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O Ne

Emeryville Bayfront

. {c/o: Benefit Capital Corp.) !
| 1330 Broadway

Oakland, CA 94612 3aSemvice Type .
‘ A Certified Mail [ Express Mall |
[J Registered O Return Receipt for Merchandise |
O Insured Mail O ¢.0.D.

4. Restricted Delivery? (Exira Fee) [ Yes

2. Article Numb
ranstorromserico ey 70079 2820 0001 4359 pia7 000 4 4 0

| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
ALEX BRISCOE, Director

October 27, 2014

Griffin Capital Corporation
(clo; Ms. Julie Treinen)

2321 Rosecrans, Suite 3290
Eil Segundo, CA 96245

Emeryhay Plaza JS

(cfo: TMG Partners)

8400 Christie Ave., Suite 2000
Emeryville, CA 94608

P O Partners

{c/o. Mr. Walter Kaczmarek)
5800 Shellmound St., Suite 210
Emeryville, CA 94608

Emeryville Bayfront

(c/o: Benefit Capital Corp.)
1330 Broadway

Oakland, CA 94612

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577

(510) 567-6700

FAX (510) 337-9335

Rockwood Atrium LLC

(c/o; TMG Partners & Ms. Denise Pingston)
100 Bush St., Suite 2600

San Francisco, CA 94104

P O Partners .
(c/o: J. David Martin & vvalter Kaczmarek)
6475 Christie Ave., Suite 500

Emeryville, CA 94608

Sixteen Fifty Sixtyfifth St. Assoc.
(c/o; Rich Robbins)

1120 Nye St.

San Rafael, CA 94901

Emeryville Bayfront Limited Partner
(cfo. Robert Lew)

690 Market St., Suite 826

San Francisco, CA 94104

Subject:  Notice of Responsibility, Fuel Leak Case No. RO0000440 and GeoTracker Global ID
T06000100511, Emery Bay Plaza, 1650 65" Street, Emeryville, CA 94608

Dear Responsible Parties:

fn two Notice of Requirement of Reimburse dated May 28, 1993 and October 9, 1882, P O Partners (c/o:
Mr. Walter -Kaczmarek} was notified that the above referenced site had been placed in the Local
Oversight Program (LOP) and that they had been named as a Responsible Party for the fuel leak case,
Additional parties have been named as Responsible Parties for the fuel leak case in the attached updated
Notice of Responsibility (NOR) as defined under 23 C.C.R. Sec. 2720. Please see Attachment A —
Responsible Parties Data Sheet, which identifies all Responsible Parties and provides background on the
unauthorized release and Responsible Party Identification. :

Sincerely,

Digitally signed by Mark E. Detterman

el e

i T

N

email, c=US

Mark E. Detterman, P.G., C.E.G.
Senior Hazardous Materials Specialist

DN: cn=Mark E. Detterman, o, ou,’

Y Date: 2014,10.27 15:31:23 -07'00'




Responsible Parties NOR

ROQ000440
Cctober 27, 2014 Page 2
Enclosures: Notice of Responsibility

Attachment A — Responsible Parties Data Sheet

Attachment 1 — Responsible Party(ies) Legal Requirements / Obligations
Electronic Report Upload (ftp) Instructions

cc:  Cindy Davis, SWRCB (Sent via E-mail to: cindy. davis@waterboards.ca.gov)
Dilan Roe, ACEH (Sent via E~-mail to: dilan.roe@acgov.org)
Mark Detterman, ACEH (Sent via E-mail to; mark defterman@acgov.org)

GeoTracker, Case Electronic File




ENVIRONMENTAL HEALTH DEPARTMENT
OFFICE OF THE DIRECTOR

ALAMEDA COUNTY 1131 HARBOR BAY PARKWAY

HEALTH CARE SERVICES ALAMEDA, CA 94502-6577
(510} 567-6700
AGENCY FAX {510} 337-9335

ALEX BRISCOE, Agency Director

Certified Mall #: 7009 2820 0001 4359 6149

Octcher 27, 2014
NOTICE OF RESPONSIBILITY
Site Name & Address: tocal ID; ROQ000440
EMERY BAY PLAZA Related iD: 4352
1650 65TH ST RWQCS ID: 01-0558
Emeryville, CA 94608 Global ID: TO600100511
Responsible Party: Date First Reported: 5/13/1987

Substance: 8006619 Gascline-Automotive {motor gasoline and i
EMERYBAY PLAZA JS additives), leaded & unleaded P
€/0: TMG PARTNERS
6400 CHRISTIE AVENUE, SUITE 2000 Funding for Oversight: | OPS - LOP State Fund :
EMERYVILLE CA 94608

Muitiple RPs?:  Yes

Pursuant to sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby notified that the above site has been
placed in the Local Oversight Program and the individual(s) or entity(ies) shown above, or on the attached list, has {have) been
identified as the party(ies) responsible for investigation and cleanup of the above site.  Section 25297.15 further requires the
primary or active Responsible Party to notify all current record owners of fee title before the iocal agency considers cleanup or
site closure proposals or issues a closure letter. For purposes of implementing section 25297.15, this agency has identified
EMERYBAY PLAZA IS as the primary or active Responsible Party. It is the responsibility of the primary or active Responsible
Party to submit a letter to this agency, within 20 calendar days of receipt of this notice that identifies all current record owners of
fee title. It is also the responsibility of the primary or active Responsible Party to certify to the local agency that the required
notifications have been made at the time a cleanup or site closure proposal is made or before the local agency makes a
determination that no further action is required. If property ownership changes in the future, you must notify this local agency
within 20 calendar days from when you are informed of the change. : '

Any action or inaction by this local agency associated with corrective action, including responsible party identification, is subject
to petition to the State Water Resources Control Board, Petitions must be filed within 30 days frem the date of the
action/inaction. To obtain petition procedures, please FAX your request to the Siate Water Board at (916} 341-5808 or
telephone {916) 341-5752.

Pursuant to section 25296.10(c)(6) of the Health and Safety Code, a responsible party may request the designation of an
administering agency when required to conduct corrective action. Please contact this office for further information about the
designation process.

Please contact your ggseworker MARK DETTERMAN at this office at {510) 567-6876 if you have questions regarding your site.

B - A Date ;(}} + Action:  Add
ARIU LEVI, Director l// . ‘ Reason:  ADD
Contract Project Director

Attachment A:  Responsible Parties Data Sheet

ce: Cindy Davis, SWRCB (email: cindy.davis@waterboards.ca.gov) | Dilan Roe (email: dilan.roe@acgov.crg), File
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B Complete items 1, 2, and 3. Also complete A. Signature |
itemn 4 if Restricted Delivery is desired. X I Agent
- B Print your name and address on the reverse [ Addresses
‘ so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece;
or on the front if space permits.

: D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No

. Emerybay Plaza JS
" (c/o: TMG Partners)
- 6400 Christie Ave., Suite 2000

. Emeryville, CA 94608 | 8. Service Type

[ Gertified Mail O Express Mail )
[ Registered [ Return Receipt for Merchandise
O insured Mall [0 G.O.D. '

4. Restricted Delivery? (Exira Feg) O Yes

% Fatcls Naic " 7009 2s20 ool 4359 Liys 000440

(Transfer from service labe.,
!-r PS Form'3811, February 2004 Domestic Return Receipt 102505-02-M-1540 1
i -




ALAMEDA COUNTY
HEALTH CARE SERVICES

AGENCY
ALEX BRISCOE, Director

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577

(510) 567-8700

FAX (510) 337-9335

October 27, 2014

Griffin Capital Corporation Rockwood Atrium LLC _

(c/o: Ms. Julie Treinen) (cl/o; TMG Partners & Ms. Denise Pingston)

2321 Rosecrans, Suite 3290 100 Bush St., Suite 2600

El Segundo, CA 90245 San Francisco, CA 94104

Emerybay Plaza JS P O Partners

{c/o; TMG Partners) {c/o: J. David Martin & Walter Kaczmarek)
- 6400 Christie Ave., Suite 2000 6475 Christie Ave., Suite 500

Emeryville, CA 94608 ’ Emeryville, CA 94608

P C Partners Sixteen Fifty Sixtyfifth St. Assoc.

(e/o: Mr. Walter Kaczmarek) (cfo: Rich Robbins)

5800 Shellmound St., Suite 210 ' 1120 Nye St.

Emeryville, CA 94608 San Rafael, CA 94901

Emeryville Bayfront Emeryville Bayfront Limited Partner

{c/o: Benefit Capital Corp.) {(c/o. Robert Lew)

1330 Broadway 690 Market St., Suite 826

Oakland, CA 94612 San Francisco, CA 94104

Subject: Notice of Responsibility, Fuel Leak Case No. RO0000440 and GeoTracker Global ID
TOG000100511, Emery Bay Plaza, 1650 65t Street, Emeryville, CA 94608

Dear Respon5|b[e Parties:

In two Notice of Requirement of Reimburse dated May 28, 1893 and October 8, 1992, P O Pariners {c/o:
Mr. Walter Kaczmarek) was notified that the above referenced site had been placed in the Local

. Oversight Program (LOP} and that they had been named as a Responsible Party for the fuel leak case.
Additional parties have been named as Responsible Parties for the fuel leak case in the attached updated
Notice of Responsibility (NOR} as defined under 23 C.C.R. Sec. 2720. Please see Attachment A —
Responsible Parties Data Sheet, which identifies all Responsible Parties and prowdes background on the
unauthorized release and Responsible Party ldentification.

Sincerely,

Digitalty signed by Mark E. Detterman
DN: cn=Mark E. Detterman, o, ou,
email, c=US

Date: 2014.10.27 15:31:23 -07'00°
Mark E. Detterman P.G., C.EG.

Senior Hazardous Materials Specialist

r’\, Q@h& :




Responsible Parties NOR

RO0000440
October 27, 2014 Page 2
Enciosures: Notice of Responsibility

Attachment A — Responsible Parties Data Sheet

Attachment 1 — Responsible Party(ies) Legal Reguirements / Obligations
Electronic Report Upload (ftp) Instructions

cc. Cindy Davis, SWRCRB (Sent via E-maif fo. cindy. davis@walerboards.ca.gov)
Dilan Roe, ACEH (Sent via E-mail to: difan.roe@acgov.org)
Mark Detterman, ACEH (Senf via E-mail to: mark. detferman@acgov.org)

GeoTracker, Case Electronic File




ENVIRONMENTAL HEALTH DEPARTMENT
OFFICE OF THE DIRECTOR

ALAMEDA COUNTY
1131 HARBOR BAY PARKWAY
HEALTH CARE SERVICES ALAMEDA, CA 94502-6577
(510) 567-6700
AGENCY FAX (510) 337-9335

ALEX BRISCOE, Agency Director

Certified Mail #: 7009 2820 0001 4359 6156
Cctober 27, 2014

NOTICE OF RESPONSIBILITY

Site Name & Address: Local I1D; RO0000440
Emeryville, CA 94608 Global ID: T0600100511
Responsible Party: Date First Reported: 5/13/1987
Substance; 8006619 Gasoline-Automotive (motor gasoline and
P O PARTNERS additives), leaded & unleadad
C/0: ). DAVID MARTIN &
C/0: WALTER KACZMAREK Funding for Oversight: | OPS - LOP State Fund
6475 CHRISTIE AVENUE, SUITE 500
EMERYVILLE CA 94608 Multiple RPs?;  Yes

Pursuant to sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby notified that the above site has been
placed in the Local Oversight Program and the individual(s) or entity(ies) shown above, or on the attached list, has (have) been
identified as the party{ies) responsible for investigation and cleanup of the above site. Section 25297.15 further requires the
primary or active Responsible Party to notify all current record owners of fee title before the local agency considers cleanup or
site closure proposals or issues a closure letter. For purposes of implementing section 25297.15, this agency has identified
P O PARTNERS as the primary or active Responsible Party. it is the responsibility of the primary or active Responsible Party to
submit a letter to this agency, within 20 calendar days of receipt of this notice that identifies all current record owners of fee
title. tt is also the responsibility of the primary or active Responsible Party to certify to the local agency that the required
notifications have been made at the time a cleanup or site closure proposal is made or hefore the local agency makes a
determination that no further action is required.  If property ownership changes in the future, you must notify this local agency
within 20 calendar days from when you are informed of the change.

Any action or inaction by this local agency associated with corrective action, including responsible party identification, is subject
to petition to the State Water Resources Controf Board. Petitions must be filed within 30 days from the date of the
action/inaction. To obtain petition procedures, please FAX your request to the State Water Board at {916} 341-5808 or
telephone {916) 341-5752,

Pursuant to section 25296.10{c}{6) of the Health and Safety Code, a responsible party may request the designation of an

administering agency when required to conduct corrective action.  Please contact this office for further information about the
designation process,

Please contaeworker MARK DETTERMAN at this office at {510} 567-6876 if you have guestions regarding your site.

e o T
Date: {FQ [ ‘2’}[ B\{ Action:  Add
ARIU LEVI, Director L’ Reason: ADD
Contract Project Director

Attachment A1 Responsible Parties Data Sheet

cc: Cindy Davis, SWRCB {email: dindy.davis@waterboards.ca.gov) | Dilan Roe (email: dilan.roe@acgov.org), File
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DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 Harbor Bay Parkway, Suite 250

HEALTH CARE SERVICES AGENCY
Alameda, CA 94502-6577

ALAMEDA COUNTY
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| ® Complete ltems 1, 2, and 3. Also complste A. Signature

| item 4 If Restricted Delivery is desired. X O Agent

| W Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Recsived by ( Printed Name) C. Date of Delivery -

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: I No

' P O Partners
(c/o: ). David Martin & Walter Kaczmarek)

6475 Christie Ave., Suite 500 —
. 3. \Senyiee Type
Emeryville, CA 94608 %ﬂiﬁed Mail I Express Mall
O Registered [ Return Receipt for Merchandlse :
O Insured Mail T G.O.D.
§ s , . 4, Restricted Delivery? (Exira Fec) O Yes ,
. 2. Aticle Number el 1 4359 bL5E o i -
(Transter from service label) 7009 282 O _00d : ’ 0 0 L L 0

1
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 3




ALAMEDA COUNTY
HEALTH CARE SERVICES
AGENCY

ALEX BRISCOE, Directer

October 27, 2014

Griffin Capital Corporation
{c/o: Mis. Julie Treinen)
2321 Rosecrans, Suite 3290
El Segundo, CA 90245

Emerybay Plaza JS

{c/lo: TMG Partners)

6400 Christie Ave., Suite 2000
Emeryville, CA 94608

" P O Partners

{c/o: Mr. Walter Kaczmarek)
5800 Shellmound St., Suite 210
Emeryville, CA 94608

Emeryville Bayfront

(c/0: Benefit Capital Corp.)
1330 Broadway

Oakland, CA 54612

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577

(510) 567-670C

FAX (510) 337-9335

Rockwood Atrium LLC

(clo: TMG Partners & Ms. Denise Pingston)
100 Bush St., Suite 2600

San Francisco, CA 94104

P O Partners

(clo: J. David M=ctin & Walter Kaczmarek)
6475 Christie Ave., Suite 500

Emeryville, CA 94608

Sixteen Fifty Sixtyfifth St. Assoc.
{c/o: Rich Robbins)

1120 Nye St.

San Rafael, CA 94601

Emeryville Bayfront Limited Partner
{c/o; Robert Lew)

690 Market St., Suite 826

San Francisco, CA 94104

Subject: Notice of Responsibility, Fuel Leak Case No. RO0000440 and GeoTracker Glebal ID
T06000100511, Emery Bay Plaza, 1650 5% Street, Emeryville, CA 94608

Dear Responsiblel Parties:

In two Notice of Requirement of Reimburse dated May 28, 1993 and October 9, 1992, P O Partners (c/o:
Mr. Walter Kaczmarek) was nctified that the above referenced site had been placed in the_local
Oversight Program (LOP) and that they had been named as a Responsible Party for the fuel leak case.
Additional parties have been named as Responsible Parties for the fuel leak case in the attached updated
Notice of Responsibility {NOR) as defined under 23 C.C.R. Sec. 2720. Please see Attachment A -
Responsible Parties Data Sheet, which identifies all Responsible Parties and provides background on the
unauthorized release and Responsible Party {dentification.

Sincerely,

Digitally signed by Mark E. Detterman

b

}\/\ Q{(-‘E__. }-‘( — DN; cn=Mark E. Detterman, o, ou,
i = email, c=US
Date; 2014,10,27 15:31:23 -07'00°

Mark E. Detterman, P.G., C.E.G.
Senior Hazardous Materials Specialist




Responsible Parties NOR

RO0000440
October 27, 2014 Page 2
Enclosures: Notice of Responsibility

Attachment A — Responsible Parties Data Sheet

Attachment 1 — Responsible Party(ies) Legal Requirements / Obligations
Electronic Report Upload (ftp) Instructions

cc. Cindy Davis, SWRCB {Sent via E-mail fo: cindy.davis@waterboards.ca.gov)
Dilan Roe, ACEH (Sent via E-mail fo: dilan.roe@acgov.org)
Mark Detterman, ACEH (Sent via E-mail fo: mark.defterman@acqov.orq)
GeoTracker, Case Electronic File




ENVIRONMENTAL HEALTH DEPARTMENT
OFFICE OF THE DIRECTOR

ALAMEDA COUNTY
31 HARBOR BAY KWAY
HEALTH CARE SERVICES 13t ARD Af*CBA Y PARKWAY
{510) 567-6700
AGENCY FAX (510) 337-9335

~ ALEX BRISCOE, Agency Director

Certified Mail #: 7009 2820 0001 4353 6163

October 27, 2014
NOTICE OF RESPONSIBILITY
Site Name & Address: ‘ Local ID: RO0000440
EMERY BAY PLAZA Related ID: 4352
1650 65TH ST RWQCB ID: 01-0558
Emeryville, CA 94608 Global 1D: T0600100511
‘ Responsible Party: Date First Reported: 5/13/1987

‘ Substance: 8006619 Gasoline-Automotive (motor gasoline and
P O PARTNERS additives), leaded & unleaded
C/O: WALTER KACZMAREK
5800 SHELLMOUND STREET, SUITE 210 Funding for Oversight: | OPS - LOP State Fund
EMERYVILLE CA 94608

Muitiple RPs?: Yes

Pursuant to sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby notified that the above site has been
placed in the Locat Oversight Program and the individual(s) or entity{ies} shown above, or on the attached list, has (have) been
identified as the party(ies} responsible for investigation and cleanup of the above site. Section 25297.15 further requires the
primary or active Responsible Party to notify all current record owners of fee title before the local agency considers cleanup or
site closure proposals or issues a closure letter. For purposes of implementing section 25297.15, this agency has identified
P O PARTNERS as the primary or active Responsible Party. It is the responsibility of the primary or active Responsible Party to
submit a letter to this agency, within 20 calendar days of receipt of this notice that identifies alf current record owners of fee
title. It is also the responsibility of the primary or active Responsible Party to certify to the local agency that the required
notifications have been made at the time a cleanup or site closure propesal is made or before the local agency makes a
determination that no further action is required.  If property ownership changes in the future, you must notify this local agency
within 20 calendar days from when you are informed of the change. :

Any action or inaction by this local agency associated with corrective action, including responsible party identification, is subject
to petition to the State Water Resources Control Board. Petitions must be filed within 30 days from the date of the
action/inaction. To obtain petition procedures, please FAX your request to the State Water Board at (916) 341-5808 or
telephone (916} 341-5752.

Pursuant to section 25296.10(c)(€} of the Health and Safety Code, a responsible party may request the designaticn of an
administering agency when required to conduct corrective action.  Please contact this office for further information about the
designation process.

Please contact your caseworker MARK DETTERMAN at this office at (510) 567-6876 if you have questions regarding your site.

Date: /m /'2 }j’ L{ ‘ Action:  Add
AR LEVI, Director l/ f Reasan: ADD
Contract Project Director

Attachment A:  Responsible Parties Data Sheet

cc: Cindy Davis, SWRCB {email: cindy.davis@waterboards.ca.gov) | Ditan Roe {ernail: dilan.roe@acgov.org), File
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ALAMEDA COUNTY
HEALTH CARE SERVICES AGENCY

DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-6577
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P O Partners
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" B Complete iterm: 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse
| so that we can return the card to you.
| m Attach this card to the back of the mallpiece,
‘ or on the front if space permits.

1. Article Addressed to:

000440

' =P O Parners
(c/o: Mr. Walter Kaczmarek)
. 5800 Shellmound 5t., Suite 21C
| Emeryville, CA 94608

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X O Agent '
[ Addressee

B. Received by ( Printed Name} C. Date of Delivery |

D. Is delivery address different from item 17 LI Yes |
If YES, enter delivery address below: O No [

3. Sepice Type

‘ Certified Mall [ Express Mail
[ Registered [ Return Recelpt for Merchandise |
O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

| 2. Arcls Nurmber ~ 7007 2820 DO0L 4359 blb3

\ (Transfer from service fabe.,

" ps Form 3811, February 2004 Domestic Return Recsipt 102505-02-M-1540




ALAMEDA COUNTY
HEALTH CARE SERVICES
AGENCY

ALEX BRISCOE, Director

October 27, 2014

Griffin Capital Corporation
{clo: Ms. Julie Treinen)
2321 Rosecrans, Suite 3290
El Segundo, CA 90245

Emerybay Piaza JS

(clo: TMG Partners)

6400 Christie Ave., Suite 2000
Emeryville, CA 94608

P O Partners

(c/o: Mr. Walter Kaczmarek)
5800 Shellmound St., Suite 210
Emeryvilie, CA 94608

Emeryville Bayfront

(c/o: Benefit Capital Corp.)
1330 Broadway

Oakland, CA 94612

ENVIRONMENTAL HEALTH SERVICES
ENVIRONMENTAL PROTECTION

1131 Harbor Bay Parkway, Suite 250
Alameda, CA 94502-8577

{(610) 567-6700

FAX (510) 337-9335

Rockwood Afrium LLC

(cf/o: TMG Partners & Ms. Denise Pingston)
100 Bush St., Suite 2600

San Francisco, CA 94104

P O Partners

{c/o: J. David Martin & Walter Kaczmarek)
8475 Christie Ave., Suite 500

Emeryville, CA 94608

Sixteen Fifty Sixtyfifth St. Assoc.
{c/o: Rich Robbins)

1120 Nye St.

San Rafael, CA 94801

Emeryville Bayfront Limited Partner
{c/o: Robert Lew)

690 Market St., Suite 826

San Francisco, CA 94104

Subject: Notice of Responsibility, Fuel Leak Case No. RO0000440 and GeoTracker Global ID

TO6000100511, Emery Bay Plaza, 1650 65 Street, Emeryville, CA 94608
Dear Responsible Parties:

In two Notice of Requirement of Reimburse dated May 28, 1993 and Octecber 9, 1922, P O Partners (c/o:
Mr. Walter Kaczmarek) was notified that the above referenced site had been placed in the Local
Oversight Program (LOP) and that they had been named as a Responsible Party for the fuel leak case.
Additional parties have been named as Responsible Parties for the fuel leak case in the attached updated
Notice of Responsibility (NOR) as defined under 23 C.C.R. Sec. 2720. Please see Attachment A —
Responsible Parties Data Sheet, which identifies all Responsible Parties and provides background on the
unauthorized release and Respensible Party Identification.

 Sincerely,
C ! Digitally signed by Mark E. Detterman
r"\ f:((: J O DN; cn=Mark E, Detterman, 5, o,
’iq’“‘ = )§~ """"""" * email, c=US
Date: 2014.10.27 15:31:23 -07'00"

Mark E. Detterman, P.G., CE.G.
Senior Hazardous Materia!s Specialist




Responsibie Parties NOR

RO0000440
October 27, 2014 Page 2
Enclosures: Notice of Responsibility

Attachment A — Responsible Parties Data Sheet

Attachment 1 — Responsible Party(ies) Legal Requirements / Obligations
Electronic Report Upload (ftp) Instructions

cc: Cindy Davis, SWRCBE (Sent via E-mail fo: cindy. davis@walerboards.ca.goVv)
Dilan Roe, ACEH {Sent via E-maif to: dilan.rce@acgov.org)
Mark Detterman, ACEH (Sent via E-mail to: mark defferman@acgov.org)

GeaTracker, Case Electranic File




ENVIRONMENTAL HEALTH DEPARTMENT
OFFICE OF THE DIRECTOR

ALAMEDA COUNTY
1132 HARBOR BAY PARKWAY
HEALTH CARE SERVICES ALAMEDA, CA 94502-6577
{510} 567-6700
AGENCY FAX (510) 337-9335

ALEX BRISCOE, Agency Director

Certified Mail #: 7009 2820 0001 4359 6154

October 27, 2014
NOTICE OF RESPONSIBILITY
site Name & Address:; tocal ID: ROD000440 P
EMERY BAY PLAZA Related 1D: 4352
1650 65TH ST RWQCE ID: 01-0558
Emeryville, CA 94608 Glebal 1D: T0600100511
Responsible Party: Date First Reported: 5/13/1987
Substance: 8006619 Gasoline-Automotive {motor gasoline and

EMERYVILLE BAYFRONT LIMITED PARTNER additives}, leaded & unteaded
C/O: ROBERT LEW
690 MARKET STREET, SUITE 826 Funding for OVBI’Stht: LOPS - LOP State FlJnd
SAN FRANCISCO CA 94104

: Multiple RPs?:  Yes 8

Pursuant tc sections 25297.1 and 25297.15 of the Health and Safety Code, you are hereby notified that the above site has been
placed in the Local Oversight Program and the individual{s) or entity{ies) shown above, or on the attached list, has (have) been
identified as the party(ies} respensible for investigation and cleanup of the above site.  Section 25297.15 further requires the
primary or active Responsible-Party to notify all current record owners of fee title before the local agency considers cleanup or
site closure proposals or issues a closure letter. For purposes of implementing section 2529715, this agency has identified
EMERYVILLE BAYFRONT LIMITED PARTNER as the primary or active Responsible Party. It is the resp0n5|b|l|ty of the primary or
active Responsible Party to submit a letter to this agency, within 20 calendar days of receipt of this notice that identifies all
current record owners of fee title. 1t is also the responsibility of the primary or active Responsible Party to certify to the local
agency that the required notifications have been made at the time a cleanup or site closure proposal is made or before the local
agency makes a determination that no further action is required.  If property ownership changes in the future, you must notify
this local agency within 20 calendar days from when you are informed of the change.

Any action or inaction by this local agency associated with corrective action, including responsible party identification, is subject
to petition to the State Water Resources Control Board. Petitions must be fifed within 30 days from the date of the
action/inaction. Jo obtain petition procedures, please FAX your request to the State Water Board at (916) 341-5808 or
telephone {916) 341-5752.

Pursuant to section 25296.10(c){6) of the Health and Safety Code, a responsible party may request the designation of an
administering agency when required to conduct corrective action.  Please contact this office for further information about the i
designation process, i

Please contact your casgworker MARK DETTERMAN at this office at (510) 567-6876 if you have questions regarding your site.

/ [ 6'{ (s { ‘“{ Action:  Add

ARIU LEVI, Director Reason:  ADD
Contract Project Director

Attachment A:  Responsible Parties Data Sheet

ce: Cindy Davis, SWRCB (email: cindy.davis@waterboards,ca.gov) | Dilan Roe (emaik: dilan.roe@acgov.arg), File



ALAMEDA COUNTY
HEALTH CARE SERVICES AGENCY

DEPARTMENT OF ENVIRONMENTAL HEALTH
1131 Harbor Bay Parkway; Suite 250
Alameda, CA 94502-6577
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SENDER: COMPLETE THIS SECTION

W Complete items 1,°2, and 3. Also complete
item 4 if Restricted @alivery is desired.

B Print your name af d.address on the reverse
so that we:can return: thie card to you.

B Attach this card'fg.the‘back of the mailpiece,
or on the front if space permits.

YN
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COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [0 Agent

O Addressee |
B. Received by ( Printed Name) C. Date of Delivery |

1. Article Addressed to:

Dmeryviile Bayfront Limited Partner
g/t Robert Lew)

' 690 Market St., Suite 876

- San Francisco, CA 94104

D. Is delivery address different from item 1? L Yes
If YES, enter delivery address below: [ No

Serylce Type
" B Certified Mall I Express Mail !
O Registered O Return Receipt for Merchandise ‘
OnsuredMail O C.OD.
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
{Transfer from Service fawe

7009 2820 0001 w359 k1w 00044 ¢g

P8 Form 3811, February 2004

Domestic Return Recesipt

102595-02-M-1540 |






