ALAMEDA COUNTY

ENVIRONMENTAL HEALTH DEPT
1131 HARBOR BAY PKWY, SUITE 111
ALAMEDA, CA 94502-6577

FAX COVER SHEET
DATE: [ /8’/97 |
v §25 -~ Y2§5-4022.
10 1. Clowy ﬁ/p FAXNO..  S/0~2¢8 -/S02
2. DMZ(&& Watteins PHONE NO.:

RE: Hr #7 U - ?
FROM: VICKY SENG | FAXNO..  (510) 337-1139

FINANCE OFFICE PHONE NO.: (510) 567-6890

TIE LINE: 36890
EMAIL: victoria.seng@acgov.org

Number of pages including cover sheet: 2

MESSAGE:

Fax Cover Sheet
01/17/07




MESSAGE CONF IRMAT IOM

b1-18-2007 12:23
1D=ENVIRONMENTAL HEARLTH SERVICES

DRTE TIME S,R-TIME DISTANT STATION ID MODE PAGES RESULT S.C.
A1-18 12:22 BEt 43" 925 425 4822 Tx Ba3 ] 5% K% %]




MESSASE CONFIRMATION

Pl-18-2087  1Z2:21
ID=ENUVIRONMENTAL HEALTH SERLHNCES

DATE  TIME  S.R-TIME DISTANMT STHTIOW ID MODE PRAGES RESULT S.C.
pl-18  12:28a PR 43 2182682815682 TH aEazE oK HBEA




YEAR 207 Withholding Exemption Certificate and IRS Form W-9

Vendor # For THE CLOROX CO.. or one of its family of companies (Please see the third page of this form )

FAILURE TO PROPERLY COMPLETE THIS FORM MAY RESULT IN A WITHHOLDING OF UP TO 38% FROM YOUR PAYMENT
Business Name (as it appears on invoice): ﬁ'/a”‘-&da-‘ M ghvfr M/W M
Place IRS filing name here: (Name under which IRS retum is filed) ! M £ El/a‘"-&_dﬁ.
Invoice payment remit-to address: _//.3/ [arbor Bag Pluwy S?é, j/ /
ciy _____ owedla_ Sate __OM 7P Code__ FYSO2_
Telephone Number__ (570D S 7 - 74!

TAXPAYER INFORMATION: (Social Security #: -

) or (Employer ID #: ?4[ .o 000‘5—0/)

PLEASE CHECK ONE OF THE FOLLOWING:

[} Individual/Sole Proprietorship ] Corporation (] Non-Profit* E/Govemment Agency [ Other
¥ (As defined in IRC §50L.(c))

1) If you provide services ta The Clorox Co., check all boxes that apply:
Services provided in California R] Services provided outside California .
I am a resident of California or have a permanent place of business in California ot file a California tax return Ig’ *x

2) If you rent property to The Clorox Co., check all boxes that apply:
Property is located in California [_]. Property is not located in California [_].
1 am a resident of Califernia or have a permanent place of business in California or file a California tax return [_]. **

3) Under penalty of perjury I certify that:

a. The number shown on this form is my correct taxpayer identification number and
b. I'am not subject to backup withholding and
¢. Tama U.S. person (in¢luding a U.S. regident alien).

Signature of U.S. Person %‘:‘_ %z/ Date / // g/o 7

Printed Name___ /27D 1A SEANG
Title___ACLouNTING SRPER LIS0R_ Telephone {570 ) S6 7~ ¥70

Standard Industrial Cede D&B Number

***¥PLEASE CHECK ALL BOXES BELOW THAT APPLY*¥**
4) If you provide goods to The Clorox Co., check this box [].

5) If you are an Independent Contractor, check this box [_]. (An independent contractor is defined as an individual/sole proprietor
who receives compensation for services performed for The Clorox Co. This does not include the sale of goods to The Clorox Co.)

6) If you provide Legal Services to The Clorox Co., check this box [_].

7y If you provide Medical Services other than insurance to The Clorox Co., check this box [_].

Form AP-W-9 (Rev. 01/2002)

** Please see “IMPORTANT NOTICE” on the third page of this form.
Return to: The Clerox Co., 1221 Broadway, Accounts Payable 4™ Floor, Oakland, CA 94612 and/or Fax (510) 208-1502




The Clorox Company - Payment Request v

For ALL users, the vendor (payee) must exist in SAP prior to submittal of this form.

VENDOR [ | Alameda County Enviranmental Heath
NUMBER I Attention: Finance Department
VENDOR NAME 1131 Harbor Bay Parkway
| * ADDRESS Alameda, CA 94502-8577
INVOICE NO. INVOICE DATE 119707

GROSS AMT $6,000.00 TAX AMT

SPECIAL HANDLING INSTRUCTIONS

REASON FOR EXPENSE:  Establish an oversight account for the CTC retative to description/fitem listed above.

if expedited payment is requested, please indicate business rationale.

EREE FORM COMMENTS

PREPARED BY  Jamie Sotq

[ A A
] @ OVEDBY  Douglas Matking 4 DATE 110107
> s e 74 !




ALTREA, uc

P.O. Box 255251 Main/Fax: 916.483.9600
Sacramento, CA 95865-5251

January 8%, 2007

Alameda County Environmental Health
Attention: Finance Department

1131 Harbor Bay Parkway

Alameda, CA 94502-6577

Re: Leaking Subsurface Hydraulic Elevator
Cylinder, Clorox Facility Located at 7200 Johnson
Drive, Pleasanton, California 94588

Dear Finance Department:

Enclosed is a draft for $6,000.00 payable to Alameda County
Envircnmental Health in order to establish an oversight
account for the Clorox Services Company in the above
referenced matter.

The contact information for Clorox is as follows:

Douglas Matkins

Health, Safety & Environmental Manager
7200 Johnson Drive

Pleasanton, CA 94566

(925) 425-6117

douglas .matkinsficlorox.com

Please feel free to contact me at 916.548.1762 with any
guestions regarding the contents of this request.

Respectfully,

Tom Foran
Environmental Specialist
ALTREA, LLC.
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© The Clorox Company @ 0001444459

Accounts Payable Department
P.O. Box 24305

Page 1 of 1
" Qakland, CA 94623

Return Service Requested
Q04706

ALAMEDA COUNTY ENVIRONMENTAL 01/19/2007
HEALTH
1311 HARBOAR BAY PKWY
- ALAMEDA CA 924502
|
|
Clorox Document Invoice Invoice Gross Discount Withheld Net
Number ) + Number Date Amount Amount Amount Amount
5100127417 10907600000 01/03/07 $6,000.00 $6,000.00
‘ ESTABLISH OVERSIGHT ACCOUNT FOR CTC REPAIRS
) 20N
DECEIVE
't
4
JAN 2 6 2007
SERVICES
ENVIRONMENTAL HEALTH S
$6,000.00 $0.00 $0.00 $6, D00 Q0

SHADED AREA MUST GRADUALLY CHANGE FROM BLUE AT TOP TO GREEN AT BOTTOM

} -5’5'._,'5;_.,}'55.1- : SR :
o Net Amount
Date USsDh
Pay Exactly 01/19/2007
of ¥ /19/ $¥**6,000.00
ALAMEDA COUNTY ENVIRONMENTAL
- HEALTH
To THE 1311 HARBOAR BAY PKWY
ononFen  ALAMEDA CA 94502
. WACHOVIA BANK, 'NA. PN Al EAC =% = = A -
S B i puthemiZed. SighATURE . b

"O000LLLLST X053 L0056 2079900 k29997
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COUNTY OF ALAMEDA

PUBLIC WORKS AGENCY

WATER RESOURCES SECTION

399 Elmhurst Street, Hayward, CA 945441395
James Yoo PH: (S11) 6§70-6633 FAX: (510} 782-1939%
FOR GENERAL DRILLING PERMIT INFO;

www.acgov.org/pwa/wells

WELL COMPLETION REPORT RELEASE. AGR'EEMENT——AGENCY
{Government and Regulatory Agencies and their Authorized Agents)

wa.
Project Nof Site Addrass. %.QS /wd f'hﬂ [U‘M &y H{ Vw{j U\ Dﬂv A Cl
Township, Range, and Section Riidius Q 0@0 ‘( ‘/‘

Must inclinde eatire study arca-nntd s mmap thal shows the arca of inlercal.)

Unider California Water Code Section 13752, the ngericy nitmet below requests permission from Department of Water Resouress
to inspect or copy, or for-our authorized agent named below 0 inspect or copy, Well Completion Reponis filed pursuunt 1o
Section 13751 to {check: ongk

makc z study, or,

[ Perform an environmentsl clennup study associated with an unauthorized release of a confaminant: within a distance of 2
miles,

In accordance with Section 13752, information obtained from these reporis shall be kepl confidential and shgl]l not be
disseminated, published, or:made available for inspection by the public without wrillen authorization from the owner(s) of the
well(s). The infornation shall be used only for the purpose of conducting the study. Copies obtained shall be stemped
CONFIDENTIAL end ¢ ]ha!i be kept in.n restricied ﬁltices ibleonly 1o ngcncy staff or ihe authorized agent.

Hdrian Duae] —AEL (onsl

Authorized Apent »/

200 (e Diable 4200 Wi Moo Bay «mm_,{;,

Address Adidress

alwﬁ\’ Cveeé Gh 4951F  Nuwde 0O g2

Slgnnlurc .
-
1tle e
Teiephone { ) {‘?3§3 3?349060 Telephone ( } 5\&3““3 W~ {a’l A

P () [ 43{) Q83— é’/@“‘ Fax () SAVD " RBT - AR
C} Es /D-‘;L 5 7 17

Date Daie
&[]C( nae \@d@i CHOW HEVW\T LEN~ }; Coy. i \Z\r\guC\., (\csji“ N ‘:‘)
Eema 4 _Eymail /

I'O0-FDES-FORM-Alameda County Well Completion Repon Releose Agneeminy




