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‘_Fr-om:CaI EMA (State Warning Center) 9168458910 09/14/2009 12:12 #784 P.001/002

California Emergency Management Agency
Hazardous Materials Spill Report

DATE: 09/14/2009 RECEIVED BY: CONTROL#:
TIME: 1154 CalEMA. Ruben Rodriguez Cal EMA - 09-6293
OSPR - NRC -
1.2. PERSON NOTIFYING Cal EMA:
1. NAME: 2. AGENCY: 3. PHONE#: 4. Ext: 5. PAG/CELL:
Carol Cooley General Services 510-337-5087 510-667-6527
Administration
1.b. PERSON REPORTING SPILL (If different from above):
1. NAME: 2. AGENCY: 3. PHONE#: 4. Ext: 5. PAG/CELL:
2. SUBSTANCE TYPE:
2.a. SUBSTANCE: b.QTY:>=< Amonnt Measure . TYPE: d. OTHER:
1. Hydraulic Fluid = 30 Gal(s) PETROLEUM
(Turbine 32)
2. =
3 =
e, An elevator underground galvanized line leaked underground. Caller states the underground

DIESCRIPTION: water table is potentially affected, their building is adjacent to the bay.

f. CONTAINED: . WATERINVOLVED: h. WATERWAY: i.DRINKING WATER IMPACTED
Yes Unknown San Francisco Bay No

j. KNOWN

IMPACT

3. a. INCIDENT LOCATION: 620 Central Ave

b. CITY: ¢. COUNTY: d. ZIP:

Alameda Alameda County 94501

4, INCIDENT DESCRIPTION:

a. DATE: b. TIME (Military): c. SITE: d. CAUSE
0%/11/2009 1500 Merchant/Business Broken Pipe

e, INJURIES# § FATALS# g EVAUS #: h. CEEANUP BY:
0 0 0 Centractor

‘Same as #1"PERSON NOTIFYING '(_?f!'f;"!‘\f\ﬁ""é
5. SUSPECTED RESPONSIBLE PARTY:

a. NAME: b. AGENCY: c. PHONE#: d. EXT.:
Carol Cocley General Services 510-337-3087
Administration
e. MATL f. CITY: g. STATE: h ZIP:
ADDRESS:
620 Central Ave, Building 2D Alameda CA 94501
6. NOTIFICATION INFORMATION:
la. ON SCENE: b. OTHER ON SCENE: ¢. OTHER NOTIFIED:
County Health

d. ADMIN. AGENCY: Alameda County e. SEC. AGENCY:
Environmental Health

f. ADDITIONAL COUNTY: g. ADMIN. AGENCY:
h. NOTIFICATION LIST:
DOG Unit: RWQCB Unit: 2
B awcuea B vsrws [ererne [IE;=978 [ earuaree usoas [ omzr
E DFG-OSFR D AIR RESOURCES BD D DOG D FOOD & AG D OSHA E usca
M omsc [ cavtrans Ooe= X Lavms <] parks & zEC [ conwe
B rwacs eor [ e parxs [ s evea szazpaaromrr [ puc [ coteitn
B vsepa B coastar com Ozwsa O cumvariavsvnr [sma B corz-zmn




