RECEIVED

February 11, 2015 By Alameda County Environmental Health at 11:29 am, Feb 17, 2015

Ms. Karel Detterman

Alameda County Health Care Services Agency
1131 Harbor Bay Parkway

Alameda, CA 9502-6577

Subject: Soil and Groundwater Investigation and Request for Site Closure Report
RO3132, Site Cleanup Program Case
Franklin Home Heating, 1428-1432 Franklin St Oakland, CA

Dear Ms. Detterman:

This enclosed report has been prepared by LRM Consulting, Inc. on behalf of Brian
Mitchell of Signature Services. I declare, under penalty of perjury, that the information
and/or recommendations contained in the attached document or report is true and correct
to the best of my knowledge. If you have any questions, please contact Mr. Mehrdad
Javaherian of LRM at 415-706-8935.

Sincerely,

#a er Harrison ‘
Northstar Equities, Inc.
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February 12, 2015

Ms. Kardl Dettermen, P.G.

Alameda County Heslth Care Services Agency (County)
1131 Harbor Bay Parkway, Suite 250

Alameda, CA 94502

Subject: Soil and Groundwater I nvegtigation and Request for SteClosure
Former Heeting Oil Underground Storage Tanks
1428-1432 Franklin Strest
Oakland, CA
(RO#03132)

Dear Ms. Dettermen:

LRM Consulting, Inc. (LRM) is pleased to present this brief letter report documenting soil and grab
groundwater investigation activities performed on May 22, 2014 a the above-referenced site. The report also
includes arequest for site closure based on an eva uation of the data collected, including performing awell and
sengtive receptor survey. The investigation targeted further delineation of the resdua levels of petroleum
hydrocarbons historically detected beneath the two former heating oil underground storage tanks (USTS)
removed from the site in 2004 (see Figure 1). The investigation was performed in accordance to the workplan
dated May 19, 2014, and approved by the County on May 21, 2014.

By way of background, two adjacent 300-gallon heating oil USTs were reportedly removed on January 15,
2004 from the 1430 Franklin Street property (AEI, 2011). Two soil samples were collected at the bottom of the
tank pit excavation corresponding to a depth of 8 feet below ground surface (bgs). The two samples reportedly
yielded maximum total petroleum hydrocarbon (TPH) as diesel (TPH-d) and gasoline (TPH-g) concentrations
approximating 3,800 mg/kg and 1,700 mg/kg, respectively.  Groundwater was reportedly observed at this
depth, but not sampled, and a composited soil sample from the stockpiled soils associated with the excavation
did not yield any hydrocarbon detections.

Given the use of the USTs for storage of heating il (which is typically characterized with low toxicity and
mobility), the likely age of the UST's (use of hegting oils likely dates back more than 40 years), and given that
the hydrocarbon detections in soils beneath the USTs occurred a decade ago, this investigation sought to
determine the current extent of any hydrocarbon impactsin soil and groundwater benegth the former USTs, and
based on those results, set forth recommendations for Site closure in concert with the State Water Resource
Control Board’s low threat UST case closure policy, and/or other relevant actions.

Soil and Grab Groundwater Investigation Activities

On May 22, 2014 and based on drilling (County), excavation (City of Oakland), and obstruction (City of
Oakland) permits obtained for this project, LRM implemented the soil and groundwater investigation
based on the aforementioned workplan (LRM, 2014)". Figure 1 depicts the locations of four soil borings
(SB-1 through SB-4) advanced at the site, including three within the footprint of the former UST
excavation pit, and one upgradient sample location, which was moved to inside the onsite building at

' LRM, 2014. Soil and Groundwater Investigation Workplan, Former Heating Oil Underground Storage Tanks,
1428-1432 Franklin Street, Oakland, CA. April 21.
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1430 Franklin Street.

The borings were advanced to a depth of 30 feet below ground surface (bgs) in order to reach
groundwater. Using a track-mounted Geoprobe drill rig operated by Vapor Tech Services, the borings
were continuously cored and logged by LRM’s Professional Geologist (see Appendix 1). As indicated on
the boring logs, soils beneath the site were characterized by sands and clayey sands from the ground
surface to approximately 20 feet bgs, and then by a clean sand layer from approximately 20 feet bgs down
to the tota explored depth of 30 feet bgs. Perforated casings were placed into each hole from
approximately 25 to 30 feet bgs, with shallow groundwater encountered at an approximate depth of 26 to
27 feet bgs.

Per the workplan, at SB-1, a grab groundwater sample was collected (no soil samples were collected since
thisis an upgradient boring location and well away from the former UST footprint), while at borings SB-
2 through SB-4 (within the UST footprint), soil samples were collected at 5-foot intervals, or
corresponding to locations where PID field measurements were elevated. Grab groundwater samples
were also collected a SB-2 through SB-4. Per the workplan, soil and groundwater samples were
submitted to McCampbell Analytical, a National Environmental Laboratory Accreditation (NELAC)
certified laboratory, and anayzed for TPH-d (Method 8015), TPH-g (Method 8260), and benzene,
toluene, ethylbenzene, and xylenes (BTEX) (Method 8260). Per the County’s request, semi-volatile
organic compounds (SV OCs) (Method 8270), and fuel oxygenates (including MTBE using Method 8260)
were aso analyzed for in select samples.

Table 1 and Figure 2 depict the anaytical results of soil samples collected from the three soil borings
located within the UST footprint, with the laboratory analytical report included as Appendix Il. As
indicated on Figure 2, hydrocarbon detections were limited to boring SB-2, with one soil detection in SB-
3. Specificaly, detections at SB-2 included residua levels of TPH-g and TPH-d at levels below
residential direct exposure environmental screening levels (ESLs) adopted by the Regional Water Quality
Control Board ([Water Board], 2013) at shallow depths (5 and 10 feet bgs). Importantly, hydrocarbon
constituents, including benzene, toluene, ethylbenzene, and xylenes (BTEX), and naphthalene remained
below detection limits at these depths. At 20 feet bgs, concentrations of ethylbenzene (21 mg/kg),
xylenes (43 mg/kg), and naphthalene (12 mg/kg) were detected, but all below the commercial/industrial
land use soil ESLs. TPH-g (2,200 mg/kg) and TPH-d (1,100 mg/kg) detections, while above residential
ESLs, were at or below the commercial/industrial ESLs. All hydrocarbon concentrations remained bel ow
detection limits in samples from SB-3, and with one exception (TPH-d at 1.1 mg/kg), from SB-4.

Table 2 and Figure 3 depict the analytical results of grab groundwater samples from al four boring
locations, with the laboratory analytical report included as Appendix Il. Asindicated, no hydrocarbons,
fuel oxygenates, or semi-volatile organic compounds (SVOCs) were detected at above detection limits at
upgradient sample location inside the 1430 Franklin Street building; these results suggest the lack of
hydrocarbons beneath the building footprint, and the absence of potential contributions to the site from
offsite sources.

At SB-2, corresponding to the location of maximum detected concentrations in soil samples collected,
hydrocarbon detections in groundwater included ethylbenzene (100 ug/L), xylenes (270 ug/L),
naphthalene (78 ug/L), TPH-g (7,800 ug/L), and TPH-d (5,100 ug/L). Ethylbenzene and xylenes
concentrations in this grab groundwater sample are below drinking water standards, while naphthalene,
TPH-g and TPH-d concentrations exceed these standards; however, none of these detections pose an
unacceptable indoor air quality threat based on the groundwater-to-indoor-air ESL comparison shown in
Table2.
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Conceptual Site Model

The following sections summarize the various components to the conceptua site modd (CSM) of chemical
occurrence, transport, and potentia exposure at the site.

Hydrogeology and Groundwater Occurrence: Shalow, unconfined groundwater benesath the ste occurs at
approximately 26 feet bgs within a sand layer, which extend from approximately 20 feet bgs to the tota
explored depth of 30 feet bgs. Based on regiond information (AEI, 2011)%, groundwater flow near the site
occurs toward the northwest (see Figure 2). Groundwater flow direction toward the north was further confirmed
by recent data from nearby sites, including 2014 data frp, the Laz Parking Site located a 1432 Harrison Street in
Oakland (Conestoga-Rovers & Associates, 2014)°,

Primary Sources and Release Mechanisms:  As previoudy indicated, two 300-gdlon heeting oil USTs were
reportedly removed from the site in 2004. With the detection of hydrocarbons in both soil and groundwater
limited to the footprint of the former UST pit, it appears that historical leases from the USTs may have served as
the primary source of hydrocarbonsin the subsurface. Importantly, the USTs have been removed over adecade
ago and no signs of ongoing sources in the form of separate phase hydrocarbons (SPHs) have been encountered
at thedte. Theabsence of benzene and SVOCsin al samples suggests the absence of fuel storagein the USTs
and supportsthe use of the USTsfor heeting oil as reported.

Whileimpacted soils at the Site may be considered a secondary source, chemical concentrationsin soil remain at
or below commercid/industrid ESLs; hence, this secondary source is consdered inggnificant. Hydrocarbon
impacts in groundwater occur at above drinking water standards, but below levels which pose unacceptable
risksto indoor air.

Lagtly, an important aspect of the CSM is that the primary source of the hydrocarbons in soil and groundwater
(i.e, the USTs) islikely to have been out of usage decades ago, since heating oil tanks have generdly not beenin
use in recent decades, giving way to more modern uses of heating. As such, the associated residua
contamination measured in 2014 likely reflects impacts that have been in place for decades, are considered
largely weathered, and characterized by limited mobility.

Impacted Media:  Based on this investigation, impacted media at the site include soil and groundwater, with
concentrations in soil remaining below commercia/industrial ESLs.  Detections of hydrocarbons in
groundwater a above drinking water standards were limited to naphthalene, TPH-g, and TPH-d, but none at
levels which pose unacceptableindoor air quality risks.

While soil vapor beneath the site has not been investigated, the nature of the chemicas stored in the USTs and
those detected in soil and groundwater do not lend themselves to significant impacts in vapor phase. As
previoudy indicated, none of the chemicals detected in groundwater at the Site occur at levels which pose
unacceptable vapor intrusion risks based on ESL comparisons.

Chemicals of Patential Concern (COPCs): Consigtent with the reported use of the USTsfor storage of heating
oil, chemicals detected in soil and groundwater were limited to TPH-g, TPH-d, and naphthalene. With minor
exceptions of low levels of toluene, ethyllbenzene and xylenes, BTEX compounds were largely below detection
limits, with benzene remaining undetected in al soil and groundwater samples. Importantly, soil COPCs,
including TPH-g, TPH-d, and naphthaene remain a or below commercial ESLs. These same condituents a
congdered groundwater COPCs, with concentrations above drinking water standards but below levels which
may pose athreat to indoor air quality.

2 AEI, 2011. Phase | Environmental Site Assessment, 1428-1432 Franklin Street, Oakland, CA, December 12.
3 Conestoga-Rovers & Associates, 2014. Second 2014 Semi-Annual Monitoring and Sampling Report, November.
Online at: http://geotracker.waterboards.ca.gov/esi/uploads/geo_report/4671846508/T0600100682.PDF

3
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Importantly, analysis of SVOCsin groundwater and fud oxygenatesin both soil and groundwater yielded non-
detect concentrations for all related chemicals anayzed; these findings remain congstent with the reported use
of the USTsfor storage of heating ails.

Well and Sensitive Receptor Survey: Appendix 11 includes awell and sensitive receptor survey performed to
determine whether any water supply wells or surface water bodies are located in the vicinity of the Ste. As
discussed in detail in Appendix 111, several sources were utilized to access information relative to sendtive
receptors; these included a search of Department of Water Resources (DWR) records for wells, a search of
Alameda County Public Works Agency (ACPWA) records for wells, and obtainment of Environmental Data
Resources (EDR) radius and senditive receptor reports.

Combined, information from these sources indi cates:

e Based on DWR records and further confirmed by the EDR well survey, a 480-foot deep irrigation well
(well ID # 1 on Figure 4) may be present at 1111 Broadway in Oakland, located approximately 1,290
feet southwest (upgradient) of the site;

o Based on DWR and ACPWA records, a 280-foot deep irrigation well (well ID # 3) appears to be
located at 300 Lakeside Drive in Oakland, located approximately 2,000 feet northeast (downgradient)
of thedte

o Based on ACPWA records, a 95-foot deep irrigation well (well ID # 2) may be present a 244 Lakeside
Drivein Oakland, approximately 1,900 feet northeast (downgradient) of the site;

o A totd of 66 potentid sensitive receptors such as daycare centers, nursing homes, schools, hospitds,
colleges, and federd land were identified within 2,000-feet of the Site (see Appendix 111). The closest
such receptor is Lincoln University (401 15th Street) located gpproximately 160 feet to the north-
northwest (downgradient) of the site.

Fate and Transport Mechanisms at the Site: Leaching action of heating il fudl released from the former UST
through the underlying sandy soils encountered a the ste is considered the primary historical transport
mechanism for hydrocarbons in soils a the ste; however, given the likey age of the heeating oil tank and
associated usagefrelease, residua hydrocarbons in soil are considered at equilibrium with shallow groundwater
beneath the site, rendering this potential trangport mechanism asingignificant at thistime.

Advective and dispersve transport of hydrocarbons in groundweter are the most likely transport mechanisms
for hydrocarbons detected in groundwater beneath the site. However, given the nature of the fuel (i.e., heating
oils lacking the more mobile hydrocarbon congtituents), the historica date of the former UST and associated
releases, and the observed concentrations of hydrocarbons dissolved in groundwater at the former source area
(i.e, a the UST loceation), the extent of verticd and laterd migration of hydrocarbons in groundwater is
considered minimdl.

To further evauate the potential for the potentia for migration of hydrocarbons reative to sengtive receptors,
Figure 4 depicts the potentia hydrocarbon (TPH-g) plume lengths (average, 90" percentile, and maximum
plume lengths) in the downgradient direction based on the Cdifornia State Water Resource Control Board’s
(SWRCB’s) Low Threat Closure Policy (LTCP) technical justification (per Table 1 of [SWRCB, 2012]%). As
shown on Figure 4, the maximum hypothetical hydrocarbon plume length noted in the Plume Length Guidance
is not nearly long enough to reach the two downgradient water supply wells (irrigation Well IDs #2 and #3)
identified through the various well surveys as being located approximately 1,900 to 2,000 feet northeast of the

* SWRCB, 2012. Technical Justification for Groundwater Media-Specific Criteria, April 24™.
4
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ste. A minimum buffer distance of approximately 1,100 feet exists between the location of these wells and the
leading edge of the maximum hypotheticad hydrocarbon plume as defined by the LTCP guidedines.
Importantly, the site-related hydrocarbons in groundwater at the Ste are largely weathered due to their historical
date, occur at reaively low levels immediately benesath the former UST location, and are highly unlikely to
ever reach the edimated hypothetical distances outlined in the aforementioned guidance. Accordingly, the
hydrocarbon plume at the Site does not pose arisk to potential downgrdient well receptors.

As discussed further in the exposure pathway section below, the potentia for vapor intrusion a and in the
immediate vicinity of the dSte reative to the presence of hydrocarbons in groundwater beneath the ste is
congdered indgnificant. As such, the presence of Lincoln Univerdty at an estimated 160 feet north-northwest
of the dite (nor other potentidly sensitive receptors identified within the 2,000-foot radius of the gite) is not
consgidered a potential threet relative to the vapor intrusion pathway.

Potential Exposure Pathways and Receptors: Daily onsite workers, potential future construction/maintenance
workers, and hypothetica future residents may be considered as potentia receptors at the site. With respect to
these receptor groups, potential complete exposure pathways associated with hydrocarbons in soils include
direct exposure via ingestion and dermal contact with soils, and inhalation of volatiles and/or particulates in
soils. However, because no hydrocarbons were reported above their respective direct exposure residential ESLs
in surface soils (< 10 feet bgs), this pathway is considered incomplete for al receptor groups. Moreover, the
impacts (and former USTSs) are located benesth the sidewalk, with the paved ground surface further diminating
the potential for direct exposure.

Given that groundwater occurs at approximately 25 to 30 feet bgs, given the absence of onsgite water supply
wells and that the sole (irrigation) water supply well downgradient of the siteis located beyond (i.e, 2,000 feet)
the extent of the hypotentid maximum hydrocarbon plume length per LTCP guiddiens, and because water
supply is currently provided to the ste and surrounding areas through municipa sources (i.e, East Bay
Municipa Utility Digtrict [EBMUD]), direct exposure to groundwater is consdered incomplete for daly ste
occupants and future construction/mai ntenance worker whom are unlikely to penetrate depths as low as 30 feet
bgs. Correspondingly, the soil-leaching-to-groundwater pathway is aso considered incomplete due to the
absence of mechanisms for direct exposure to groundwater. Soil and groundwater are expected to be at
equilibrium relative to leaching to groundweter, given that the use of the USTs likely dates back to severa
decades ago, and that the UST s were removed more than a decade ago.

There are no known exigting redtrictions on the development of shdlow groundwater for beneficia uses,
including restrictions of water supply well placement a the sSte; hence, direct exposure to groundwater may
theoretically be considered complete should water supply wells be placed at the site in the future. However,
practically speaking, thisis unlikely, especialy since the area of impact is located on the sidewak and the site
buildings are located upgradient and are not impacted per the results of boring SB-1. More importantly, shallow
groundwater in the Oakland area is regiondly impacted and not suitable for water supply well development,
which as previoudy mentioned is dready provided by EBMUD.

Indirect exposure to groundwater via indoor inhdation of volatiles from groundwater is aso considered an
incomplete pathway under exigting site use, given that the impacted soils and groundwater occur in the sidewak
area and the groundwater sample from within the onste building footprint yidded the absence of any
hydrocarbon detections.  Moreover, SVOCs and benzene remain undetected in all samples, and the sole
naphthal ene detection in groundwater is well below the groundwater-to-indoor air ESL (see Table 2).

Conclusons and Recommendations

Based on the investigation results and the CSM for the site, LRM has devel oped the following conclusions for
thesite:

5
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1

2)

3

4)

5)

Soils encountered benesath the site included sands and clayey sands to an approximate depth of 20 feet
bgs, followed by sandsto the total explored depth of 30 feet bgs;

Groundwater beneath the site occurs within the sand unit at approximately 26 to 27 feet bgs, with
regiona groundwater flow toward the west, placing the onsite buildings upgradient of the former USTs
located on the sidewak of Franklin Street;

Petroleum hydrocarbonsin soils are primarily limited to the northern corner of the former UST tank pit,
with detections largely limited to depths approximating 20 feet bgs, these include the presence of
ethylbenzene, xylenes, naphthdene, TPH-g, and TPH-d, al a or bdow commercial/industrial soil
ESLs. Benzeneremainsabsent in all soil samples;

Petroleum hydrocarbons in groundwater are largely co-located with the detections of hydrocarbons in
the northern corner of the former UST pit, including ethylbenzene, xylenes, ngphthalene, TPH-g, and
TPH-d. Of these chemicals, ngphthdene, TPH-g, and TPH-d levels occur above drinking water
standards, but below levels which may pose unacceptable indoor air risks;

The absence of benzene, fuel oxygenates, and SVOCs in groundwater from both within the UST
footprint and benegth the onsite building help confirm that the former heating oil USTs (removed in
2004) did not contain automotive fuds;

In concert with the above conclusons, LRM recommends that the Site is a good candidate for closure with no
further action necessary. Therationale for this recommendation includes:

1

2)

3

4

5

The former heating oil USTs were removed from the sidewalk in 2004, and were likely not in use for
many decades before;

The chemicds of potentid concern at the dte are limited to TPH-g and TPH-d, and limited levels of
naphthalene, reflecting storage of heating oils used in the former USTs. In the absence of the more
volatile, mobile, and toxic hydrocarbons (such as benzene and SVOCs), potentid exposure and
associated hedlth risks to the observed levels of hydrocarbonsis considered minimal;

With the USTs removed, in the absence of soil impacts above commercid/indugtriad ESLs, and in the
absence of SPHs, no ongoing sources of contamination are present at the Ste and soils beneath the
sdewdk area do not pose any threats of exposure and unacceptable health risks; therefore, no active
remediation of s0il isconsidered warrant;

While groundwater concentrations of TPH-g, TPH-d, and naphthal ene dightly exceed their respective
drinking water standards, these impacts do not revea an extensive impact to groundwater quaity and
are conddered higtorica given the use of the USTs for storing heating oil likely dates back to decades
ago. Assuch, the presence of these chemicadsin groundwater largely represents a benign presence of
weathered and immoabile hydrocarbons. In the absence of ongte and threatened offsite shalow water
supply wells (with drinking water supplied by EBMUD), and with detected concentrations of
hydrocarbons remaining below levels which may pose unacceptable vapor intrusion risks, active
remediation or monitoring of groundwater is not considered warranted; and

Based on the above rationalg, the ste is consdered a strong candidate for no further action and closure
under commercia/indugtria land use. With the contamination is under the sidewalk and does not pose
vapor intrusion risks, no regtrictions on the use of the ongte building is deemed necessary. However, a
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land use covenant prohibiting devel opment of shallow groundwater at the site for potable purposes may
be necessary as adeed redtriction in support of Ste closure.

Closing

LRM gresetly appreciates your assistance with this project and we look forward to your input on the above-
referenced conclusions and recommendations. If you have any questions, please contact Mehrdad Javaherian at
415-706-8935, or at mehrdad@endpoint-inc.com.

Sincerely,

LRM Conaulting, Inc.
. 2
Y] o lria Anesl

Mehrdad Javaherian, Ph.D., MPH, PE, LEED®*GA
Principa

Enclosure

Figure 1 — Site Plan with Sample Locations

Figure 2 — Soil Andytical Results

Figure 3 — Grab Groundwater Andytica Results

Figure 4 — Potential Plume Lengths Based on LTCP Technical Justification

Appendix | — Boring Logs
Appendix Il — Laboratory Analytica Report
Appendix I11-Well and Sensitive Receptor Survey
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Table 1. Concentrations of Petroleum Hydrocarbons in Soil
1428-1432 Franklin Street, Oakland, CA

Sample

Boring ID Sample Date| Depth (ft) Benzene | Toleuene | Ethylbenzene| Xylenes Naphthalene TPH-g TPH-d
SB-2-1 5/22/2014 3 <0.005 0.014 <0.005 <0.005 <0.005 0.86 16
SB-2-2 5/22/2014 10 <0.005 <0.005 <0.005 0.016 <0.005 32 28
SB-2-4 5/22/2014 20 <0.005 <0.005 21 43 12 2200 1100
SB-3-1 5/22/2014 5 <0.005 <0.005 <0.005 <0.005 <0.005 <0.25 <1
SB-3-2 5/22/2014 10 <0.005 <0.005 <0.005 <0.005 <0.005 <0.25 <1
SB-3-3 5/22/2014 15 <0.005 <0.005 <0.005 <0.005 <0.005 <0.25 <1
SB-4-1 5/22/2014 5 <0.005 <0.005 <0.005 <0.005 <0.005 <0.25 <1
SB-4-2 5/22/2014 10 <0.005 <0.005 <0.005 <0.005 <0.005 <0.25 1.1
SB-4-4 5/22/2014 20 <0.005 <0.005 <0.005 <0.005 <0.005 <0.25 <1

Residential ESL- Direct Exposure 0.74 1000 4.8 600 3.1 770 240
Commercial ESL- Direct Exposure 3.7 4900 24 2,600 15 4000 1,100
ESL-Soil Leaching to Groundwater 0.044 2.9 3.3 2.3 1.2 500* 110*

All concentrations in mg/kg

* Value represents ceilving value.
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Table 2. Concentrations of Petroleum Hydrocarbons in Groundwater
1428-1432 Franklin Street, Oakland, CA

Sample
Boring ID | Sample Date| Depth (it Benzene | Toleuene | Ethylbenzene| Xylenes Naphthalene TPH-g TPH-d
SB-1-GW | 5/22/2014 26 <0.5 <0.5 <0.5 <0.5 <0.5 <50 <50
SB-2-GW | 5/22/2014 26 <8.4 <8.4 100 270 78 7,800 5,100
SB-3-GS 5/22/2014 26 <0.5 <0.5 <0.5 <0.5 <0.5 <50 410
SB-4-GW | 5/22/2014 26 <0.5 <0.5 <0.5 <0.5 <0.5 <50 <50
Drinking Water Standards 1 150 300.0 1800 6.1 100 100
* *
Groundwater ESLs for Protection of 270 95,000 3,100.0 37,000 1600 NA NA
Vapor Intrusion- Commercial-Coarse Mix

All concentrations in ug/L
Value represents residential land use
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APPENDIX |
BORING LOGS



RICHMOND - LRM 1428-1432 FRANKLIN.GPJ T&R.GDT 6/4/14

PROJECT: 1428-1432 FRANKLIN STREET
Oakland, California

Log of Boring SB-1

PAGE 1 OF 1

Boring location: See Site Plan, Figure 2

Logged by:  Marc Hachey

Date started: 5/22/14

Date finished: 5/22/14 Drilled By:  Vapor Tech

Drilling method: Direct Push

Permit No.. NA Permit Issued by:
Sampling: Geoprobe
T SAMPLES =135
E % © _l2 g9 MATERIAL DESCRIPTION
w | spe | = IEEIEF 5| 8
[a) Nurmber gm0 é = a 5
SAND with SILT (SP)
1— dark brown, slightly moist, fine to medium grained sand —
SP
2= becoming moderate brown to light brown, with trace fine gravel ]
37 CLAYEY SAND (SC)
4— sc moderate and gray-brown, slightly moist to moist —
5_
SILTY SAND (SM)
6— orange-brown with gray-brown, slightly moist, some clay —
7_ p—
8— SM -
9_ p—
10— —
11—
CLAYEY/SILTY (SM/SC)
12— moderate, orange, and dark gray-brown, slightly moist to moist, fine to medium sand —
13— SM/ _
SC becoming clayey sand to sandy clay, moist (SC/CL)
14— —
15—
CLAYEY SAND (SC)
16— gray-brown with iron staining, slightly moist, medium sand with zones of sandy lean clay —
17— SC -
18— some thin zones of slightly higher moisture (SC) —
197 sml  SAND (sm)
20— mostly gray to orange brown, slightly moist, silty fine to medium sand with some coarse
sand /_
21— SAND (SP) -
gray-brown, slightly moist with 6" zone of moist at 21", fine to medium sand with silt and
22— clay —
SP
23— . -
less, moist and less clayey
24— —
25 ¥ SAND (SP)
26— Sp gray to moderate brown, wet, fine to medium, poorly graded sand —
27—
28— —
29— —
30
Boring terminated at a depth of 27 feet below ground surface. 3 .
Bor:ng backlﬁlled with cerr?ent grout. W groine s iD Project No-

Groundwater encountered at a depth of 25.5 feet during

drilling.

e L R M Figure:

consulting Ihe




PROJECT: 1428-1432 FRANKLIN STREET Log of Bori ng SB-2
Oakland, California
PAGE 1 OF 1
Boring location: See Site Plan, Figure 2 Logged by:  Marc Hachey

Date started: 5/22/14

Date finished: 5/22/14 Drilled By:  Vapor Tech

Drilling method: Direct Push

RICHMOND - LRM 1428-1432 FRANKLIN.GPJ T&R.GDT 6/4/14

Permit No.. NA Permit Issued by:
Sampling: Geoprobe
T SAMPLES =135
E 3 P _Iz s |9 MATERIAL DESCRIPTION
we| sme |E|2525 a2
[a) Number s o QO & =| o E
6 inches Asphalt Concrete (AC)
1— 6 inches Aggregate Base (AB)
2.0 SAND (SP)
2— mixed gray and orange brown, moist fine to medium sand with silt
3 Ll 9.1
45
4_
5_
6— -
1.2 moist with zones of wet, some clay
o SP
8_
o—| slight hydrocarbon odor
10.1
10— ™
11—
12—
13— strong hydrocarbon odor
285 CLAY/SAND (SCICL)
14— gray-brown, moist, clayey sand to sandy clay
15— Ll
700
16—
| SC/
17 cL
18—
13.64
19—
20— | 1750
217 1660 SAND (SM)
20— interlayered, moderate and gray-brown, moist to very moist, silty sand
1660
23—
SM
24—
5] L] 102
becoming gray to gray-brown, moist to wet, silty sand to silt with sand (SM/SP)
264 SAND (SP)
27— gray to gray-brown, very moist to wet, fine to medium sand
1240
28— SP
29—
30 Ll 1450

Boring terminated at a depth of 30 feet below ground surface. =

Boring backfilled with cement grout.

Groundwater encountered at a depth of 26 feet during drilling. e

i Project No.:
B !

L R M Figure:

consulting Ihe




RICHMOND - LRM 1428-1432 FRANKLIN.GPJ T&R.GDT 6/4/14

PROJECT: 1428-1432 FRANKLIN STREET Log of Bori ng SB-3
Oakland, California
PAGE 1 OF 1
Boring location: See Site Plan, Figure 2 Logged by:  Marc Hachey

Date started: 5/22/14

Date finished: 5/22/14 Drilled By:  Vapor Tech

Drilling method: Direct Push

Permit No.. NA Permit Issued by:
Sampling: Geoprobe
T SAMPLES =135
e g © _z s |9 MATERIAL DESCRIPTION
we| sme |E|2525 a2
[a) Nurmber gm0 g = a E
6 inches Asphalt Concrete (AC)
1— 6 inches Aggregate Base (AB)
SAND (SP)
2— mixed mixed orange and gray-brown, moist to wet, fine to medium sand with silt and clay
3_
24— SP
5— Ll
6_
385
7— SAND (SM/SC)
mostly orange brown with some gray-brown, moist, clayey, silty fine sand
8_
9_
625 |SM/
10— T SC
11—
200
12—
139 CLAY (CL)
14— moderate to gray-brown, moist, sandy lean clay
15— Ll CL
190
16—
17— SAND (SC)
202 moderate brown, moist, clayey fine to medium sand
18—
19— SC
180 . . i .
20— - becoming less clayey, more silty, slightly moist
20
21—
SAND (SM/SP)
20— moderate and gray-brown, moist, silty, fine to medium sand to sand with silt
118
237 SM/
24— SP
o5 Ll 25 becoming wet
26—
09 SAND (SP)
27— moderate brown, very moist to wet, fine to medium sand with silt
28— SP
55
29—
30 Ll
Boring terminated at a depth of 30 feet below ground surface. mn 3 .
Boring backfilled with cement grout. iD Project No-
Groundwater encountered at a depth of 24 feet during drilling. e A
L R M Figure:
consulting Inc




RICHMOND - LRM 1428-1432 FRANKLIN.GPJ T&R.GDT 6/4/14

PROJECT: 1428-1432 FRANKLIN STREET
Oakland, California

Log of Boring SB-4

PAGE 1 OF 2

Boring location: See Site Plan, Figure 2

Logged by:  Marc Hachey

Date started: 5/22/14

Date finished: 5/22/14 Drilled By:  Vapor Tech

Drilling method: Direct Push

Permit No.. NA

Permit Issued by:

Sampling: Geoprobe

SAMPLES

(feet)

Sample
Number

DEPTH
Sample

Blow

Count
Recovery

(feet)

PID (ppm)

LITHOLOGY

MATERIAL DESCRIPTION

15

55

47

55

28

14

20

32

20

SC

SAND (SC)
moderate, orange and gray-brown, moist, clayey sand

SC

VA

SAND (SC)
moderate to orange brown, slightly moist, clayey, fine to medium sand

becoming very moist

becoming very moist to wet

SP

SAND (SP)
moderate to gray-brown, wet, fine to medium sand with trace silt

i Project No.:
B !

e L R M Figure:

consulting Ihe

4a




RICHMOND - LRM 1428-1432 FRANKLIN.GPJ T&R.GDT 6/4/14

PROJECT:

1428-1432 FRANKLIN STREET

Oakland, California

Log of Boring SB-4

PAGE 2 OF 2

SAMPLES

femn)
o
ey Sample
=1 Number

Sample
Blow
Count
Recovery

(feet)

PID (ppm)

LITHOLOGY

MATERIAL DESCRIPTION

60

Boring terminated at a depth of 30 feet below ground surface.

Boring backfilled with cement grout.

Groundwater encountered at a depth of 23 feet during drilling.

=
¢ LRM

consulting Ihe

Project No.:

Figure:

4b




APPENDIX 11
LABORATORY ANALYTICAL REPORTS



@ McCampbell Analytical, Inc.

"When Quality Counts"

Analytical Report

WorkOrder: 1405896

Report Created for: LRM Consulting, Inc.
1534 Plaza Lane, #145
Burlingame, CA 94010

Project Contact: Mehrdad Javaherian
Project P.O.:
Project Name: #1428-1430 Franklin St

Project Received: 05/22/2014

Analytical Report reviewed & approved for release on 06/02/2014 by:

N
. )
Question about I

your data? it . L/L:.x,____

Angela Rydelius,
Laboratory Manager

The report shall not be reproduced except in full, without the written approval of the laboratory.
The analytical results relate only to the items tested. Results reported conform to the most
current NELAP standards, where applicable, unless otherwise stated in the case narrative.

\N ACC
«® 0’?04
Y/ 2

N
L.-P' <
@ 4
U‘v

© |

< |

1534 Willow Pass Rd. Pittsburg, CA 94565 ¢ TEL: (877) 252-9262 ¢ FAX: (925) 252-9269 ¢ www.mccampbell.com
NELAP: 40330RELAP ¢ ELAP: 1644 ¢ ISO/IEC: 17025:2005 ¢ WSDE: C972-11 ¢ ADEC: UST-098 ¢ UCMR3
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—3¥% McCampbell Analytical, Inc. roll Fre Telaphane: (577 2625262 P (929 252.5269

Q!{‘\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Glossary of Terms & Qualifier Definitions

Client: LRM Consulting, Inc.

Project: #1428-1430 Franklin St

WorkOrder: 1405896

Glossary Abbreviation

95% Interval 95% Confident Interval

DF Dilution Factor

DUP Duplicate

EDL Estimated Detection Limit

ITEF International Toxicity Equivalence Factor

LCS Laboratory Control Sample

MB Method Blank

MB % Rec % Recovery of Surrogate in Method Blank, if applicable

MDL Method Detection Limit

ML Minimum Level of Quantitation

MS Matrix Spike

MSD Matrix Spike Duplicate

ND Not detected at or above the indicated MDL or RL

NR Matrix interferences, or analyte concentration in sample exceeds spike amount for soil matrix or exceeds 2x
spike amount for water matrix; or sample diluted due to high matrix or analyte content.

RD Relative Difference

RL Reporting Limit (The RL is the lowest calibration standard in a multipoint calibration.)

RPD Relative Percent Deviation

RRT Relative Retention Time

SPK Val Spike Value

SPKRef Val Spike Reference Value

TEQ Toxicity Equivalence

Analytical Qualifiers

S
c4
e2
e7
ell

spike recovery outside accepted recovery limits

surrogate recovery outside of the control limits due to coelution with another peak(s) / cluttered chromatogram.

diesel range compounds are significant; no recognizable pattern
oil range compounds are significant
stoddard solvent/mineral spirit (?)
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—Y¥% McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

(w:@\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896

Project: #1428-1430 Franklin St Extraction Method: SW5030B

Date Received:
Date Prepared:

5/22/14 19:35
5/23/14

Analytical Method: SW8260B
Unit: mg/kg

Benzene, Toluene, Ethylbenzene & Xylenes (BTEX) by P&T and GC/MS

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-3-3 1405896-009A Soil 05/22/2014 12:10 GC16 90788
Analytes Result RL DE Date Analyzed
Benzene ND 0.0050 1 05/29/2014 01:30
Ethylbenzene ND 0.0050 1 05/29/2014 01:30
Toluene ND 0.0050 1 05/29/2014 01:30
Xylenes, Total ND 0.0050 1 05/29/2014 01:30
Surrogates REC (%) Limits
Dibromofluoromethane 99 70-130 05/29/2014 01:30
Toluene-d8 102 70-130 05/29/2014 01:30
4-BFB 121 70-130 05/29/2014 01:30
CDPH ELAP 1644 ¢ NELAP 40330RELAP NJ  Analyst's Initial k;‘ﬁ"" Angela Rydelius, Lab Manager
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G . 1534 Willow Pass Road, Pittsburg, CA 94565-1701
o \;}2;2// McCampbell Analytical, Inc. Toll FreeTeIIe(;Jvr\llonZszs(mo% 252|-gzg;g/Fax: (925) 252-9269
Q!{‘\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Project: #1428-1430 Franklin St Extraction Method: SW5030B
Date Received: 5/22/14 19:35 Analytical Method: SW8260B
Date Prepared: 5/22/14-5/23/14 Unit: mg/kg

TPH(g) by Purge & Trap and GC/MS

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-2-1 1405896-001A Soil 05/22/2014 10:25 GC16 90755
Analytes Result RL DE Date Analyzed
TPH(g) 0.86 0.25 1 05/27/2014 12:53
Surrogates REC (%) Limits
Toluene-d8 102 70-130 05/27/2014 12:53
SB-2-2 1405896-002A  Soil 05/22/2014 10:35 GC16 90755
Analytes Result RL DE Date Analyzed
TPH(g) 32 1.0 4 05/28/2014 21:55
Surrogates REC (%) Limits
Toluene-d8 102 70-130 05/28/2014 21:55
SB-2-4 1405896-004A  Soil 05/22/2014 10:55 GC16 90755
Analytes Result RL DE Date Analyzed
TPH(g) 2200 250 1000 05/28/2014 16:02
Surrogates REC (%) Limits
Toluene-d8 101 70-130 05/28/2014 16:02
SB-3-1 1405896-007A  Soil 05/22/2014 11:45 GC16 90755
Analytes Result RL DE Date Analyzed
TPH(g) ND 0.25 1 05/28/2014 23:21
Surrogates REC (%) Limits
Toluene-d8 103 70-130 05/28/2014 23:21
SB-3-2 1405896-008A Soil 05/22/2014 11:55 GC16 90755
Analytes Result RL DE Date Analyzed
TPH(g) ND 0.25 1 05/29/2014 00:04
Surrogates REC (%) Limits
Toluene-d8 103 70-130 05/29/2014 00:04
(Cont.) ‘il:__

CDPH ELAP 1644 ¢ NELAP 40330RELAP AK  Analyst's Initial "= Angela Rydelius, Lab Manager
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—Y¥% McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

w@\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896

Project: #1428-1430 Franklin St Extraction Method: SW5030B

Date Received: 5/22/14 19:35 Analytical Method: SW8260B

Date Prepared: 5/22/14-5/23/14 Unit: mg/kg

TPH(g) by Purge & Trap and GC/MS

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-3-3 1405896-009A Soil 05/22/2014 12:10 GC16 90788
Analytes Result RL DFE Date Analyzed
TPH(g) ND 0.25 1 05/29/2014 01:30
Surrogates REC (%) Limits
Toluene-d8 103 70-130 05/29/2014 01:30
SB-4-1 1405896-013A  Soil 05/22/2014 13:10 GC16 90755
Analytes Result RL DE Date Analyzed
TPH(g) ND 0.25 1 05/29/2014 00:47
Surrogates REC (%) Limits
Toluene-d8 102 70-130 05/29/2014 00:47
SB-4-2 1405896-014A  Soil 05/22/2014 13:20 GC16 90764
Analytes Result RL DF Date Analyzed
TPH(g) ND 0.25 1 05/27/2014 12:10
Surrogates REC (%) Limits
Toluene-d8 101 70-130 05/27/2014 12:10

CDPH ELAP 1644 ¢ NELAP 40330RELAP AK  Analyst's Initial k;‘ﬁ"" Angela Rydelius, Lab Manager
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\-’—\*‘ . 1534 Willow Pass Road, Pittsburg, CA 94565-1701
e \ﬁ/ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
~a

"When Qual ity Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Project: #1428-1430 Franklin St Extraction Method: SW5030B
Date Received: 5/22/14 19:35 Analytical Method: SW8260B
Date Prepared: 5/22/14 Unit: mg/kg

MTBE and BTEX by GC/MS

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-2-1 1405896-001A Soil 05/22/2014 10:25 GC16 90755
Analytes Result RL DFE Date Analyzed
Benzene ND 0.0050 1 05/27/2014 12:53
Ethylbenzene ND 0.0050 1 05/27/2014 12:53
Naphthalene ND 0.0050 1 05/27/2014 12:53
Toluene 0.014 0.0050 1 05/27/2014 12:53
Xylenes, Total ND 0.0050 1 05/27/2014 12:53
Surrogates REC (%) Limits
Dibromofluoromethane 101 70-130 05/27/2014 12:53
Toluene-d8 100 70-130 05/27/2014 12:53
SB-2-2 1405896-002A Soil 05/22/2014 10:35 GC16 90755
Analytes Result RL DE Date Analyzed
Benzene ND 0.0050 1 05/28/2014 17:31
Ethylbenzene ND 0.0050 1 05/28/2014 17:31
Naphthalene ND 0.0050 1 05/28/2014 17:31
Toluene ND 0.0050 1 05/28/2014 17:31
Xylenes, Total 0.016 0.0050 1 05/28/2014 17:31
Surrogates REC (%) Limits
Dibromofluoromethane 100 70-130 05/28/2014 17:31
Toluene-d8 118 70-130 05/28/2014 17:31
SB-2-4 1405896-004A Soil 05/22/2014 10:55 GC16 90755
Analytes Result RL DFE Date Analyzed
Benzene ND 1.0 200 05/27/2014 13:36
Ethylbenzene 21 1.0 200 05/27/2014 13:36
Naphthalene 12 1.0 200 05/27/2014 13:36
Toluene ND 1.0 200 05/27/2014 13:36
Xylenes, Total 43 1.0 200 05/27/2014 13:36
Surrogates REC (%) Limits
Dibromofluoromethane 105 70-130 05/27/2014 13:36
Toluene-d8 121 70-130 05/27/2014 13:36
(Cont.) Jl.l:__

CDPH ELAP 1644 ¢ NELAP 40330RELAP KF  Analyst's Initial "= Angela Rydelius, Lab Manager

Page 6 of 27



;"_\*‘ . 1534 Willow Pass Road, Pittsburg, CA 94565-1701
e \ﬁ/ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
~a

"When Qual ity Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Project: #1428-1430 Franklin St Extraction Method: SW5030B
Date Received: 5/22/14 19:35 Analytical Method: SW8260B
Date Prepared: 5/22/14 Unit: mg/kg

MTBE and BTEX by GC/MS

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-3-1 1405896-007A Soil 05/22/2014 11:45 GC16 90755
Analytes Result RL DFE Date Analyzed
Benzene ND 0.0050 1 05/28/2014 23:21
Ethylbenzene ND 0.0050 1 05/28/2014 23:21
Naphthalene ND 0.0050 1 05/28/2014 23:21
Toluene ND 0.0050 1 05/28/2014 23:21
Xylenes, Total ND 0.0050 1 05/28/2014 23:21
Surrogates REC (%) Limits
Dibromofluoromethane 100 70-130 05/28/2014 23:21
Toluene-d8 102 70-130 05/28/2014 23:21
SB-3-2 1405896-008A Soil 05/22/2014 11:55 GC16 90755
Analytes Result RL DE Date Analyzed
Benzene ND 0.0050 1 05/29/2014 00:04
Ethylbenzene ND 0.0050 1 05/29/2014 00:04
Naphthalene ND 0.0050 1 05/29/2014 00:04
Toluene ND 0.0050 1 05/29/2014 00:04
Xylenes, Total ND 0.0050 1 05/29/2014 00:04
Surrogates REC (%) Limits
Dibromofluoromethane 99 70-130 05/29/2014 00:04
Toluene-d8 102 70-130 05/29/2014 00:04
SB-4-1 1405896-013A Soil 05/22/2014 13:10 GC16 90755
Analytes Result RL DFE Date Analyzed
Benzene ND 0.0050 1 05/29/2014 00:47
Ethylbenzene ND 0.0050 1 05/29/2014 00:47
Naphthalene ND 0.0050 1 05/29/2014 00:47
Toluene ND 0.0050 1 05/29/2014 00:47
Xylenes, Total ND 0.0050 1 05/29/2014 00:47
Surrogates REC (%) Limits
Dibromofluoromethane 98 70-130 05/29/2014 00:47
Toluene-d8 101 70-130 05/29/2014 00:47
(Cont.) Jl.l:__

CDPH ELAP 1644 ¢ NELAP 40330RELAP KF  Analyst's Initial "= Angela Rydelius, Lab Manager
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

T .
e \ﬁ/ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
Q!{‘\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Project: #1428-1430 Franklin St Extraction Method: SW5030B
Date Received: 5/22/14 19:35 Analytical Method: SW8260B
Date Prepared: 5/22/14 Unit: mg/kg

MTBE and BTEX by GC/MS

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-4-2 1405896-014A Soil 05/22/2014 13:20 GC16 90764
Analytes Result RL DE Date Analyzed
Benzene ND 0.0050 1 05/27/2014 12:10
Ethylbenzene ND 0.0050 1 05/27/2014 12:10
Naphthalene ND 0.0050 1 05/27/2014 12:10
Toluene ND 0.0050 1 05/27/2014 12:10
Xylenes, Total ND 0.0050 1 05/27/2014 12:10
Surrogates REC (%) Limits
Dibromofluoromethane 103 70-130 05/27/2014 12:10
Toluene-d8 100 70-130 05/27/2014 12:10

KF .

Analyst's Initial - Angela Rydelius, Lab Manager
Page 8 of 27
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G . 1534 Willow Pass Road, Pittsburg, CA 94565-1701
@ﬁ/ McCampbell Analytical, Inc. Toll Free Té|§)v;1’onaes:s(s7ofa) 252|-;2g;g/ Fax: (925) 252-9269
;‘\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Analytical Report
Client: LRM Consulting, Inc. WorkOrder: 1405896
Project: #1428-1430 Franklin St Extraction Method: SW3550B

Date Received:
Date Prepared:

5/22/14 19:35
5/22/14-5/23/14

Analytical Method: SW8015B
Unit: mg/Kg

Total Extractable Petroleum Hydrocarbons

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-2-1 1405896-001A Soil 05/22/2014 10:25 GC2A 90763
Analytes Result RL DFE Date Analyzed
TPH-Diesel (C10-C23) 16 2.0 2 05/30/2014 11:57
Surrogates REC (%) Limits Analytical Comments: e7,e2
Cc9 112 70-130 05/30/2014 11:57
SB-2-2 1405896-002A  Soil 05/22/2014 10:35 GC9b 90763
Analytes Result RL DE Date Analyzed
TPH-Diesel (C10-C23) 28 1.0 1 05/24/2014 07:01
Surrogates REC (%) Limits Analytical Comments: ell
c9 98 70-130 05/24/2014 07:01
SB-2-4 1405896-004A  Soil 05/22/2014 10:55 GC2A 90763
Analytes Result RL DF Date Analyzed
TPH-Diesel (C10-C23) 1100 20 20 05/30/2014 09:24
Surrogates REC (%) Qualifiers Limits Analytical Comments: ell,c4
C9 255 S 70-130 05/30/2014 09:24
SB-3-1 1405896-007A  Soil 05/22/2014 11:45 GC6A 90763
Analytes Result RL DFE Date Analyzed
TPH-Diesel (C10-C23) ND 1.0 1 05/28/2014 02:47
Surrogates REC (%) Limits
C9 106 70-130 05/28/2014 02:47
SB-3-2 1405896-008A Soil 05/22/2014 11:55 GC6A 90763
Analytes Result RL DE Date Analyzed
TPH-Diesel (C10-C23) ND 1.0 1 05/28/2014 08:46
Surrogates REC (%) Limits
C9 97 70-130 05/28/2014 08:46
(Cont.)

CDPH ELAP 1644 « NELAP 40330RELAP

I

- MAM " Analyst's Initial

- Angela Rydelius,

Lab Manager
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1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

—Y¥% McCampbell Analytical, Inc.

"When Quality Counts"

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Project: #1428-1430 Franklin St Extraction Method: SW3550B
Date Received: 5/22/14 19:35 Analytical Method: SW8015B
Date Prepared: 5/22/14-5/23/14 Unit: mg/Kg

Total Extractable Petroleum Hydrocarbons

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-3-3 1405896-009A Soil 05/22/2014 12:10 GC6A 90770
Analytes Result RL DFE Date Analyzed
TPH-Diesel (C10-C23) ND 1.0 1 05/23/2014 23:55
Surrogates REC (%) Limits
Cc9 98 70-130 05/23/2014 23:55
SB-4-1 1405896-013A  Soil 05/22/2014 13:10 GC9%b 90763
Analytes Result RL DE Date Analyzed
TPH-Diesel (C10-C23) ND 1.0 1 05/24/2014 04:44
Surrogates REC (%) Limits
Cc9 106 70-130 05/24/2014 04:44
SB-4-2 1405896-014A  Soil 05/22/2014 13:20 GC9%b 90763
Analytes Result RL DE Date Analyzed
TPH-Diesel (C10-C23) 1.1 1.0 1 05/30/2014 03:24
Surrogates REC (%) Limits Analytical Comments: e2
C9 106 70-130 05/30/2014 03:24

CDPH ELAP 1644 « NELAP 40330RELAP

- MAM " Analyst's Initial

I

- Angela Rydelius, Lab Manager

Page 10 of 27



—8% McCampbell Analytical, Inc.
by

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

(w}; "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896

Date Prepared: 5/23/14 BatchlID: 90788

Date Analyzed: 5/23/14
Instrument: GC10

Extraction Method: SW5030B
Analytical Method: SW8260B

Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90788
1405926-001AMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Acetone ND - 0.10 - - - -
tert-Amyl methyl ether (TAME) ND - 0.0050 - - - -
Benzene ND 0.0482 0.0050 0.050 - 96.5 70-130
Bromobenzene ND - 0.0050 - - - -
Bromochloromethane ND - 0.0050 - - - -
Bromodichloromethane ND - 0.0050 - - - -
Bromoform ND - 0.0050 - - - -
Bromomethane ND - 0.0050 - - - -
2-Butanone (MEK) ND - 0.020 - - - -
t-Butyl alcohol (TBA) ND - 0.050 - - - -
n-Butyl benzene ND - 0.0050 - - - -
sec-Butyl benzene ND - 0.0050 - - - -
tert-Butyl benzene ND - 0.0050 - - - -
Carbon Disulfide ND - 0.0050 - - - -
Carbon Tetrachloride ND - 0.0050 - - - -
Chlorobenzene ND - 0.0050 - - - -
Chloroethane ND - 0.0050 - - - -
Chloroform ND - 0.0050 - - - -
Chloromethane ND - 0.0050 - - - -
2-Chlorotoluene ND - 0.0050 - - - -
4-Chlorotoluene ND - 0.0050 - - - -
Dibromochloromethane ND - 0.0050 - - - -
1,2-Dibromo-3-chloropropane ND - 0.0040 - - - -
1,2-Dibromoethane (EDB) ND - 0.0040 - - - -
Dibromomethane ND - 0.0050 - - - -
1,2-Dichlorobenzene ND - 0.0050 - - - -
1,3-Dichlorobenzene ND - 0.0050 - - - -
1,4-Dichlorobenzene ND - 0.0050 - - - -
Dichlorodifluoromethane ND - 0.0050 - - - -
1,1-Dichloroethane ND - 0.0050 - - - -
1,2-Dichloroethane (1,2-DCA) ND - 0.0040 - - - -
1,1-Dichloroethene ND 0.0539 0.0050 0.050 - 108 70-130
cis-1,2-Dichloroethene ND - 0.0050 - - - -
trans-1,2-Dichloroethene ND - 0.0050 - - - -
1,2-Dichloropropane ND - 0.0050 - - - -
1,3-Dichloropropane ND - 0.0050 - - - -
2,2-Dichloropropane ND - 0.0050 - - - -
1,1-Dichloropropene ND - 0.0050 - - - -
cis-1,3-Dichloropropene ND - 0.0050 - - - -
trans-1,3-Dichloropropene ND - 0.0050 - - - -
(Cont.) -J!l:__
CDPH ELAP 1644 « NELAP 40330RELAP - " QAJQC Officer
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"When Quality Counts"

—Y¥% McCampbell Analytical, Inc.
b

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc.
Date Prepared: 5/23/14

Date Analyzed: 5/23/14

Instrument: GC10

WorkOrder: 1405896
BatchlID: 90788
Extraction Method: SW5030B
Analytical Method: SW8260B

Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90788
1405926-001AMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Diisopropyl ether (DIPE) ND - 0.0050 - - - -
Ethylbenzene ND - 0.0050 - - - -
Ethyl tert-butyl ether (ETBE) ND - 0.0050 - - - -
Freon 113 ND - 0.0050 - - - -
Hexachlorobutadiene ND - 0.0050 - - - -
Hexachloroethane ND - 0.0050 - - - -
2-Hexanone ND - 0.0050 - - - -
Isopropylbenzene ND - 0.0050 - - - -
4-Isopropyl toluene ND - 0.0050 - - - -
Methyl-t-butyl ether (MTBE) ND - 0.0050 - - - -
Methylene chloride ND - 0.0050 - - - -
4-Methyl-2-pentanone (MIBK) ND - 0.0050 - - - -
Naphthalene ND - 0.0050 - - - -
n-Propyl benzene ND - 0.0050 - - - -
Styrene ND - 0.0050 - - - -
1,1,1,2-Tetrachloroethane ND - 0.0050 - - - -
1,1,2,2-Tetrachloroethane ND - 0.0050 - - - -
Tetrachloroethene ND - 0.0050 - - - -
Toluene ND 0.0503 0.0050 0.050 - 101 70-130
1,2,3-Trichlorobenzene ND - 0.0050 - - - -
1,2,4-Trichlorobenzene ND - 0.0050 - - - -
1,1,1-Trichloroethane ND - 0.0050 - - - -
1,1,2-Trichloroethane ND - 0.0050 - - - -
Trichloroethene ND - 0.0050 - - - -
Trichlorofluoromethane ND - 0.0050 - - - -
1,2,3-Trichloropropane ND - 0.0050 - - - -
1,2,4-Trimethylbenzene ND - 0.0050 - - - -
1,3,5-Trimethylbenzene ND - 0.0050 - - - -
Vinyl Chloride ND - 0.0050 - - - -
Xylenes, Total ND - 0.0050 - - - -
Surrogate Recovery
Dibromofluoromethane 0.131 0.188 0.18 105 107 70-130
Toluene-d8 0.137 0.194 0.18 110 111 70-130
4-BFB 0.0116 0.0157 0.018 92 89 70-130
(Cont.) -J!l:__
CDPH ELAP 1644 « NELAP 40330RELAP - " QAJQC Officer
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"When Quality Counts"

—Y¥% McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Date Prepared: 5/23/14 BatchlID: 90788
Date Analyzed: 5/23/14 Extraction Method: SW5030B
Instrument: GC10 Analytical Method: SW8260B
Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90788
1405926-001AMS/MSD
QC Summary Report for SW8260B

Analyte MS MSD SPK SPKRef  MS MSD MS/MSD  RPD RPD

Result Result Val Val %REC %REC Limits Limit
Benzene 0.0468 0.0482 0.050 ND 93.7 96.3 70-130 2.79 30
1,1-Dichloroethene 0.0516 0.0528 0.050 ND 103 106 70-130 2.31 30
Toluene 0.0485 0.0503 0.050 ND 97.1 101 70-130 3.51 30
Surrogate Recovery
Dibromofluoromethane 0.186 0.185 0.18 106 106 70-130 0 30
Toluene-d8 0.189 0.190 0.18 108 109 70-130 0.415 30
4-BFB 0.0156 0.0158 0.018 89 90 70-130 1.24 30
CDPH ELAP 1644 ¢« NELAP 40330RELAP ‘-'.JJ‘_" QA/QC Officer
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—8% McCampbell Analytical, Inc.
by

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

(w}; "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896

Date Prepared: 5/22/14 BatchlID: 90755

Date Analyzed: 5/23/14
Instrument: GC10

Extraction Method: SW5030B
Analytical Method: SW8260B

Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90755
1405866-008EMS/MSD
QC Summary Report for SW8260B
Analyte MB LCS RL SPK MB LCS LCS
Result Result Val SS %REC %REC Limits
Acetone ND - 0.10 - - -
tert-Amyl methyl ether (TAME) ND - 0.0050 - - -
Benzene ND 0.0442 0.0050 0.050 - 88.5 70-130
Bromobenzene ND - 0.0050 - - -
Bromochloromethane ND - 0.0050 - - -
Bromodichloromethane ND - 0.0050 - - -
Bromoform ND - 0.0050 - - -
Bromomethane ND - 0.0050 - - -
2-Butanone (MEK) ND - 0.020 - - -
t-Butyl alcohol (TBA) ND - 0.050 - - -
n-Butyl benzene ND - 0.0050 - - -
sec-Butyl benzene ND - 0.0050 - - -
tert-Butyl benzene ND - 0.0050 - - -
Carbon Disulfide ND - 0.0050 - - -
Carbon Tetrachloride ND - 0.0050 - - -
Chlorobenzene ND - 0.0050 - - -
Chloroethane ND - 0.0050 - - -
Chloroform ND - 0.0050 - - -
Chloromethane ND - 0.0050 - - -
2-Chlorotoluene ND - 0.0050 - - -
4-Chlorotoluene ND - 0.0050 - - -
Dibromochloromethane ND - 0.0050 - - -
1,2-Dibromo-3-chloropropane ND - 0.0040 - - -
1,2-Dibromoethane (EDB) ND - 0.0040 - - -
Dibromomethane ND - 0.0050 - - -
1,2-Dichlorobenzene ND - 0.0050 - - -
1,3-Dichlorobenzene ND - 0.0050 - - -
1,4-Dichlorobenzene ND - 0.0050 - - -
Dichlorodifluoromethane ND - 0.0050 - - -
1,1-Dichloroethane ND - 0.0050 - - -
1,2-Dichloroethane (1,2-DCA) ND - 0.0040 - - -
1,1-Dichloroethene ND - 0.0050 - - -
cis-1,2-Dichloroethene ND - 0.0050 - - -
trans-1,2-Dichloroethene ND - 0.0050 - - -
1,2-Dichloropropane ND - 0.0050 - - -
1,3-Dichloropropane ND - 0.0050 - - -
2,2-Dichloropropane ND - 0.0050 - - -
1,1-Dichloropropene ND - 0.0050 - - -
cis-1,3-Dichloropropene ND - 0.0050 - - -
trans-1,3-Dichloropropene ND - 0.0050 - - -

(Cont.)
CDPH ELAP 1644 ¢« NELAP 40330RELAP

~* - QAIQC Officer
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"When Quality Counts"

—Y¥% McCampbell Analytical, Inc.
b

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc.
Date Prepared: 5/22/14

Date Analyzed: 5/23/14

Instrument: GC10

WorkOrder: 1405896
BatchlID: 90755
Extraction Method: SW5030B
Analytical Method: SW8260B

Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90755
1405866-008EMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Diisopropyl ether (DIPE) ND - 0.0050 - - - -
Ethylbenzene ND - 0.0050 - - - -
Ethyl tert-butyl ether (ETBE) ND - 0.0050 - - - -
Freon 113 ND - 0.0050 - - - -
Hexachlorobutadiene ND - 0.0050 - - - -
Hexachloroethane ND - 0.0050 - - - -
2-Hexanone ND - 0.0050 - - - -
Isopropylbenzene ND - 0.0050 - - - -
4-Isopropyl toluene ND - 0.0050 - - - -
Methyl-t-butyl ether (MTBE) ND 0.0472 0.0050 0.050 - 94.3 70-130
Methylene chloride ND - 0.0050 - - - -
4-Methyl-2-pentanone (MIBK) ND - 0.0050 - - - -
Naphthalene ND - 0.0050 - - - -
n-Propyl benzene ND - 0.0050 - - - -
Styrene ND - 0.0050 - - - -
1,1,1,2-Tetrachloroethane ND - 0.0050 - - - -
1,1,2,2-Tetrachloroethane ND - 0.0050 - - - -
Tetrachloroethene ND - 0.0050 - - - -
Toluene ND 0.0466 0.0050 0.050 - 93.2 70-130
1,2,3-Trichlorobenzene ND - 0.0050 - - - -
1,2,4-Trichlorobenzene ND - 0.0050 - - - -
1,1,1-Trichloroethane ND - 0.0050 - - - -
1,1,2-Trichloroethane ND - 0.0050 - - - -
Trichloroethene ND - 0.0050 - - - -
Trichlorofluoromethane ND - 0.0050 - - - -
1,2,3-Trichloropropane ND - 0.0050 - - - -
1,2,4-Trimethylbenzene ND - 0.0050 - - - -
1,3,5-Trimethylbenzene ND - 0.0050 - - - -
Vinyl Chloride ND - 0.0050 - - - -
Xylenes, Total ND - 0.0050 - - - -
Surrogate Recovery
Dibromofluoromethane 0.130 0.188 0.18 104 108 70-130
Toluene-d8 0.140 0.188 0.18 112 108 70-130
4-BFB 0.0112 - 0.0125 90 - -
(Cont.) -J!l:__
CDPH ELAP 1644 « NELAP 40330RELAP - " QAJQC Officer
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"When Quality Counts"

—Y¥% McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Date Prepared: 5/22/14 BatchlID: 90755
Date Analyzed: 5/23/14 Extraction Method: SW5030B
Instrument: GC10 Analytical Method: SW8260B
Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90755
1405866-00BEMS/MSD
QC Summary Report for SW8260B

Analyte MS MSD SPK SPKRef  MS MSD MS/MSD  RPD RPD

Result Result Val Val %REC %REC Limits Limit
Benzene 0.0426 0.0435 0.050 ND 85.3 87 70-130 2.00 30
Methyl-t-butyl ether (MTBE) 0.0457 0.0486 0.050 ND 91.5 97.3 70-130 6.17 30
Toluene 0.0459 0.0465 0.050 ND 91.7 92.9 70-130 1.29 30
Surrogate Recovery
Dibromofluoromethane 0.188 0.192 0.18 108 110 70-130 1.79 30
Toluene-d8 0.190 0.190 0.18 109 109 70-130 0 30
(Cont.) u'!l:__
CDPH ELAP 1644 ¢« NELAP 40330RELAP - " QAJQC Officer
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—8% McCampbell Analytical, Inc.
by

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

(w}; "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896

Date Prepared: 5/22/14 BatchlID: 90764

Date Analyzed: 5/27/14
Instrument: GCl16

Extraction Method: SW5030B
Analytical Method: SW8260B

Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90764
1405896-014AMS/MSD
QC Summary Report for SW8260B
Analyte MB LCS RL SPK MB LCS LCS
Result Result Val SS %REC %REC Limits
Acetone ND - 0.10 - - -
tert-Amyl methyl ether (TAME) ND - 0.0050 - - -
Benzene ND 0.0465 0.0050 0.050 - 92.9 70-130
Bromobenzene ND - 0.0050 - - -
Bromochloromethane ND - 0.0050 - - -
Bromodichloromethane ND - 0.0050 - - -
Bromoform ND - 0.0050 - - -
Bromomethane ND - 0.0050 - - -
2-Butanone (MEK) ND - 0.020 - - -
t-Butyl alcohol (TBA) ND - 0.050 - - -
n-Butyl benzene ND - 0.0050 - - -
sec-Butyl benzene ND - 0.0050 - - -
tert-Butyl benzene ND - 0.0050 - - -
Carbon Disulfide ND - 0.0050 - - -
Carbon Tetrachloride ND - 0.0050 - - -
Chlorobenzene ND - 0.0050 - - -
Chloroethane ND - 0.0050 - - -
Chloroform ND - 0.0050 - - -
Chloromethane ND - 0.0050 - - -
2-Chlorotoluene ND - 0.0050 - - -
4-Chlorotoluene ND - 0.0050 - - -
Dibromochloromethane ND - 0.0050 - - -
1,2-Dibromo-3-chloropropane ND - 0.0040 - - -
1,2-Dibromoethane (EDB) ND - 0.0040 - - -
Dibromomethane ND - 0.0050 - - -
1,2-Dichlorobenzene ND - 0.0050 - - -
1,3-Dichlorobenzene ND - 0.0050 - - -
1,4-Dichlorobenzene ND - 0.0050 - - -
Dichlorodifluoromethane ND - 0.0050 - - -
1,1-Dichloroethane ND - 0.0050 - - -
1,2-Dichloroethane (1,2-DCA) ND - 0.0040 - - -
1,1-Dichloroethene ND - 0.0050 - - -
cis-1,2-Dichloroethene ND - 0.0050 - - -
trans-1,2-Dichloroethene ND - 0.0050 - - -
1,2-Dichloropropane ND - 0.0050 - - -
1,3-Dichloropropane ND - 0.0050 - - -
2,2-Dichloropropane ND - 0.0050 - - -
1,1-Dichloropropene ND - 0.0050 - - -
cis-1,3-Dichloropropene ND - 0.0050 - - -
trans-1,3-Dichloropropene ND - 0.0050 - - -

(Cont.)
CDPH ELAP 1644 ¢« NELAP 40330RELAP

~* - QAIQC Officer
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"When Quality Counts"

—Y¥% McCampbell Analytical, Inc.
b

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc.
Date Prepared: 5/22/14

Date Analyzed: 5/27/14

Instrument: GC16

WorkOrder: 1405896
BatchlID: 90764
Extraction Method: SW5030B
Analytical Method: SW8260B

Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90764
1405896-014AMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Diisopropyl ether (DIPE) ND - 0.0050 - - - -
Ethylbenzene ND - 0.0050 - - - -
Ethyl tert-butyl ether (ETBE) ND - 0.0050 - - - -
Freon 113 ND - 0.0050 - - - -
Hexachlorobutadiene ND - 0.0050 - - - -
Hexachloroethane ND - 0.0050 - - - -
2-Hexanone ND - 0.0050 - - - -
Isopropylbenzene ND - 0.0050 - - - -
4-Isopropyl toluene ND - 0.0050 - - - -
Methyl-t-butyl ether (MTBE) ND 0.0437 0.0050 0.050 - 87.3 70-130
Methylene chloride ND - 0.0050 - - - -
4-Methyl-2-pentanone (MIBK) ND - 0.0050 - - - -
Naphthalene ND - 0.0050 - - - -
n-Propyl benzene ND - 0.0050 - - - -
Styrene ND - 0.0050 - - - -
1,1,1,2-Tetrachloroethane ND - 0.0050 - - - -
1,1,2,2-Tetrachloroethane ND - 0.0050 - - - -
Tetrachloroethene ND - 0.0050 - - - -
Toluene ND 0.0464 0.0050 0.050 - 92.9 70-130
1,2,3-Trichlorobenzene ND - 0.0050 - - - -
1,2,4-Trichlorobenzene ND - 0.0050 - - - -
1,1,1-Trichloroethane ND - 0.0050 - - - -
1,1,2-Trichloroethane ND - 0.0050 - - - -
Trichloroethene ND - 0.0050 - - - -
Trichlorofluoromethane ND - 0.0050 - - - -
1,2,3-Trichloropropane ND - 0.0050 - - - -
1,2,4-Trimethylbenzene ND - 0.0050 - - - -
1,3,5-Trimethylbenzene ND - 0.0050 - - - -
Vinyl Chloride ND - 0.0050 - - - -
Xylenes, Total ND - 0.0050 - - - -
Surrogate Recovery
Dibromofluoromethane 0.126 0.173 0.18 101 99 70-130
Toluene-d8 0.127 0.172 0.18 102 98 70-130
4-BFB 0.0140 - 0.0125 112 - -
(Cont.) -J!l:__
CDPH ELAP 1644 « NELAP 40330RELAP - " QAJQC Officer
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"When Quality Counts"

—Y¥% McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Date Prepared: 5/22/14 BatchlID: 90764
Date Analyzed: 5/27/14 Extraction Method: SW5030B
Instrument: GC16 Analytical Method: SW8260B
Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90764
1405896-014AMS/MSD
QC Summary Report for SW8260B

Analyte MS MSD SPK SPKRef  MS MSD MS/MSD  RPD RPD

Result Result Val Val %REC %REC Limits Limit
Benzene 0.0454 0.0446 0.050 ND 90.8 89.1 70-130 1.87 30
Methyl-t-butyl ether (MTBE) 0.0420 0.0413 0.050 ND 84 82.6 70-130 1.62 30
Toluene 0.0450 0.0439 0.050 ND 90.1 87.8 70-130 2.53 30
Surrogate Recovery
Dibromofluoromethane 0.173 0.171 0.18 99 98 70-130 1.24 30
Toluene-d8 0.168 0.167 0.18 96 96 70-130 0 30
CDPH ELAP 1644 ¢« NELAP 40330RELAP ‘-'.JJ‘_" QA/QC Officer
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McCampbell Analytical, Inc.
"When Quality Counts"
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1534 Willow Pass Road, Pittsl

burg, CA 94565-1701

Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Date Prepared: 5/22/14 BatchlID: 90763
Date Analyzed: 5/23/14 Extraction Method: SW3550B
Instrument: GC11A, GC11B Analytical Method: SW8015B
Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90763
1405896-014AMS/MSD
QC Summary Report for SW8015B
Analyte MB LCS RL SPK MB LCS LCS
Result Result Val SS %REC %REC Limits
TPH-Diesel (C10-C23) ND 41.2 1.0 40 103 70-130
Surrogate Recovery
c9 30.8 26.3 25 123 105 70-130
Analyte MS MSD SPK SPKRef  MS MSD MS/MSD RPD
Result Result Val Val %REC %REC Limits Limit
TPH-Diesel (C10-C23) 42.8 42.7 40 1.147 104 104 70-130 30
Surrogate Recovery
c9 26.5 26.4 25 106 106 70-130 30

(Cont.)
CDPH ELAP 1644 ¢« NELAP 40330RELAP

972 QA/QC Officer

Page 20 of 27



"When Quality Counts"

—Y¥% McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Date Prepared: 5/22/14 BatchlID: 90770
Date Analyzed: 5/23/14 Extraction Method: SW3550B
Instrument: GC2B Analytical Method: SW8015B
Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-90770
1405904-017CMS/MSD
QC Summary Report for SW8015B
Analyte MB LCS RL SPK MB LCS LCS
Result Result Val SS %REC %REC Limits
TPH-Diesel (C10-C23) ND 426 1.0 40 106 70-130
Surrogate Recovery
c9 27.6 27.0 25 110 108 70-130
Analyte MS MSD SPK SPKRef  MS MSD MS/MSD  RPD RPD
Result Result Val Val %REC %REC Limits Limit
TPH-Diesel (C10-C23) NR NR 0 58 NR NR - NR
Surrogate Recovery
c9 NR NR 0 NR NR - NR

CDPH ELAP 1644 « NELAP 40330RELAP

972 QA/QC Officer
Page 21 of 27



The following SamplDs: 001A, 002A, 004A, 007A, 008A, 009A, 013A, 014A contain testgroup.

Comments:

McCampbell Analytical, In c“‘““_nl:_c“sl'nnv nEcnnn Page 1 of 1
[ M 1534 Willow Pass Rd
/_\;‘} 4
g7, PISOUTG, CA 94565-1701 WorkOrder: 1405896 ClientCode: LRMC
il (925) 252-9262 orkOrder: ientCode:
[ ]WaterTrax [ WriteOn [ JEDF [ ]Excel [L]EQuIS [w]Email [ JHardCopy [ ]ThirdParty [ ]J-flag
Report to: Bill to: Requested TAT: 5 days
Mehrdad Javaherian Email: mjavaherian@Irm-consulting.com Accounts Payable
LRM Consulting, Inc. cc/3rd Party: LRM Consulting, Inc. )
1534 Plaza Lane, #145 PO: 1534 Plaza Lane, #145 Date Received: ~ 05/22/2014
Burlingame, CA 94010 ProjectNo: #1428-1430 Franklin St Burlingame, CA 94010 Date Printed: 05/29/2014
(415) 706-8935 FAX:
Requested Tests (See legend below)
Lab ID Client ID Matrix CollectionDate Hold 1 | 2 | 3 | 4 | 5 | 6 7 | 8 | 9 10 | 11 12
1405896-001 SB-2-1 Soil 5/22/2014 10:25 [] A A
1405896-002 SB-2-2 Soil 5/22/2014 10:35 | [ | A A
1405896-004 SB-2-4 Soll 5/22/2014 10:55 [] A A
1405896-007 SB-3-1 Soil 5/22/2014 11:45 | [ ] A A
1405896-008 SB-3-2 Soil 5/22/2014 11:55 | [ ] A A
1405896-009 SB-3-3 Soil 5/22/2014 12:10 | [ ] A A
1405896-013 SB-4-1 Soil 5/22/2014 13:10 | [ | A A
1405896-014 SB-4-2 Soil 5/22/2014 13:20 | [ | A A
Test Legend:
1 GAS8260_S 2 TPH(D)_S 3 4 | >
6 7 8 | 9 \ 10
11 12

Prepared by: Ana Venegas

NOTE: Soil samples are discarded 60 days after results are reported unless other arrangements are made (Water samples are 30 days).
Hazardous samples will be returned to client or disposed of at client expense.
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

@% McCampbell Ana |VﬂC al, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

""When Quality Counts™ http://www.mccampbell.com / E-mail: main@mccampbell.com
WORK ORDER SUMMARY
Client Name: LRM CONSULTING, INC. QC Level: LEVEL 2 Work Order: 1405896
Project: #1428-1430 Franklin St Client Contact: Mehrdad Javaherian Date Received: 5/22/2014
Comments: Contact's Email: mjavaherian@Irm-consulting.com
[ JWaterTrax [ JWriteOn [ ]EDF [ ]Excel [ JFax Email [ JHardCopy [ ]ThirdParty [ ]3-flag
Lab ID Client ID Matrix Test Name Number of  Bottle & Preservative De- Collection Date TAT Sediment Hold SubOut
Containers chlorinated & Time Content

1405896-001A SB-2-1 Soail SW8015B (Diesel) 1 80Z GJ [] 5/22/2014 10:25 5 days []

TPH(g) & MBTEX by 8260B [] 5 days [
1405896-002A SB-2-2 Soil SW8015B (Diesel) 1 Acetate Liner [] 5/22/2014 10:35 5 days []

TPH(g) & MBTEX by 8260B ] 5 days ]
1405896-003A SB-2-3 Soail 1 80Z GJ [] 5/22/2014 10:45
1405896-004A SB-2-4 Soil SW8015B (Diesel) 1 Acetate Liner [] 5/22/2014 10:55 5 days []

TPH(g) & MBTEX by 8260B [] 5 days ]
1405896-005A SB-2-5 Soil 1 Acetate Liner [] 5/22/2014 11:00
1405896-006A SB-2-6 Soil 1 Acetate Liner [] 5/22/2014 11:10
1405896-007A SB-3-1 Soil SW8015B (Diesel) 1 80Z GJ [] 5/22/2014 11:45 5 days []

TPH(g) & MBTEX by 8260B [] 5 days ]
1405896-008A SB-3-2 Soail SW8015B (Diesel) 1 Acetate Liner [] 5/22/2014 11:55 5 days []

TPH(g) & MBTEX by 8260B [] 5 days [
1405896-009A SB-3-3 Soil SW8015B (Diesel) 1 Acetate Liner [] 5/22/2014 12:10 5 days []

TPH(g) & BTEX by 8260B [] 5 days ]
1405896-010A SB-3-4 Soil 1 Acetate Liner ] 5/22/2014 12:20
1405896-011A SB-3-5 Soil 1 Acetate Liner [] 5/22/2014 12:25

* NOTE: STLC and TCLP extractions require 48 hrs to complete; therefore, all TATs begin after the extraction is completed
(i.e., 24hr TAT yields results in 72 hrs from sample submission).

Bottle Legend:
80Z GJ = 8oz Glass Jar
Acetate Liner = Acetate Liner

Page 1lof2
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McCampbell Analytical, Inc.

""When Quality Counts™

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

WORK ORDER SUMMARY
Client Name: LRM CONSULTING, INC. QC Level: LEVEL 2 Work Order: 1405896
Project: #1428-1430 Franklin St Client Contact: Mehrdad Javaherian Date Received: 5/22/2014
Comments: Contact's Email: mjavaherian@Irm-consulting.com
[ JWaterTrax [ JWriteOn [ ]EDF [ ]Excel [ JFax Email [ JHardCopy [ ]ThirdParty [ ]3-flag
Lab ID Client ID Matrix Test Name Number of  Bottle & Preservative De- Collection Date TAT Sediment Hold SubOut
Containers chlorinated & Time Content

1405896-012A SB-3-6 Soail 1 Acetate Liner ] 5/22/2014 12:35
1405896-013A  SB-4-1 Soil SW8015B (Diesel) 1 80Z GJ ] 5/22/2014 13:10 5 days ]

TPH(g) & MBTEX by 82608 ] 5 days ]
1405896-014A SB-4-2 Soail SW8015B (Diesel) 1 Acetate Liner [] 5/22/2014 13:20 5 days ]

TPH(g) & MBTEX by 8260B ] 5 days ]
1405896-015A SB-4-3 Soil 1 Acetate Liner ] 5/22/2014 13:45
1405896-016A SB-4-4 Soil 1 Acetate Liner [] 5/22/2014 13:50
1405896-017A SB-4-5 Soil 1 Acetate Liner [] 5/22/2014 13:55
1405896-018A SB-4-6 Soil 1 Acetate Liner [] 5/22/2014 14:00

* NOTE: STLC and TCLP extractions require 48 hrs to complete; therefore, all TATs begin after the extraction is completed
(i.e., 24hr TAT yields results in 72 hrs from sample submission).
Bottle Legend:
80Z GJ = 8oz Glass Jar
Acetate Liner = Acetate Liner
Page 20f2
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@@ McCampbell Analytical, Inc.
o _ _ TURN AROUND TIME: RUSH[] 1 2 3  SDAY
1534 Willow Pass Rd. / Pittsburg, Ca. 94565-1701 [0 'DAY[] 2DAY[} 3DAYL] spav (A
7 www.mccampbell.com / main@mccampbell.com GeoTracker EDF[ [} PDF[], EDD[]; Write On (DW)[] EQuIS[] 10 DAY ]
Telephone: (877) 252-9262 [ Fax: (925) 252-9269
Effluent Sample Requiring “J” flag[ [} UST Clean Up Fund Project [l Claimp—
Report To: Me hidad Tausher ian Bill To:  — Analysis Request
o m— Y TP :
| Company: [ R (ens H‘ma)\ g /'/L;
- - S 2 N
, E-Mail: Mc’_hfdar/@//m.-(‘cwxiﬁnc}. _ = g sl = 2 %" &
Tele: (4/5) 76¢- E93S Fax: () o com> 2l @] _| |[&] |. 2E A IR I
Project #: .__Project Name: ¢4/ 2&- (43¢ Faaklia $t, = =] ]9 zls IR EIEY N
Project Location: FronKlin St aklons/ Purchase Order# 8 3 % slelol5|8] # 18185 £ U &E
= ] b S 2 =] & < i} 4 (7} Q ; N
Sampler Signature: / 8 s|elzalelBlE[e(3|e]Els|Ez]2] W i
SAMPLING MATRIX METHOD | % clefs|slg|2lelzleleld|s(g]|a] &
- PRESERVED| Z | | St a5zl 5sls]a Y <
ElslElelg|olEl2|E|2|2|2|E|8]|2|5 §
. ¢ 5 4|2 2 HEIEIFI IR L L
; Location/ 51 51 .| S “lE1E(S|al=s]lm Slal=slzglz]2|<]
SAMPLE D gie1d Point HEAEIELP AHEHHEHEHHEHENEHE R E K
. sl S| %) s ElE21 21213 ~=|Elalalecl=El=lE] &) :
Name | Date | Time HERER A K =3 > FlZlzlelslelZlz]s|S|S]a]S E Al
S| B Zl= o slals]s| R sl ZlZ|n |||zl ®]| ]|« 2 2 a -k_
ol 81 &] £ =]l =|2|=s SIEIEB|ElElzl212l=218 21=21z2l2l]E)2|90
| ||| 5| 2|33|a[5|2|E|S|5(E|&|&|a|a|a|a]|a|a|a|8|3|3|2|2]|2H
sB3-2-1 23 522 |re25] /
SR-2-2 A /0735 il /
56-2-3 /s (eS| 1 /
5B2-4 20" | 1 |rfewss|! £ 1V
SB-2-5 rd. i [[ec|l / 7 aral
5RB-2-& 20’ /e |i i
$B-3-| s’ /4s| [/ ,~
sR-3-2 | 70’ [1:55] | /
i g 7
s8-2-3 | /S e | / Vi
¢g-3-4 | 20 1120 |t /
5B-3-S |25 f2:25 |t vd

**MAI clients MUST disclose any dangerous chemicals known to be present in tHeir submitted samples in concentrations that may cause immediate harm or serious future health endangerment as a result of brief,
gloved, open air, sample handling by MAT staff. Non-disclosure incurs an immediate $250 surcharge and the client is subject to full legal liability for harm suffered. Thank you for your understanding and for allowing
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Q@ McCampbell Analytical, Inc
'W 1534 Willow Pass Rd. / Pittsburg, Ca. 24565-1701

www.mccampbell.com / main@mccampbell.com
Telephone: (877) 252-9262 / Fax: (925) 252-9269

CHAIN OF CUSTODY RECORD

TURN AROUND TIME: RUSH[]  1DAY[] 2DAY[] 3DAY[] sDAY

GeoTracker EDF [} PDF[ ] EDD[] Write On (DW)[]  EQuIS [} 10DAY[]

Effluent Sample Requiring “J” flag [} UST Clean Up Fund Project [;], Claimﬂ;_

Report To: Mehvrded Tavehesien

Bill To:

Analysis Request

Company: LRm  (Conso N‘,‘,\jf

E-Mail: Mehrdad@ I7m -censoltine

Tele: (HtS ) 70k~ 935

Fax: ( ) i

_Project Name: /Q’S@ teaKliin &+,

d;’!/

- A
< e '¢
8 o 2 [ o0 oL
= ) = = N ©
@ S g S| & = Q=
BN RE RHERHEE
L . 19} - = ~ N o
| Project #: 3 Els|s ¢ 3|8 21212 <] & .UO)\-‘
Project Location: Purchase Order# @ S I =N IR <N N - ) R R B R £%
K : @ gl 81813l él2lzl@lololelanl® E} Q
Sampler Signature: A/ & s|E€lz|cs|212|8]18]¢2 21glglslzl ol -
- k=] o | S 75 =
A MPLING MATRIX METHOD | % clelEs]lsfg]|2lslelele]|S|8]|E|a] 5
PRESERVED| Z [ ~ | 2 | S| S| 2| ~|2]|lelc|lcls]lals]|l]|2 |
sl =3l =lR]lald|&]lS]|alRlS]ls]l=ldd -3
" ,_ 181518l el2151212(21218]1212]. 9 &
5 Laeation? 1N E Slolelel2lelslal2lzlalslela]S)8]s] 8
SAMPLEID 5ol Point 5|22, 2lg| 2| zlglE|=]=|al3|2|G| &5 ||zl P
< = - - ~
Name | Date | Time *_2 22 #l = . = > ;E § Blels|al2 g E 5 ; =18 ¢ b T
dEIRIEH 2lelalslelg sl 5122|515 215 % 2156221
2 @ —_— - Y
Ol sl3lelsla3dslZIEICIglE|lElEIEIEISIZ|ElRIEIZIR|IS|Z]|EBE] 2|2
#|lO|E|lala|a<|@|O|2|B|0|a|E|&|e|lad|ad|lad|d|ala|&82]|02=2]E -
<B-3-( | 3¢’ |5-22//235] ! /
B-4-1 | 5 1300 | 7
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SB-4-5 | 25" /ss | v
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**MAI clients MUST disclose any
gloved, open air, sample handling
us to work safely.

dangerous chemicals known to be present in their submitted samples in concentrations that may cause immediate harm or serious future health endangerment as a result of brief,
by MAI staff. Non-disclosure incurs an immediate $250 surcharge and the client is subject to full legal liability for harm suffered. Thank you for your understanding and for allowing
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—~$¥ McCampbell Analytical, Inc.

i

"When Quality Counts""

K

1534 Willow Pass Road, Pittsburg, CA 94565-1701

Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://ww.mccampbell.com / E-mail: main@mccampbell.com

Sample Receipt Checklist

Client Name: LRM Consulting, Inc.
Project Name:  #1428-1430 Franklin St

WorkOrder N°: 1405896 Matrix: Soil

Chain of Custody (COC) Information

Chain of custody present?

Chain of custody signed when relinquished and received?
Chain of custody agrees with sample labels?

Sample IDs noted by Client on COC?

Date and Time of collection noted by Client on COC?

Sampler's name noted on COC?

Custody seals intact on shipping container/cooler?
Shipping container/cooler in good condition?
Samples in proper containers/bottles?

Sample containers intact?

Sufficient sample volume for indicated test?

Sample Preservation and Hold Time (HT) Information

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

R &R} R] &R R K]

[

Date and Time Received:
Logln Reviewed by:

Carrier:

No [
No [
No [
No [
No [
No [

Sample Receipt Information

No [
No [
No [
No [
No [

Client Drop-In

All samples received within holding time?
Container/Temp Blank temperature

Water - VOA vials have zero headspace / no bubbles?

Sample labels checked for correct preservation?
pH acceptable upon receipt (Metal: pH<2; 522: pH<4)?

Samples Received on Ice?

(Ice Type: WET ICE

* NOTE: If the "No" box is checked, see comments below.

Yes

Cooler Temp:

Yes

Yes

Yes

Yes

[]

[

No []

4.7°C

No [
No [ ]
No [
No [

5/22/2014 7:35:37 PM

NA [v]

NA L[]
NA [v]

NA [v]

Ana Venegas

Comments:
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@ McCampbell Analytical, Inc.

"When Quality Counts"

Analytical Report

WorkOrder: 1405896 A

Report Created for: LRM Consulting, Inc.
1534 Plaza Lane, #145
Burlingame, CA 94010

Project Contact: Mehrdad Javaherian
Project P.O.:
Project Name: #1428-1430 Franklin St

Project Received: 05/22/2014

Analytical Report reviewed & approved for release on 06/06/2014 by:

e
Question about j /.e' 1
your data? e . K-:n\-____
Click hereto email .
McCampbell Angela Rydelius,

Laboratory Manager

The report shall not be reproduced except in full, without the written approval of the laboratory.
The analytical results relate only to the items tested. Results reported conform to the most
current NELAP standards, where applicable, unless otherwise stated in the case narrative.

\N ACC
«® 0’?04
Y/ 2

N
L.-P' <
@ 4
U‘v

© |

< |

1534 Willow Pass Rd. Pittsburg, CA 94565 ¢ TEL: (877) 252-9262 ¢ FAX: (925) 252-9269 ¢ www.mccampbell.com
NELAP: 40330RELAP ¢ ELAP: 1644 ¢ ISO/IEC: 17025:2005 ¢ WSDE: C972-11 ¢ ADEC: UST-098 ¢ UCMR3
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/—\@/ McCampbell Analytical, In

e

1534 Willow Pass Road, Pittsburg, CA 94565-1701

Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

"When Quallty Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Client:
Project:

WorkOrder:

Glossary of Terms & Qualifier Definitions

LRM Consulting, Inc.
#1428-1430 Franklin St
1405896

Glossary Abbreviation

95% Interval
DF

DUP

EDL

ITEF

LCS

MB

MB % Rec
MDL

ML

MS

MSD

ND

NR

RD

RL

RPD

RRT

SPK Val
SPKRef Val
TEQ

95% Confident Interval

Dilution Factor

Duplicate

Estimated Detection Limit

International Toxicity Equivalence Factor
Laboratory Control Sample

Method Blank

% Recovery of Surrogate in Method Blank, if applicable
Method Detection Limit

Minimum Level of Quantitation

Matrix Spike

Matrix Spike Duplicate

Not detected at or above the indicated MDL or RL

Matrix interferences, or analyte concentration in sample exceeds spike amount for soil matrix or exceeds 2x

spike amount for water matrix; or sample diluted due to
Relative Difference

high matrix or analyte content.

Reporting Limit (The RL is the lowest calibration standard in a multipoint calibration.)

Relative Percent Deviation
Relative Retention Time
Spike Value

Spike Reference Value

Toxicity Equivalence

Analytical Qualifiers

S
c4
e2
e7
ell

spike recovery outside accepted recovery limits

surrogate recovery outside of the control limits due to coelution with another peak(s) / cluttered chromatogram.

diesel range compounds are significant; no recognizable pattern

oil range compounds are significant
stoddard solvent/mineral spirit (?)

Page 2 of 12



1534 Willow Pass Road, Pittsburg, CA 94565-1701

@ﬁ{ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
-~

"When Qual ity Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Project: #1428-1430 Franklin St Extraction Method: SW5030B
Date Received: 5/22/14 19:35 Analytical Method: SW8260B
Date Prepared: 6/2/14 Unit: mg/kg

Benzene, Toluene, Ethylbenzene & Xylenes (BTEX) by P&T and GC/MS

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-4-4 1405896-016A Soil 05/22/2014 13:50 GC16 91086
Analytes Result RL DE Date Analyzed
Benzene ND 0.0050 1 06/05/2014 11:10
Ethylbenzene ND 0.0050 1 06/05/2014 11:10
Naphthalene ND 0.0050 1 06/05/2014 11:10
Toluene ND 0.0050 1 06/05/2014 11:10
Xylenes, Total ND 0.0050 1 06/05/2014 11:10
Surrogates REC (%) Limits
Dibromofluoromethane 94 70-130 06/05/2014 11:10
Toluene-d8 95 70-130 06/05/2014 11:10
4-BFB 116 70-130 06/05/2014 11:10

I

CDPH ELAP 1644 ¢ NELAP 40330RELAP KF  Analyst's Initial i Angela Rydelius, Lab Manager
Page 3 of 12



‘-’—\* . 1534 Willow Pass Road, Pittsburg, CA 94565-1701
e \ﬁ/ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
~a

"When Qual ity Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Project: #1428-1430 Franklin St Extraction Method: SW5030B
Date Received: 5/22/14 19:35 Analytical Method: SW8260B
Date Prepared: 6/2/14 Unit: mg/kg

TPH(g) by Purge & Trap and GC/MS

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-4-4 1405896-016A Soil 05/22/2014 13:50 GC16 91086
Analytes Result RL DFE Date Analyzed
TPH(g) ND 0.25 1 06/05/2014 11:10
Surrogates REC (%) Limits
Toluene-d8 104 70-130 06/05/2014 11:10

I

CDPH ELAP 1644 ¢ NELAP 40330RELAP KF  Analyst's Initial i Angela Rydelius, Lab Manager
Page 4 of 12



1534 Willow Pass Road, Pittsburg, CA 94565-1701

o \,\2_%// McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

(w:@\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405896

Project: #1428-1430 Franklin St Extraction Method: SW3550B

Date Received: 5/22/14 19:35 Analytical Method: SW8015B

Date Prepared: 6/2/14 Unit: mg/Kg

Total Extractable Petroleum Hydrocarbons

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-4-4 1405896-016A  Soil 05/22/2014 13:50 GC6B 91043
Analytes Result RL DE Date Analyzed
TPH-Diesel (C10-C23) ND 1.0 1 06/05/2014 05:07
Surrogates REC (%) Limits
C9 100 70-130 06/05/2014 05:07
CDPH ELAP 1644 ¢ NELAP 40330RELAP PR Analyst's Initial k;‘ﬁ"" Angela Rydelius, Lab Manager

Page 5 of 12




—8% McCampbell Analytical, Inc.
by

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

(w}; "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896

Date Prepared: 6/2/14 BatchlID: 91086

Date Analyzed: 6/3/14
Instrument: GCl16

Extraction Method: SW5030B
Analytical Method: SW8260B

Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-91086
1406039-004AMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Acetone ND - 0.10 - - - -
tert-Amyl methyl ether (TAME) ND - 0.0050 - - - -
Benzene ND 0.0458 0.0050 0.050 - 91.6 70-130
Bromobenzene ND - 0.0050 - - - -
Bromochloromethane ND - 0.0050 - - - -
Bromodichloromethane ND - 0.0050 - - - -
Bromoform ND - 0.0050 - - - -
Bromomethane ND - 0.0050 - - - -
2-Butanone (MEK) ND - 0.020 - - - -
t-Butyl alcohol (TBA) ND - 0.050 - - - -
n-Butyl benzene ND - 0.0050 - - - -
sec-Butyl benzene ND - 0.0050 - - - -
tert-Butyl benzene ND - 0.0050 - - - -
Carbon Disulfide ND - 0.0050 - - - -
Carbon Tetrachloride ND - 0.0050 - - - -
Chlorobenzene ND - 0.0050 - - - -
Chloroethane ND - 0.0050 - - - -
Chloroform ND - 0.0050 - - - -
Chloromethane ND - 0.0050 - - - -
2-Chlorotoluene ND - 0.0050 - - - -
4-Chlorotoluene ND - 0.0050 - - - -
Dibromochloromethane ND - 0.0050 - - - -
1,2-Dibromo-3-chloropropane ND - 0.0040 - - - -
1,2-Dibromoethane (EDB) ND - 0.0040 - - - -
Dibromomethane ND - 0.0050 - - - -
1,2-Dichlorobenzene ND - 0.0050 - - - -
1,3-Dichlorobenzene ND - 0.0050 - - - -
1,4-Dichlorobenzene ND - 0.0050 - - - -
Dichlorodifluoromethane ND - 0.0050 - - - -
1,1-Dichloroethane ND - 0.0050 - - - -
1,2-Dichloroethane (1,2-DCA) ND - 0.0040 - - - -
1,1-Dichloroethene ND 0.0425 0.0050 0.050 - 84.9 70-130
cis-1,2-Dichloroethene ND - 0.0050 - - - -
trans-1,2-Dichloroethene ND - 0.0050 - - - -
1,2-Dichloropropane ND - 0.0050 - - - -
1,3-Dichloropropane ND - 0.0050 - - - -
2,2-Dichloropropane ND - 0.0050 - - - -
1,1-Dichloropropene ND - 0.0050 - - - -
cis-1,3-Dichloropropene ND - 0.0050 - - - -
trans-1,3-Dichloropropene ND - 0.0050 - - - -
(Cont.) -J!l:__
CDPH ELAP 1644 « NELAP 40330RELAP - " QAJQC Officer
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"When Quality Counts"

—Y¥% McCampbell Analytical, Inc.
b

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc.
Date Prepared: 6/2/14
Date Analyzed: 6/3/14
Instrument: GC16

WorkOrder: 1405896
BatchlID: 91086
Extraction Method: SW5030B
Analytical Method: SW8260B

Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-91086
1406039-004AMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Diisopropyl ether (DIPE) ND - 0.0050 - - - -
Ethylbenzene ND - 0.0050 - - - -
Ethyl tert-butyl ether (ETBE) ND - 0.0050 - - - -
Freon 113 ND - 0.0050 - - - -
Hexachlorobutadiene ND - 0.0050 - - - -
Hexachloroethane ND - 0.0050 - - - -
2-Hexanone ND - 0.0050 - - - -
Isopropylbenzene ND - 0.0050 - - - -
4-Isopropyl toluene ND - 0.0050 - - - -
Methyl-t-butyl ether (MTBE) ND - 0.0050 - - - -
Methylene chloride ND - 0.0050 - - - -
4-Methyl-2-pentanone (MIBK) ND - 0.0050 - - - -
Naphthalene ND - 0.0050 - - - -
n-Propyl benzene ND - 0.0050 - - - -
Styrene ND - 0.0050 - - - -
1,1,1,2-Tetrachloroethane ND - 0.0050 - - - -
1,1,2,2-Tetrachloroethane ND - 0.0050 - - - -
Tetrachloroethene ND - 0.0050 - - - -
Toluene ND 0.0484 0.0050 0.050 - 96.8 70-130
1,2,3-Trichlorobenzene ND - 0.0050 - - - -
1,2,4-Trichlorobenzene ND - 0.0050 - - - -
1,1,1-Trichloroethane ND - 0.0050 - - - -
1,1,2-Trichloroethane ND - 0.0050 - - - -
Trichloroethene ND - 0.0050 - - - -
Trichlorofluoromethane ND - 0.0050 - - - -
1,2,3-Trichloropropane ND - 0.0050 - - - -
1,2,4-Trimethylbenzene ND - 0.0050 - - - -
1,3,5-Trimethylbenzene ND - 0.0050 - - - -
Vinyl Chloride ND - 0.0050 - - - -
Xylenes, Total ND - 0.0050 - - - -
Surrogate Recovery
Dibromofluoromethane 0.114 0.171 0.18 91 98 70-130
Toluene-d8 0.118 0.163 0.18 95 93 70-130
4-BFB 0.0144 0.0187 0.018 116 107 70-130
(Cont.) -J!l:__
CDPH ELAP 1644 « NELAP 40330RELAP - " QAJQC Officer
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"When Quality Counts"

—Y¥% McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Date Prepared: 6/2/14 BatchlID: 91086
Date Analyzed: 6/3/14 Extraction Method: SW5030B
Instrument: GC16 Analytical Method: SW8260B
Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-91086
1406039-004AMS/MSD
QC Summary Report for SW8260B

Analyte MS MSD SPK SPKRef  MS MSD MS/MSD  RPD RPD

Result Result Val Val %REC %REC Limits Limit
Benzene 0.0408 0.0412 0.050 ND 81.6 82.4 70-130 1.02 30
1,1-Dichloroethene 0.0386 0.0392 0.050 ND 77.2 78.3 70-130 1.47 30
Toluene 0.0425 0.0426 0.050 ND 84.9 85.3 70-130 0.416 30
Surrogate Recovery
Dibromofluoromethane 0.168 0.167 0.18 96 96 70-130 0 30
Toluene-d8 0.158 0.157 0.18 90 90 70-130 0 30
4-BFB 0.0185 0.0184 0.018 106 105 70-130 0.798 30
CDPH ELAP 1644 ¢« NELAP 40330RELAP ‘-'.JJ‘_" QA/QC Officer
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—Y¥% McCampbell Analytical, Inc.

"When Quality Counts""

1534 Willow Pass Road, Pittsl

Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

burg, CA 94565-1701

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405896
Date Prepared: 6/2/14 BatchlID: 91043
Date Analyzed: 6/2/14 Extraction Method: SW3550B
Instrument: GC6B Analytical Method: SW8015B
Matrix: Soil Unit: mg/Kg
Project: #1428-1430 Franklin St Sample ID: MB/LCS-91043
1406030-001AMS/MSD
QC Summary Report for SW8015B
Analyte MB LCS RL SPK MB LCS LCS
Result Result Val SS %REC %REC Limits
TPH-Diesel (C10-C23) ND 385 1.0 40 96.2 70-130
Surrogate Recovery
c9 24.0 23.2 25 96 93 70-130
Analyte MS MSD SPK SPKRef  MS MSD MS/MSD  RPD RPD
Result Result Val Val %REC %REC Limits Limit
TPH-Diesel (C10-C23) NR NR 0 5.2 NR NR - NR
Surrogate Recovery
c9 NR NR 0 NR NR - NR

CDPH ELAP 1644 « NELAP 40330RELAP

=T QAIQC Officer
Page 9 of 12



McCampbell Analytical, Inc. c“nlu_nl:_c“snlnv nEconn Page 1 of 1

Ag; 1534 Willow Pass Rd
SN o
o Pittsburg, CA 94565-1701

'l (925) 252-9262 WorkOrder: 1405896 A ClientCode: LRMC

[ ]WaterTrax [ JWriteOn [ JEDF [ ] Excel [ JFax Email [ JHardCopy [ ]ThirdParty [ ]J-flag
Report to: Bill to: Requested TAT: 5 days
Mehrdad Javaherian Email: mjavaherian@Irm-consulting.com Accounts Payable .
LRM Consulting, Inc. cc/3rd Party: LRM Consulting, Inc. Date Received: 05/22/2014
1534 Plaza Lane, #145 PO: 1534 Plaza Lane, #145 Date Add-On: 06/02/2014
Burlingame, CA 94010 ProjectNo: #1428-1430 Franklin St Burlingame, CA 94010 Date Printed: 06/03/2014

(415) 706-8935  FAX:

‘ Requested Tests (See legend below)

Lab ID Client ID Matrix Collection Date Hold 1 2 3 | 4 5 6 7 8 9 | 10 | 11 | 12
1405896-016 SB-4-4 Soil 52220141350 | []| A | A | A | \ \ \ \ \ \ \ \
Test Legend:
1 BTEX_8260B_S 2 GAS8260_S 3 TPH(D)_S 4 5
6 7] 8] 9 10|
11 12
Prepared by: Ana Venegas

Add-On Prepared By: Jena Alfaro

Comments: G.Btex,Napthalene by 8260 and D added to 016 STAT 6/2/14

NOTE: Soil samples are discarded 60 days after results are reported unless other arrangements are made (Water samples are 30 days).
Hazardous samples will be returned to client or disposed of at client expense.

Page 10 of 12



Q@ McCampbell Analytical, Inc.
ol

""When Quality Counts™

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

WORK ORDER SUMMARY

Client Name: LRM CONSULTING, INC.

Project: #1428-1430 Franklin St
Comments: G,Btex,Napthalene by 8260 and D added to 016 STAT 6/2/14

QC Level: LEVEL 2
Client Contact: Mehrdad Javaherian Date Received: 5/22/2014
Contact's Email: mjavaherian@Irm-consulting.com Date Add-On: 6/2/2014

Work Order: 1405896

Lab ID Client ID Matrix Test Name Bottle & Preservative Collection Date  TAT  Sediment Hold SubOut
& Time Content

1405896-016A  SB-4-4 Soil SW8015B (Diesel) Acetate Liner 5/22/2014 13:50 5 days []

TPH(g) & BTEX by 8260B 5 days ]

* NOTE: STLC and TCLP extractions require 48 hrs to complete; therefore, all TATs begin after the extraction is completed
(i.e., 24hr TAT yields results in 72 hrs from sample submission).
Bottle Legend:
Acetate Liner = Acetate Liner
Page lofl
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@ McCampbell Analytical, In

1534 Willow Pass Rd. / Pittsburg, Ca. 24565-1701
www.mccampbell.com / main@mccampbell.com
Telephone: (877) 252-9262 [ Fax: (925) 252-9269

CHAIN OF CUSTODY RECORD

TURN AROUND TIME: RUSH[}  1DAY[]

GeoTracker EDF[} PDF [ ] EDD[J Write On (DW)‘L:lﬁ EQuIS [} 10 DAY[;}J;

Effluent Sample Requiring “J” flag[ [} UST Clean Up Fund Project [;], Claim#—_

Report To: Mehvrded Tavehesien

Bill To:

Analysis Request

| Company:

L Rim ('o"SON-:Aj

“E-Mail: Mmehrdac @ [7m - censoldine,

Tele: (HtS) Tob~EI3S

Fax: ( )

cem

| Project #:

_Project Name: /4/3@ tKlin 8t

Project Location:

Purchase Order#

~
4L

2)

EX (82608

Total Petroleum Oil & Grease (1664 / 5520 E/B&F)
Filter sample for DISSOLVED metals analysis

e
g 15| 13
—~ B 2| = 1
z _ 5 A 3
@ V=)
= = S s Zlals o
8 Slg| 3|8 AEIELR &
& 28 =R R - R B PN G B B R
. } g slelg2lslzlelslSlaelele|®
Sampler Signature: & I HEEEHHEIEBE 1.
/SAMPLING MATRIX METHOD: | 8 AR S - B I R RN S B Bl = o o
PRESERVED| Z | & Slelzlslzl=lglels]s]ls]s Y
=z z|l8|C|lE|S|E|L|&|2|3|8]2 o S
) n — 3 o % & c ~ 3 ~ ~ iz ~ (3 =] 3
SAMPLE ID Location/ 51 & g Eé = = 5 lalzlz|2lz]lsls]= Z ] ;S
Sa [Field Poind sl =1 &8l =] @l 2 218l |lzlzlalelelF]| S g ~ )
i =l=l=17%] s = elel2tl < Elalalosl=2]= S 5| f
Name | Date | Time |[<| 5 | 2| &| = = | A Slu|loe|lc|lwlZ2]ls]d]l5]~ g =
HEIELE 25| L lals] 28 SRR FIEIEIEI p ot
Ol e 12| E|ls|l=l=|Z2I|ElC|Z|E|E|E Sl<l=l=|l=<]|&8]|=]=<]= E|E at
< S2| 518|532 |215|2|&|8|5|2|c|2|&|a|5|5||8|&(5|C|2|2|E|F
<B-3-L | 3¢’ |s-22{/2:35(! / ‘
4
B-4-1__| 5 r:i0| | e
S5B-4-2 | /0 fize {1 ¥4
SB-4->  |/S° jds |1 L/
sz-L/—L/ 20 | rsc | 7 ;
: A
Al
3’7%"!"(5 30 2ice| ! )

**MAI clients MUST disclose any
gloved, open air, sample handling
us to work safely.

dangerous chemicals known to be present in their submitted samples in concentrations that may cause immediate harm or serious future health endangerment as a result of brief,
by MATI staff. Non-disclosure incurs an immediate $250 surcharge and the client is subject to full legal liability for harm suffered. Thank you for your understanding and for allowing

Date: Q’iﬁe'
5»224!-%1;_@

Received By:

ICE/t

Relinquiswﬂ

Relingishet

Time:

77

/)75

Relinquished By:

l"(me

I}{te

Received By:

GOOD CONDITION

HEAD SPACE ABSENT
DECHLORINATED IN LAB
APPROPRIATE CONTAINERS
PRESERVED IN LAB

PRESERVATION

COMMENTS:

B Addedl 2|14 SDTAYT
}

METALS OTHER HAZARDOUS:

pli<2

YOAS 0&G




@ McCampbell Analytical, Inc.

"When Quality Counts"

Analytical Report

WorkOrder: 1405899 Amended: 06/16/2014

Report Created for: LRM Consulting, Inc.
1534 Plaza Lane, #145
Burlingame, CA 94010

Project Contact: Mehrdad Javaherian
Project P.O.:
Project Name: #1428 Franklin

Project Received: 05/22/2014

Analytical Report reviewed & approved for release on 06/02/2014 by:

lra'"‘\
Question about [ /I .
your data? T " M,L____

Click hereto email .
McCampbell Angela Rydelius,
Laboratory Manager

The report shall not be reproduced except in full, without the written approval of the laboratory.
The analytical results relate only to the items tested. Results reported conform to the most
current NELAP standards, where applicable, unless otherwise stated in the case narrative.

1534 Willow Pass Rd. Pittsburg, CA 94565 ¢ TEL: (877) 252-9262 ¢ FAX: (925) 252-9269 ¢ www.mccampbell.com
NELAP: 40330RELAP ¢ ELAP: 1644 ¢ ISO/IEC: 17025:2005 ¢ WSDE: C972-11 ¢ ADEC: UST-098 ¢ UCMR3
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AL N "
1534 Willow Pass Road, Pittsburg, CA 94565-1701
7 \\2_.?/ McCampbell Analytical, In Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

e

"When Quallty Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Client:
Project:

WorkOrder:

Glossary of Terms & Qualifier Definitions

LRM Consulting, Inc.
#1428 Franklin
1405899

Glossary Abbreviation

95% Interval
DF

DUP

EDL

ITEF

LCS

MB

MB % Rec
MDL

ML

MS

MSD

ND

NR

RD

RL

RPD

RRT

SPK Val
SPKRef Val
TEQ

95% Confident Interval

Dilution Factor

Duplicate

Estimated Detection Limit

International Toxicity Equivalence Factor
Laboratory Control Sample

Method Blank

% Recovery of Surrogate in Method Blank, if applicable
Method Detection Limit

Minimum Level of Quantitation

Matrix Spike

Matrix Spike Duplicate

Not detected at or above the indicated MDL or RL

Matrix interferences, or analyte concentration in sample exceeds spike amount for soil matrix or exceeds 2x
spike amount for water matrix; or sample diluted due to high matrix or analyte content.

Relative Difference

Reporting Limit (The RL is the lowest calibration standard in a multipoint calibration.)
Relative Percent Deviation

Relative Retention Time

Spike Value

Spike Reference Value

Toxicity Equivalence

Analytical Qualifiers

a4
bl
e2
e7
ell

the reporting limits were raised due to the sample's matrix prohibiting a full volume extraction.
agueous sample that contains greater than ~1 vol. % sediment

diesel range compounds are significant; no recognizable pattern

oil range compounds are significant

stoddard solvent/mineral spirit (?)

Page 2 of 26
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O . 1534 Willow Pass Road, Pittsburg, CA 94565-1701
e \;g_j’;/ McCam pbell ANnd |VTI cal ,Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
(w{' . \ "When Quality Counts" http://ww.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW5030B
Date Received: 5/22/14 20:31 Analytical Method: SW8260B
Date Prepared: 5/30/14 Unit: pa/L

Volatile Organics by P&T and GC/MS (Basic Target List)

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-1 1405899-001C  Water 05/22/2014 13:40 GC28 91011
Analytes Result RL DE Date Analyzed
tert-Amyl methyl ether (TAME) ND 0.50 1 05/30/2014 13:56
Benzene ND 0.50 1 05/30/2014 13:56
t-Butyl alcohol (TBA) ND 2.0 1 05/30/2014 13:56
Diisopropyl ether (DIPE) ND 0.50 1 05/30/2014 13:56
Ethylbenzene ND 0.50 1 05/30/2014 13:56
Ethyl tert-butyl ether (ETBE) ND 0.50 1 05/30/2014 13:56
Methyl-t-butyl ether (MTBE) ND 0.50 1 05/30/2014 13:56
Naphthalene ND 0.50 1 05/30/2014 13:56
Toluene ND 0.50 1 05/30/2014 13:56
Xylenes, Total ND 0.50 1 05/30/2014 13:56
Surrogates REC (%) Limits Analytical Comments: bl
Dibromofluoromethane 100 70-130 05/30/2014 13:56
Toluene-d8 102 70-130 05/30/2014 13:56
4-BFB 98 70-130 05/30/2014 13:56
SB-2 1405899-002B  Water 05/22/2014 13:39 GC16 91010
Analytes Result RL DE Date Analyzed
Benzene ND 8.4 17 05/30/2014 16:37
Ethylbenzene 100 8.4 17 05/30/2014 16:37
Naphthalene 78 8.4 17 05/30/2014 16:37
Toluene ND 8.4 17 05/30/2014 16:37
Xylenes, Total 270 8.4 17 05/30/2014 16:37
Surrogates REC (%) Limits Analytical Comments: bl
Dibromofluoromethane 100 70-130 05/30/2014 16:37
Toluene-d8 92 70-130 05/30/2014 16:37
4-BFB 125 70-130 05/30/2014 16:37
(Cont.) dﬁ:

CDPH ELAP 1644 ¢« NELAP 40330RELAP AK  Analyst's Initial "= Angela Rydelius, Lab Manager
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

o .
) \,\X_L%/ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
(g:‘\ “When Quality Counts" http://ww.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW5030B
Date Received: 5/22/14 20:31 Analytical Method: SW8260B
Date Prepared: 5/30/14 Unit: pa/L

Volatile Organics by P&T and GC/MS (Basic Target List)

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-3 1405899-003C  Water 05/22/2014 13:51 GC28 91011
Analytes Result RL DE Date Analyzed
tert-Amyl methyl ether (TAME) ND 0.50 1 05/30/2014 14:35
Benzene ND 0.50 1 05/30/2014 14:35
t-Butyl alcohol (TBA) ND 2.0 1 05/30/2014 14:35
Diisopropyl ether (DIPE) ND 0.50 1 05/30/2014 14:35
Ethylbenzene ND 0.50 1 05/30/2014 14:35
Ethyl tert-butyl ether (ETBE) ND 0.50 1 05/30/2014 14:35
Methyl-t-butyl ether (MTBE) ND 0.50 1 05/30/2014 14:35
Naphthalene ND 0.50 1 05/30/2014 14:35
Toluene ND 0.50 1 05/30/2014 14:35
Xylenes, Total ND 0.50 1 05/30/2014 14:35
Surrogates REC (%) Limits Analytical Comments: bl
Dibromofluoromethane 104 70-130 05/30/2014 14:35
Toluene-d8 103 70-130 05/30/2014 14:35
4-BFB 100 70-130 05/30/2014 14:35
SB-4 1405899-004B  Water 05/22/2014 14:20 GC16 91010
Analytes Result RL DE Date Analyzed
Benzene ND 0.50 1 05/30/2014 15:54
Ethylbenzene ND 0.50 1 05/30/2014 15:54
Naphthalene ND 0.50 1 05/30/2014 15:54
Toluene ND 0.50 1 05/30/2014 15:54
Xylenes, Total ND 0.50 1 05/30/2014 15:54
Surrogates REC (%) Limits Analytical Comments: bl
Dibromofluoromethane 106 70-130 05/30/2014 15:54
Toluene-d8 90 70-130 05/30/2014 15:54
4-BFB 106 70-130 05/30/2014 15:54

CDPH ELAP 1644 ¢ NELAP 40330RELAP ~ AK  Analyst's Initial &Angela Rydelius, Lab Manager
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1534 Willow Pass Road, Pittsburg, CA 94565-1701
7 \Q_Vf// McCampbell Analytical, In Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
(g" "When Quallty Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW3510C
Date Received: 5/22/14 20:31 Analytical Method: SW8270C
Date Prepared: 5/23/14 Unit: pa/L

Semi-Volatile Organics by GC/MS (Basic Target List)

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-1 1405899-001B  Water 05/22/2014 13:40 GC21 90800
Analytes Result RL DE Date Analyzed
Acenaphthene ND 2.4 1 05/23/2014 18:04
Acenaphthylene ND 2.4 1 05/23/2014 18:04
Acetochlor ND 2.4 1 05/23/2014 18:04
Anthracene ND 2.4 1 05/23/2014 18:04
Benzidine ND 12 1 05/23/2014 18:04
Benzo (a) anthracene ND 2.4 1 05/23/2014 18:04
Benzo (b) fluoranthene ND 2.4 1 05/23/2014 18:04
Benzo (k) fluoranthene ND 2.4 1 05/23/2014 18:04
Benzo (g,h,i) perylene ND 2.4 1 05/23/2014 18:04
Benzo (a) pyrene ND 2.4 1 05/23/2014 18:04
Benzyl Alcohol ND 12 1 05/23/2014 18:04
1,1-Biphenyl ND 2.4 1 05/23/2014 18:04
Bis (2-chloroethoxy) Methane ND 2.4 1 05/23/2014 18:04
Bis (2-chloroethyl) Ether ND 2.4 1 05/23/2014 18:04
Bis (2-chloroisopropyl) Ether ND 2.4 1 05/23/2014 18:04
Bis (2-ethylhexyl) Adipate ND 2.4 1 05/23/2014 18:04
Bis (2-ethylhexyl) Phthalate ND 4.9 1 05/23/2014 18:04
4-Bromophenyl Phenyl Ether ND 12 1 05/23/2014 18:04
Butylbenzyl Phthalate ND 2.4 1 05/23/2014 18:04
4-Chloroaniline ND 4.9 1 05/23/2014 18:04
4-Chloro-3-methylphenol ND 12 1 05/23/2014 18:04
2-Chloronaphthalene ND 2.4 1 05/23/2014 18:04
2-Chlorophenol ND 2.4 1 05/23/2014 18:04
4-Chlorophenyl Phenyl Ether ND 2.4 1 05/23/2014 18:04
Chrysene ND 2.4 1 05/23/2014 18:04
Dibenzo (a,h) anthracene ND 2.4 1 05/23/2014 18:04
Dibenzofuran ND 2.4 1 05/23/2014 18:04
Di-n-butyl Phthalate ND 2.4 1 05/23/2014 18:04
1,2-Dichlorobenzene ND 2.4 1 05/23/2014 18:04
1,3-Dichlorobenzene ND 2.4 1 05/23/2014 18:04
1,4-Dichlorobenzene ND 2.4 1 05/23/2014 18:04
3,3-Dichlorobenzidine ND 4.9 1 05/23/2014 18:04
2,4-Dichlorophenol ND 2.4 1 05/23/2014 18:04
Diethyl Phthalate ND 2.4 1 05/23/2014 18:04
2,4-Dimethylphenol ND 2.4 1 05/23/2014 18:04
Dimethyl Phthalate ND 2.4 1 05/23/2014 18:04
4,6-Dinitro-2-methylphenol ND 12 1 05/23/2014 18:04
2,4-Dinitrophenol ND 31 1 05/23/2014 18:04
(Cont.) ‘il:__

CDPH ELAP 1644 ¢ NELAP 40330RELAP HK  Analyst's Initial "%~ Angela Rydelius, Lab Manager
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

@ﬁ{ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
-~

"When Qual ity Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW3510C
Date Received: 5/22/14 20:31 Analytical Method: SW8270C
Date Prepared: 5/23/14 Unit: pa/L

Semi-Volatile Organics by GC/MS (Basic Target List)

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-1 1405899-001B  Water 05/22/2014 13:40 GC21 90800
Analytes Result RL DE Date Analyzed
2,4-Dinitrotoluene ND 2.4 1 05/23/2014 18:04
2,6-Dinitrotoluene ND 2.4 1 05/23/2014 18:04
Di-n-octyl Phthalate ND 2.4 1 05/23/2014 18:04
1,2-Diphenylhydrazine ND 2.4 1 05/23/2014 18:04
Fluoranthene ND 2.4 1 05/23/2014 18:04
Fluorene ND 2.4 1 05/23/2014 18:04
Hexachlorobenzene ND 2.4 1 05/23/2014 18:04
Hexachlorobutadiene ND 2.4 1 05/23/2014 18:04
Hexachlorocyclopentadiene ND 12 1 05/23/2014 18:04
Hexachloroethane ND 2.4 1 05/23/2014 18:04
Indeno (1,2,3-cd) pyrene ND 2.4 1 05/23/2014 18:04
Isophorone ND 2.4 1 05/23/2014 18:04
2-Methylnaphthalene ND 2.4 1 05/23/2014 18:04
2-Methylphenol (o-Cresol) ND 2.4 1 05/23/2014 18:04
3 &lor 4-Methylphenol (m,p-Cresol) ND 2.4 1 05/23/2014 18:04
Naphthalene ND 2.4 1 05/23/2014 18:04
2-Nitroaniline ND 12 1 05/23/2014 18:04
3-Nitroaniline ND 12 1 05/23/2014 18:04
4-Nitroaniline ND 12 1 05/23/2014 18:04
Nitrobenzene ND 2.4 1 05/23/2014 18:04
2-Nitrophenol ND 12 1 05/23/2014 18:04
4-Nitrophenol ND 12 1 05/23/2014 18:04
N-Nitrosodiphenylamine ND 2.4 1 05/23/2014 18:04
N-Nitrosodi-n-propylamine ND 2.4 1 05/23/2014 18:04
Pentachlorophenol ND 12 1 05/23/2014 18:04
Phenanthrene ND 2.4 1 05/23/2014 18:04
Phenol ND 2.4 1 05/23/2014 18:04
Pyrene ND 2.4 1 05/23/2014 18:04
1,2,4-Trichlorobenzene ND 2.4 1 05/23/2014 18:04
2,4,5-Trichlorophenol ND 2.4 1 05/23/2014 18:04
2,4,6-Trichlorophenol ND 2.4 1 05/23/2014 18:04
(Cont.) ‘il:__

CDPH ELAP 1644 ¢ NELAP 40330RELAP HK  Analyst's Initial "%~ Angela Rydelius, Lab Manager
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

@ﬁ/ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

"When Qual ity Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW3510C
Date Received: 5/22/14 20:31 Analytical Method: SW8270C
Date Prepared: 5/23/14 Unit: pa/L

Semi-Volatile Organics by GC/MS (Basic Target List)

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-1 1405899-001B Water 05/22/2014 13:40 GC21 90800
Analytes Result RL DE Date Analyzed
Surrogates REC (%) Limits Analytical Comments: bl
2-Fluorophenol 40 8-130 05/23/2014 18:04
Phenol-d5 30 5-130 05/23/2014 18:04
Nitrobenzene-d5 80 20-140 05/23/2014 18:04
2-Fluorobiphenyl 94 40-140 05/23/2014 18:04
2,4,6-Tribromophenol 115 16-180 05/23/2014 18:04
4-Terphenyl-d14 132 40-170 05/23/2014 18:04
(Cont.) ‘il:__

CDPH ELAP 1644 ¢ NELAP 40330RELAP HK  Analyst's Initial "= Angela Rydelius, Lab Manager

Page 7 of 26
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1534 Willow Pass Road, Pittsburg, CA 94565-1701
7 \Q_Vf// McCampbell Analytical, In Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
(g" "When Quallty Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW3510C
Date Received: 5/22/14 20:31 Analytical Method: SW8270C
Date Prepared: 5/23/14 Unit: pa/L

Semi-Volatile Organics by GC/MS (Basic Target List)

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-3 1405899-003B  Water 05/22/2014 13:51 GC21 90800
Analytes Result RL DE Date Analyzed
Acenaphthene ND 2.2 1 05/23/2014 18:32
Acenaphthylene ND 2.2 1 05/23/2014 18:32
Acetochlor ND 2.2 1 05/23/2014 18:32
Anthracene ND 2.2 1 05/23/2014 18:32
Benzidine ND 11 1 05/23/2014 18:32
Benzo (a) anthracene ND 2.2 1 05/23/2014 18:32
Benzo (b) fluoranthene ND 2.2 1 05/23/2014 18:32
Benzo (k) fluoranthene ND 2.2 1 05/23/2014 18:32
Benzo (g,h,i) perylene ND 2.2 1 05/23/2014 18:32
Benzo (a) pyrene ND 2.2 1 05/23/2014 18:32
Benzyl Alcohol ND 11 1 05/23/2014 18:32
1,1-Biphenyl ND 2.2 1 05/23/2014 18:32
Bis (2-chloroethoxy) Methane ND 2.2 1 05/23/2014 18:32
Bis (2-chloroethyl) Ether ND 2.2 1 05/23/2014 18:32
Bis (2-chloroisopropyl) Ether ND 2.2 1 05/23/2014 18:32
Bis (2-ethylhexyl) Adipate ND 2.2 1 05/23/2014 18:32
Bis (2-ethylhexyl) Phthalate ND 4.3 1 05/23/2014 18:32
4-Bromophenyl Phenyl Ether ND 11 1 05/23/2014 18:32
Butylbenzyl Phthalate ND 2.2 1 05/23/2014 18:32
4-Chloroaniline ND 4.3 1 05/23/2014 18:32
4-Chloro-3-methylphenol ND 11 1 05/23/2014 18:32
2-Chloronaphthalene ND 2.2 1 05/23/2014 18:32
2-Chlorophenol ND 2.2 1 05/23/2014 18:32
4-Chlorophenyl Phenyl Ether ND 2.2 1 05/23/2014 18:32
Chrysene ND 2.2 1 05/23/2014 18:32
Dibenzo (a,h) anthracene ND 2.2 1 05/23/2014 18:32
Dibenzofuran ND 2.2 1 05/23/2014 18:32
Di-n-butyl Phthalate ND 2.2 1 05/23/2014 18:32
1,2-Dichlorobenzene ND 2.2 1 05/23/2014 18:32
1,3-Dichlorobenzene ND 2.2 1 05/23/2014 18:32
1,4-Dichlorobenzene ND 2.2 1 05/23/2014 18:32
3,3-Dichlorobenzidine ND 4.3 1 05/23/2014 18:32
2,4-Dichlorophenol ND 2.2 1 05/23/2014 18:32
Diethyl Phthalate ND 2.2 1 05/23/2014 18:32
2,4-Dimethylphenol ND 2.2 1 05/23/2014 18:32
Dimethyl Phthalate ND 2.2 1 05/23/2014 18:32
4,6-Dinitro-2-methylphenol ND 11 1 05/23/2014 18:32
2,4-Dinitrophenol ND 27 1 05/23/2014 18:32
(Cont.) ‘il:__

CDPH ELAP 1644 ¢ NELAP 40330RELAP HK  Analyst's Initial "%~ Angela Rydelius, Lab Manager
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

@ﬁ{ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
-~

"When Qual ity Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW3510C
Date Received: 5/22/14 20:31 Analytical Method: SW8270C
Date Prepared: 5/23/14 Unit: pa/L

Semi-Volatile Organics by GC/MS (Basic Target List)

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-3 1405899-003B  Water 05/22/2014 13:51 GC21 90800
Analytes Result RL DE Date Analyzed
2,4-Dinitrotoluene ND 2.2 1 05/23/2014 18:32
2,6-Dinitrotoluene ND 2.2 1 05/23/2014 18:32
Di-n-octyl Phthalate ND 2.2 1 05/23/2014 18:32
1,2-Diphenylhydrazine ND 2.2 1 05/23/2014 18:32
Fluoranthene ND 2.2 1 05/23/2014 18:32
Fluorene ND 2.2 1 05/23/2014 18:32
Hexachlorobenzene ND 2.2 1 05/23/2014 18:32
Hexachlorobutadiene ND 2.2 1 05/23/2014 18:32
Hexachlorocyclopentadiene ND 11 1 05/23/2014 18:32
Hexachloroethane ND 2.2 1 05/23/2014 18:32
Indeno (1,2,3-cd) pyrene ND 2.2 1 05/23/2014 18:32
Isophorone ND 2.2 1 05/23/2014 18:32
2-Methylnaphthalene ND 2.2 1 05/23/2014 18:32
2-Methylphenol (o-Cresol) ND 2.2 1 05/23/2014 18:32
3 &/or 4-Methylphenol (m,p-Cresol) ND 2.2 1 05/23/2014 18:32
Naphthalene ND 2.2 1 05/23/2014 18:32
2-Nitroaniline ND 11 1 05/23/2014 18:32
3-Nitroaniline ND 11 1 05/23/2014 18:32
4-Nitroaniline ND 11 1 05/23/2014 18:32
Nitrobenzene ND 2.2 1 05/23/2014 18:32
2-Nitrophenol ND 11 1 05/23/2014 18:32
4-Nitrophenol ND 11 1 05/23/2014 18:32
N-Nitrosodiphenylamine ND 2.2 1 05/23/2014 18:32
N-Nitrosodi-n-propylamine ND 2.2 1 05/23/2014 18:32
Pentachlorophenol ND 11 1 05/23/2014 18:32
Phenanthrene ND 2.2 1 05/23/2014 18:32
Phenol ND 2.2 1 05/23/2014 18:32
Pyrene ND 2.2 1 05/23/2014 18:32
1,2,4-Trichlorobenzene ND 2.2 1 05/23/2014 18:32
2,4,5-Trichlorophenol ND 2.2 1 05/23/2014 18:32
2,4,6-Trichlorophenol ND 2.2 1 05/23/2014 18:32
(Cont.) ‘il:__

CDPH ELAP 1644 ¢ NELAP 40330RELAP HK  Analyst's Initial "%~ Angela Rydelius, Lab Manager
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

@ﬁ/ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

"When Qual ity Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Analytical Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW3510C
Date Received: 5/22/14 20:31 Analytical Method: SW8270C
Date Prepared: 5/23/14 Unit: pa/L

Semi-Volatile Organics by GC/MS (Basic Target List)

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-3 1405899-003B Water 05/22/2014 13:51 GC21 90800
Analytes Result RL DE Date Analyzed
Surrogates REC (%) Limits Analytical Comments: bl
2-Fluorophenol 39 8-130 05/23/2014 18:32
Phenol-d5 33 5-130 05/23/2014 18:32
Nitrobenzene-d5 66 20-140 05/23/2014 18:32
2-Fluorobiphenyl 77 40-140 05/23/2014 18:32
2,4,6-Tribromophenol 100 16-180 05/23/2014 18:32
4-Terphenyl-d14 114 40-170 05/23/2014 18:32

I

CDPH ELAP 1644 ¢ NELAP 40330RELAP HK  Analyst's Initial i Angela Rydelius, Lab Manager
Page 10 of 26
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McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701

(g‘\’_~ Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
{‘} "“When Quality Counts" http://ww.mccampbell.com / E-mail: main@mccampbell.com
Analytical Report
Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW5030B
Date Received: 5/22/14 20:31 Analytical Method: SW8260B
Date Prepared: 5/30/14 Unit: pa/L

TPH(g) by Purge & Trap and GC/MS

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-1 1405899-001C  Water 05/22/2014 13:40 GC28 91011
Analytes Result RL DE Date Analyzed
TPH(g) ND 50 1 05/30/2014 13:56
Surrogates REC (%) Limits Analytical Comments: bl
Toluene-d8 104 70-130 05/30/2014 13:56
SB-2 1405899-002B Water 05/22/2014 13:39 GC16 91010
Analytes Result RL DE Date Analyzed
TPH(g) 7800 840 17 05/30/2014 16:37
Surrogates REC (%) Limits Analytical Comments: bl
Toluene-d8 101 70-130 05/30/2014 16:37
SB-3 1405899-003C  Water 05/22/2014 13:51 GC28 91011
Analytes Result RL DFE Date Analyzed
TPH(g) ND 50 1 05/30/2014 14:35
Surrogates REC (%) Limits Analytical Comments: bl
Toluene-d8 105 70-130 05/30/2014 14:35
SB-4 1405899-004B  Water 05/22/2014 14:20 GC16 91010
Analytes Result RL DE Date Analyzed
TPH(g) ND 50 1 05/30/2014 15:54
Surrogates REC (%) Limits Analytical Comments: bl
Toluene-d8 99 70-130 05/30/2014 15:54

CDPH ELAP 1644 ¢« NELAP 40330RELAP AK  Analyst's Initial MJ’I" Angela Rydelius, Lab Manager

Page 11 of 26



G . 1534 Willow Pass Road, Pittsburg, CA 94565-1701
@ﬁ/ McCampbell Analytical, Inc. Toll Free Té|§)v;1’onaes:s(s7ofa) 252|-;2g;g/ Fax: (925) 252-9269
;‘\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Analytical Report
Client: LRM Consulting, Inc. WorkOrder: 1405899
Project: #1428 Franklin Extraction Method: SW3510C

Date Received: 5/22/14 20:31
Date Prepared: 5/22/14

Analytical Method: SW8015B
Unit: pa/L

Total Extractable Petroleum Hydrocarbons

Client ID Lab ID Matrix/ExtType Date Collected Instrument Batch ID
SB-1 1405899-001A  Water 05/22/2014 13:40 GC6A 90758
Analytes Result RL DFE Date Analyzed
TPH-Diesel (C10-C23) ND 50 1 05/26/2014 03:29
Surrogates REC (%) Limits Analytical Comments: bl
Cc9 98 70-130 05/26/2014 03:29
SB-2 1405899-002A  Water 05/22/2014 13:39 GC6A 90758
Analytes Result RL DE Date Analyzed
TPH-Diesel (C10-C23) 5100 50 1 05/26/2014 07:06
Surrogates REC (%) Limits Analytical Comments: ell,a4,bl
Cc9 105 70-130 05/26/2014 07:06
SB-3 1405899-003A  Water 05/22/2014 13:51 GC6A 90758
Analytes Result RL DF Date Analyzed
TPH-Diesel (C10-C23) 410 100 1 05/26/2014 08:18
Surrogates REC (%) Limits Analytical Comments: e7,e2,bl
C9 99 70-130 05/26/2014 08:18
SB-4 1405899-004A  Water 05/22/2014 14:20 GC6A 90758
Analytes Result RL DFE Date Analyzed
TPH-Diesel (C10-C23) ND 50 1 05/26/2014 04:41
Surrogates REC (%) Limits Analytical Comments: bl
C9 97 70-130 05/26/2014 04:41
CDPH ELAP 1644 ¢ NELAP 40330RELAP PR Analyst's Initial k;‘ﬁ"" Angela Rydelius, Lab Manager

Page 12 of 26



—Y% McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701

(g;*,,_ Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
:‘\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Quality Control Report
Client: LRM Consulting, Inc. WorkOrder: 1405899
Date Prepared: 5/30/14 BatchlID: 91010
Date Analyzed: 5/30/14 Extraction Method: SW5030B
Instrument: GC16 Analytical Method: SW8260B
Matrix: Water Unit: pa/L
Project: #1428 Franklin Sample ID: MB/LCS-91010
1405899-004BMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Acetone ND - 100 - - - -
tert-Amyl methyl ether (TAME) ND 15.8 5.0 20 - 79.2 70-130
Benzene ND 17.3 5.0 20 - 86.5 70-130
Bromobenzene ND - 5.0 - - - -
Bromochloromethane ND - 5.0 - - - -
Bromodichloromethane ND - 5.0 - - - -
Bromoform ND - 5.0 - - - -
Bromomethane ND - 5.0 - - - -
2-Butanone (MEK) ND - 20 - - - -
t-Butyl alcohol (TBA) ND 63.0 20 80 - 78.8 70-130
n-Butyl benzene ND - 5.0 - - - -
sec-Butyl benzene ND - 5.0 - - - -
tert-Butyl benzene ND - 5.0 - - - -
Carbon Disulfide ND - 5.0 - - - -
Carbon Tetrachloride ND - 5.0 - - - -
Chlorobenzene ND 175 5.0 20 - 87.6 70-130
Chloroethane ND - 5.0 - - - -
Chloroform ND - 5.0 - - - -
Chloromethane ND - 5.0 - - - -
2-Chlorotoluene ND - 5.0 - - - -
4-Chlorotoluene ND - 5.0 - - - -
Dibromochloromethane ND - 5.0 - - - -
1,2-Dibromo-3-chloropropane ND - 2.0 - - - -
1,2-Dibromoethane (EDB) ND 16.8 5.0 20 - 84.2 70-130
Dibromomethane ND - 5.0 - - - -
1,2-Dichlorobenzene ND - 5.0 - - - -
1,3-Dichlorobenzene ND - 5.0 - - - -
1,4-Dichlorobenzene ND - 5.0 - - - -
Dichlorodifluoromethane ND - 5.0 - - - -
1,1-Dichloroethane ND - 5.0 - - - -
1,2-Dichloroethane (1,2-DCA) ND 18.7 5.0 20 - 93.7 70-130
1,1-Dichloroethene ND 17.6 5.0 20 - 87.8 70-130
cis-1,2-Dichloroethene ND - 5.0 - - - -
trans-1,2-Dichloroethene ND - 5.0 - - - -
1,2-Dichloropropane ND - 5.0 - - - -
1,3-Dichloropropane ND - 5.0 - - - -
2,2-Dichloropropane ND - 5.0 - - - -
1,1-Dichloropropene ND - 5.0 - - - -
cis-1,3-Dichloropropene ND - 5.0 - - - -
trans-1,3-Dichloropropene ND - 5.0 - - - -
(Cont.) .J!l:__
CDPH ELAP 1644 « NELAP 40330RELAP " QAJQC Officer
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~% McCampbell Analytical, In

e

"When Quality Counts"

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Date Prepared: 5/30/14 BatchlID: 91010
Date Analyzed: 5/30/14 Extraction Method: SW5030B
Instrument: GC16 Analytical Method: SW8260B
Matrix: Water Unit: pa/L
Project: #1428 Franklin Sample ID: MB/LCS-91010
1405899-004BMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Diisopropyl ether (DIPE) ND 17.3 5.0 20 - 86.4 70-130
Ethylbenzene ND - 5.0 - - - -
Ethyl tert-butyl ether (ETBE) ND 17.3 5.0 20 - 86.3 70-130
Freon 113 ND - 5.0 - - - -
Hexachlorobutadiene ND - 5.0 - - - -
Hexachloroethane ND - 5.0 - - - -
2-Hexanone ND - 5.0 - - - -
Isopropylbenzene ND - 5.0 - - - -
4-|sopropyl toluene ND - 5.0 - - - -
Methyl-t-butyl ether (MTBE) ND 15.7 5.0 20 - 78.4 70-130
Methylene chloride ND - 5.0 - - - -
4-Methyl-2-pentanone (MIBK) ND - 5.0 - - - -
Naphthalene ND - 5.0 - - - -
n-Propyl benzene ND - 5.0 - - - -
Styrene ND - 5.0 - - - -
1,1,1,2-Tetrachloroethane ND - 5.0 - - - -
1,1,2,2-Tetrachloroethane ND - 5.0 - - - -
Tetrachloroethene ND - 5.0 - - -
Toluene ND 17.0 5.0 20 - 85.1 70-130
1,2,3-Trichlorobenzene ND - 5.0 - - - -
1,2,4-Trichlorobenzene ND - 5.0 - - - -
1,1,1-Trichloroethane ND - 5.0 - - - -
1,1,2-Trichloroethane ND - 5.0 - - - -
Trichloroethene ND 18.6 5.0 20 - 92.8 70-130
Trichlorofluoromethane ND - 5.0 - - - -
1,2,3-Trichloropropane ND - 5.0 - - - -
1,2,4-Trimethylbenzene ND - 5.0 - - - -
1,3,5-Trimethylbenzene ND - 5.0 - - - -
Vinyl Chloride ND - 5.0 - - - -
Xylenes, Total ND - 5.0 - - - -
Surrogate Recovery
Dibromofluoromethane 261 44.0 45 104 98 70-130
Toluene-d8 223 37.0 45 89 82 70-130
4-BFB 26.8 4.55 4.5 107 101 70-130
(Cont.)

CDPH ELAP 1644 ¢ NELAP 40330RELAP

A

7T QA/QC Officer
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

- \\2_?/ McCampbell Analytical, In Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-0269

@‘ "When Quality Counts"" http://iwww.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405899

Date Prepared: 5/30/14 BatchlID: 91010

Date Analyzed: 5/30/14 Extraction Method: SW5030B
Instrument: GC16 Analytical Method: SW8260B
Matrix: Water Unit: pa/L

Project: #1428 Franklin Sample ID: MB/LCS-91010

1405899-004BMS/MSD

QC Summary Report for SW8260B

Analyte MS MSD SPK SPKRef  MS MSD  MS/MSD  RPD RPD

Result Result Val Val %REC %REC Limits Limit
tert-Amyl methyl ether (TAME) 18.3 18.0 20 ND 91.3 89.9 70-130 1.49 20
Benzene 18.9 18.8 20 ND 94.7 93.9 70-130 0.847 20
t-Butyl alcohol (TBA) 78.3 75.2 80 ND 97.9 94 70-130 4.06 20
Chlorobenzene 19.0 18.6 20 ND 95.2 93.1 70-130 2.19 20
1,2-Dibromoethane (EDB) 19.1 18.7 20 ND 95.5 934 70-130 2.19 20
1,2-Dichloroethane (1,2-DCA) 21.1 21.2 20 ND 106 106 70-130 0 20
1,1-Dichloroethene 19.0 18.9 20 ND 95.2 94.3 70-130 0.885 20
Diisopropyl ether (DIPE) 19.6 19.5 20 ND 98 97.3 70-130 0.711 20
Ethyl tert-butyl ether (ETBE) 19.6 19.5 20 ND 97.9 97.5 70-130 0.393 20
Methyl-t-butyl ether (MTBE) 18.1 18.0 20 ND 90.7 90.2 70-130 0.451 20
Toluene 18.3 18.0 20 ND 91.4 90.2 70-130 1.35 20
Trichloroethene 20.5 20.1 20 ND 102 100 70-130 1.96 20

Surrogate Recovery

Dibromofluoromethane 45.7 45.9 45 101 102 70-130 0.525 20
Toluene-d8 37.9 37.6 45 84 84 70-130 0 20
4-BFB 456 4.47 45 101 99 70-130 2.08 20
(Cont.)

CDPH ELAP 1644 ¢ NELAP 40330RELAP k""ﬁ‘_-' QA/QC Officer
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—Y% McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701

(g;*,,_ Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
:‘\ "When Quality Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com
Quality Control Report
Client: LRM Consulting, Inc. WorkOrder: 1405899
Date Prepared: 5/30/14 BatchlID: 91011
Date Analyzed: 5/30/14 Extraction Method: SW5030B
Instrument: GC28 Analytical Method: SW8260B
Matrix: Water Unit: pa/L
Project: #1428 Franklin Sample ID: MB/LCS-91011
1405A80-001BMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Acetone ND - 10 - - - -
tert-Amyl methyl ether (TAME) ND 16.7 0.50 20 - 83.4 70-130
Benzene ND 18.6 0.50 20 - 93.1 70-130
Bromobenzene ND - 0.50 - - - -
Bromochloromethane ND - 0.50 - - - -
Bromodichloromethane ND - 0.50 - - - -
Bromoform ND - 0.50 - - - -
Bromomethane ND - 0.50 - - - -
2-Butanone (MEK) ND - 2.0 - - - -
t-Butyl alcohol (TBA) ND 57.8 2.0 80 - 72.3 70-130
n-Butyl benzene ND - 0.50 - - - -
sec-Butyl benzene ND - 0.50 - - - -
tert-Butyl benzene ND - 0.50 - - - -
Carbon Disulfide ND - 0.50 - - - -
Carbon Tetrachloride ND - 0.50 - - - -
Chlorobenzene ND 19.7 0.50 20 - 98.4 70-130
Chloroethane ND - 0.50 - - - -
Chloroform ND - 0.50 - - - -
Chloromethane ND - 0.50 - - - -
2-Chlorotoluene ND - 0.50 - - - -
4-Chlorotoluene ND - 0.50 - - - -
Dibromochloromethane ND - 0.50 - - - -
1,2-Dibromo-3-chloropropane ND - 0.20 - - - -
1,2-Dibromoethane (EDB) ND 18.1 0.50 20 - 90.7 70-130
Dibromomethane ND - 0.50 - - - -
1,2-Dichlorobenzene ND - 0.50 - - - -
1,3-Dichlorobenzene ND - 0.50 - - - -
1,4-Dichlorobenzene ND - 0.50 - - - -
Dichlorodifluoromethane ND - 0.50 - - - -
1,1-Dichloroethane ND - 0.50 - - - -
1,2-Dichloroethane (1,2-DCA) ND 17.2 0.50 20 - 86.1 70-130
1,1-Dichloroethene ND 18.7 0.50 20 - 93.7 70-130
cis-1,2-Dichloroethene ND - 0.50 - - - -
trans-1,2-Dichloroethene ND - 0.50 - - - -
1,2-Dichloropropane ND - 0.50 - - - -
1,3-Dichloropropane ND - 0.50 - - - -
2,2-Dichloropropane ND - 0.50 - - - -
1,1-Dichloropropene ND - 0.50 - - - -
cis-1,3-Dichloropropene ND - 0.50 - - - -
trans-1,3-Dichloropropene ND - 0.50 - - - -
(Cont.) .J!l:__
CDPH ELAP 1644 « NELAP 40330RELAP " QAJQC Officer
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~% McCampbell Analytical, In
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"When Quality Counts"

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405899
Date Prepared: 5/30/14 BatchlID: 91011
Date Analyzed: 5/30/14 Extraction Method: SW5030B
Instrument: GC28 Analytical Method: SW8260B
Matrix: Water Unit: pa/L
Project: #1428 Franklin Sample ID: MB/LCS-91011
1405A80-001BMS/MSD
QC Summary Report for SW8260B

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Diisopropyl ether (DIPE) ND 17.7 0.50 20 - 88.3 70-130
Ethylbenzene ND - 0.50 - - - -
Ethyl tert-butyl ether (ETBE) ND 17.5 0.50 20 - 87.6 70-130
Freon 113 ND - 0.50 - - - -
Hexachlorobutadiene ND - 0.50 - - - -
Hexachloroethane ND - 0.50 - - - -
2-Hexanone ND - 0.50 - - - -
Isopropylbenzene ND - 0.50 - - - -
4-|sopropyl toluene ND - 0.50 - - - -
Methyl-t-butyl ether (MTBE) ND 16.6 0.50 20 - 83 70-130
Methylene chloride ND - 0.50 - - - -
4-Methyl-2-pentanone (MIBK) ND - 0.50 - - - -
Naphthalene ND - 0.50 - - - -
n-Propyl benzene ND - 0.50 - - - -
Styrene ND - 0.50 - - - -
1,1,1,2-Tetrachloroethane ND - 0.50 - - - -
1,1,2,2-Tetrachloroethane ND - 0.50 - - - -
Tetrachloroethene ND - 0.50 - - -
Toluene ND 18.3 0.50 20 - 91.6 70-130
1,2,3-Trichlorobenzene ND - 0.50 - - - -
1,2,4-Trichlorobenzene ND - 0.50 - - - -
1,1,1-Trichloroethane ND - 0.50 - - - -
1,1,2-Trichloroethane ND - 0.50 - - - -
Trichloroethene ND 20.2 0.50 20 - 101 70-130
Trichlorofluoromethane ND - 0.50 - - - -
1,2,3-Trichloropropane ND - 0.50 - - - -
1,2,4-Trimethylbenzene ND - 0.50 - - - -
1,3,5-Trimethylbenzene ND - 0.50 - - - -
Vinyl Chloride ND - 0.50 - - - -
Xylenes, Total ND - 0.50 - - - -
Surrogate Recovery
Dibromofluoromethane 24.6 44.2 45 99 98 70-130
Toluene-d8 26.2 45.6 45 105 101 70-130
4-BFB 2.56 4.47 4.5 102 99 70-130
(Cont.)

CDPH ELAP 1644 ¢ NELAP 40330RELAP

A

7T QA/QC Officer
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

- \\2_?/ McCampbell Analytical, In Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

@‘ "When Quality Counts"" http://iwww.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405899

Date Prepared: 5/30/14 BatchlID: 91011

Date Analyzed: 5/30/14 Extraction Method: SW5030B
Instrument: GC28 Analytical Method: SW8260B
Matrix: Water Unit: pa/L

Project: #1428 Franklin Sample ID: MB/LCS-91011

1405A80-001BMS/MSD

QC Summary Report for SW8260B

Analyte MS MSD SPK SPKRef  MS MSD  MS/MSD  RPD RPD

Result Result Val Val %REC %REC Limits Limit
tert-Amyl methyl ether (TAME) 19.6 19.9 20 ND 98 99.4 70-130 1.50 20
Benzene 19.3 195 20 ND 96.3 97.6 70-130 1.34 20
t-Butyl alcohol (TBA) 74.0 73.0 80 ND 92.5 91.3 70-130 1.34 20
Chlorobenzene 20.0 20.4 20 ND 99.8 102 70-130 2.34 20
1,2-Dibromoethane (EDB) 20.3 20.6 20 ND 101 103 70-130 1.72 20
1,2-Dichloroethane (1,2-DCA) 19.7 20.1 20 ND 98.3 100 70-130 2.05 20
1,1-Dichloroethene 18.8 19.6 20 ND 94.2 98.1 70-130 4.09 20
Diisopropyl ether (DIPE) 19.1 19.3 20 ND 95.6 96.5 70-130 0.916 20
Ethyl tert-butyl ether (ETBE) 20.2 20.2 20 ND 101 101 70-130 0 20
Methyl-t-butyl ether (MTBE) 19.7 19.8 20 ND 98.6 99.1 70-130 0.494 20
Toluene 18.2 18.4 20 ND 90.7 91.8 70-130 1.16 20
Trichloroethene 21.5 22.0 20 ND 107 110 70-130 2.42 20

Surrogate Recovery

Dibromofluoromethane 47.5 47.5 45 106 106 70-130 0 20
Toluene-d8 43.6 44.2 45 97 98 70-130 1.46 20
4-BFB 4.32 4.40 45 96 98 70-130 1.84 20

CDPH ELAP 1644 ¢ NELAP 40330RELAP k""ﬁ‘_-' QA/QC Officer
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

@ﬁ/ McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

"When Qual ity Counts" http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405899

Date Prepared: 5/22/14 BatchlID: 90758

Date Analyzed: 5/23/14 Extraction Method: SW3510C
Instrument: GC11B Analytical Method: SW8015B
Matrix: Water Unit: pa/L

Project: #1428 Franklin Sample ID: MB/LCS-90758

QC Summary Report for SW8015B

Analyte MB LCS RL SPK MB LCS LCS
Result Result Val SS %REC %REC Limits
TPH-Diesel (C10-C23) ND 960 50 1000 - 96 70-130

Surrogate Recovery

C9 655 640 625 105 102 70-130

(Cont.) u'!l:__
CDPH ELAP 1644 ¢ NELAP 40330RELAP ~ " QAJQC Officer
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—Y¥% McCampbell Analytical, Inc.
b

"When Quality Counts"

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc.
Date Prepared: 5/23/14
Date Analyzed: 5/23/14

WorkOrder: 1405899
BatchlD: 90800
Extraction Method: SW3510C

Instrument: GC21 Analytical Method: SW8270C
Matrix: Water Unit: pa/L
Project: #1428 Franklin Sample ID: MB/LCS-90800
QC Summary Report for SW8270C

Analyte MB LCS RL SPK MB LCS LCS

Result Result Val SS %REC %REC Limits
Acenaphthene ND 17.8 1.0 20 - 88.8 47-145
Acenaphthylene ND - 1.0 - - - -
Anthracene ND - 1.0 - - - -
Benzidine ND - 5.0 - - - -
Benzo (a) anthracene ND - 1.0 - - - -
Benzo (b) fluoranthene ND - 1.0 - - - -
Benzo (k) fluoranthene ND - 1.0 - - - -
Benzo (g,h,i) perylene ND - 1.0 - - - -
Benzo (a) pyrene ND - 1.0 - - - -
Bis (2-chloroethoxy) Methane ND - 1.0 - - - -
Bis (2-chloroethyl) Ether ND - 1.0 - - - -
Bis (2-chloroisopropyl) Ether ND - 1.0 - - - -
Bis (2-ethylhexyl) Adipate ND - 1.0 - - - -
Bis (2-ethylhexyl) Phthalate ND - 2.0 - - - -
4-Bromophenyl Phenyl Ether ND - 5.0 - - - -
Butylbenzyl Phthalate ND - 1.0 - - - -
4-Chloro-3-methylphenol ND 21.0 1.0 20 - 105 22-147
2-Chloronaphthalene ND - 1.0 - - - -
2-Chlorophenol ND 12.8 1.0 20 - 63.9 23-134
4-Chlorophenyl Phenyl Ether ND - 1.0 - - - -
Chrysene ND - 1.0 - - - -
Dibenzo (a,h) anthracene ND - 1.0 - - - -
Di-n-butyl Phthalate ND - 1.0 - - - -
1,2-Dichlorobenzene ND - 1.0 - - - -
1,3-Dichlorobenzene ND - 1.0 - - - -
1,4-Dichlorobenzene ND 11.9 1.0 20 - 59.3 20-124
3,3-Dichlorobenzidine ND - 2.0 - - - -
2,4-Dichlorophenol ND - 1.0 - - - -
Diethyl Phthalate ND - 1.0 - - - -
2,4-Dimethylphenol ND - 1.0 - - - -
Dimethyl Phthalate ND - 1.0 - - - -
4,6-Dinitro-2-methylphenol ND - 5.0 - - - -
2,4-Dinitrophenol ND - 5.0 - - - -
2,4-Dinitrotoluene ND 19.3 1.0 20 - 96.5 39-139
2,6-Dinitrotoluene ND - 1.0 - - - -
Di-n-octyl Phthalate ND - 2.0 - - - -
1,2-Diphenylhydrazine ND - 1.0 - - - -
Fluoranthene ND - 1.0 - - - -
Fluorene ND - 1.0 - - - -
Hexachlorobenzene ND - 1.0 - - - -
(Cont.) -J!l:__
CDPH ELAP 1644 ¢« NELAP 40330RELAP ~ T QAJQC Officer
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

@ﬁ;% McCampbell Analytical, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
-~

"When Qual ity Counts'" http://www.mccampbell.com / E-mail: main@mccampbell.com

Quality Control Report

Client: LRM Consulting, Inc. WorkOrder: 1405899

Date Prepared: 5/23/14 BatchlID: 90800

Date Analyzed: 5/23/14 Extraction Method: SW3510C
Instrument: GC21 Analytical Method: SW8270C
Matrix: Water Unit: pa/L

Project: #1428 Franklin Sample ID: MB/LCS-90800

QC Summary Report for SW8270C

Analyte MB LCS RL SPK MB LCS LCS
Result Result Val SS %REC %REC Limits
Hexachlorobutadiene ND - 1.0 - - - -
Hexachlorocyclopentadiene ND - 5.0 - - - -
Hexachloroethane ND - 1.0 - - - -
Indeno (1,2,3-cd) pyrene ND - 1.0 - - - -
Isophorone ND - 1.0 - - - -
2-Methylphenol (o-cresol) ND - 1.0 - - - -
3 &lor 4-Methylphenol (m,p-Cresol) ND - 1.0 - - - -
Naphthalene ND - 1.0 - - - -
Nitrobenzene ND - 1.0 - - - -
2-Nitrophenol ND - 5.0 - - - -
4-Nitrophenol ND 93.1 5.0 100 - 93.1 0-132
N-Nitrosodimethylamine ND - 5.0 - - - -
N-Nitrosodiphenylamine ND - 1.0 - - - -
N-Nitrosodi-n-propylamine ND 20.3 1.0 20 - 101 0-230
Pentachlorophenol ND 41.7 5.0 40 - 104 14-176
Phenanthrene ND - 1.0 - - - -
Phenol ND 14.4 1.0 20 - 71.8 5-112
Pyrene ND 19.0 1.0 20 - 94.9 52-115
1,2,4-Trichlorobenzene ND 12.9 1.0 20 - 64.6 44-142
2,4,6-Trichlorophenol ND - 1.0 - - - -
Surrogate Recovery
2-Fluorophenol 11.7 14.2 20 59 71 8-130
Phenol-d5 13.2 19.0 20 66 95 5-130
Nitrobenzene-d5 11.9 18.8 20 59 94 20-140
2-Fluorobiphenyl 12.7 23.1 20 63 115 40-140
2,4,6-Tribromophenol 19.7 26.9 20 98 134 30-180
Terphenyl-d14 26.6 29.6 20 133 148 40-170
CDPH ELAP 1644 « NELAP 40330RELAP k“‘i_ ~_QA/QC Officer
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McCampbell Analytical, Inc.

Ag; 1534 Willow Pass Rd
TR
o Pittsburg, CA 94565-1701
W (925) 252-9262

CHAIN-OF-GUSTODY RECORD

WorkOrder: 1405899

Page 1 of 1

ClientCode: LRMC

[ JWaterTrax [ JWriteOn [ JEDF [ ]Excel [[]EQuIS Email [ JHardCopy [ ]ThirdParty [ ]J-flag
Report to: Bill to: Requested TAT: 5 days
Mehrdad Javaherian Email: mjavaherian@Irm-consulting.com Accounts Payable
LRM Consulting, Inc. cc/3rd Party: LRM Consulting, Inc. )
1534 Plaza Lane, #145 PO: 1534 Plaza Lane, #145 Date Received: ~ 05/22/2014
Burlingame, CA 94010 ProjectNo: #1428 Franklin Burlingame, CA 94010 Date Printed: 05/23/2014
(415) 706-8935 FAX:
Requested Tests (See legend below)
Lab ID Client ID Matrix Collection Date Hold 2 | 3[4 5 | 6 7 | 8 | 9 |10 11|12
1405899-001 SB-1 Water 5/22/2014 13:40 [] C B C A
1405899-002 SB-2 Water 5/22/2014 13:39 [] B A
1405899-003 SB-3 Water 5/22/2014 13:51 [] (3 B C A
1405899-004 SB-4 Water 5/22/2014 14:20 [] B A
Test Legend:
1 8260B_W 2 8270D_W 3 GAS8260_W 4 TPH(D)_W 5]
6 7] 8] 0 10]
11 12

The following SamplDs: 001C, 002B, 003C, 004B contain testgroup.

Comments:

Prepared by: Shana Carter

NOTE: Soil samples are discarded 60 days after results are reported unless other arrangements are made (Water samples are 30 days).
Hazardous samples will be returned to client or disposed of at client expense.
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McCampbell Analytical, Inc.

""When Quality Counts™

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269
http://www.mccampbell.com / E-mail: main@mccampbell.com

WORK ORDER SUMMARY
Client Name: LRM CONSULTING, INC. QC Level: LEVEL 2 Work Order: 1405899
Project: #1428 Franklin Client Contact: Mehrdad Javaherian Date Received: 5/22/2014
Comments: Contact's Email: mjavaherian@Irm-consulting.com
[ JWaterTrax [ JWriteOn [ ]EDF [ ]Excel [ JFax Email [ JHardCopy [ ]ThirdParty [ ]3-flag
Lab ID Client ID Matrix Test Name Number of  Bottle & Preservative De- Collection Date TAT Sediment Hold SubOut
Containers chlorinated & Time Content

1405899-001A SB-1 Water SW8015B (Diesel) 2 VOA w/ HCI [] 5/22/2014 13:40 5 days 5%+ ]
1405899-001B SB-1 Water SW8270C (SVOCs) 1 1LA [] 5/22/2014 13:40 5 days 5%+ []
1405899-001C SB-1 Water TPH(g) & 8260 (Basic List) by P&T 2 VOA w/ HCI [] 5/22/2014 13:40 5 days 5%+ ]

GCMS

SW8260B (VOCs) <Benzene, [] 5 days 5%+ ]

Diisopropyl ether (DIPE), Ethyl tert-

butyl ether (ETBE), Ethylbenzene,

Methyl-t-butyl ether (MTBE),

Naphthalene, t-Butyl alcohol (TBA), tert-

Amyl methyl ether (TAME), Toluene,

Xylenes, Total>
1405899-002A SB-2 Water SW8015B (Diesel) 2 VOA w/ HCI [] 5/22/2014 13:39 5 days 2%+ ]
1405899-002B SB-2 Water TPH(g) & 8260 (Basic List) by P&T 2 VOA w/ HCI [] 5/22/2014 13:39 5 days 2%+ []

GCMS
1405899-003A SB-3 Water SW8015B (Diesel) 2 VOA w/ HCI [] 5/22/2014 13:51 5 days 2%+ ]
1405899-003B SB-3 Water SW8270C (SVOCs) 1 1LA [] 5/22/2014 13:51 5 days 5%+ []
1405899-003C SB-3 Water TPH(g) & 8260 (Basic List) by P&T 2 1LA [] 5/22/2014 13:51 5 days 5%+ ]

GCMS

* NOTE: STLC and TCLP extractions require 48 hrs to complete; therefore, all TATs begin after the extraction is completed
(i.e., 24hr TAT yields results in 72 hrs from sample submission).
Bottle Legend:
1LA = 1L Amber Glass Jar, Unpreserved
VOA w/ HCI = 43mL VOA w/ HCI
Page 1lof2

Page 23 of 26



McCampbell Analytical, Inc.

1534 Willow Pass Road, Pittsburg, CA 94565-1701
Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

;—\@

""When Quality Counts™

http://www.mccampbell.com / E-mail: main@mccampbell.com

WORK ORDER SUMMARY

Client Name: LRM CONSULTING, INC. QC Level: LEVEL 2 Work Order: 1405899
Project: #1428 Franklin Client Contact: Mehrdad Javaherian Date Received: 5/22/2014
Comments: Contact's Email: mjavaherian@Irm-consulting.com
[ JWaterTrax [ JWriteOn [ ]EDF [ ]Excel [ JFax Email [ JHardCopy [ ]ThirdParty [ ]3-flag
Lab ID Client ID Matrix Test Name Number of  Bottle & Preservative De- Collection Date TAT Sediment Hold SubOut
Containers chlorinated & Time Content

1405899-003C SB-3 Water SW8260B (VOCs) <Benzene, 2 1LA ] 5/22/2014 13:51 5 days 5%+ ]

Diisopropyl ether (DIPE), Ethyl tert-

butyl ether (ETBE), Ethylbenzene,

Methyl-t-butyl ether (MTBE),

Naphthalene, t-Butyl alcohol (TBA), tert-

Amyl methyl ether (TAME), Toluene,

Xylenes, Total>
1405899-004A SB-4 Water SW8015B (Diesel) 2 VOA w/ HCI [] 5/22/2014 14:20 5 days 5%+ []
1405899-004B SB-4 Water TPH(g) & 8260 (Basic List) by P&T 2 VOA w/ HCI [] 5/22/2014 14:20 5 days 5%+ []

GCMS

* NOTE: STLC and TCLP extractions require 48 hrs to complete; therefore, all TATs begin after the extraction is completed
(i.e., 24hr TAT yields results in 72 hrs from sample submission).
Bottle Legend:
1LA = 1L Amber Glass Jar, Unpreserved
VOA w/ HCI = 43mL VOA w/ HCI
Page 20f2
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1534 Willow Pass Rd. / Pittsburg, Ca. 94565-1701

D@ McCampbell Analytical, In
. www.mccampbell.com / main@mccampbell.com
Telephone: (877) 252-9262 / Fax: (925) 252-9269

f ﬁ A=A

"CHAIN OF CUSTODY RECORD—

Report To: M & \A 2 DD Bill To: L/W Analysis Request }
Company: e , 0 — - Y
T i w ) .
SZF PewrAr I F )45 NE ’
@\Jq—k'\* \w E-Mail: a = 5 N ~ z &
= (=3 =y =
Te!e (~y) e . 5/ Fax: ( ) @l 5 ~ 3 g é g ."‘j_
| Project #: Project Name: sl2] S ile < 2 I S ‘é vay
w) S [) Ly — _—
[ pr oject Location: ) ¢ 2¢ dnik L )0/ Purchase Order# 2 ‘é s|lel 5] + = £ B =) g ‘i
B ; = ) 1 P 3|2 @ 5 Sl=218]3 g ‘
Sampler Signature: /2/’4&“"’ 8 sl21%]| ¢ g Tl81%]S £ g = g 2 ;
- o1 =1 o | S e S| =
SAMPLING MATRIX METHOD | & AR R MR R EINNEE §
PRESERVED| Z [ o[ 2 | 5| S| 2 =[2|E|elelcs|s]s|z]8
N AN HEB PR EHBE BRI HE AR
< Location/ % = & 4lSlelel® i 1l =19l <slwlsl=2lS]l|5 Q 4
SAMPLE ID g . = =N -l R Algsl sl sleslellel=w|l@lllzlsSlzlcls]! N
Field Point] = ; gl = 5 213 2l1zlglgl=]= Bl2|2|E g glzl=2 ‘\ i_
Name | Date | Time |[E]| 2 | = | 2| = Slalslslal=ls]|a|Z|S|2]|BI2|12]18]c¢ B
SlelelE|E slslolaslslzlE|2lelele|@]|=]z]2]% & 9 clzl 2 A }
Ol e|l&|l Elsl=1=]%]|clC R ER R R R A N R S s N
QlE|E(E 215 s|2(5(8|g|5|EEI8|E|E|E(5|8]6|8|8[5|3|5]|2|8|W
y o f )
SR ( ﬁ/zz//e (37|51 X XXX >N
¥ c )
i R 75 14 , X
» — & S 5
poo ] y251|$ fad SN\
i — '
S V. Jyze A X

us to werk sgfely. -~

**VAI clients MUST disclose any dangerous chemicals known to be present in their submltted samples in concentrations that may cause immediate harm or serious future health endangerment as a result of brief,
gloved, open air, sample hWy MAI staff. Non-disclosure incurs an |mmy250 surcharge and the client is subject to full legal liability for harm suffered. Thank you for your understanding and for allowing

Reli 4 By; D

ﬂg B% (=
2 2/«*/0/%z

COMMENTS:

FTCE/t )'_)J_I\}B |
GOOD CONDITION » Cl (‘,(Q(,Q S /Z%[ ‘L(

HEAD SPACE ABSENT,

Relquis y:

Tme: e elved By:
>/ %\O\ CO\\&@Y Q.

DECHLORINATED IN LAB
APPROPRIATE CONTAINERS
PRESERVED IN LAB

Relinquished By: Date: Time: Received By:

METALS OTHER HAZARDOUS:

pH<2

VOAS 0&G
PRESERVATION
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1534 Willow Pass Road, Pittsburg, CA 94565-1701

) \,\2_1%/ McCampbell Ana |VﬂC al, Inc. Toll Free Telephone: (877) 252-9262 / Fax: (925) 252-9269

e

(gw\ “When Qual ity Counts" http://ww.mccampbell.com / E-mail: main@mccampbell.com

K

Sample Receipt Checklist

Client Name: LRM Consulting, Inc. Date and Time Received: 5/22/2014 8:31:37 PM
Project Name: #1428 Franklin Logln Reviewed by: Shana Carter
WorkOrder N°: 1405899 Matrix: Water Carrier: Rob Pringle (MAI Courier)

Chain of Custody (COC) Information

Chain of custody present? Yes No [
Chain of custody signed when relinquished and received? Yes No [
Chain of custody agrees with sample labels? Yes No [
Sample IDs noted by Client on COC? Yes No [
Date and Time of collection noted by Client on COC? Yes No [
Sampler's name noted on COC? Yes No [

Sample Receipt Information

Custody seals intact on shipping container/cooler? Yes L[] No [ NA
Shipping container/cooler in good condition? Yes No [
Samples in proper containers/bottles? Yes No [
Sample containers intact? Yes No [
Sufficient sample volume for indicated test? Yes No [

Sample Preservation and Hold Time (HT) Information

All samples received within holding time? Yes No [
Container/Temp Blank temperature Cooler Temp:  0.1°C NA L
Water - VOA vials have zero headspace / no bubbles? Yes No [ NA L]
Sample labels checked for correct preservation? Yes No [ |
pH acceptable upon receipt (Metal: pH<2; 522: pH<4)? Yes [ No [ NA
Samples Received on Ice? Yes No [

(Ilce Type: WETICE )
* NOTE: If the "No" box is checked, see comments below.

Comments:
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APPENDIX 111
WATER SUPPLY WELL AND SENSITIVE RECEPTOR SURVEY
Two Thousand-Foot Radius of 1428-1432 Franklin Street, Oakland, CA

In response to the County’s request, LRM contacted the California Department of Water Resources (DWR) and
the Alameda County Public Works Agency (ACPWA) regarding their respective databases for all active,
inactive, decommissioned (sealed with concrete), unrecorded, and abandoned (improperly decommissioned or
lost) wells including irrigation, water supply, industrial, dewatering, and cathodic protection wells within a
2,000-foot radius of the site, located at 1428-1432 Franklin Street, Oakland, CA. Furthermore, LRM
subcontracted with Environmental Data Resources (EDR) to provide additional well information via their
GeoCheck Report, as well as a summary of nearby sensitive receptors via their Offsite Receptor Report.

DWR Database Review

The DWR compiled a database of all wells located proximal to the site. The area of researched wells comprised
Township 01S, Range 04W, Sections 26 and 35. A list of 622 wells dated between 1987 and 2010 was
provided. The wells were listed as mainly monitoring wells, with some unused wells, extraction wells, irrigation
wells, and geophysical wells. The DWR considers these records proprietary information so copies are not
included in this report. Two irrigation wells (Well 1Ds # 1 and 3, see Table I11.1) were identified within 2,000
feet of the site. These include a 480-foot deep irrigation well located at 1111 Broadway, Oakland,
approximately 1,290 feet southwest of the site. A 280-foot deep irrigation well is located at 300 Lakeside Drive,
Oakland, approximately 2,000 feet northeast of the site. No other water supply wells were listed within the
DWR database within a 2,000-foot radius of the site address.

ACPWA Database Review

The ACPWA compiled a database of all wells located within Township 01S, Range 04W, Sections 26 (P,
Q and R) and 35 (A thru L). A list of 442 wells dated between 1984 and 2010 was provided. The wells
were listed as mainly monitoring wells with some cathodic wells, test wells, geotechnical borings,
extraction wells, domestic wells, irrigation wells, piezometers, and injection wells. The ACDPW
considers these records proprietary information so copies are not included in this report. Two irrigation
wells (Well IDs #2 and 3, see Table 111.1) were identified within 2,000 feet of the site. The 95-foot deep
well is located at 244 Lakeside Drive, Oakland, approximately 1,900 feet northeast of the site. The other
well located at 300 Lakeside Drive, Oakland, is cross-listed within the DWR database and is mentioned in
the preceding paragraph. No other water supply wells were listed within the ACPWA database within a
2,000-foot radius of the site address.

Environmental Data Resource — GeoCheck Well

The GeoCheck Report (see Appendix 1), dated December 4, 2014, provided well data for a 1-mile radius
surrounding the site. The data is compiled by EDR using information provided by both federal and state
agencies, including the EPA/Office of Drinking Water, the DWR, and the California Department of Public
Health (CDPH). A total of 64 wells were mapped within a 1-mile radius surrounding the site, including nine
public water supply wells. All wells located within a 2,000-foot radius of the site were manually located on the
attached Figure 111.1, and are further summarized in Table Il1.1. The usage of all non-water supply wells
identified in the EDR GeoCheck Report could not be verified.

As indicated on Figure 111.1, the closest water supply well to the site (well cluster A1-A7) is located
approximately 120-feet southwest to south of the site. A review of the information contained in the GeoCheck

1534 PLAZA LANE, # 145 BURLINGAME, CA 94010 - WWW.LRM-CONSULTING.COM
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report pertaining to this well cluster indicates this listing may be erroneous and incorrectly mapped. There are
several mentions of towns located distant from Alameda County, and there is no indication this well cluster is
located and operated in Oakland. The next nearest water supply well to the site (Well ID # 1 as indicated on the
attached Figure 111.1) is a 480-foot deep irrigation well located approximately 1,290 feet southwest of the site.

Environmental Data Resource — Offsite Receptor Report

The Offsite Receptor Report (see Attachment 111.1), dated December 4, 2014, summarizes all nearby sensitive
receptors located within a 1-mile radius of the site. For the site addressed 1428-1432 Franklin Street, receptors
included daycare centers, nursing homes, schools, hospitals, colleges, and federal land. A total of 205 receptors
were identified within the search radius, and the results were narrowed down to those within 2,000-feet of the
site. The nearby receptors are mapped on the attached Figure 111.2, and tabulated in Table 111.2.

As indicated, a total of 66 potential sensitive receptors are located within a 2000-foot radius of the site. As
shown on Figure 111.2, the closest potentially sensitive receptor to the site (401 15th St. — Lincoln University) is
located approximately 160 feet to the north-northwest of the site.
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Supply and EDR well locations with number/letter identifiers corresponding to Table 1

Figure 111.1 — Well Location Map
1428-1432 Franklin St., Oakland, California Not to Scale
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Offsite receptor locations with number/letter identifiers corresponding to Table 2

Figure 111.2 — Offsite Receptor Location Map
1428-1432 Franklin St., Oakland, California Not to Scale
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Well ID Well Usage and Location Installation Date Depth (ft.)

1 Irrigation — 1111 Broadway 1990 480
2 Irrigation — 244 Lakeside Dr. 1977 or 1984 95

3 Irrigation — 300 Lakeside Dr. 1991 280
Al-7 Water supply (unspecified) NP NP
B8 NP 1994 NP
C9-10 NP 1990/1999 NP
D13-14 NP 1988/1999 NP
E15-17 NP 1995/1998 NP
F20-21 Water supply (unspecified) NP NP
G23-24 NP 1989/1996 NP
18 NP 1991 NP
19 NP 1991 NP
22 NP 1987 NP
25 NP 1987 NP

NP = Not Provided

Table 111.1 — Well Survey Results
1428-1432 Franklin St., Oakland, California
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Receptor
1D

1
A2
3
A4
B5
C6
C7
D8
D9
10
Ell
E12
E13
B14
F15 & 16
17
18
G19

G20 & 21

Address/Site Name

401 15™ St. — Lincoln University
Rounesville Health

1515 Webster - YMCA

405 14™ Street — Quality Home Health
1388 Harrison — Hong Fook Center

436 17" Street — Summit Charter Academy
436 17" Street — Millsmont Academy

300 Frank Ogawa — E.B. Endoscopy Ctr.
300 Frank Ogawa — E.B. Endosurgery

312 13 Street — De Hieu Le, MD

1611 Telegraph — Nurses In Action

1629 Telegraph — Michelle Tam, MD

1629 Telegraph — Lew Lee, MD

275 14™ Street — Hong Fook ADHC

345 12" Street — Lighthouse Charter School
1814 Franklin Street — Pacific Occupational
285 17" Street — Oasis High School

1755 Broadway — Cal Pep/Mobile Van

1755 Broadway — APEB Wellness Center

Distance

from site (ft.)

160

164

318

319

729

735

735

739

739

785

799

825

825

889

899

937

1041

1048

1048

1534 PLAZA LANE, #145, BURLINGAME CA 94010 — WWW.LRM-CONSULTING.COM

Direction

from site
NNW
WSW
E
SW

SE

WNW
WNW
SSE

NNW
NNW
NNW

SE

NNE

ENE
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Receptor
1D

H22

23

24

25

H26 & 27
128 & 29
30

31

J32

33

J34

K35 - 37
38

L39

L40

41

42

43

44

45

M46 — 49

N50 - 52

Distance
Address/Site Name from site (ft.)
301 12" Street — Lake Merritt Child Care 1060
1111 Franklin — UC Admin. 1087
246 14™ Street — Starlite Child Development 1131
361 19" Street — Oakland Foot Clinic 1140
274 12" Street — Oakland Head Start 1143
1515 Clay Street — Bright Future Learning Center 1280
250 17" Street — Oakland USD 1303
1601 Clay St. — Academy of Chinese Culture 1306
1525 Jackson — Child care 1426
570 14™ Street — West Coast Feminist Health 1437
1540 Jackson — Child care 1475
1850 Alice Street — Lake Park Residences 1476
1920 Telegraph — Bay Area Technology 1510
1200 Clay Street — Medical Group 1529
1200 Clay Street — Barbara Holmes 1529
1570 Jackson — Terry Jackson Jones 1538
1800 San Pablo — Oakland School for Arts 1569
291 10" Street — OUSD 1579
1970 Broadway — NSI Home Health Services 1629
225 11" Street — Lincoln Elementary School 1660
388 9" Street — medical offices 1670
169 14™ Street — Little Stars Preschool 1674

2

Direction
from site

S

SSW

SE

NE

SSE

WNW

ENE

NW

ESE

WNW

ENE

= =

SSE

SSW

SE
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Receptor
1D

M53 & 54
055 - 57
58

59

P60 - 62
63

Q64 & 65

R66

Address/Site Name

373 9" Street — medical offices

341&345 9™ Street — medical offices

919 Harrison — medical office

300 Lakeside Drive — Employee Health Svcs.
818 Webster Street — medical offices

412 8™ Street — medical office

536 20" — Miles Inc./Aventis Bio Services

821 Harrison — Asian Network Physical Thpy.

Table 111.2 — Offsite Receptor Survey Results
1428-1432 Franklin St., Oakland, California

Distance

from site (ft.)

1684

1709

1742

1919

1918

1969

1989

1999

Direction
from site

SSW

SSW

S

ENE

SSW

SW

NNW



1428-1432, Franklin Street
1428-1432, Franklin Street
Oakland, CA 94612

Inquiry Number: 4151839.1s
December 04, 2014

EDR Offsite Receptor Report

® .
@/EDR Environmental Data Resources Inc

6 Armstrong Road, 4th floor
Shelton, CT 06484

Toll Free: 800.352.0050
www.edrnet.com

FORM-LMI
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Disclaimer - Copyright and Trademark Notice

This Report contains certain information obtained from a variety of public and other sources reasonably available to Environmental Data
Resources, Inc. It cannot be concluded from this Report that coverage information for the target and surrounding properties does not exist from
other sources. NO WARRANTY EXPRESSED OR IMPLIED, IS MADE WHATSOEVER IN CONNECTION WITH THIS REPORT. ENVIRONMENTAL

DATA RESOURCES, INC. SPECIFICALLY DISCLAIMS THE MAKING OF ANY SUCH WARRANTIES, INCLUDING WITHOUT LIMITATION,
MERCHANTABILITY OR FITNESS FOR A PARTICULAR USE OR PURPOSE. ALL RISK IS ASSUMED BY THE USER. IN NO EVENT SHALL
ENVIRONMENTAL DATA RESOURCES, INC. BE LIABLE TO ANYONE, WHETHER ARISING OUT OF ERRORS OR OMISSIONS, NEGLIGENCE,

ACCIDENT OR ANY OTHER CAUSE, FOR ANY LOSS OF DAMAGE, INCLUDING, WITHOUT LIMITATION, SPECIAL, INCIDENTAL,

CONSEQUENTIAL, OR EXEMPLARY DAMAGES. ANY LIABILITY ON THE PART OF ENVIRONMENTAL DATA RESOURCES, INC. IS STRICTLY

LIMITED TO A REFUND OF THE AMOUNT PAID FOR THIS REPORT. Purchaser accepts this Report "AS IS". Any analyses, estimates, ratings,
environmental risk levels or risk codes provided in this Report are provided for illustrative purposes only, and are not intended to provide, nor
should they be interpreted as providing any facts regarding, or prediction or forecast of, any environmental risk for any property. Only a Phase |
Environmental Site Assessment performed by an environmental professional can provide information regarding the environmental risk for any
property. Additionally, the information provided in this Report is not to be construed as legal advice.

Copyright 2014 by Environmental Data Resources, Inc. All rights reserved. Reproduction in any media or format, in whole
or in part, of any report or map of Environmental Data Resources, Inc., or its affiliates, is prohibited without prior written permission.

EDR and its logos (including Sanborn and Sanborn Map) are trademarks of Environmental Data Resources, Inc. or its affiliates. All other
trademarks used herein are the property of their respective owners.
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EXECUTIVE SUMMARY

A search of available records was conducted by Environmental Data Resources, Inc. (EDR). The EDR Offsite Receptor
Report provides information which may be used to comply with the Clean Air Act Risk Management Program 112-R.
"The rule requires that you estimate in the RMP residential populations within the circle defined by the endpoint for your
worst-case and alternative release scenarios (i.e., the center of the circle is the point of release and the radius is the
distance to the endpoint). In addition, you must report in the RMP whether certain types of public receptors and
environmental receptors are within the circles."

The address of the subject property, for which the search was intended, is:
1428-1432, FRANKLIN STREET

1428-1432, FRANKLIN STREET

OAKLAND, CA 94612

Distance Searched: 1.000 miles from subject property

RECEPTOR SUMMARY
An X indicates the presence of the receptor within the search radius.

Residential Population
Estimated population within search radius: 38942 persons.

Other Public Receptors

Type Within Search Radius Sites Total
Day Care Centers: X 58
Medical Centers: L]

Nursing Homes: x] 4
Schools: x] 22
Hospitals: X 115
Colleges: x] 5
Arena: Ll

Prison: ]

Environmental Receptors

Type Within Search Radius Sites Total
Federal Land: ] 1

TC4151839.1s Page 2 of 152




=05
%

CENSUS MAP - 4151839.1s

- A ¥ 4 ‘,// RN N
/ \ Q

4

/
-
[/

X
X
%

‘_

o

| 4
%

_ f
) \\

\

s e
* <

=38
-




CENSUS FINDINGS

Total Area(sg.mi.) Area in Radius(sg.mi.)

Map ID Tract Number  Total Population  Population in Radius

T1 4014.00 4314 1172.0 0.29
T2 4035.01 4374 1819.1 0.26
T3 4013.00 3528 1854.9 0.33
T4 4016.00 2163 564.6 0.25
T5 4035.02 1991 730.0 0.07
T6 4036.00 4482 1349.1 0.15
T7 4105.00 2193 3.8 0.28
T8 4024.00 2351 1942.4 0.13
T9 4027.00 1569 1569.0 0.15
T10 4037.01 2587 2587.0 0.07
T11 4037.02 1724 855.1 0.08
T12 4028.00 3345 3345.0 0.15
T13 4029.00 1434 1434.0 0.15
T14 4034.00 4146 3972.2 0.49
T15 4025.00 1784 1672.9 0.14
T16 4026.00 1151 1151.0 0.12
T17 4031.00 2238 2238.0 0.13
T18 4053.01 2603 1269.2 0.09
T19 4030.00 2788 2788.0 0.14
T20 9820.00 71 135 0.59
T21 4033.00 4054 3804.2 0.39
T22 4287.00 4119 17.5 4.71
T23 4053.02 2530 1863.2 0.08
T24 9832.00 540 518.5 0.25
T25 4060.00 3450 379.8 1.03
T26 4273.00 4896 28.2 1.08

0.08
0.11
0.17
0.06
0.03
0.05
0.00
0.11
0.15
0.07
0.04
0.15
0.15
0.47
0.13
0.12
0.13
0.04
0.14
0.11
0.37
0.02
0.06
0.24
0.11
0.01
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RECEPTOR MAP - 4151839.1s
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/\/ Federal Lands Area

TARGET PROPERTY: 1428-1432, Franklin Street CUSTOMER:  Marc Hachey LLC
ADDRESS: 1428-1432, Franklin Street CONTACT: Marc Hachey
CITY/STATE/ZIP: Oakland CA 94612 INQUIRY #: 4151839.1s

LAT/LONG: 37.8044 /122.2692 DATE: December 04,2014 11:48 am
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
1 SRCL20051000527
NNW Unitid: 117557 Colleges
0-1/8 mi  Instnm: LINCOLN UNIVERSITY
160 Addr: 401 15TH STREET
Higher  City: OAKLAND

Stabbr: CA

Zip: 94612

Zip4: 2801

Unk: Not Reported

Fips: 094612

Oberge: 8

Chfnm: CLARENCE W. RIPPEL

Chftitle: DEAN OF STUDENTS

Gentele: 5106288010

Fintele: 5106288010

Admtele: 5106288010

Ein: 941347042

Duns: -1

Opeid: 697500

Opeflag: 1

Webaddr: www.lincolnuca.edu

Sector: 2

Iclevel: 1

Control: 2

Hloffer: 7

Ugoffer: 1

Groffer: 1

Fpoffer: 2

Hdegoffer: 20

Deggrant: 1

Hbcu: 2

Hospital: 2

Medical: 2

Tribal: 2

Carnegie: 55

Locale: 1

Openpubl: 1

Act: A

Newid: -2

Deathyr: -2

Closedat: -2

Cyactive: 1

Postsec: 1

Pseflag: 1

Pset4flg: 1

Rptmth: 1

Fte: 102

Enrtot: 104

Edr id: SRCL20051000527
A2 SRHO20070010035
WSW Hospital type: 01 AHA Hospitals
0-1/8 mi Num of times COO: 00
164 Owner date: Not Reported
Higher  City: OAKLAND
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: 19850129
Medicare/Medicaid: 1
Facility name: ROUNESVILLE HOME HLTH SERV INC
Intermediary/Carrier: 00040
Medicaid number: Not Reported
Partcipation date: 19850129
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 057692
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: BK
street address: 1441 FRANKLIN ST,MEZZANINE
Phone num: 4157636612
Termination reason: 01
Term Date: 19870915
Purpose of action: 1
Provider control: 04
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: 0
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070010035
3 SRHO20070139583
East Hospital type: 01 AHA Hospitals
0-1/8 mi Num of times COO: 00
318 Owner date: Not Reported
Higher City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid nhumber:
Partcipation date:

Not Reported

Not Reported

19941215

1

YWCA HEALTH SERVICES
Not Reported

Not Reported

19920901
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0680625
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: M2
street address: 1515 WEBSTER ST
Phone num: 5104444326
Termination reason: 12
Term Date: 19970329
Purpose of action: 1
Provider control: 02
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070139583
A4 SRHO20070397346
S Hospital type: 01 AHA Hospitals
0-1/8 mi  Num of times COO: 00
319 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
QUALITY HOME HEALTH CARE
Not Reported
Not Reported
19950615
Not Reported
Not Reported
45D0902240
A

09

Y

CA

05

LAB

405 14TH STREET SUITE 508
5102680413
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Termination reason: 08
Term Date: 20010614
Purpose of action: Not Reported
Provider control: 04
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070397346
B5 SRH0O20070154152
SE Hospital type: 01 AHA Hospitals
1/8-1/4 miNum of times COO: 00
729 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
HONG FOOK CENTER-HARRISON STREET
Not Reported
Not Reported
20010413
Not Reported
Not Reported
05D0985299
A

09

Y

CA

05

LAB

1388 HARRISON ST
5103020460
00

20070412
Not Reported
02

94612

06

001

418

B

Not Reported
Not Reported
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070154152
C6 SRPU20071007214
North Ncessch: 060813011809 Public Schools

1/8-1/4 miSchnameO05:

SUMMIT CHARTER ACADEMY

735 Mstreet05: 426 17TH ST. STE. 200
Higher  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 95351

Mzip405: Not Reported

Member05: -2

Phone05: M

Locale05: 2

TypeO05: 1

Level05: 4

Gslo05: N

Gshi05: N

Edr id: SRPU20071007214
c7
North Ncessch: 062805010724

1/8-1/4 miSchnameO05:

MILLSMONT ACADEMY

SRPU20071009651
Public Schools

735 Mstreet05: 426 17TH ST. STE. 200
Higher  Mcity05: OAKLAND
Mstate05: CA
Mzip05: 94612
Mzip405: 2820
Member05: 271
Phone05: (510) 638-9445
Locale05: 1
TypeO05: 1
Level05: 1
Gslo05: KG
Gshi05: 08
Edr id: SRPU20071009651
D8
WNW  Hospital type: 01
1/8-1/4 miNum of times COO: 00
739 Owner date: Not Reported
Higher City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:

FMS survey date:

Current survey date:
Medicare/Medicaid:

Facility name:

Not Reported

Not Reported

20031223

1

EAST BAY ENDOSCOPY CENTER

SRHO20070007666
AHA Hospitals
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Intermediary/Carrier: 00542
Medicaid number: Not Reported
Partcipation date: 20040120
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05C0001641
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
Ssa state: 05
state region cd: BK
street address: 300 FRANK OGAWA PLAZA, SUITE 135
Phone num: 5108931600
Termination reason: 00
Term Date: Not Reported
Purpose of action: 1
Provider control: 01
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: 0
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070007666
D9 SRHO20070157287
WNW Hospital type: 01 AHA Hospitals
1/8-1/4 miNum of times COO: 00
739 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported

EAST BAY ENDOSURGERY INC

Not Reported
Not Reported
20031126
Not Reported
Not Reported
05D1019728
A

09

Y

CA

05
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
state region cd: LAB
street address: 300 FRANK OGAWA PLAZA SUITE 135
Phone num: 5104443297
Termination reason: 00
Term Date: 20071125
Purpose of action: Not Reported
Provider control: 04
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO0O20070157287
10 SRH0O20070146148
SSE Hospital type: 01 AHA Hospitals
1/8-1/4 miNum of times COO: 00
785 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
DE HIEU LE, MD
Not Reported
Not Reported
19950629
Not Reported
Not Reported
05D0902774
A

09

Y

CA

05

LAB

312 13TH STREET
5108392758
00
20070628
Not Reported
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO020070146148
E11l SRHO20070147365
NNW Hospital type: 01 AHA Hospitals
1/8-1/4 miNum of times COO: 00
799 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Edr id:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
NURSES IN ACTION
Not Reported
Not Reported
19960926
Not Reported
Not Reported
05D0920242
A

09

Not Reported
CA

05

LAB

1611 TELEGRAPH AVE, STE #305
5108346817
08

19980925
Not Reported

Not Reported

Not Reported

Not Reported

0000

0000
US_HOSPITAL_POSCLIA
SRHO020070147365
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MAP FINDINGS

Map ID

Direction

Distance

Distance (ft.) EDR ID

Elevation Site Database

E12 SRHO20070151599

NNW Hospital type:
1/8-1/4 miNum of times COO:
825 Owner date:
Higher  City:
Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

01

00

Not Reported
OAKLAND
Not Reported
Not Reported
000
05D0601957
Not Reported
Not Reported
Not Reported
SIN-MAN MICHELLE TAM MD
Not Reported
Not Reported
19990217
Not Reported
Not Reported
05D0957254
A

09

Y

CA

05

LAB

1629 TELEGRAPH AVENUE 2ND FLOOR
5108934030
01

20001213
Not Reported
04

94612

06

001

418

B

Not Reported
Not Reported

AHA Hospitals

Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRH020070151599
E13
NNW Hospital type: 01
1/8-1/4 miNum of times COO: 00
825 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported

SRHO20070134362
AHA Hospitals
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Medicare/Medicaid: Not Reported
Facility name: LEW H LEE MD
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19921215
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0602679
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 1629 TELEGRAPH AVE SECOND FLOOR
Phone num: 5108934030
Termination reason: 04
Term Date: 19981231
Purpose of action: Not Reported
Provider control: 02
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRH020070134362
B14 SRHO20070145815
SE Hospital type: 01 AHA Hospitals
1/8-1/4 miNum of times COO: 00
889 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
HONG FOOK ADHC
Not Reported
Not Reported
19940601
Not Reported
Not Reported
05D0886964
A

09

Y
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

state abbrev: CA

ssa state: 05

state region cd: LAB

street address: 275 14TH STREET

Phone num: 5108399673

Termination reason: 00

Term Date: 20080531

Purpose of action: Not Reported

Provider control: 03

Zip: 94612

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRH0O20070145815
F15 SRPU20071009653
South Ncessch: 062805010726 Public Schools
1/8-1/4 miSchname05: LIGHTHOUSE COMMUNITY CHARTER HIGH
899 Mstreet05: 345 12TH ST.
Higher  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94607

Mzip405: Not Reported

Member05: 51

Phone05: (510) 271-8801

Locale05: 1

TypeO5: 1

Level05: 4

Gslo05: 09

Gshi05: 09

Edr id: SRPU20071009653
F16 SRPU20071013407
South Ncessch: 062805010408 Public Schools
1/8-1/4 miSchname05: LIGHTHOUSE COMMUNITY CHARTER
899 Mstreet05: 345 12TH ST.
Higher  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94607

Mzip405: Not Reported

Member05: 314

Phone05: (510) 271-8801

Locale05: 1

TypeO05: 1

Level05: 1

Gslo05: KG

Gshi05: 08
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Edr id: SRPU20071013407
17 SRH0O20070134376
NNE Hospital type: 01 AHA Hospitals
1/8-1/4 miNum of times COO: 00
937 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
PACIFIC OCCUPATIONAL MEDICAL GROUP
Not Reported
Not Reported
19931020
Not Reported
Not Reported
05D0602747
A

09

Not Reported
CA

05

LAB

1814 FRANKLIN STREET #500
5104514840
15

19940831
Not Reported

Not Reported
Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070134376
18
ENE Ncessch: 062805010721
1/8-1/4 miSchname05: OASIS HIGH
1041 Mstreet05: 285 17TH ST.
Higher  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94612

Mzip405: Not Reported

SRPU20071009648

Public Schools
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Member05: 109
Phone05: (510) 251-8103
Locale05: 1
TypeO05: 1
Level05: 3
Gslo05: 09
Gshi05: 12
Edr id: SRPU20071009648
G19 SRHO20070153599
North Hospital type: 01 AHA Hospitals
1/8-1/4 miNum of times COO: 00
1048 Owner date: Not Reported
Lower  City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Edr id:

Not Reported
Not Reported
20030903

1

CAL-PEP/MOBILE VAN

Not Reported
Not Reported
20001128
Not Reported
Not Reported
05D0980628
A

09

Not Reported

1755 BROADWAY, SUITE 501

5108747850
00

20070902

1

03

94612

06

001

418

B

Not Reported
Not Reported
Not Reported
0000

0000

US_HOSPITAL_POSCLIA

SRHO20070153599
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MAP FINDINGS

Map ID

Direction

Distance

Distance (ft.) EDR ID

Elevation Site Database

G20 SRHO20070155055

North Hospital type:
1/8-1/4 miNum of times COO:
1048 Owner date:
Lower  City:
Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

01

00

Not Reported
OAKLAND
Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
A P E BWELLNESS CENTER
Not Reported
Not Reported
20020507
Not Reported
Not Reported
05D0999210
A

09

Y

CA

05

M1

1755 BROADWAY 2ND FLOOR
5104574022
00

20080506
Not Reported

Not Reported
Not Reported

AHA Hospitals

Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070155055
G21
North Hospital type: 01
1/8-1/4 miNum of times COO: 00
1048 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported

SRHO020070154918
AHA Hospitals
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Medicare/Medicaid: Not Reported

Facility name: A P E BWELLNESS CENTER

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 20020219

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0996461

Record Status: A

Region code: 09

Is Partial Record: Y

state abbrev: CA

ssa state: 05

state region cd: LAB

street address: 1755 BROADWAY 2ND FLOOR

Phone num: 5104574022

Termination reason: 08

Term Date: 20020219

Purpose of action: Not Reported

Provider control: 03

Zip: 94612

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070154918
H22 SRDCCA200751762
South EDR ID: SRDCCA200751762 Daycare
1/8-1/4 miFacility number: 10216658
1060 Facility name: LAKE MERRITT CHILD CARE CENTER Il
Higher  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 301 - 12TH STREET

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 301 12TH STREET

City: OAKLAND

State: CA

Zip: 94607

Facility investor: "LIANG, NG & LU, INCORPORATED "

Licensee type: D

License effective date: 950712

License expiration date: Not Reported

License issue date: 950712

TC4151839.1s Page 20 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Program type: "AGES 2YRS. TO 1ST GRADE ENTRY.

HOURS: 7:30AM - 6PM, M - F. WAIVER FOR SCHEDULED USE OF PLAY YARD.

Original app. received date: 950206

Facility closed date: Not Reported

Mailing address: 2834 LAKESHORE AVENUE

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94610

Contact person: "LU, LUCY "

Facility capacity: 170

Type of clients served: 950

Facility phone: 5108343399
23 SRCL20051000705
SSW Unitid: 124557 Colleges
1/8-1/4 milnstnm: UNIVERSITY OF CALIFORNIA SYSTEM ADMIN CENTRAL OFF
1087 Addr: 1111 FRANKLIN ST
Higher  City: OAKLAND

Stabbr: CA

Zip: 94607

Zip4: 5200

Unk: Not Reported

Fips: 094607

Oberge: 8

Chfnm: ROBERT C DYNES

Chftitle: PRESIDENT

Gentele: 5109870700

Fintele: 5109879531

Admtele: 5109879557

Ein: -1

Duns: 3985512

Opeid: 131100

Opeflag: 2

Webaddr: www.ucop.edu

Sector: 0

Iclevel: 1

Control: 1

Hloffer: 9

Ugoffer: 1

Groffer: 1

Fpoffer: 1

Hdegoffer: 11

Deggrant: 1

Hbcu: 2

Hospital: 2

Medical: -2

Tribal: 2

Carnegie: -3

Locale: 1

Openpubl: 1

Act: A

Newid: -2

Deathyr: -2

Closedat: -2
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Cyactive: 1

Postsec: 1

Pseflag: 1

Pset4flg: 1

Rptmth: -2

Fte: Not Reported

Enrtot: Not Reported

Edr id: SRCL20051000705
24 SRDCCA200754385
SE EDR ID: SRDCCA200754385 Daycare
1/8-1/4 miFacility number: 13415276
1131 Facility name: STARLITE CHILD DEVELOPMENT CENTER II
Higher  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 246 - 14TH STREET

City: OAKLAND

State: CA

Zip: 94612

Alt. address: 246 14TH STREET

City: OAKLAND

State: CA

Zip: 94612

Facility investor: "WONG, MARGARIDA AND JOHN "

Licensee type: A

License effective date: 911

License expiration date: Not Reported

License issue date: 000911

Program type: "AGES 2 TO 18 YEARS. NO MORE THAN 6 SCHOOL AGE CHILDREN. HOURS OF

OPERATION: 7:30 AM - 6:00 PM, MONDAY - FRIDAY. OPERATING IN 4 ROOMS.
LICENSE SUBJECT TO 2 WAIVERS TO BE POSTED.

Original app. received date: 000731

Facility closed date: Not Reported

Mailing address: 4306 SAINT CLOUD COURT

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94619

Contact person: "WONG, JOHN "

Facility capacity: 77

Type of clients served: 950

Facility phone: 5102388809
25 SRHO20070134377
NE Hospital type: 01 AHA Hospitals
1/8-1/4 miNum of times COO: 00
1140 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr: Not Reported

Compliance status: Not Reported

SSA county code: 000
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: Not Reported

Medicare/Medicaid: Not Reported

Facility name: OAKLAND FOOT CLINIC

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 19950616

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0602757

Record Status: A

Region code: 09

Is Partial Record: Not Reported

state abbrev: CA

ssa state: 05

state region cd: LAB

street address: 361 19TH STREET

Phone num: 5107630296

Termination reason: 08

Term Date: 19980831

Purpose of action: Not Reported

Provider control: 04

Zip: 94612

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070134377
H26 SRDCCA200748899
SSE EDR ID: SRDCCA200748899 Daycare
1/8-1/4 miFacility number: 10215002
1143 Facility name: OAKLAND HEAD START - FRANK MAR
Higher  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 274 12TH STREET

City: OAKLAND

State: CA

Zip: 94607

Alt. address: "150 FRANK H OGAWA PLAZA, #5352"

City: OAKLAND

State: CA

Zip: 94612

Facility investor: CITY OF OAKLAND

Licensee type: F
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MAP FINDINGS

Map ID

Direction
Distance

Distance (ft.)

Elevation

Site

EDR ID
Database

License effective date:
License expiration date:
License issue date:
Program type:

931215
Not Reported
931215

"AGES 2 YRS. TO FIRST GRADE ENTRY. HOURS OF OPERATION: MON-FRI,

8:30 A.M. - 4:30 P.M. SUBJECT TO CONDITIONS OF 3 WAIVERS TO
BE POSTED.

Original app. received date: 920807

Facility closed date:
Mailing address:

Not Reported
"150 FRANK H OGAWA PLAZA, #5352"

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94612

Contact person: "LAI, THERESA "

Facility capacity: 21

Type of clients served: 950

Facility phone: 5102383165
H27 SRDCCA200741843
SSE EDR ID: SRDCCA200741843 Daycare
1/8-1/4 miFacility number: 10216231
1143 Facility name: "PCDCI - FRANK G. MAR CNTR,BARBARA E. SHAW I&T ROOM"
Higher  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 830

Facility status code: 03

Address: 274 - 12TH STREET

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 2619 BROADWAY

City: OAKLAND

State: CA

Zip: 94612

Facility investor: "PARENT-CHILD DEVELOPMENT CENTERS, INC. "

Licensee type: C

License effective date: 941110

License expiration date: Not Reported

License issue date: 941110

Program type:

"AGES BIRTH - 3YRS. NO MORE THAN 6 OF WHOM MAY BE UNDER 12 MOS.

HOURS OF OPERATION: MON. - FRI., 7:00AM-5:30PM IN 2 CLASSROOM AREAS.
SUBJECT TO CONDITIONS OF 3 WAIVERS TO BE POSTED.

Original app. received date: 940721

Facility closed date:
Mailing address:
Mailing city:

Mailing state:

Mailing zip:

Contact person:
Facility capacity:

Type of clients served:
Facility phone:

Not Reported

2619 BROADWAY
OAKLAND

CA

94612

"WHITE, BONITA "
24

955

5108359236
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
128 SRDCCA200744490
WNW  EDRID: SRDCCA200744490 Daycare
1/8-1/4 miFacility number: 13418195
1280 Facility name: BRIGHT FUTURE EARLY LEARNING CENTER
Higher  Facility eval. code: 0105
Facility office number: 02
Facility county number: 01
Facility type code: 830
Facility status code: 03
Address: 1515 CLAY STREET
City: OAKLAND
State: CA
Zip: 94612
Alt. address: "22351 CITY CENTER DRIVE, #150 "
City: HAYWARD
State: CA
Zip: 94541
Facility investor: COMMUNITY CHILD CARE COORDINATION COUNCIL-ALA CTY
Licensee type: C
License effective date: 60901
License expiration date: Not Reported
License issue date: 060901
Program type: "AGES BIRTH TO TWO YEARS, INCLUDING A MAXIMUM OF 9 CRIB AGE CHILDREN.
INFANT COMPONENT OF A COMBINATION CENTER. OTHER COMPONENT IS
PRESCHOOL, CAPACITY 32. TOTAL CAPACITY OF CENTER IS 52. OPERATING MON
"- FRI, 7:30AM - 5:30PM IN ONE ROOM.
Original app. received date: 060728
Facility closed date: Not Reported
Mailing address: "22351 CITY CENTER DRIVE, #150 "
Mailing city: HAYWARD
Mailing state: CA
Mailing zip: 94541
Contact person: "MCNAIR, LAURA "
Facility capacity: 20
Type of clients served: 955
Facility phone: 5108354012
129 SRDCCA200755219
WNW  EDRID: SRDCCA200755219 Daycare
1/8-1/4 miFacility number: 13418194
1280 Facility name: BRIGHT FUTURE EARLY LEARNING CENTER
Higher  Facility eval. code: 0105
Facility office number: 02
Facility county number: 01
Facility type code: 850
Facility status code: 03
Address: 1515 CLAY STREET
City: OAKLAND
State: CA
Zip: 94612
Alt. address: "22351 CITY CENTER DRIVE, #150 "
City: HAYWARD
State: CA
Zip: 94541
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MAP FINDINGS

Map ID
Direction
Distance

Distance (ft.)

Elevation

Site

EDR ID
Database

Facility investor:
Licensee type:
License effective date:
License expiration date:
License issue date:
Program type:

COMMUNITY CHILD CARE COORDINATING COUNCIL-ALA CTY

C

60901

Not Reported
060901

"AGES TWO YEARS TO FIRST GRADE ENTRY. PRESCHOOL COMPONENT OF A

COMBINATION CENTER. OTHER COMPONENT IS INFANT, CAPACITY 20. TOTAL

CAPACITY OF CENTER IS 52. OPERATING MONDAY THROUGH FRIDAY, 7:30AM -

"5:30 PM IN ONE ROOM.
Original app. received date: 060728

Facility closed date:
Mailing address:

Not Reported
"22351 CITY CENTER DRIVE, #150 "

Mailing city: HAYWARD

Mailing state: CA

Mailing zip: 94541

Contact person: "MCNAIR, LAURA "

Facility capacity: 32

Type of clients served: 950

Facility phone: 5108354012
30 SRDCCA200752595
ENE EDR ID: SRDCCA200752595 Daycare
1/8-1/4 miFacility number: 13410076
1303 Facility name: OUSD - ALICE
Higher  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 250 17TH STREET

City: OAKLAND

State: CA

Zip: 94612

Alt. address: 495 JONES AVE

City: OAKLAND

State: CA

Zip: 94603

Facility investor: OAKLAND UNIFIED SCHOOL DISTRICT

Licensee type: F

License effective date: 950720

License expiration date: Not Reported

License issue date: 950720

Program type:

AGES 2YRS TO FIRST GRADE ENTRY.

HOURS OF OPERATION: MON. - FRI. 7AM - 6PM IN 3 CLASSROOMS.
SUBJECT TO CONDITIONS OF 3 WAIVERS TO BE POSTED.
Original app. received date: 950421

Facility closed date:
Mailing address:
Mailing city:

Mailing state:

Mailing zip:

Contact person:
Facility capacity:

Type of clients served:
Facility phone:

Not Reported

1025 SECOND AVENUE RM #320B
OAKLAND

CA

94606

"KIRTMAN, DIANNE "

72

950

5108790856
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
31 SRCL20051000282
NW Unitid: 108269 Colleges
1/8-1/4 milnstnm: ACADEMY OF CHINESE CULTURE AND HEALTH SCIENCES
1306 Addr: 1601 CLAY ST
Higher  City: OAKLAND

Stabbr: CA

Zip: 94612

Zip4: Not Reported

Unk: Not Reported

Fips: 094612

Oberge: 8

Chfnm: WEI TSUEI

Chftitle: PRESIDENT

Gentele: 5107637787

Fintele: 5107637787

Admtele: 5107637787

Ein: 942881684

Duns: 801852732

Opeid: 3288300

Opeflag: 1

Webaddr: www.acchs.edu

Sector: 2

Iclevel: 1

Control: 2

Hloffer: 7

Ugoffer: 2

Groffer: 1

Fpoffer: 2

Hdegoffer: 20

Deggrant: 1

Hbcu: 2

Hospital: 2

Medical: 2

Tribal: 2

Carnegie: 53

Locale: 1

Openpubl: 1

Act: A

Newid: -2

Deathyr: -2

Closedat: -2

Cyactive: 1

Postsec: 1

Pseflag: 1

Pset4flg: 1

Rptmth: 1

Fte: 159

Enrtot: 179

Edr id: SRCL20051000282
J32 SRDCCA200731785
ESE EDR ID: SRDCCA200731785 Daycare
1/4-1/2 miFacility number: 13418387
1426 Facility name: "MORRISON, MARILYN N "
Higher  Facility eval. code: 0105
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MAP FINDINGS

Map ID

Direction

Distance

Distance (ft.)

Elevation Site

EDR ID
Database

Facility office number:
Facility county number:
Facility type code:
Facility status code:
Address:

City:

State:

Zip:

Alt. address:

City:

State:

Zip:

Facility investor:
Licensee type:

02

01

810

03

1525 JACKSON STREET #215
OAKLAND

CA

94612

1525 JACKSON STREET #215
OAKLAND

CA

94612

"MORRISON, MARILYN N

A

License effective date: 50829

License expiration date: Not Reported

License issue date: 050829

Program type: "MAX. CAP: 6 - NO MORE THAN 3 INFANTS OR 4 INFANTS ONLY.

CAP 8 - NO MORE THAN 2 INFANTS, 1 CHILD IN KINDERGARTEN OR ELEMENTARY

SCHOOL AND 1 CHILD AT LEAST AGE 6.

Original app. received date: 050711

Facility closed date:
Mailing address:

Not Reported
1525 JACKSON STREET #215

Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94612
Contact person: "MORRISON, MARILYN N "
Facility capacity: 8
Type of clients served: 960
Facility phone: 5104443835
33
WNW Hospital type: 01
1/4-1/2 miNum of times COO: 00
1437 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:
Current survey date:
Medicare/Medicaid:
Facility name:
Intermediary/Carrier:
Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:

Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

Not Reported
Not Reported
20060307

1

WEST COAST FEMINIST HEALTH PROJECT INC

Not Reported
Not Reported
20000128
Not Reported
Not Reported
05D0969872
A

09

Not Reported
CA

05

SRHO20070152580
AHA Hospitals
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

state region cd: M2

street address: 570 14TH STREET #3

Phone num: 5108365676

Termination reason: 00

Term Date: 20080501

Purpose of action: 2

Provider control: 03

Zip: 94612

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRH020070152580
J34 SRDCCA200707583
East EDR ID: SRDCCA200707583 Daycare
1/4-1/2 miFacility number: 13412230

1475 Facility name:

Higher  Facility eval. code:
Facility office number:
Facility county number:
Facility type code:
Facility status code:
Address:
City:
State:
Zip:
Alt. address:
City:
State:
Zip:
Facility investor:
Licensee type:
License effective date:
License expiration date:
License issue date:
Program type:

"FRIEND, GWENDOLYN

0105

02

01

810

03

1540 JACKSON STREET #310
OAKLAND

CA

94612

1540 JACKSON STREET #310
OAKLAND

CA

94612

"FRIEND, GWENDOLYN

A

970722

Not Reported

970722

"MAXIMUM CAPACITY: 6 CHILDREN WITH NO MORE THAN 3 INFANTS, OR 4

INFANTSONLY, OR CAPACITY 8 CHILDREN WHEN 2 ARE AT LEAST 6 YEARS OF AGE
WITH AMAXIMUM OF 2 INFANTS; PROPERTY OWNER/LANDLORD CONSENT IS REQUIRED

Original app. received date: 970508

Facility closed date:
Mailing address:
Mailing city:

Mailing state:

Mailing zip:

Contact person:
Facility capacity:

Type of clients served:

Not Reported

1540 JACKSON STREET #310
OAKLAND

CA

94612

"FRIEND, GWENDOLYN "
8

960
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Facility phone: 5107637836
K35 SRHO20070110389
ENE Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1476 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: 20060202
Current survey date: 20051222
Medicare/Medicaid: 1

Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

LAKE PARK RET RESIDENCE
00040

Not Reported

19790701

Not Reported

00041

555113

A

09

Not Reported

1850 ALICE STREET
5108355511
00

Not Reported
2

05

94612

06

001

418

B

Not Reported
Not Reported

Accred Org: Not Reported
Num beds: 0035
Num cert beds: 0035
Source: US_HOSPITAL_POSOTHER
Edr id: SRH020070110389
K36
ENE Hospital type: 01
1/4-1/2 miNum of times COO: 00
1476 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:

Not Reported
Not Reported
000

SRHO20070134375
AHA Hospitals
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: Not Reported
Medicare/Medicaid: Not Reported
Facility name: LAKE PARK RETIREMENT RESIDENCE
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19930113
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0602742
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 1850 ALICE
Phone num: 5108355511
Termination reason: 00
Term Date: 20080831
Purpose of action: Not Reported
Provider control: 03
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070134375
K37 SRNH20060915730
ENE Provnum: 555113 Nursing Homes
1/4-1/2 miNursinghomename: LAKE PARK RET RESIDENCE
1476 Street: 1850 ALICE STREET
Higher City: OAKLAND
State: CA
Zipcode: 94612
Phonenumber: 5108355511
Dateoflastinspection: 20051207
Certifiednumberofbeds: 35
Totalnumberofresidents: 28
Percofoccupiedbeds: 80

Categorydescription:
Typeofownership:
Locatedwithinahospital:

Participating in Medicare Only
Non profit - Corporation
NO

Multinursinghomeownership:YES
Residentandfamilycouncils: RESIDENT

Edr id:

SRNH20060915730
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
38 SRPU20071009647
North Ncessch: 062805010720 Public Schools
1/4-1/2 miSchname05: BAY AREA TECHNOLOGY
1510 Mstreet05: 1920 TELEGRAPH AVE.
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94612

Mzip405: Not Reported

Member05: 146

Phone05: (510) 645-9932

Locale05: 1

TypeO5: 1

Level05: 2

Gslo05: 06

Gshi05: 07

Edr id: SRPU20071009647
L39 SRHO20070143583
West Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1529 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
MEDICAL GROUP AT CITY CENTER INC
Not Reported
Not Reported
19930329
Not Reported
Not Reported
05D0866278
A

09

Y

CA

05

LAB

1200 CLAY ST STE 310
5109878611
08

20020831
Not Reported
04

94612

06

001

418

B

Not Reported
Not Reported
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070143583
L40 SRHO20070147054
West Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1529 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr: 1

Compliance status: A

SSA county code: 000

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: 19960513

Medicare/Medicaid: 1

Facility name: BARBARA HOLMES

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 19930723

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0873399

Record Status: A

Region code: 09

Is Partial Record: Not Reported

state abbrev: CA

ssa state: 05

state region cd: M2

street address: 1200 CLAY ST STE 210

Phone num: 5109878616

Termination reason: 08

Term Date: 19980816

Purpose of action: 2

Provider control: 04

Zip: 94612

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070147054
41 SRDCCA200708796
East EDR ID: SRDCCA200708796 Daycare
1/4-1/2 miFacility number: 13412876
1538 Facility name: "JONES-JACKSON, TERRY "
Higher
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Facility eval. code: 0105
Facility office number: 02
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 1570 JACKSON STREET #207
City: OAKLAND
State: CA
Zip: 94612
Alt. address: 1570 JACKSON STREET #207
City: OAKLAND
State: CA
Zip: 94612
Facility investor: "JONES-JACKSON, TERRY "
Licensee type: A
License effective date: 980803
License expiration date: Not Reported
License issue date: 980803
Program type: "INACTIVE APRIL 7, 2007- APRIL 7, 2008
Original app. received date: 980527
Facility closed date: Not Reported
Mailing address: 1570 JACKSON STREET #207
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94612
Contact person: "JONES-JACKSON, TERRY "
Facility capacity: 8
Type of clients served: 960
Facility phone: 5102720261
42 SRPU20071013409
NW Ncessch: 062805010461 Public Schools

1/4-1/2 miSchnameO05:
1569 Mstreet05:

OAKLAND SCHOOL FOR THE ARTS

1800 SAN PABLO AVE.

Higher  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94612

Mzip405: Not Reported

Member05: 421

Phone05: (510) 873-8800

Locale05: 1

TypeO5: 1

Level05: 4

Gslo05: 06

Gshi05: 12

Edr id: SRPU20071013409
43 SRDCCA200744942
South EDR ID: SRDCCA200744942 Daycare
1/4-1/2 miFacility number: 10206127
1579 Facility name: OUSD - YUK YAU
Higher  Facility eval. code: 0203

Facility office number: 02
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Facility county number: 01
Facility type code: 850
Facility status code: 03
Address: 291 - 10TH STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 495 JONES AVE
City: OAKLAND
State: CA
Zip: 94603
Facility investor: OAKLAND UNIFIED SCHOOL DISTRICT
Licensee type: F
License effective date: 940217
License expiration date: Not Reported
License issue date: Not Reported
Program type: "AGES 2 TO 1ST GRADE ENTRY. OVERALL HOURS OF OPERATION: MON-FRI, 7:30
AM-5:30 PM. CAP. OF 83 7:30 AM -2:30 PM IN RMS 1 & 3. CAPACITY
REDUCEDTO 43 2:30 PM -5:30 PM IN RM 1.
Original app. received date: 840202
Facility closed date: Not Reported
Mailing address: 1025 SECOND AVENUE- ROOM 320
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94606
Contact person: "CHINN, BETSY
Facility capacity: 82
Type of clients served: 950
Facility phone: 5108931659
44 SRHO20070011753
North Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 02
1629 Owner date: Not Reported
Lower  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:
Current survey date:
Medicare/Medicaid:
Facility name:
Intermediary/Carrier:
Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:

Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

Not Reported
Not Reported
19950522

1

NSI HOME HLTH SERVICES

00140

Not Reported
19831221
19921229
00040
057585

A

09

Not Reported
CA

05
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
state region cd: BK
street address: 1970 BROADWAY, SUITE 307
Phone num: 5107632350
Termination reason: 01
Term Date: 19980531
Purpose of action: 2
Provider control: 03
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: 0
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070011753
45 SRPU20071013359
SSE Ncessch: 062805004289 Public Schools
1/4-1/2 miSchname05: LINCOLN ELEMENTARY
1660 Mstreet05: 225 11TH ST.
Higher  Mcity05: OAKLAND
Mstate05: CA
Mzip05: 94607
Mzip405: 4409
Member05: 606
Phone05: (510) 879-1330
Locale05: 1
TypeO5: 1
Level05: 1
Gslo05: KG
Gshi05: 05
Edr id: SRPU20071013359
M46 SRHO20070154275
SSW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1670 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
EAST BAY PERINATAL MEDICAL ASSOCIATES
Not Reported
Not Reported
19980313
Not Reported
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Prior carrier: Not Reported
Provider ID: 05D0942636
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 388 9TH STREET, STE 218
Phone num: 5108322388
Termination reason: 00
Term Date: 20081231
Purpose of action: Not Reported
Provider control: 04
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070154275
M47 SRHO20070151310
SSwW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1670 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
KAM Y CHEUNG MD A PROFESSIONAL CORP
Not Reported
Not Reported
19990604
Not Reported
Not Reported
05D0961375
A

09

Y

CA

05

LAB

388 9TH STREET SUITE 218A
5102689888
00
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Term Date: 20070603
Purpose of action: Not Reported
Provider control: 02
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070151310
M48 SRHO20070150753
SSwW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1670 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
SUTTER EAST BAY MEDICAL FOUNDATION
Not Reported
Not Reported
19990409
Not Reported
Not Reported
05D0959383
A

09

Y

CA

05

LAB

388 9TH STREET SUITE 218
5108397115
00

20070821
Not Reported

Not Reported
Not Reported
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070150753
M49 SRHO20070134373
SSW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1670 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr: Not Reported

Compliance status: Not Reported

SSA county code: 000

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: Not Reported

Medicare/Medicaid: Not Reported

Facility name: L LEON LEE MD INC

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 19930108

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0601918

Record Status: A

Region code: 09

Is Partial Record: Not Reported

state abbrev: CA

ssa state: 05

state region cd: LAB

street address: 388 9TH STREET STE 218 A

Phone num: 5108323944

Termination reason: 08

Term Date: 19980831

Purpose of action: Not Reported

Provider control: 04

Zip: 94607

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070134373
N50 SRDCCA200741486
SE EDR ID: SRDCCA200741486 Daycare
1/4-1/2 miFacility number: 13416021
1674 Facility name: LITTLE STARS PRESCHOOL
Higher  Facility eval. code: 0105
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Map ID

Direction
Distance

Distance (ft.)

Elevation

Site

EDR ID
Database

Facility office number:
Facility county number:
Facility type code:
Facility status code:
Address:

City:

State:

Zip:

Alt. address:

City:

State:

Zip:

Facility investor:
Licensee type:

License effective date:
License expiration date:
License issue date:
Program type:

02

01

830

03

169 - 14TH STREET
OAKLAND

CA

94612

169 - 14TH STREET
OAKLAND

CA

94612

LITTLE STARS PRESCHOOL
D

20607

Not Reported
020607

"AGES BIRTH TO 2 YRS. INFANT COMPONENT OF A COMBINATION CTR. PRESCHOOL

COMPONENT, CAPACITY 48. SCHOOLAGE COMPONENT, CAPACITY 12. TOTAL CAP
OF CTR IS 68. OPERATING MON-FRI, 8:30AM-5:30PM IN 2 ROOMS. MAXIMUM
"CAP OF EACH ROOM IS 4 CHILDREN. 4 CRIB AGE CHILDREN ONLY.

Original app. received date: 011029

Facility closed date:
Mailing address:

Not Reported
169 - 14TH STREET

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94612

Contact person: "LEE, WILLIAM "

Facility capacity: 8

Type of clients served: 955

Facility phone: 5102869800
N51 SRDCCA200751714
SE EDR ID: SRDCCA200751714 Daycare
1/4-1/2 miFacility number: 13412488
1674 Facility name: LITTLE STARS PRESCHOOL
Higher  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 169 - 14TH STREET

City: OAKLAND

State: CA

Zip: 94612

Alt. address: 169 14TH STREET

City: OAKLAND

State: CA

Zip: 94612

Facility investor: SEVEN STARS INVESTMENT CORPORATION

Licensee type: D

License effective date: 971103

License expiration date: Not Reported

License issue date: 971103

Program type:

"AGES 2 TO 1ST GRADE ENTRY. PRESCHOOL COMPONENT OF A COMBINATION

CENTER. INFANT COMPONENT - CAPACITY 8, SCHOOLAGE COMPONENT - CAPACITY
12. TOTAL CAPACITY OF CENTER IS 68. OPERATING MON-FRI, 7AM-7PM.
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Original app. received date: 970910
Facility closed date: Not Reported
Mailing address: 299 - 13TH STREET
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94612
Contact person: "SIAO, SHARON "
Facility capacity: 48
Type of clients served: 950
Facility phone: 5108399600
N52 SRDCCA200746545
SE EDR ID: SRDCCA200746545 Daycare
1/4-1/2 miFacility number: 13412489
1674 Facility name: LITTLE STARS PRESCHOOL
Higher  Facility eval. code: 0105
Facility office number: 02
Facility county number: 01
Facility type code: 840
Facility status code: 03
Address: 169 - 14TH STREET
City: OAKLAND
State: CA
Zip: 94612
Alt. address: 169 14TH STREET
City: OAKLAND
State: CA
Zip: 94612
Facility investor: SEVEN STARS INVESTMENT CORPORATION
Licensee type: D
License effective date: 971103
License expiration date: Not Reported
License issue date: 971103
Program type: "AGES KINDERGARTEN ENROLLMENT TO 18 YEARS. SCHOOL AGE COMPONENT OF A
COMBINATION CENTER. PRESCHOOL COMPONENT - CAPACITY 48, INFANT
COMPONENT, CAPACITY 8. OPERATING MON-FRI, 7AM-7PM IN ONE ROOM.
Original app. received date: 970910
Facility closed date: Not Reported
Mailing address: 299 - 13TH STREET
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94612
Contact person: "SAIO, SHARON "
Facility capacity: 12
Type of clients served: 950
Facility phone: 5102869800
M53 SRHO20070134385
SSwW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1684 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr: Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Compliance status: Not Reported
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: Not Reported
Medicare/Medicaid: Not Reported
Facility name: EAST BAY PRIMARY CARE MEDICAL GRP INC
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19930115
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0601926
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 373 NINTH STREET STE 403
Phone num: 5104653588
Termination reason: 00
Term Date: 20080831
Purpose of action: Not Reported
Provider control: 04
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070134385
M54 SRHO20070147859
SSW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1684 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
HUA CHEN, MD
Not Reported
Not Reported
19970317
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Prior carrier: Not Reported
Provider ID: 05D0926189
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 373 9TH STREET, SUITE 303
Phone num: 5102510688
Termination reason: 00
Term Date: 20070316
Purpose of action: Not Reported
Provider control: 04
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070147859
055 SRHO0O20070151878
SSwW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1709 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
XIAO GUANG HUANG MD
Not Reported
Not Reported
19990329
Not Reported
Not Reported
05D0958893

09

345 9TH STREET SUITE 203
5106639518
00
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Term Date: 20070328
Purpose of action: Not Reported
Provider control: 04
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070151878
056 SRHO20070141350
SSwW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1709 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
PEDIATRIC MED ASSOCIATES OF EAST BAY
Not Reported
Not Reported
19930111
Not Reported
Not Reported
05D0712664
A

09

Y

CA

05

LAB

345 NINTH ST SUITE 204
5108391072
00

20080831
Not Reported

Not Reported
Not Reported
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070141350
057 SRHO20070134788
SSW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1714 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
LUYEN TA MD INC
Not Reported
Not Reported
19930202
Not Reported
Not Reported
05D0601959
A

09

Y

CA

05

LAB

341 A 9TH STREET
5108361095
00

20080831
Not Reported

Not Reported
Not Reported

Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRH020070134788
58
South Hospital type: 01
1/4-1/2 miNum of times COO: 00
1742 Owner date: Not Reported
Higher  City: OAKLAND

SRHO20070148405

AHA Hospitals
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Has plan of corr: Not Reported
Compliance status: Not Reported
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: Not Reported
Medicare/Medicaid: Not Reported
Facility name: ANH T DO, MD
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19971119
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0936323
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 919 HARRISON STREET, SUITE A
Phone num: 5102718028
Termination reason: 00
Term Date: 20071118
Purpose of action: Not Reported
Provider control: 04
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070148405
59 SRHO20070138433
ENE Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1918 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid nhumber:
Partcipation date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
EMPLOYEE HEALTH SERVICES
Not Reported
Not Reported
19930119
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0696022
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 300 LAKESIDE DR
Phone num: 5102712351
Termination reason: 01
Term Date: 19930430
Purpose of action: Not Reported
Provider control: 02
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070138433
P60 SRHO20070138324
SSwW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1918 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
ASIAN HEALTH SERVICES
Not Reported
Not Reported
19930524
Not Reported
Not Reported
05D0698796
A

09

Y

CA

05

LAB

818 WEBSTER
5107634411
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Termination reason: 00
Term Date: 20080831
Purpose of action: Not Reported
Provider control: 02
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070138324
P61 SRHO20070107543
SSW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1918 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
ADULT MEDICAL SERVICES AT HOTEL OAKLAN
00450

Not Reported
19960701
Not Reported
51051
551800

A

09

Y

CA

05

BK

818 WEBSTER STREET
5107637815
00

Not Reported
1

02

94607

06

001

418

B

Not Reported
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRH0O20070107543
P62 SRHO20070008977
SSwW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1918 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
ASIAN HEALTH SERVICES
00450

Not Reported
19920701
Not Reported
51140
051816

09

818 WEBSTER STREET
5109866830
00

Not Reported
1

03

94607

06

001

418

B

Not Reported
Not Reported

Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070008977
63
SW Hospital type: 01
1/4-1/2 miNum of times COO: 00

1969 Owner date:
Higher

Not Reported

SRHO20070141070
AHA Hospitals
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
City: OAKLAND
Has plan of corr: Not Reported
Compliance status: Not Reported
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: Not Reported
Medicare/Medicaid: Not Reported
Facility name: CUONG TAT VU MD INC
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19951102
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0704244
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
Ssa state: 05
state region cd: LAB
street address: 412 8TH ST, SUITE B
Phone num: 5104524690
Termination reason: 00
Term Date: 20080831
Purpose of action: Not Reported
Provider control: 04
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070141070
Q64 SRHO20070134374
NNW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1989 Owner date: Not Reported
Lower  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:

Not Reported
Not Reported
19951010

1

MILES INC
Not Reported
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Partcipation date: 19920901
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0602725
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: M2
street address: 536 20TH STREET
Phone num: 5108344625
Termination reason: 12
Term Date: 19961208
Purpose of action: 2
Provider control: 04
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070134374
Q65 SRH020070146477
NNW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1989 Owner date: Not Reported
Lower  City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:

Not Reported
Not Reported
20020304

1

AVENTIS BIO-SERVICES INC
Not Reported
Not Reported
19961022
Not Reported
Not Reported
05D0921216

09

536 20TH STREET
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Phone num: 5108341641
Termination reason: 01
Term Date: 20040421
Purpose of action: 2
Provider control: 04
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070146477
R66 SRHO20070009827
South Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
1999 Owner date: Not Reported
Higher City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:

Not Reported
Not Reported
19941213

1

ASIAN NETWORK PHYSICAL THERAPY & REHAB
00040

Not Reported
19941213
Not Reported
Not Reported
054526

A

09

Not Reported

821 HARRISON STREET
5102680222
00

Not Reported
1

01

94607

06

001

418

B

Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070009827
R67 SRHO20070134387
South Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
2010 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
PRIME MEDICAL ASSOCIATES INC
Not Reported
Not Reported
19950713
Not Reported
Not Reported
05D0601957
A

09

Y

CA

05

LAB

817 HARRISON STREET
5104518088
00
20080831
Not Reported

Not Reported
Not Reported

Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070134387
R68
SSwW Hospital type: 01
1/4-1/2 miNum of times COO: 00

2011
Higher

SRHO20070147130
AHA Hospitals

TC4151839.1s Page 53 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Owner date: Not Reported
City: OAKLAND
Has plan of corr: Not Reported
Compliance status: Not Reported
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: Not Reported
Medicare/Medicaid: Not Reported
Facility name: LIM MEDICAL CLINIC
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19960426
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0914363
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 320 8TH STREET SUITE 1D
Phone num: 5108328819
Termination reason: 00
Term Date: 20080425
Purpose of action: Not Reported
Provider control: 02
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRH020070147130
R69 SRDCCA200744993
SSwW EDR ID: SRDCCA200744993 Daycare
1/4-1/2 miFacility number: 10209421
2019 Facility name: CCUMC NURSERY SCHOOL
Higher  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 850
Facility status code: 03
Address: 321 8TH. STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 321 8TH. STREET
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
City: OAKLAND
State: CA
Zip: 94607
Facility investor: OAKLAND CHINESE COMMUNITY UNITED METHODIST CHURCH.
Licensee type: C
License effective date: 960731
License expiration date: Not Reported
License issue date: 960731
Program type: AGES 2 YEARS TO FIRST GRADE ENTRY. HOURS OF OPERATION. MONDAY -
FRIDAY8:00 A.M. - 5:30 P.M. IN ONE CLASSROOM (FELLOWSHIP HALL).
SUBJECT TO CONDITIONS OF WAIVER TO BE POSTED.
Original app. received date: 850520
Facility closed date: Not Reported
Mailing address: 321 8TH. STREET
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94607
Contact person: NESANNA LEE
Facility capacity: 30
Type of clients served: 950
Facility phone: 5102688210
R70 SRHO20070141540
South Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
2030 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
BETTY ANNE SHEN MD
Not Reported
Not Reported
19950710
Not Reported
Not Reported
05D0718851
A

09

Y

CA

05

LAB

310 8TH STREET SUITE 103
5104513900
08

20060831
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070141540
S71 SRHO20070107388
SSE Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 02
2117 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Edr id:

Not Reported
Not Reported
20050520

1

ASIAN NETWORK PACIFIC HOME CARE, INC

00040
HHAS57747G
19961002
19971221
Not Reported
557747

A

09

Not Reported

212 9TH STREET, SUITE 205
5102681118

00

Not Reported

2

04

94607

06

001

418

B

Not Reported

Not Reported

0

0000

0000
US_HOSPITAL_POSOTHER
SRHO20070107388
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Map ID

Direction

Distance

Distance (ft.) EDR ID

Elevation Site Database

S72 SRHO20070008748

SSE Hospital type:
1/4-1/2 miNum of times COO:
2117 Owner date:
Higher  City:
Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

01

00

Not Reported
OAKLAND

1

A

000

Not Reported
Not Reported
20020523

1

ASIAN NETWORK HOSPICE, INC
00454

Not Reported
20020523
Not Reported
Not Reported
051749

A

09

Not Reported
CA

05

SJ

212 9TH STREET, SUITE 204
5102681118
00

Not Reported
1

06

94607

06

001

418

B

Not Reported
Not Reported

AHA Hospitals

Accred Org: 0
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070008748
S73
SSE Hospital type: 01
1/4-1/2 miNum of times COO: 00
2117 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported

SRHO20070146448
AHA Hospitals

TC4151839.1s Page 57 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Medicare/Medicaid: Not Reported
Facility name: PACIFIC HOME CARE
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19960426
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0914349
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: M2
street address: 212 9TH STREET SUITE 205
Phone num: 5102681118
Termination reason: 00
Term Date: 20080425
Purpose of action: Not Reported
Provider control: 04
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070146448
74 SRHO20070136975
WSW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
2151 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
PETER QUON MD
Not Reported
Not Reported
19930330
Not Reported
Not Reported
05D0666755
A

09

Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
state abbrev: CA
Ssa state: 05
state region cd: LAB
street address: 1010 JEFFERSON
Phone num: 5108361473
Termination reason: 01
Term Date: 19950630
Purpose of action: Not Reported
Provider control: 10
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070136975
75 SRHO20070159886
NNW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
2230 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported

CENTER FOR ELDERS INDEPENDENCE SAN PAB

Not Reported
Not Reported
20050315

Not Reported
Not Reported
05D1038279

09

1955 SAN PABLO AVE 1ST FLOOR
5104331160

00

20070314

Not Reported

TC4151839.1s Page 59 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070159886
76 SRHO20070108648
SSW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
2280 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Edr id:

Not Reported
Not Reported
20041008

1

ASIAN AMERICAN HOME CARE
00040
HHAS7754F
19961104
Not Reported
Not Reported
557754

A

09

Not Reported

328 7TH ST 2F
5108353268

00

Not Reported

2

04

94607

06

001

418

B

Not Reported

Not Reported

0

0000

0000
US_HOSPITAL_POSOTHER
SRHO20070108648
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
77 SRH020070164528
SW Hospital type: 01 AHA Hospitals
1/4-1/2 miNum of times COO: 00
2330 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr: Not Reported

Compliance status: Not Reported

SSA county code: 000

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: Not Reported

Medicare/Medicaid: Not Reported

Facility name: VOLUNTEERS OF AMERICA BAY AREA

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 20060209

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D1050707

Record Status: A

Region code: 09

Is Partial Record: Y

state abbrev: CA

ssa state: 05

state region cd: M2

street address: 472 7TH STREET

Phone num: 5104730500

Termination reason: 00

Term Date: 20080208

Purpose of action: Not Reported

Provider control: 01

Zip: 94607

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRH020070164528
78 SRDCCA200744957
NW EDR ID: SRDCCA200744957 Daycare
1/4-1/2 miFacility number: 10206160
2488 Facility name: PCDCI - LITTLE LEARNERS
Higher  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 690 18TH STREET

City: OAKLAND
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

State: CA

Zip: 94612

Alt. address: 2619 BROADWAY

City: OAKLAND

State: CA

Zip: 94612

Facility investor: "PARENT-CHILD DEVELOPMENT CENTER, INC. "

Licensee type: C

License effective date: 940526

License expiration date: Not Reported

License issue date: Not Reported

Program type: AGES 2 TO FIRST GRADE ENROLLMENT. NO MORE THAN

15 CHILDREN ON THE PLAYGROUND AT ANY ONE TIME.
HOURS: 7 A.M. TO 5:30 P.M. MONDAY THROUGH FRIDAY.

Original app. received date: 840215

Facility closed date: Not Reported

Mailing address: 2619 BROADWAY STREET

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94612

Contact person: "MENDONZA, ZENAIDA "

Facility capacity: 24

Type of clients served: 950

Facility phone: 5104518459
T79 SRDCCA200750555
North EDR ID: SRDCCA200750555 Daycare
1/2-1 mi  Facility number: 10212175
2717 Facility name: "NEW DAY PRESCHOOL & LEARNING CTR., METROPOLITAN "
Lower  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 460 WEST GRAND AVENUE

City: OAKLAND

State: CA

Zip: 94612

Alt. address: 460 WEST GRAND AVENUE

City: OAKLAND

State: CA

Zip: 94612

Facility investor: "TILLMAN, GLORIA AND COTTEN, HENRY & LEILANI "

Licensee type: B

License effective date: 930823

License expiration date: Not Reported

License issue date: 890823

Program type:

AGE RANGES FROM 2 YEARS TO 6 YEARS OLD. FOR ONE YEAR ONLY

HOURS OF OPERATION: 7:00 A.M. TO 6:00 P.M. MONDAY THROUGH FRIDAY.
Original app. received date: 890411

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:

Not Reported

1985 TUNNEL ROAD
BERKELEY

CA

94705
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Contact person: "COTTEN, LEILANI "

Facility capacity: 37

Type of clients served: 950

Facility phone: 5104658591
T80 SRPR20051022473
North Pss school id: K9501108 Private Schools
1/2-1 mi  Pss inst: NEW DAY PRESCHOOL LEARNING
2717 Lograde: K
Lower  Higrade: K

Pss address: 460 WEST GRAND AVE

Pss city: OAKLAND

Pss county no: 001

Pss county fips: 06001

Pss stabb: CA

Pss fips: 06

Pss zip5: 94612

Pss phone: 5104658591

Pss sch days: 200

Pss stu day hrs: 10

Pss library: No

Pss enroll ug: Not Reported

Pss enroll pk: 0

Pss enroll k: 6

Pss enroll 1: Not Reported

Pss enroll 2: Not Reported

Pss enroll 3: Not Reported

Pss enroll 4: Not Reported

Pss enroll 5: Not Reported

Pss enroll 6: Not Reported

Pss enroll 7: Not Reported

Pss enroll 8: Not Reported

Pss enroll 9: Not Reported

Pss enroll 10: Not Reported

Pss enroll 11: Not Reported

Pss enroll 12: Not Reported

Pss enroll t: 6

Pss enroll tk12: 6

Pss race ai: Not Reported

Pss race as: Not Reported

Pss race h: Not Reported

Pss race b: Not Reported

Pss race w: Not Reported

Pss fte teach: Not Reported

Pss locale: 1

Pss coed: 1

Pss type: 7

Pss level: 1

Pss relig: 3

1

Pss comm type:
Pss indian pct:
Pss asian pct:
Pss hisp pct:
Pss black pct:
Pss white pct:

Not Reported
Not Reported
Not Reported
Not Reported
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Pss stdtch rt: Not Reported
Pss orient: 29
Pss county name: ALAMEDA
Pss assoc 1: No Membership Association
Pss assoc 2: Not Reported
Pss assoc 3: Not Reported
Pss assoc 4: Not Reported
Pss assoc 5: Not Reported
Pss assoc 6: Not Reported
Pss assoc 7: Not Reported
Source: NCESDATA_E72D09B4
Edr id: SRPR20051022473
usl SRHO20070158349
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
2764 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
WEBSTER ORTHOPAEDIC MEDICAL GROUP
Not Reported
Not Reported
20031112
Not Reported
Not Reported
05D1019173

09

80 GRAND AVENUE SUITE 400
5102381200

00

20071111

Not Reported

Not Reported

Not Reported

Not Reported

0000

0000
US_HOSPITAL_POSCLIA
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Edr id: SRHO20070158349
u82 SRDCCA200741829
NNE EDR ID: SRDCCA200741829 Daycare
1/2-1 mi  Facility number: 13412676
2798 Facility name: SMALL TRANS DEPOT - HONEYBEE
Lower  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 830

Facility status code: 03

Address: 111 GRAND AVENUE

City: OAKLAND

State: CA

Zip: 94612

Alt. address: 111 GRAND AVENUE

City: OAKLAND

State: CA

Zip: 94612

Facility investor: "SPENCER, JUELEAH E./HAMILTON MARY "

Licensee type: B

License effective date: 980430

License expiration date: Not Reported

License issue date: 980430

Program type: "AGES BIRTH TO 2 YEARS.

HOURS OF OPERATION: MONDAY - FRIDAY, 7:00A.M. - 5:30P.M. IN 2
CLASSROOMS. "

Original app. received date: 980116

Facility closed date: Not Reported

Mailing address: "484 LAKEPARK AVENUE, # 192 "

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94610

Contact person: "JONES, VANESSA "

Facility capacity: 36

Type of clients served: 955

Facility phone: 5102865130
83 SRHO20070134386
SW Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
2934 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr: 1

Compliance status: A

SSA county code: 000

Cross ref number:
FMS survey date:
Current survey date:
Medicare/Medicaid:
Facility name:
Intermediary/Carrier:
Medicaid nhumber:
Partcipation date:

Not Reported

Not Reported

20050715

1

ALAMEDA COUNTY PUBLIC
Not Reported

Not Reported

19920901
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0601931
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: M2
street address: 499 FIFTH STREET ROOM 403
Phone num: 5102682700
Termination reason: 00
Term Date: 20070929
Purpose of action: 2
Provider control: 06
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070134386
84 SRHO20070147452
WSW Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
2935 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
NORTH COUNTY JAIL PRISON HEALTH
Not Reported
Not Reported
19930708
Not Reported
Not Reported
05D0872847
A

09

Y

CA

05

LAB

550 6TH STREET
5102682754
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Termination reason: 08
Term Date: 20030707
Purpose of action: Not Reported
Provider control: 04
Zip: 94607
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO020070147452
85 SRHO20070133514
NE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
3015 Owner date: Not Reported
Lower  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
19940311

1

DANIEL H NEUSTEIN MD PC
Not Reported
Not Reported
19920901
Not Reported
Not Reported
05D0594529
A

09

Not Reported
CA

05

M2

180 GRAND AVENUE SUITE 100
5102084700
00

20080516

1

04

94612

06

001

418

B

Not Reported
Not Reported

TC4151839.1s Page 67 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO020070133514
V86 SRDCCA200744944
SSE EDR ID: SRDCCA200744944 Daycare
1/2-1 mi  Facility number: 10206129
3054 Facility name: LANEY COLLEGE CHILDREN'S CENTER
Lower  Facility eval. code: 0304

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 900 FALLON STREET

City: OAKLAND

State: CA

Zip: 94606

Alt. address: 900 FALLON STREET

City: OAKLAND

State: CA

Zip: 94606

Facility investor: PERALTA COMMUNITY COLLEGE DISTRICT

Licensee type: F

License effective date: 951204

License expiration date: Not Reported

License issue date: Not Reported

Program type: "PRESCHOOL COMPONENT OF COMBINATION CENTER. PRESCHOOL CAPACITY 98,

TOTAL CAPACITY 110. AGES 2 TO FIRST GRADE ENTRY.
HOURS OF OPERATION: 7:45A.M. - 10:00P.M. MONDAY - SATURDAY.

Original app. received date: 840202

Facility closed date: Not Reported

Mailing address: 333 EAST 8TH STREET

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94606

Contact person: "MITCHELL, LINDA "

Facility capacity: 98

Type of clients served: 950

Facility phone: 5104643575
V87 SRDCCA200742322
SSE EDR ID: SRDCCA200742322 Daycare
1/2-1 mi  Facility number: 10212101
3054 Facility name: LANEY COLLEGE CHILDREN'S CENTER
Lower  Facility eval. code: 0304

Facility office number: 02

Facility county number: 01

Facility type code: 830

Facility status code: 03

Address: 900 FALLON STREET

City: OAKLAND
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
State: CA
Zip: 94606
Alt. address: 900 FALLON STREET
City: OAKLAND
State: CA
Zip: 94606
Facility investor: PERALTA COMMUNITY COLLEGE DISTRICT
Licensee type: F
License effective date: 951204
License expiration date: Not Reported
License issue date: 891204
Program type: "INFANT COMPONENT OF A COMBINAITON CENTER, INFANT CAPACITY 12 TOTAL
CAPACITY 110. AGES 6 MONTHS TO 23 MONTHS.
HOURS: 7:45 A.M. TO 10 P.M., MONDAY THROUGH FRIDAY.
Original app. received date: 881104
Facility closed date: Not Reported
Mailing address: 333 EAST 8TH STREET
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94606
Contact person: "MITCHELL, LINDA "
Facility capacity: 12
Type of clients served: 955
Facility phone: 5104643104
V88 SRCL20051000524
SSE Unitid: 117247 Colleges
1/2-1 mi Instnm: LANEY COLLEGE
3054 Addr: 900 FALLON ST
Lower  City: OAKLAND
Stabbr: CA
Zip: 94607
Zip4: Not Reported
Unk: Not Reported
Fips: 094607
Oberge: 8
Chfnm: Odell Johnson
Chftitle: PRESIDENT
Gentele: 5108345740
Fintele: 5104643420
Admtele: 5104667368
Ein: 941590799
Duns: 179363205
Opeid: 126600
Opeflag: 1
Webaddr: laney.peralta.cc.ca.us/
Sector: 4
Iclevel: 2
Control: 1
Hloffer: 3
Ugoffer: 1
Groffer: 2
Fpoffer: 2
Hdegoffer: 40
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Deggrant: 1

Hbcu: 2

Hospital: 2

Medical: 2

Tribal: 2

Carnegie: 40

Locale: 1

Openpubl: 1

Act: A

Newid: -2

Deathyr: -2

Closedat: -2

Cyactive: 1

Postsec: 1

Pseflag: 1

Pset4flg: 1

Rptmth: 1

Fte: 5591

Enrtot: 11591

Edr id: SRCL20051000524
w89 SRDCCA200710456
WNW EDR ID: SRDCCA200710456 Daycare
1/2-1 mi  Facility number: 13412570
3155 Facility name: "HICKS, MARJORIE "
Higher  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 788 14TH STREET

City: OAKLAND

State: CA

Zip: 94612

Alt. address: 788 14TH STREET

City: OAKLAND

State: CA

Zip: 94612

Facility investor: "HICKS, MARJORIE "

Licensee type: A

License effective date: 980313

License expiration date: Not Reported

License issue date: 980313

Program type:

"MAXIMUM CAPACITY:12 CHILDREN WITH NO MORE THAN 4 INFANTS OR CAPACITY
14 WHEN 2 CHILDREN ARE AT LEAST 6 YRS, WITH A MAXIMUM OF 3 INFANTS
PROPERTY OWNER/LANDLORD CONSENT IS REQUIRED.

Original app. received date: 971021

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:
Contact person:
Facility capacity:

Not Reported

788 14TH STREET
OAKLAND

CA

94612

"HICKS, MARJORIE "
14
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Type of clients served: 960

Facility phone: 5108363150
W90 SRDCCA200708624
WNW  EDRID: SRDCCA200708624 Daycare
1/2-1 mi  Facility number: 13411239
3194 Facility name: "GUINN, CHARLOTTE "
Higher  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 1407A WEST STREET

City: OAKLAND

State: CA

Zip: 94612

Alt. address: 1407A WEST STREET

City: OAKLAND

State: CA

Zip: 94612

Facility investor: "GUINN, CHARLOTTE "

Licensee type: A

License effective date: 951228

License expiration date: Not Reported

License issue date: 951228

Program type: "MAXIMUM CAPACITY: 12 CHILDREN, INCLUDING LICENSEE’S CHILDREN UNDER 10

YEARS OF AGE WHO RESIDE IN THE HOME, WITH NO MORE THAN 4 INFANTS.
(INFANT MEANS A CHILD UNDER 2 YEARS OLD).

Original app. received date: 951013

Facility closed date: Not Reported

Mailing address: 1407A WEST STREET

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94612

Contact person: "GUINN, CHARLOTTE "

Facility capacity: 12

Type of clients served: 960

Facility phone: 5107632439
X91 SRDCCA200749822
NW EDR ID: SRDCCA200749822 Daycare
1/2-1 mi  Facility number: 10213265
3414 Facility name: FOUR C'S CHILD DEVELOPMENT CENTER
Lower  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 756 - 21ST STREET

City: OAKLAND

State: CA

Zip: 94612

Alt. address: "22351 CITY CENTER DR,SUITE 200"
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
City: HAYWARD
State: CA
Zip: 94541

Facility investor:
Licensee type:
License effective date:
License expiration date:
License issue date:
Program type:

COMMUNITY CHILD CARE COORDINATING COUNCIL-ALA. CO.
C

930920

Not Reported

900920

"AGES 2.5 THRU 5 YEARS. COMBINATION CENTER: DAY CARE, CAPACITY 103;

INFANT, CAPACITY 41. TOTAL CAPACITY 144. HOURS: 7:00 A.M. TO
6:00 P.M., MONDAY THROUGH FRIDAY.

Original app. received date: 900724

Facility closed date:
Mailing address:

Not Reported
22351 CITY CENTER DR. STE. 200

Mailing city: HAYWARD

Mailing state: CA

Mailing zip: 94541

Contact person: SHERRY BURRELL

Facility capacity: 103

Type of clients served: 950

Facility phone: 5102720669
X92 SRDCCA200742104
NW EDR ID: SRDCCA200742104 Daycare
1/2-1 mi  Facility number: 10213266
3414 Facility name: FOUR C'S CHILD DEVELOPMENT CENTER
Lower  Facility eval. code: 0105

Facility office number: 02

Facility county number: 01

Facility type code: 830

Facility status code: 03

Address: 756 - 21ST STREET

City: OAKLAND

State: CA

Zip: 94612

Alt. address: 22351 CITY CENTER DR. STE.200

City: HAYWARD

State: CA

Zip: 94541

Facility investor: COMMUNITY CHILD CARE COORDINATING COUNCIL-ALA. CO.

Licensee type: C

License effective date: 930920

License expiration date: Not Reported

License issue date: 900920

Program type:

"AGES 4 MONTHS THRU 30 MONTHS. COMBINATION CENTER: INFANT, CAPACITY

41;DAY CARE, CAPACITY 103. TOTAL CAPACITY 144. HOURS: 7:00 AM. TO
6:00 P.M., MONDAY THROUGH FRIDAY.

Original app. received date: 900724

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:

Not Reported

22351 CITY CENTER DR. STE 200
HAYWARD

CA

94541
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Contact person: SHERRY BURRELL
Facility capacity: 41
Type of clients served: 955
Facility phone: 5102720669
93 SRDCCA200717777
NW EDR ID: SRDCCA200717777 Daycare
1/2-1 mi  Facility number: 13416518
3469 Facility name: "HARRISON, ANITA "
Lower  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 824 18TH STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 824 18TH STREET
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "HARRISON, ANITA "
Licensee type: A
License effective date: 31006
License expiration date: Not Reported
License issue date: 031006
Program type: USUAL & THE FOLLOWING: BACKYARD WILL BE USED FOR CHILDREN BETWEEN

THE HOURS OF 11-11:30 A.M. & 3:30-3:55P.M.: CHILDREN MUST BE UNDER

THE DIRECT VISUAL SUPERVISION BY THE LICENSEE & WILL NOT BE

COMMINGLEDWITH OTHER DAYCARE CHILDREN OF LICENSED PROVIDER RESIDING

DOWNSTAIRS.
Original app. received date: 020719

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:
Contact person:

Not Reported

824 18TH STREET
OAKLAND

CA

94607

"HARRISON, ANITA

Facility capacity: 8
Type of clients served: 960
Facility phone: 5108346524
Y94
NE Hospital type: 01
1/2-1 mi Num of times COO: 00
3559 Owner date: Not Reported
Lower  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:
Current survey date:

Not Reported
Not Reported
20060508

SRHO20070010076
AHA Hospitals
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Medicare/Medicaid: 1
Facility name: ST PAULS TOWERS
Intermediary/Carrier: 52280
Medicaid number: Not Reported
Partcipation date: 19721109
Prior COO date: Not Reported
Prior carrier: 00040
Provider ID: 055156
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: BK
street address: 100 BAY PLACE
Phone num: 5108354700
Termination reason: 00
Term Date: Not Reported
Purpose of action: 2
Provider control: 05
Zip: 94610
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0043
Num cert beds: 0043
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070010076
Y95 SRHO20070144687
NE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
3559 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
ST PAULS TOWERS
Not Reported
Not Reported
19930526
Not Reported
Not Reported
05D0870857
A

09

Y
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 100 BAY PLACE
Phone num: 5108918524
Termination reason: 00
Term Date: 20080831
Purpose of action: Not Reported
Provider control: 01
Zip: 94610
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070144687
Y96 SRNH20060900537
NE Provnum: 055156 Nursing Homes

1/2-1 mi  Nursinghomename:
3559 Street:
Lower  City:
State:
Zipcode:
Phonenumber:
Dateoflastinspection:

Certifiednumberofbeds:
Totalnumberofresidents:

Percofoccupiedbeds:
Categorydescription:
Typeofownership:

Locatedwithinahospital:

ST PAULS TOWERS
100 BAY PLACE
OAKLAND

CA

94610

5108354700

20060427

43

41

95

Participating in Medicare Only
Non profit - Corporation
NO

Multinursinghomeownership: YES
Residentandfamilycouncils: RESIDENT

Edr id: SRNH20060900537
97 SRDCCA200742476
WNW  EDRID: SRDCCA200742476 Daycare
1/2-1 mi  Facility number: 13419213
3621 Facility name: "PHELON, JESSICA "
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 1416 MARKET ST #B

City: OAKLAND

State: CA

Zip: 94607

TC4151839.1s Page 75 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Alt. address: 1416 MARKET ST #B
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "PHELON, JESSICA
Licensee type: A
License effective date: 70404
License expiration date: Not Reported
License issue date: 070404

Program type:

"MAX. CAP: 6 - NO MORE THAN 3 INFANTS OR 4 INFANTS ONLY.
CAP 8 - NO MORE THAN 2 INFANTS, 1 CHILD IN KINDERGARTEN OR ELEMENTARY
SCHOOL AND 1 CHILD AT LEAST AGE 6.

Original app. received date: 070313

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:
Contact person:

Not Reported

1416 MARKET ST #B

OAKLAND

CA

94607

"PHELON, JESSICA

Facility capacity: 8
Type of clients served: 960
Facility phone: 5108155414
98
SSW Hospital type: 01
1/2-1 mi Num of times COO: 00
3637 Owner date: Not Reported
Lower  City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Not Reported
Not Reported
20050209

1

FAMILY PLANNING SPECIALISTS MEDICAL GROUP, INC

Not Reported
Not Reported
19920901
Not Reported
Not Reported
05D0695915
A

09

Not Reported
CA

05

M2

200 WEBSTER ST,SUITE 100

5102683720
00
20070808

2

04

94607

SRH020070138152
AHA Hospitals
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070138152
99 SRPU20071013355
NW Ncessch: 062805004285 Public Schools

1/2-1 mi  SchnameO05:
3793 Mstreet05:

LAFAYETTE ELEMENTARY

1700 MARKET ST.

Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94607

Mzip405: 3330

Member05: 359

Phone05: (510) 879-1290

Locale05: 1

TypeO05: 1

Level05: 1

Gslo05: KG

Gshi05: 05

Edr id: SRPU20071013355
100 SRDCCA200713882
West EDR ID: SRDCCA200713882 Daycare
1/2-1 mi  Facility number: 13414960
3881 Facility name: "HARRIS, JULIA "
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 825 MARKET STREET

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 825 MARKET STREET

City: OAKLAND

State: CA

Zip: 94607

Facility investor: "HARRIS, JULIA "

Licensee type: A

License effective date: 315

License expiration date: Not Reported

License issue date: 000315

Program type: "MAXIMUM CAPACITY: 12 CHILDREN, WITH NO MORE THAN 4 INFANTS, OR

CAPACITY 14 CHILDREN WHEN 2 CHILDREN ARE AT LEAST 6 YEARS OF AGE WITH A
MAXIMUM OF 3 INFANTS; PROPERTY OWNER/LANDLORD CONSENT IS REQUIRED "
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Original app. received date: 000207
Facility closed date: Not Reported
Mailing address: 825 MARKET STREET
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94607
Contact person: "HARRIS, JULIA "
Facility capacity: 14
Type of clients served: 960
Facility phone: 5102389472
7101 SRHO20070143181
SSW Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
3935 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Edr id:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
AM HEALTH
Not Reported
Not Reported
19930325
Not Reported
Not Reported
05D0865799
A

09

Not Reported
CA

05

LAB

384 EMBARCADERO WEST
5104659565
15

19940831
Not Reported

Not Reported

Not Reported

Not Reported

0000

0000
US_HOSPITAL_POSCLIA
SRH020070143181

TC4151839.1s Page 78 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
7102 SRH020070143311
SSW Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
3935 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr: Not Reported

Compliance status: Not Reported

SSA county code: 000

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: Not Reported

Medicare/Medicaid: Not Reported

Facility name: OCCUPATIONAL MED ASSOC/AMHEALTH

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 19930325

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0865800

Record Status: A

Region code: 09

Is Partial Record: Y

state abbrev: CA

ssa state: 05

state region cd: LAB

street address: 384 EMBARCADERO WEST

Phone num: 5104659565

Termination reason: 00

Term Date: 20080831

Purpose of action: Not Reported

Provider control: 04

Zip: 94607

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRH020070143311
103 SRPU20071013396
WNW Ncessch: 062805007939 Public Schools
1/2-1 mi  SchnameO05: WEST OAKLAND COMMUNITY CHARTER
3986 Mstreet05: 955 12TH ST.
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94607

Mzip405: Not Reported

Member05: 36

Phone05: (510) 465-9627

Locale05: 1
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

TypeO05: 1

Level05: 2

Gslo05: 06

Gshi05: 06

Edr id: SRPU20071013396
AA104 SRDCCA200751175
West EDR ID: SRDCCA200751175 Daycare
1/2-1 mi  Facility number: 13415181
4012 Facility name: 0.U.S.D. - MARTIN LUTHER KING CHILD DEV. CENTER
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 960-A TENTH STREET

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 960-A TENTH STREET

City: OAKLAND

State: CA

Zip: 94607

Facility investor: OAKLAND UNIFIED SCHOOL DISTRICT

Licensee type: F

License effective date: 518

License expiration date: Not Reported

License issue date: 000518

Program type: "AGES 2 YEARS TO FIRST GRADE ENTRY.

HOURS OF OPERATION: 7:001.M. - 6:00P.M., MONDAY - FRIDAY, CAPACITY 75
IN PORTABLE BUILDING WITH 3 CLASSSROOMS.

Original app. received date: 000515

Facility closed date: Not Reported

Mailing address: 495 JONES AVENUE

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94603

Contact person: SLOCUM(AM)/HAIRSTON(PM)

Facility capacity: 75

Type of clients served: 950

Facility phone: 5108790822
AA105 SRPU20071013364
West Ncessch: 062805004297 Public Schools
1/2-1 mi  SchnameO05: MARTIN LUTHER KING JR. ELEMENTARY
4012 Mstreet05: 960 TENTH ST.
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94607

Mzip405: 3106

Member05: 379

Phone05: (510) 879-1820

Locale05: 1
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
TypeO05: 1
Level05: 1
Gslo05: KG
Gshi05: 05
Edr id: SRPU20071013364
106 SRDCCA200702911
WNW EDR ID: SRDCCA200702911 Daycare
1/2-1 mi  Facility number: 10209023
4035 Facility name: "YOUNG, ALYCIA AND CHEATEM, EVELYN "
Lower  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 1515 MYRTLE STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 1515 MYRTLE STREET
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "YOUNG, ALYCIA AND CHEATEM, EVELYN "
Licensee type: A
License effective date: 940326

License expiration date:
License issue date:
Program type:

Not Reported
Not Reported

"MAXIMUM CAPACITY: 12 CHILDREN, INCLUDING LICENSEE’'S CHILDREN UNDER 10

YEARS OF AGE WHO RESIDE IN THE HOME, WITH NO MORE THAN 4 INFANTS.
(INFANT MEANS A CHILD UNDER 2 YEARS OLD).

Original app. received date: 841102

Facility closed date:
Mailing address:

Not Reported
1515 MYRTLE STREET

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94607

Contact person: "YOUNG, ALYCIA & CHEATEM, E"

Facility capacity: 12

Type of clients served: 950

Facility phone: 5108347465
AB107 SRHO20070154357
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4041 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:
Current survey date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
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Map ID
Direction
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Elevation Site Database
Medicare/Medicaid: Not Reported
Facility name: OAKLAND PERITONEAL DIALYSIS CENTER
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19980407
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0944000
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 2633 TELEGRAPH AVE, SUITE 115
Phone num: 5102670203
Termination reason: 00
Term Date: 20080406
Purpose of action: Not Reported
Provider control: 04
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070154357
AB108 SRHO20070008233
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4041 Owner date: Not Reported
Higher City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:

Not Reported
Not Reported
19980310

1

OAKLAND PERITONEAL DIALYSIS CENTER

00040

Not Reported
19980310
Not Reported
Not Reported
052822

A

09

Not Reported
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state abbrev: CA

Ssa state: 05

state region cd: BK

street address: 2633 TELEGRAPH AVENUE, SUITE 115

Phone num: 5102670819

Termination reason: 00

Term Date: Not Reported

Purpose of action: 1

Provider control: 01

Zip: 94609

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSOTHER

Edr id: SRHO20070008233
109 SRDCCA200730970
NW EDR ID: SRDCCA200730970 Daycare
1/2-1 mi  Facility number: 13418459
4162 Facility name: "COLE, CAROL F "
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 1724 MYRTLE ST

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 1724 MYRTLE ST

City: OAKLAND

State: CA

Zip: 94607

Facility investor: "COLE, CAROL F "

Licensee type: A

License effective date: 51014

License expiration date: Not Reported

License issue date: 051014

Program type:

"MAX. CAP: 6 - NO MORE THAN 3 INFANTS OR 4 INFANTS ONLY.

CAP 8 - NO MORE THAN 2 INFANTS, 1 CHILD IN KINDERGARTEN OR ELEMENTARY
SCHOOL AND 1 CHILD AT LEAST AGE 6. "
Original app. received date: 050901

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:
Contact person:
Facility capacity:

Not Reported

1724 MYRTLE ST
OAKLAND

CA

94607

"COLE, CAROL F "
8
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Type of clients served: 960
Facility phone: 5102683916
110 SRDCCA200740606
NE EDR ID: SRDCCA200740606 Daycare
1/2-1 mi  Facility number: 13419111
4210 Facility name: "BAGAGA, NIAMA "
Higher  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 296 LENOX AVE #4
City: OAKLAND
State: CA
Zip: 94610
Alt. address: 296 LENOX AVE #4
City: OAKLAND
State: CA
Zip: 94610

Facility investor:
Licensee type:

License effective date: 61212

License expiration date: Not Reported

License issue date: 061212

Program type: "MAX. CAP: 6 - NO MORE THAN 3 INFANTS OR 4 INFANTS ONLY.

"BAGAGA, NIAMA
A

CAP 8 - NO MORE THAN 2 INFANTS, 1 CHILD IN KINDERGARTEN OR ELEMENTARY

SCHOOL AND 1 CHILD AT LEAST AGE 6.

Original app. received date: 061120

Facility closed date:
Mailing address:

Not Reported
296 LENOX AVE #4

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94610

Contact person: "BAGAGA, NIAMA

Facility capacity: 8

Type of clients served: 960

Facility phone: 5108270338
AC111
WNW Ncessch: 062805004292
1/2-1 mi  SchnameO05: LOWELL MIDDLE
4212 Mstreet05: 991 14TH ST.
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94607

Mzip405: 3230

Member05: 85

Phone05: (510) 879-2090

Locale05: 1

TypeO05: 1

Level05: 4

Gslo05: 08

Gshi05: 08

SRPU20071013361
Public Schools
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Edr id: SRPU20071013361
AC112 SRPU20071013412
WNW Ncessch: 062805010464 Public Schools
1/2-1 mi  SchnameO05: KIPP BRIDGE COLLEGE PREPARATORY
4212 Mstreet05: 991 14TH ST.
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94607

Mzip405: Not Reported

Member05: 221

Phone05: (510) 879-2421

Locale05: 1

TypeO5: 1

Level05: 2

Gslo05: 05

Gshi05: 08

Edr id: SRPU20071013412
113 SRPU20071005757
SE Ncessch: 060008810734 Public Schools
1/2-1 mi  SchnameO05: OAKLAND/ALAMEDA ROP
4226 Mstreet05: 1025 2ND AVE., P-14
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94606

Mzip405: Not Reported

Member05: -1

Phone05: (510) 337-7093

Locale05: 1

TypeO5: 3

Level05: 3

Gslo05: 09

Gshi05: 12

Edr id: SRPU20071005757
114 SRDCCA200740508
West EDR ID: SRDCCA200740508 Daycare
1/2-1 mi  Facility number: 13419153
4245 Facility name: "MOM, SOEUN "
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 956 7TH ST

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 956 7TH ST

City: OAKLAND

State: CA

Zip: 94607
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Map ID

Direction

Distance

Distance (ft.) EDR ID
Elevation Site Database

Facility investor: "MOM, SOEUN "
Licensee type: A

License effective date: 70306
License expiration date: Not Reported
License issue date: 070306

"MAX. CAP: 6 - NO MORE THAN 3 INFANTS OR 4 INFANTS ONLY.
CAP 8 - NO MORE THAN 2 INFANTS, 1 CHILD IN KINDERGARTEN OR ELEMENTARY
SCHOOL AND 1 CHILD AT LEAST AGE 6. "

Program type:

Original app. received date: 070112

Facility closed date:

Not Reported

Mailing address: 956 7TH ST

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94607

Contact person: "MOM, SOEUN "

Facility capacity: 8

Type of clients served: 960

Facility phone: 5104851889
115 SRPU20071012628
SE Ncessch: 062805004255 Public Schools
1/2-1 mi  SchnameO05: DEWEY ACADEMY SENIOR HIGH
4259 Mstreet05: 1111 2ND AVE.
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94606

Mzip405: Not Reported

Member05: 280

Phone05: (510) 879-3100

Locale05: 1

TypeO5: 4

Level05: 3

Gslo05: 09

Gshi05: 12

Edr id: SRPU20071012628
AD116 SRHO20070152805
North Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
4265 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
HEART MEDICINE AND CHEST PAIN CLINIC
Not Reported
Not Reported
20010801
Not Reported
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Provider ID: 05D0989656
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 471 27TH STREET STE A
Phone num: 5104657382
Termination reason: 00
Term Date: 20070731
Purpose of action: Not Reported
Provider control: 04
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO020070152805
117 SRH0O20070138805
ESE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4267 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
PHUONG DUC DANG
Not Reported
Not Reported
19950707
Not Reported
Not Reported
05D0690579
A

09

Y

CA

05

LAB

145 INTERNATIONAL BLVD
5104654422
00

20080531
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Purpose of action: Not Reported
Provider control: 04
Zip: 94606
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRH020070138805
118 SRHO20070148199
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4285 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported

GEORGE M MARTINEZ, MD, INC

Not Reported
Not Reported
19960909
Not Reported
Not Reported
05D0919413
A

09

Y

CA

05

LAB

314 27TH STREET
5107633005
08

19960909
Not Reported

Not Reported
Not Reported
Not Reported
0000
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070148199
AD119 SRHO20070136111
North Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
4311 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr: 1

Compliance status: A

SSA county code: 000

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: 19960429

Medicare/Medicaid: 1

Facility name: CENTRAL HEALTH CENTER ALAMEDA CO HCS

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 19920901

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0643844

Record Status: A

Region code: 09

Is Partial Record: Y

state abbrev: CA

Ssa state: 05

state region cd: M2

street address: 470 27TH STREET

Phone num: 5102714272

Termination reason: 08

Term Date: 20050109

Purpose of action: 2

Provider control: 06

Zip: 94612

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070136111
120 SRDCCA200710469
NNW EDR ID: SRDCCA200710469 Daycare
1/2-1 mi  Facility number: 13412576
4334 Facility name: "HUDSON, PATRICIA "
Lower  Facility eval. code: 0203

Facility office number: 02
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 880 ISABELLA ST.
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 880 ISABELLA ST.
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "HUDSON, PATRICIA "
Licensee type: A
License effective date: 971217
License expiration date: Not Reported
License issue date: 971217
Program type: "MAXIMUM CAPACITY: 6 CHILDREN WITH NO MORE THAN 3 INFANTS, OR 4
INFANTSONLY, OR CAPACITY 8 CHILDREN WHEN 2 ARE AT LEAST 6 YEARS OF AGE
WITH AMAXIMUM OF 2 INFANTS; PROPERTY OWNER/LANDLORD CONSENT IS REQUIRED
Original app. received date: 971031
Facility closed date: Not Reported
Mailing address: 880 ISABELLA ST.
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94607
Contact person: "HUDSON, PATRICIA "
Facility capacity: 8
Type of clients served: 960
Facility phone: 5108395032
AE121 SRHO20070141418
North Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
4364 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:
Current survey date:
Medicare/Medicaid:
Facility name:
Intermediary/Carrier:
Medicaid number:
Partcipation date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
RAI CARE CENTERS OF NORTHERN CALIFORNIA II, LLC
Not Reported
Not Reported
19930119

Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0718196
Record Status: A

Region code: 09

Is Partial Record: Y

state abbrev: CA

ssa state: 05
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
state region cd: M2
street address: 2710 TELEGRAPH AVENUE, SUITE #200
Phone num: 5104281188
Termination reason: 00
Term Date: 20080831
Purpose of action: Not Reported
Provider control: 04
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRH020070141418
AE122 SRHO20070008381
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 02
4364 Owner date: 20051001
Higher  City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

Not Reported
Not Reported
20040326

1

RAIl - 2710 TELEGRAPH - OAKLAND

00454

Not Reported
19850114
19960801
00542
052610

A

09

Not Reported

2710 TELEGRAPH AVENUE
4158348494

00

Not Reported

2

01

94609

06

001

418
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRH020070008381
123 SRHO20070151600
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4381 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Edr id:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
DIANA SYLVESTRE MD
Not Reported
Not Reported
19990218
Not Reported
Not Reported
05D0957305

09

520 27TH STREET
5108345442

00

20070217

Not Reported

Not Reported

Not Reported

Not Reported

0000

0000
US_HOSPITAL_POSCLIA
SRH020070151600
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Map ID
Direction
Distance
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Elevation Site Database
124 SRDCCA200700265
WNW  EDRID: SRDCCA200700265 Daycare
1/2-1 mi  Facility number: 15600316
4402 Facility name: FILBERT HOUSE
Lower  Facility eval. code: 1507

Facility office number: 14

Facility county number: 01

Facility type code: 730

Facility status code: 03

Address: 1625 FILBERT

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 1624 GRAFF COURT

City: SAN LEANDRO

State: CA

Zip: 94577

Facility investor: GREATER NEW BEGINNINGS

Licensee type: C

License effective date: 981027

License expiration date: Not Reported

License issue date: 981027

Program type: AGE RANGE 6 THROUGH 17 YEARS. AMBULATORY ONLY.

Original app. received date: 980720

Facility closed date: Not Reported

Mailing address: 1624 GRAFF COURT

Mailing city: SAN LEANDRO

Mailing state: CA

Mailing zip: 94577

Contact person: "PORTER, KENNETH "

Facility capacity: 12

Type of clients served: 950

Facility phone: 9255600961
125 SRPU20071013388
NE Ncessch: 062805004323 Public Schools
1/2-1 mi  SchnameO05: WESTLAKE MIDDLE
4520 Mstreet05: 2629 HARRISON ST.
Higher  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94612

Mzip405: 3813

Member05: 705

Phone05: (510) 879-2130

Locale05: 1

TypeO5: 1

Level05: 2

Gslo05: 06

Gshi05: 08

Edr id: SRPU20071013388
AF126 SRHO20070133121
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
4523
Higher
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Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Owner date: Not Reported
City: OAKLAND
Has plan of corr: Not Reported
Compliance status: Not Reported
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: Not Reported
Medicare/Medicaid: Not Reported
Facility name: DELBERT F WICHELMAN MD
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19921221
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0602067
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 425 28TH
Phone num: 5104513700
Termination reason: 01
Term Date: 19940801
Purpose of action: Not Reported
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRH020070133121
AF127 SRHO20070133273
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4523 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Not Reported

Not Reported

000

Not Reported

Not Reported

Not Reported

Not Reported
JOSEPH ROSS MD
Not Reported
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Medicaid number: Not Reported

Partcipation date: 19930114

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0602183

Record Status: A

Region code: 09

Is Partial Record: Y

state abbrev: CA

ssa state: 05

state region cd: LAB

street address: 425 28TH

Phone num: 5108395730

Termination reason: 01

Term Date: 19970701

Purpose of action: Not Reported

Provider control: 02

Zip: 94609

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070133273
AE128 SRHO20070010579
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4524 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr: 1

Compliance status: A

SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:

Not Reported
Not Reported
19851203

1

EASTER SEAL SOCIETY OF ALAMEDA COUNTY

00040

Not Reported
19740101
Not Reported
00041
056505

A

09

Not Reported
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street address: 2757 TELEGRAPH AVENUE
Phone num: 8055435145
Termination reason: 05
Term Date: 19861001
Purpose of action: 2
Provider control: 01
Zip: 94612
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070010579
AE129 SRHO20070141403
North Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
4524 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
RAI CARE CENTERS OF NORTHERN CALIFORNIA II, LLC
Not Reported
Not Reported
19930120
Not Reported
Not Reported
05D0718174

09

2757 TELEGRAPH AVENUE
5108350154

00

20080831

Not Reported
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Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070141403
AE130 SRHO20070008361
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 02
4524 Owner date: 20051001
Higher  City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Edr id:

Not Reported
Not Reported
20031010

1

RAI-2757 TELEGRAPH-OAKLAND

00454

Not Reported
19920212
19960801

00040

052721

A

09

Not Reported

CA

05

BK

2757 TELEGRAPH AVENUE
5108350154

00

Not Reported

2

01

94612

06

001

418

B

Not Reported

Not Reported

Not Reported

0000

0000
US_HOSPITAL_POSOTHER
SRHO020070008361
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Map ID

Direction

Distance

Distance (ft.) EDR ID

Elevation Site Database

AE131 SRHO20070008412

North Hospital type:

1/2-1 mi Num of times COO:

4524 Owner date:

Higher  City:
Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

01

00

Not Reported
OAKLAND

1

A

000

Not Reported
Not Reported
19880726

1

EASTER SEAL SOCIETY OF ALAMEDA CO

00040

Not Reported
19861001
Not Reported
Not Reported
054508

A

09

Not Reported
CA

05

BK

2757 TELEGRAPH AVE
5108352131
00

Not Reported
2

03

94612

06

001

418

B

Not Reported
Not Reported

AHA Hospitals

Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSOTHER
Edr id: SRH020070008412
AG132
North Hospital type: 01
1/2-1 mi Num of times COO: 00
4527 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported

SRHO20070149019
AHA Hospitals
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Medicare/Medicaid: Not Reported
Facility name: DOWLING CONVALESCENT HOSPITAL
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19951115
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0908829
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 451-28TH STREET
Phone num: 5108934066
Termination reason: 08
Term Date: 19991114
Purpose of action: Not Reported
Provider control: 10
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070149019
AG133 SRHO20070005027
North Hospital type: 02 AHA Hospitals
1/2-1 mi Num of times COO: 00
4527 Owner date: Not Reported
Higher City: OAKLAND
Has plan of corr: Not Reported
Compliance status: B
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:

Not Reported
Not Reported
20000825

2

DOWLING CONV HOSP
Not Reported
Not Reported
19740401
Not Reported
Not Reported
05A072

A

09

Not Reported
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state abbrev: CA
ssa state: 05
state region cd: BK
street address: 451 28TH ST
Phone num: 5108934066
Termination reason: 06
Term Date: 20000916
Purpose of action: 3
Provider control: 03
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0030
Num cert beds: 0030
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070005027
AF134 SRHO020070133668
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4533 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
OAKLAND MEDICAL GROUP INC
Not Reported
Not Reported
19930611
Not Reported
Not Reported
05D0602385
A

09

Y

CA

05

LAB

424 28TH
5104524824
00

20071222
Not Reported
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133668
AH135 SRHO20070152663
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
4546 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Edr id:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
ROBERT C SCOTT MD
Not Reported
Not Reported
20010316
Not Reported
Not Reported
05D0984246
A

09

Y

CA

05

LAB
368-28TH STREET
5108355000
00

20070315
Not Reported

Not Reported

Not Reported

Not Reported

0000

0000
US_HOSPITAL_POSCLIA
SRH020070152663
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Map ID

Direction

Distance

Distance (ft.) EDR ID

Elevation Site Database

AH136 SRHO20070146929

NNE Hospital type:

1/2-1 mi  Num of times COO:

4546 Owner date:

Higher  City:
Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:
Current survey date:
Medicare/Medicaid:
Facility name:
Intermediary/Carrier:
Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:
Is Partial Record:
state abbrev:
ssa state:
state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:
Fips state:
Fips cnty:
SSA MSA:
SSA MSA size code:
Date accredited:
Accred expire date:

01

00

Not Reported
OAKLAND
Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
ALTA BATES MEDICAL GROUP
Not Reported
Not Reported
19930707
Not Reported
Not Reported
05D0872825
A

09

Not Reported
CA

05

LAB

368 28TH ST
5108341950
01

19941001
Not Reported
04

94609

06

001

418

B

Not Reported
Not Reported

AHA Hospitals

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRH020070146929
AH137 SRDCCA200749753
NNE EDR ID: SRDCCA200749753 Daycare
1/2-1 mi  Facility number: 10214770

4584 Facility name:

Higher  Facility eval. code:
Facility office number:
Facility county number:
Facility type code:
Facility status code:
Address:
City:

TEMPLE SINAI PRESCHOOL
AUO03

02

01

850

06

2808 SUMMIT STREET
OAKLAND
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
State: CA
Zip: 94609
Alt. address: 2808 SUMMIT STREET
City: OAKLAND
State: CA
Zip: 94609
Facility investor: FIRST HEBREW CONGREGATION OF OAKLAND
Licensee type: C
License effective date: 950916
License expiration date: Not Reported
License issue date: 920916

Program type:

"AGES 2 YEARS TO FIRST GRADE ENTRY. OPERATING IN ROOMS 1 THROUGH 6, 8,

8A, 10 & 11, MON-FRI, 8AM TO 3:30PM. CAPACITY WILL REDUCE TO 63 WHEN
ROOMS 10 & 11 (MULTI PURPOSE ROOM) ARE NOT IN USE. LICENSE SUBJECT TO
"ONE WAIVER TO BE POSTED.

Original app. received date: 920609

Facility closed date:
Mailing address:

Not Reported
2808 SUMMIT STREET

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94609

Contact person: MELANIE SANDBERG

Facility capacity: 89

Type of clients served: 950

Facility phone: 5104512821
138 SRPU20071013354
SE Ncessch: 062805004284 Public Schools
1/2-1 mi  SchnameO05: LA ESCUELITA ELEMENTARY
4603 Mstreet05: 1100 THIRD AVE.
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94606

Mzip405: 2227

Member05: 239

Phone05: (510) 879-1210

Locale05: 1

TypeO5: 1

LevelO5: 1

Gslo05: KG

Gshi05: 05

Edr id: SRPU20071013354
139 SRDCCA200732096
NW EDR ID: SRDCCA200732096 Daycare
1/2-1 mi  Facility number: 13418409
4622 Facility name: "ROUSSELL, BARBARA J "
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 2107 MYRTLE ST

City: OAKLAND
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
State: CA
Zip: 94607
Alt. address: 2107 MYRTLE ST
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "ROUSSELL, BARBARA J "
Licensee type: A
License effective date: 60317
License expiration date: Not Reported
License issue date: 060317
Program type: "MAX. CAP: 6 - NO MORE THAN 3 INFANTS OR 4 INFANTS ONLY.
CAP 8 - NO MORE THAN 2 INFANTS, 1 CHILD IN KINDERGARTEN OR ELEMENTARY
SCHOOL AND 1 CHILD AT LEAST AGE 6. "
Original app. received date: 050729
Facility closed date: Not Reported
Mailing address: 2107 MYRTLE ST
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94607
Contact person: "ROUSSELL, BARBARA J "
Facility capacity: 8
Type of clients served: 960
Facility phone: 5108321823
140 SRDCCA200705506
SE EDR ID: SRDCCA200705506 Daycare
1/2-1 mi  Facility number: 10216609
4638 Facility name: "DUNSON, TOSHA "
Lower  Facility eval. code: 0304
Facility office number: 02
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 1175 - 3RD AVENUE
City: OAKLAND
State: CA
Zip: 94606
Alt. address: 1175 - 3RD AVENUE
City: OAKLAND
State: CA
Zip: 94606
Facility investor: "DUNSON, TOSHA "
Licensee type: A
License effective date: 950307
License expiration date: Not Reported
License issue date: 950307

Program type:

"MAXIMUM CAPACITY: 6 CHILDREN, INCLUDING LICENSEE'S CHILDREN UNDER 10

YEARS OF AGE WHO RESIDE IN THE HOME, WITH NO MORE THAN 3 INFANTS OR 4
INFANTS ONLY (INFANT MEANS A CHILD UNDER 2 YEARS OLD). "
Original app. received date: 950109

Facility closed date:
Mailing address:
Mailing city:

Mailing state:

Not Reported

1175 - 3RD AVENUE
OAKLAND

CA
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Mailing zip: 94606

Contact person: "DUNSON, TOSHA "

Facility capacity: 6

Type of clients served: 960

Facility phone: 5108366131
Al141 SRDCCA200744937
SE EDR ID: SRDCCA200744937 Daycare
1/2-1 mi  Facility number: 10206033
4641 Facility name: OUSD - CENTRO INFANTIL DE LA RAZA ANNEX
Lower  Facility eval. code: 0304

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 314 EAST 10TH STREET

City: OAKLAND

State: CA

Zip: 94606

Alt. address: 495 JONES AVE

City: OAKLAND

State: CA

Zip: 94603

Facility investor: OAKLAND UNIFIED SCHOOL DISTRICT

Licensee type: F

License effective date: 940405

License expiration date: Not Reported

License issue date: Not Reported

Program type: "AGES 2 YEARS TO FIRST GRADE ENTRY.HOURS: MONDAY-FRIDAY, 7AM TO 6PM

OPERATING IN ONE ROOM OF THE PORTABLE AND THE MAIN BUILDING. LICENSE
SUBJECT TO A WAIVER TO BE POSTED.

Original app. received date: 831020

Facility closed date: Not Reported

Mailing address: 1025 2ND AVENUE - ROOM 320

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94606

Contact person: "ROTHWELL, MARY "

Facility capacity: 72

Type of clients served: 950

Facility phone: 5108790818
Al142 SRDCCA200750073
SE EDR ID: SRDCCA200750073 Daycare
1/2-1 mi  Facility number: 10206138
4641 Facility name: OUSD - YUK YAU ANNEX
Lower  Facility eval. code: 0304

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 314 EAST 10TH STREET

City: OAKLAND
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
State: CA
Zip: 94606
Alt. address: 495 JONES AVE
City: OAKLAND
State: CA
Zip: 94603

Facility investor:
Licensee type:

License effective date:
License expiration date:

License issue date:
Program type:

OAKLAND UNIFIED SCHOOL DISTRICT DEPT. OF CHILD DEV
F

940405

Not Reported

Not Reported

"AGES 2 YEARS TO FIRST GRADE ENTRY. OPERATING IN 3 ROOMS AND THE
MULTI-PURPOSE ROOM. HOURS OF OPERATION: MONDAY-FRIDAY, 7:30AM TO
6:00PM.

Original app. received date: 840208

Facility closed date:
Mailing address:

Not Reported
1025 SECOND AVENUE - ROOM 320

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94606

Contact person: "CHEN, ALISON "

Facility capacity: 79

Type of clients served: 950

Facility phone: 5108324388
Al143 SRPU20071009665
SE Ncessch: 062805011350 Public Schools
1/2-1 mi  SchnameO05: METWEST HIGH
4641 Mstreet05: 314 EAST 10TH STREET, HUERTAH
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94606

Mzip405: Not Reported

Member05: 131

Phone05: (510) 879-0235

Locale05: 1

TypeO5: 1

LevelO5: 4

Gslo05: KG

Gshi05: 12

Edr id: SRPU20071009665
AH144 SRHO20070133681
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4641 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Medicare/Medicaid: Not Reported
Facility name: SUMMIT PODIATRY SERVICES
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19921229
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0602421
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: M2
street address: 2820 SUMMIT STREET, SUIT #101
Phone num: 5108321818
Termination reason: 08
Term Date: 20040217
Purpose of action: Not Reported
Provider control: 10
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133681
AH145 SRHO20070133551
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4678 Owner date: Not Reported
Higher City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:

Not Reported
Not Reported
20020326

1

JAMES D JACOBITZ MD INC

Not Reported
Not Reported
19920901
Not Reported
Not Reported
05D0602352
A

09

Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
state abbrev: CA
ssa state: 05
state region cd: M2
street address: 2828 SUMMIT
Phone num: 5108392478
Termination reason: 01
Term Date: 20030603
Purpose of action: 2
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO020070133551
AH146 SRHO020070140479
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4695 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
ALAN R COHEN MD
Not Reported
Not Reported
19930514
Not Reported
Not Reported
05D0725375
A

09

Y

CA

05

LAB

2832 SUMMIT ST
5108930328
08

20051031
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070140479
147 SRDCCA200739279
West EDR ID: SRDCCA200739279 Daycare
1/2-1 mi  Facility number: 13419190
4714 Facility name: "MOORE, KELLYE "
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 1051 10TH ST

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 1051 10TH ST

City: OAKLAND

State: CA

Zip: 94607

Facility investor: "MOORE, KELLYE "

Licensee type: A

License effective date: 70326

License expiration date: Not Reported

License issue date: 070326

Program type: "MAX. CAP: 6 - NO MORE THAN 3 INFANTS OR 4 INFANTS ONLY.

CAP 8 - NO MORE THAN 2 INFANTS, 1 CHILD IN KINDERGARTEN OR ELEMENTARY
SCHOOL AND 1 CHILD AT LEAST AGE 6. "

Original app. received date: 070130

Facility closed date: Not Reported

Mailing address: 1051 10TH ST

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94607

Contact person: "MOORE, KELLYE "

Facility capacity: 8

Type of clients served: 960

Facility phone: 5104723288
148 SRDCCA200701176
NNE EDR ID: SRDCCA200701176 Daycare
1/2-1 mi  Facility number: 15650019
4717 Facility name: CLARENCE ANDERSON YOUTH HOME
Higher  Facility eval. code: 1507

Facility office number: 14

Facility county number: 01

TC4151839.1s Page 109 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Facility type code: 730
Facility status code: 03
Address: 114 HAMILTON PLACE
City: OAKLAND
State: CA
Zip: 94612
Alt. address: 112 HAMILTON PLACE
City: OAKLAND
State: CA
Zip: 94612
Facility investor: "GAY AND LESBIAN ADOLESCENT SOCIAL SERVICES, INC. "
Licensee type: C
License effective date: 40414
License expiration date: Not Reported
License issue date: 040414
Program type: LICENSED TO SERVE AGES 6 THROUGH 17. ALL MUST BE AMBULATORY.
Original app. received date: 031017
Facility closed date: Not Reported
Mailing address: 650 N. ROBERTSON BLVD.
Mailing city: WEST HOLLOYWOOD
Mailing state: CA
Mailing zip: 90069
Contact person: "NAPOLITANO, BRIAN
Facility capacity: 9
Type of clients served: 950
Facility phone: 5104525437
AJ149 SRHO20070148040
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4752 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:
Current survey date:
Medicare/Medicaid:
Facility name:
Intermediary/Carrier:
Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:

Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported

GEORGE M MARTINEZ, MD, INC

Not Reported
Not Reported
19960909
Not Reported
Not Reported
05D0919411
A

09

Y

CA

05

LAB

2844 SUMMIT STREET, #108

5107633005
00
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Term Date: 20080908
Purpose of action: Not Reported
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070148040
AJ150 SRHO20070133123
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
4752 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
SAMUEL DONG MD
Not Reported
Not Reported
19921215
Not Reported
Not Reported
05D0602087
A

09

Y

CA

05

LAB

2844 SUMMIT
5104523342
00

20080831
Not Reported

Not Reported
Not Reported
Not Reported

TC4151839.1s Page 111 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070133123
AJ151 SRHO20070133390
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4752 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr: Not Reported

Compliance status: Not Reported

SSA county code: 000

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: Not Reported

Medicare/Medicaid: Not Reported

Facility name: NEIL H GOZAN MD

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 19930317

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0602190

Record Status: A

Region code: 09

Is Partial Record: Y

state abbrev: CA

ssa state: 05

state region cd: LAB

street address: 2844 SUMMIT ST SUITE 107

Phone num: Not Reported

Termination reason: 00

Term Date: 20080831

Purpose of action: Not Reported

Provider control: 04

Zip: 94609

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070133390
AJ152 SRHO20070133246
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4752 Owner date: Not Reported
Higher  City: OAKLAND
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Has plan of corr: Not Reported
Compliance status: Not Reported
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: Not Reported
Medicare/Medicaid: Not Reported
Facility name: CHARLES W SNOOK MD
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19930105
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0602157
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 2844 SUMMIT ST
Phone num: 5108344845
Termination reason: 17
Term Date: 19960831
Purpose of action: Not Reported
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO020070133246
AJ153 SRHO20070133128
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4752 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid nhumber:
Partcipation date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
JAMES O'SHEA MD
Not Reported
Not Reported
19930119
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0602133
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 2844 SUMMIT ST SUITE 212
Phone num: 5107633535
Termination reason: 00
Term Date: 20080831
Purpose of action: Not Reported
Provider control: 10
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133128
AJ154 SRHO20070133404
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
4752 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
LOUIS D ROCCA MD
Not Reported
Not Reported
19921217
Not Reported
Not Reported
05D0602199
A

09

Y

CA

05

LAB

2844 SUMMIT
5108933955
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Termination reason: 08
Term Date: 20000831
Purpose of action: Not Reported
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133404
155 SRDCCA200700284
North EDR ID: SRDCCA200700284 Daycare
1/2-1 mi  Facility number: 11440708
4764 Facility name: TWENTY-EIGHTH STREET RESIDENCE
Higher  Facility eval. code: 1507
Facility office number: 14
Facility county number: 01
Facility type code: 730
Facility status code: 03
Address: 524 - 28TH STREET
City: OAKLAND
State: CA
Zip: 94609
Alt. address: 522 - 28TH STREET
City: OAKLAND
State: CA
Zip: 94609
Facility investor: "WEBB, DORTHY R. "
Licensee type: A
License effective date: 930802
License expiration date: Not Reported
License issue date: 900802
Program type: AGE RANGE 6-17 YEARS. TWO (2) MAY BE NON-AMBULATORY.

PREFERS DEVELOPMENTALLY DISABLED CHILDREN AGED 6-17 YEARS OLD.
Original app. received date: 900102

Facility closed date:
Mailing address:
Mailing city:

Mailing state:

Mailing zip:

Contact person:
Facility capacity:

Type of clients served:
Facility phone:

Not Reported

522 - 28TH STREET
OAKLAND

CA

94609

"WEBB, DORTHY R. "
6

910

5108931050
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
156 SRHO20070158716
NNW Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
4874 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr: Not Reported

Compliance status: Not Reported

SSA county code: 000

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: Not Reported

Medicare/Medicaid: Not Reported

Facility name: HEALTHY OAKLAND SAVE A LIFE WELLNESS

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 20041217

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D1034988

Record Status: A

Region code: 09

Is Partial Record: Y

state abbrev: CA

ssa state: 05

state region cd: M2

street address: 2580 SAN PABLO AVE

Phone num: 5104449155

Termination reason: 08

Term Date: 20061216

Purpose of action: Not Reported

Provider control: 02

Zip: 94612

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070158716
157 SRDCCA200755728
West EDR ID: SRDCCA200755728 Daycare
1/2-1 mi  Facility number: 13418178
4877 Facility name: OAKLAND HEAD START - CITY TOWERS CENTER
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 1050 SEVENTH ST.

City: OAKLAND
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
State: CA
Zip: 94607
Alt. address: 150 FRANK OGAWA PLAZA
City: OAKLAND
State: CA
Zip: 94612
Facility investor: CITY OF OAKLAND
Licensee type: F
License effective date: 51230
License expiration date: Not Reported
License issue date: 051230
Program type: AGES TWO TO FIRST GRADE ENTRY. OPERATING 7 AM TO 6 PM IN 3 ROOMS.
Original app. received date: 051213
Facility closed date: Not Reported
Mailing address: 150 FRANK OGAWA PLAZA
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94612
Contact person: "ASHLEY, SUSIE "
Facility capacity: 60
Type of clients served: 950
Facility phone: 5102385230
AK158 SRDCCA200709167
West EDR ID: SRDCCA200709167 Daycare
1/2-1 mi  Facility number: 13414171
4917 Facility name: "LEVIAS, VIVIEN "
Lower  Facility eval. code: 0202
Facility office number: 02
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 1038 CHESTNUT
City: OAKLAND
State: CA
Zip: 94608
Alt. address: 1038 CHESTNUT
City: OAKLAND
State: CA
Zip: 94608
Facility investor: "LEVIAS, VIVIEN "
Licensee type: A
License effective date: 991116
License expiration date: Not Reported
License issue date: 991116

Program type:

"MAXIMUM CAPACITY: 12 CHILDREN, WITH NO MORE THAN 4 INFANTS, OR

CAPACITY 14 CHILDREN WHEN 2 CHILDREN ARE AT LEAST 6 YEARS OF AGE WITH A
MAXIMUM OF 3 INFANTS; PROPERTY OWNER/LANDLORD CONSENT IS REQUIRED "
Original app. received date: 981125

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:
Contact person:

Not Reported

1038 CHESTNUT
OAKLAND

CA

94608

"LEVIAS, VIVIEN "
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Facility capacity: 14
Type of clients served: 960
Facility phone: 5107637535
AL159 SRDCCA200749911
West EDR ID: SRDCCA200749911 Daycare
1/2-1 mi  Facility number: 10206027
4953 Facility name: ST. VINCENT'S DAY HOME
Lower  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 850
Facility status code: 03
Address: 1086 8TH STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 1086 8TH STREET
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "SAINT VINCENT'S DAY HOME, INC. "
Licensee type: C
License effective date: 930927
License expiration date: Not Reported
License issue date: Not Reported
Program type: "AGES:2YRS. TO 1ST GRADE ENTRY. PRESCHOOL COMPONENT OF A COMBO CTR.
OTHER COMPONENT SCHOOLAGE-CAP.46. HOURS: MON-FRI 7AM-5:30PM. CAPACITY
OF PRESCHOOL AND SCHOOLAGE MAY VARY, BUT TOTAL CAPACITY OF CENTER
"MAY NOT EXCEED 307 CHILDREN AT ANY TIME.
Original app. received date: 831020
Facility closed date: Not Reported
Mailing address: 1086 8TH STREET
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94607
Contact person: "MOHRMANN, SR.CORINNE "
Facility capacity: 261
Type of clients served: 950
Facility phone: 5108328324
AL160 SRDCCA200743446
West EDR ID: SRDCCA200743446 Daycare
1/2-1 mi  Facility number: 10213211
4953 Facility name: ST. VINCENT'S DAY HOME
Lower  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 840
Facility status code: 03
Address: 1086 - 8TH STREET
City: OAKLAND
State: CA
Zip: 94607
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Alt. address: 1086 - 8TH STREET
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "SAINT VINCENT'S DAY HOME, INC. "
Licensee type: C
License effective date: 10517
License expiration date: Not Reported
License issue date: 010517
Program type: "AGES: KDGTN. ENROLLMENT TO 18YRS. SCHOOLAGE COMPONENT OF A COMBO CTR.
OTHER COMP. PRESCH. CAPACITY 261. HOURS: MON-FRI, 7AM-5:30PM.
CAPACITYOF SCHOOLAGE AND PRESCHOOL MAY VARY BUT MAY NEVER EXCEED 307
CHILDREN "AT ANY TIME.
Original app. received date: 900607
Facility closed date: Not Reported
Mailing address: 1086 - 8TH STREET
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94607
Contact person: "MOHRMANN, CORINNE MARIE "
Facility capacity: 46
Type of clients served: 950
Facility phone: 5108328324
AL161 SRPR20051027626
West Pss school id: K9300837 Private Schools
1/2-1 mi Pss inst: ST VINCENT'S DAY HOME
4953 Lograde: PK
Lower  Higrade: K
Pss address: 1086 8TH STREET
Pss city: OAKLAND
Pss county no: 001
Pss county fips: 06001
Pss stabb: CA
Pss fips: 06
Pss zip5: 94607
Pss phone: 5108328324
Pss sch days: 246
Pss stu day hrs: 4
Pss library: Yes
Pss enroll ug: Not Reported
Pss enroll pk: 104
Pss enroll k: 48
Pss enroll 1: Not Reported
Pss enroll 2: Not Reported
Pss enroll 3: Not Reported
Pss enroll 4: Not Reported
Pss enroll 5: Not Reported
Pss enroll 6: Not Reported
Pss enroll 7: Not Reported
Pss enroll 8: Not Reported
Pss enroll 9: Not Reported
Pss enroll 10: Not Reported
Pss enroll 11: Not Reported

Pss enroll 12:

Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Pss enroll t: 152
Pss enroll tk12: 48
Pss race ai: 0
Pss race as: 2
Pss race h: 19
Pss race b: 27
Pss race w: 0
Pss fte teach: 27
Pss locale: 1
Pss coed: 1
Pss type: 7
Pss level: 1
Pss relig: 3
Pss comm type: 1
Pss indian pct: 0
Pss asian pct: 4.17
Pss hisp pct: 39.58
Pss black pct: 56.25
Pss white pct: 0
Pss stdtch rt: 1.78
Pss orient: 29
Pss county name: ALAMEDA
Pss assoc 1: National Association for the Education of Young Children (NAEYC)
Pss assoc 2: Not Reported
Pss assoc 3: Not Reported
Pss assoc 4: Not Reported
Pss assoc 5: Not Reported
Pss assoc 6: Not Reported
Pss assoc 7: Not Reported
Source: NCESDATA_E72D09B4
Edr id: SRPR20051027626
162 SRHO20070164254
ESE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
4967 Owner date: Not Reported
Lower  City: OAKLAND

Has plan of corr:

Compliance status:

SSA county code:
Cross ref number:
FMS survey date:

Current survey date:
Medicare/Medicaid:

Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
SAV-ON PHARMACY # 7214
Not Reported
Not Reported
20051129
Not Reported
Not Reported
05D1048347
A

09

Y

CA
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
ssa state: 05
state region cd: LAB
street address: 247 EAST 18 STREET
Phone num: 5102729042
Termination reason: 00
Term Date: 20071128
Purpose of action: Not Reported
Provider control: 04
Zip: 94606
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070164254
AK163 SRDCCA200745181
West EDR ID: SRDCCA200745181 Daycare
1/2-1 mi  Facility number: 13414173
4971 Facility name: S.S.U.C. - THURGOOD MARSHALL EARLY HEADSTART
Lower  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 850
Facility status code: 03
Address: 1117 - 10TH STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 1117 10TH ST
City: OAKLAND
State: CA
Zip: 94607
Facility investor: SPANISH SPEAKING UNITY COUNCIL
Licensee type: C
License effective date: 990208
License expiration date: Not Reported
License issue date: 990208
Program type: "AGES 2 YRS TO 1ST GRADE ENTRY. PRESCHOOL COMPONENT OF A COMBINATION

CENTER. OTHER COMPONENT IS INFANT, CAPACITY 16. PRESCHOOL CAPACITY
MAY INCREASE TO 36 WHEN INFANTS ARE NOT PRESENT. OPERATING MON-FRI,
"8AM-5PM. LICENSE SUBJECT TO ONE WAIVER TO BE POSTED.

Original app. received date: 981109

Facility closed date: Not Reported

Mailing address: "1900 FRUITVALE AVE., STE. 2A "
Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94601

Contact person: "TURNER-MUECKE, LEE "
Facility capacity: 10
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Type of clients served: 950
Facility phone: 5108360543
AK164 SRDCCA200742263
West EDR ID: SRDCCA200742263 Daycare
1/2-1 mi  Facility number: 13414174
4971 Facility name: S.S.U.C.-THURGOOD MARSHALL EARLY HEADSTART
Lower  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 830
Facility status code: 03
Address: 1117 - 10TH STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 1117 10TH ST
City: OAKLAND
State: CA
Zip: 94607
Facility investor: SPANISH SPEAKING UNITY COUNCIL
Licensee type: C
License effective date: 990208
License expiration date: Not Reported
License issue date: 990208
Program type: "AGES BIRTH TO 2 YEARS, NO MORE THAN 6 OF WHOM MAY BE YOUNGER THAN 12
MONTHS. INFANT COMPONENT OF A COMBINATION CENTER. OTHER COMPONENT:
PRESCHOOL, CAP. 10 TOTAL CAPACITY: 26.
"HOURS OF OPERATION: MON. - FRI., 8:00A.M. - 5:00P.M. IN 2 CLASSROOMS.
Original app. received date: 981109
Facility closed date: Not Reported
Mailing address: 1900 FRUITVALE AVE
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94601
Contact person: "AHMED, KEDIJA "
Facility capacity: 16
Type of clients served: 955
Facility phone: 5108360543
165 SRCL20051000415
SSE Unitid: 121178 Colleges
1/2-1 mi Instnm: PERALTA COMMUNITY COLLEGE SYSTEM OFFICE
4977 Addr: 333 E EIGHTH ST
Lower  City: OAKLAND
Stabbr: CA
Zip: 94606
Zip4: Not Reported
uUnk: Not Reported
Fips: 094606
Oberge: 8
Chfnm: Elihu Harris
Chftitle: Chancellor
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Gentele: 5104667200

Fintele: 5104667366

Admtele: 5104667366

Ein: 941590799

Duns: 76567718

Opeid: 126500

Opeflag: 2

Webaddr: www.peralta.cc.ca.us

Sector: 0

Iclevel: 2

Control: 1

Hloffer: 4

Ugoffer: 1

Groffer: 2

Fpoffer: 2

Hdegoffer: 40

Deggrant: 1

Hbcu: 2

Hospital: 2

Medical: -2

Tribal: 2

Carnegie: -3

Locale: 1

Openpubl: 1

Act: A

Newid: -2

Deathyr: -2

Closedat: -2

Cyactive: 1

Postsec: 1

Pseflag: 1

Pset4flg: 1

Rptmth: -2

Fte: Not Reported

Enrtot: Not Reported

Edr id: SRCL20051000415
AM166 SRDCCA200751926
NNE EDR ID: SRDCCA200751926 Daycare
1/2-1 mi  Facility number: 13411232
4980 Facility name: FIRST STEP CHILDREN’S CENTER
Higher  Facility eval. code: 0207

Facility office number: 02

Facility county number: 01

Facility type code: 850

Facility status code: 03

Address: 111 FAIRMOUNT AVENUE

City: OAKLAND

State: CA

Zip: 94611

Alt. address: 111 FAIRMOUNT AVENUE

City: OAKLAND

State: CA

Zip: 94611

Facility investor:

ASSOCIATION FOR RETARDED CITIZENS- ALA. CO.
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Map ID
Direction
Distance

Distance (ft.)

Elevation

Site

EDR ID
Database

Licensee type:
License effective date:
License expiration date:
License issue date:
Program type:

C

951221

Not Reported
951221

"AGE RANGE: 2YRS TO FIRST GRADE ENTRY, 6 OF WHOM MAY BE

NON-AMBULATORY.PRESCHOOL COMPONENT OF A COMBINATION CENTER. OTHER
COMPONENT: INFANT, CAPACITY 12. TOTAL CAPACITY 42. HOURS OF OPERATION:
MONDAY THROUGH "FRIDAY, 7:00 A.M. TO 6:00 P.M. IN 2 CLASSROOMS.

Original app. received date: 951010

Facility closed date:
Mailing address:

Not Reported
575 INDEPENDENT

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94621

Contact person: "WOLFE, DONNA "

Facility capacity: 30

Type of clients served: 950

Facility phone: 5102380880
AM167 SRDCCA200741799
NNE EDR ID: SRDCCA200741799 Daycare
1/2-1 mi  Facility number: 13411233
4980 Facility name: FIRST STEP CHILDREN'S CENTER
Higher  Facility eval. code: 0207

Facility office number:
Facility county number:
Facility type code:
Facility status code:
Address:

City:

State:

Zip:

Alt. address:

City:

State:

Zip:

Facility investor:
Licensee type:

License effective date:
License expiration date:
License issue date:
Program type:

02

01

830

03

111 FAIRMOUNT AVENUE
OAKLAND

CA

94611

111 FAIRMOUNT AVENUE
OAKLAND

CA

94611

ASSOCIATION FOR RETARDED CITIZENS- ALA. CO.

C

951221

Not Reported
951221

"AGE RANGE: BIRTH TO 2 YEARS, NO MORE THAN 6 OF WHOM MAY BE YOUNGER

THAN 12 MONTHS. INFANT COMPONENT OF A COMBINATION CENTER. OTHER
COMP.:PRESCHOOL CAPACITY 30. TOTAL CAPACITY 42.HOURS OF OPERATION:
MONDAY "THROUGH FRIDAY, 7:00 A.M. TO 6:00 P.M. IN 3 ROOMS.

Original app. received date: 951010

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:
Contact person:
Facility capacity:

Not Reported

575 INDEPENDENT ROAD
OAKLAND

CA

94621

"WOLFE, DONNA "
12
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Type of clients served: 955
Facility phone: 5102380882
AK168 SRDCCA200727037
West EDR ID: SRDCCA200727037 Daycare
1/2-1 mi  Facility number: 13417674
4985 Facility name: "STROUD, JONTANIKA "
Lower  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 1106 10TH STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 1106 10TH STREET
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "STROUD, JONTANIKA "
Licensee type: A
License effective date: 40830
License expiration date: Not Reported
License issue date: 040830

Program type: MAX. CAP (WHEN THERE IS AN ASSISTANT PRESENT): 12 - NO MORE THAN 4
INFANTS. CAP 14 - NO MORE THAN 3 INFANTS. 1 CHILD IN
KINDERGARTEN OR ELEMENTARY SCHOOL AND 1 CHILD AT LEAST AGE 6.

Original app. received date: 040621

Facility closed date:
Mailing address:

Not Reported
1106 10TH STREET

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94607

Contact person: "STROUD, JONTANIKA "

Facility capacity: 14

Type of clients served: 960

Facility phone: 5104658270
169 SRDCCA200715814
ESE EDR ID: SRDCCA200715814 Daycare
1/2-1 mi  Facility number: 13416115
5005 Facility name: "ODOM, JEANNETTE "
Lower  Facility eval. code: 0304

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 166 ATHOL AVENUE #205

City: OAKLAND

State: CA

Zip: 94606

Alt. address: 166 ATHOL AVENUE #205

City: OAKLAND
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
State: CA
Zip: 94606
Facility investor: "ODOM, JEANNETTE
Licensee type: A
License effective date: 20227
License expiration date: Not Reported
License issue date: 020227

Program type:

"MAXIMUM CAPACITY: 6 CHILDREN WITH NO MORE THAN 3 INFANTS, OR 4

INFANTSONLY, OR CAPACITY 8 CHILDREN WHEN 2 ARE AT LEAST 6 YEARS OF AGE
WITH AMAXIMUM OF 2 INFANTS; PROPERTY OWNER/LANDLORD CONSENT IS

REQUIRED. "
Original app. received date: 011204

Facility closed date:

Not Reported

SRPU20071013395
Public Schools

Mailing address: 166 ATHOL AVENUE #205
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94606
Contact person: "YDOM, JEANETTE "
Facility capacity: 8
Type of clients served: 960
Facility phone: 5104656112
AN170
NNE Ncessch: 062805007804
1/2-1 mi  SchnameO05: STREET ACADEMY (ALTERNATIVE)
5005 Mstreet05: 417 29TH ST.
Higher  Mcity05: OAKLAND
Mstate05: CA
Mzip05: 94609
Mzip405: 3510
Member05: 154
Phone05: (510) 879-3130
Locale05: 1
TypeO5: 4
Level05: 3
Gslo05: 09
Gshi05: 12
Edr id: SRPU20071013395
AO171
NNE Hospital type: 01
1/2-1 mi Num of times COO: 00
5007 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:

Not Reported

Not Reported

000

Not Reported

Not Reported

Not Reported

Not Reported

WILLIAM ARTHUR MD
Not Reported

Not Reported

SRHO20070133525
AHA Hospitals
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Partcipation date: 19930512
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0602250
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 447 29TH ST SUITE 106
Phone num: 5108399445
Termination reason: 08
Term Date: 20000831
Purpose of action: Not Reported
Provider control: 02
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133525
AN172 SRHO20070156336
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5012 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:

Not Reported
Not Reported
20040810

1

KELLER DERMATOPATHOLOGY
Not Reported
Not Reported
20030122
Not Reported
Not Reported
05D1008537
A

09

Not Reported

401 29TH STREET SUITE 109
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Phone num: 5106636243
Termination reason: 00
Term Date: 20070520
Purpose of action: 2
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070156336
AN173 SRHO20070133406
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5012 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
JOO SOCK YANG MD
Not Reported
Not Reported
19930427
Not Reported
Not Reported
05D0602206

09

401 29TH STREET, SUITE 103
5108937008

00

20080831

Not Reported

Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133406
AN174 SRHO20070133274
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
5012 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
EDWARD D KRUG MD
Not Reported
Not Reported
19930122
Not Reported
Not Reported
05D0602187
A

09

Y

CA

05

LAB

401 29TH
5108397292
08

20040831
Not Reported

Not Reported
Not Reported

Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133274
AN175
NNE Hospital type: 01
1/2-1 mi  Num of times COO: 00

5012
Higher

SRHO20070142390
AHA Hospitals
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Owner date: Not Reported
City: OAKLAND
Has plan of corr: Not Reported
Compliance status: Not Reported
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: Not Reported
Medicare/Medicaid: Not Reported
Facility name: DONG HA HWANG MD
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19930310
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0864196
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 401 29TH STREET SUITE 103
Phone num: 4152211811
Termination reason: 00
Term Date: 20080831
Purpose of action: Not Reported
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRH020070142390
AN176 SRH020070145629
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5012 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Not Reported

Not Reported

19960207

1

COMPREHENSIVE ALLERGY SERVICES
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Medicaid number: Not Reported
Partcipation date: 19950718
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0903312
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: M2
street address: 401 29TH STREET #201
Phone num: 5108344897
Termination reason: 00
Term Date: 20080206
Purpose of action: 1
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070145629
AN177 SRHO20070133523
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5014 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
JL TURNER MD
Not Reported
Not Reported
19921217
Not Reported
Not Reported
05D0602212
A

09

Not Reported
CA

05

LAB

TC4151839.1s Page 131 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
street address: 400 29TH
Phone num: 5108938771
Termination reason: 15
Term Date: 19940831
Purpose of action: Not Reported
Provider control: 10
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133523
AN178 SRHO20070133113
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
5014 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported

WELDON G THYBERG MD

Not Reported
Not Reported
19930514
Not Reported
Not Reported
05D0602064
A

09

Not Reported
CA

05

LAB

400 29TH
5184511234
08

19980831
Not Reported

TC4151839.1s Page 132 of 152



MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133113
AN179 SRHO20070142839
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5014 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Edr id:

Not Reported

Not Reported

000

Not Reported

Not Reported

Not Reported

Not Reported

ALTA BATES MEDICAL ASSOCIATES
Not Reported

Not Reported
19931029

Not Reported

Not Reported
05D0878618

A

09

Y

CA

05

M2

400 29TH STREET, SUITE 301
5108341950

00

20070429

Not Reported

04

94609

06

001

418

B

Not Reported

Not Reported

Not Reported

0000

0000
US_HOSPITAL_POSCLIA
SRH020070142839
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
AN180 SRHO20070138044
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5014 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr: Not Reported

Compliance status: Not Reported

SSA county code: 000

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: Not Reported

Medicare/Medicaid: Not Reported

Facility name: LESLIE A SOLOMON MD APC

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 19921218

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0700479

Record Status: A

Region code: 09

Is Partial Record: Not Reported

state abbrev: CA

ssa state: 05

state region cd: LAB

street address: 400 29TH STREET SUITE 409

Phone num: 5108938611

Termination reason: 04

Term Date: 19940331

Purpose of action: Not Reported

Provider control: 04

Zip: 94609

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070138044
AN181 SRHO20070133522
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5014 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Medicare/Medicaid: Not Reported
Facility name: ROBERT B NICHOLSON MD
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19930106
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0602209
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: LAB
street address: 400 29TH SUITE 204
Phone num: 5108938426
Termination reason: 00
Term Date: 20080831
Purpose of action: Not Reported
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070133522
AN182 SRHO20070148818
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5014 Owner date: Not Reported
Higher City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
NURSING 2000, INC
Not Reported
Not Reported
19971028
Not Reported
Not Reported
05D0935372
A

09

Y
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
state abbrev: CA
Ssa state: 05
state region cd: LAB
street address: 400 29TH STREET, SUITE 105
Phone num: 5108031385
Termination reason: 08
Term Date: 19971028
Purpose of action: Not Reported
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070148818
183 SRDCCA200739078
WNW  EDRID: SRDCCA200739078 Daycare
1/2-1 mi  Facility number: 13418830
5014 Facility name: "RICE, MARTHA
Lower  Facility eval. code: 0203
Facility office number: 02
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 1615 CHESTNUT STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 1615 CHESTNUT STREET
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "RICE, MARTHA
Licensee type: A
License effective date: 60912
License expiration date: Not Reported
License issue date: 060912
Program type: MAX. CAP (WHEN THERE IS AN ASSISTANT PRESENT): 12 - NO MORE THAN 4

INFANTS. CAP 14 - NO MORE THAN 3 INFANTS. 1 CHILD IN

KINDERGARTEN OR ELEMENTARY SCHOOL AND 1 CHILD AT LEAST AGE 6.
Original app. received date: 060815

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:
Contact person:
Facility capacity:

Not Reported

1615 CHESTNUT STREET
OAKLAND

CA

94607

"RICE, MARTHA "
14
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Type of clients served: 960

Facility phone: 5104651244
AO184 SRHO20070136168
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5017 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr: Not Reported

Compliance status: Not Reported

SSA county code: 000

Cross ref number: Not Reported

FMS survey date: Not Reported

Current survey date: Not Reported

Medicare/Medicaid: Not Reported

Facility name: MEDICAL HILL REHABILITATION CENTER

Intermediary/Carrier: Not Reported

Medicaid number: Not Reported

Partcipation date: 19930818

Prior COO date: Not Reported

Prior carrier: Not Reported

Provider ID: 05D0603397

Record Status: A

Region code: 09

Is Partial Record: Y

state abbrev: CA

ssa state: 05

state region cd: LAB

street address: 475 29TH STREET

Phone num: 5108323222

Termination reason: 00

Term Date: 20080729

Purpose of action: Not Reported

Provider control: 02

Zip: 94609

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRH020070136168
AO185 SRHO20070109974
North Hospital type: 03 AHA Hospitals
1/2-1 mi Num of times COO: 05
5017 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr: 1

Compliance status: A
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: 20040730
Current survey date: 20060623
Medicare/Medicaid: 1
Facility name: MEDICAL HILL REHABILITATION CENTER
Intermediary/Carrier: 52280
Medicaid number: LTC55254]
Partcipation date: 19870203
Prior COO date: 19940524
Prior carrier: Not Reported
Provider ID: 555254
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
Ssa state: 05
state region cd: BK
street address: 475 29TH ST
Phone num: 5108323222
Termination reason: 00
Term Date: Not Reported
Purpose of action: 2
Provider control: 01
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0124
Num cert beds: 0124
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070109974
AO186 SRHO20070109737
North Hospital type: 03 AHA Hospitals
1/2-1 mi  Num of times COO: 00
5017 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:

Not Reported

Not Reported

19841018

1

SHADOWBROOK MANOR
52280

000010290972

19830701

Not Reported

Not Reported
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Provider ID: 555155

Record Status: A

Region code: 09

Is Partial Record: Not Reported

state abbrev: CA

ssa state: 05

state region cd: BK

street address: 475 29TH ST

Phone num: 4158323222

Termination reason: 01

Term Date: 19860221

Purpose of action: 2

Provider control: 03

Zip: 94609

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0135

Num cert beds: 0099

Source: US_HOSPITAL_POSOTHER

Edr id: SRHO20070109737
AO187 SRNH20060913741
North Provnum: 555254 Nursing Homes
1/2-1 mi  Nursinghomename: MEDICAL HILL REHABILITATION CENTER
5017 Street: 475 29TH ST
Higher  City: OAKLAND

State: CA

Zipcode: 94609

Phonenumber: 5108323222

Dateoflastinspection: 20060601

Certifiednumberofbeds: 124

Totalnumberofresidents: 106

Percofoccupiedbeds: 85

Categorydescription: Participating in Medicare and Medicaid

Typeofownership: For profit - Individual

Locatedwithinahospital: NO

Multinursinghomeownership: YES

Residentandfamilycouncils: BOTH

Edr id: SRNH20060913741
AL188 SRDCCA200714383
West EDR ID: SRDCCA200714383 Daycare
1/2-1 mi  Facility number: 13415779
5056 Facility name: "JOHNSON, MARTICIA "
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03
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Map ID
Direction
Distance
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Elevation Site Database
Address: 1104 8TH STREET
City: OAKLAND
State: CA
Zip: 94607
Alt. address: 1104 8TH STREET
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "JOHNSON, MARTICIA "
Licensee type: A
License effective date: 10901
License expiration date: Not Reported
License issue date: 010901
Program type: "MAXIMUM CAPACITY: 6 CHILDREN WITH NO MORE THAN 3 INFANTS, OR 4
INFANTSONLY, OR CAPACITY 8 CHILDREN WHEN 2 ARE AT LEAST 6 YEARS OF AGE
WITH AMAXIMUM OF 2 INFANTS; PROPERTY OWNER/LANDLORD CONSENT IS REQUIRED
Original app. received date: 010611
Facility closed date: Not Reported
Mailing address: 1104 8TH STREET
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94607
Contact person: "JOHNSON, MARTICIA "
Facility capacity: 8
Type of clients served: 960
Facility phone: 5108353233
AP189 SRHO20070107789
North Hospital type: 03 AHA Hospitals
1/2-1 mi  Num of times COO: 01
5080 Owner date: 20030731
Higher  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000
Cross ref number: Not Reported
FMS survey date: 20060330
Current survey date: 20060404
Medicare/Medicaid: 1
Facility name: MCCLURE CONVALESCENT HOSP & REHAB CENTER
Intermediary/Carrier: 00454
Medicaid number: ZZR55067F
Partcipation date: 19770425
Prior COO date: Not Reported
Prior carrier: 00400
Provider ID: 555067
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: BK
street address: 2910 MCCLURE STREET
Phone num: 5108363677
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Direction
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Termination reason: 00
Term Date: Not Reported
Purpose of action: 2
Provider control: 03
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0060
Num cert beds: 0060
Source: US_HOSPITAL_POSOTHER
Edr id: SRHO20070107789
AP190 SRHO20070141452
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5080 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
MCCLURE CONVALESCENT HOSP
Not Reported
Not Reported
19930907
Not Reported
Not Reported
05D0722928
A

09

Y

CA

05

LAB

2910 MCCLURE ST
5108363677
00

20080831
Not Reported
04

94609

06

001

418

B

Not Reported
Not Reported
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Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRH020070141452
AP191 SRNH20060915590
North Provnum: 555067 Nursing Homes
1/2-1 mi  Nursinghomename: MCCLURE CONVALESCENT HOSP & REHAB CENTER
5080 Street: 2910 MCCLURE STREET
Higher  City: OAKLAND

State: CA

Zipcode: 94609

Phonenumber: 5108363677

Dateoflastinspection: 20060330

Certifiednumberofbeds: 60

Totalnumberofresidents: 55

Percofoccupiedbeds: 92

Categorydescription: Participating in Medicare and Medicaid

Typeofownership: For profit - Corporation

Locatedwithinahospital: NO

Multinursinghomeownership: YES

Residentandfamilycouncils: BOTH

Edr id: SRNH20060915590
192 SRDCCA200723042
NNW EDR ID: SRDCCA200723042 Daycare
1/2-1 mi  Facility number: 13417226
5087 Facility name: "MCDOWELL, RUTHIE "
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 868 MILTON STREET

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 868 MILTON STREET

City: OAKLAND

State: CA

Zip: 94607

Facility investor: "MCDOWELL, RUTHIE "

Licensee type: A

License effective date: 30922

License expiration date: Not Reported

License issue date: 030922

Program type:

LICENSE INACTIVE FROM 12/01/06 TO 2/28/07

Original app. received date: 030827

Facility closed date:
Mailing address:
Mailing city:

Mailing state:
Mailing zip:

Not Reported

868 MILTON STREET
OAKLAND

CA

94607
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Map ID
Direction
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Contact person: "MCDOWELL, RUTHIE "
Facility capacity: 8
Type of clients served: 960
Facility phone: 5105024741
193 SRDCCA200738980
NNW EDR ID: SRDCCA200738980 Daycare
1/2-1 mi  Facility number: 13418828
5118 Facility name: "SABRY, AISHA "
Higher  Facility eval. code: 0105
Facility office number: 02
Facility county number: 01
Facility type code: 810
Facility status code: 03
Address: 2719 WEST ST.
City: OAKLAND
State: CA
Zip: 94612
Alt. address: 2719 WEST ST.
City: OAKLAND
State: CA
Zip: 94612
Facility investor: "SABRY, AISHA "
Licensee type: A
License effective date: 60831
License expiration date: Not Reported
License issue date: 060831

Program type:

MAX. CAP(WHEN THERE IS AN ASSISTANT PRESENT): 12 - NO MORE THAN 4

INFANTS. CAP 14 - NO MORE THAN 3 INFANTS. 1 CHILD IN
KINDERGARTEN OR ELEMENTARY SCHOOL AND 1 CHILD AT LEAST AGE 6.
Original app. received date: 060815

Facility closed date:

Not Reported

Mailing address: 2719 WEST ST.

Mailing city: OAKLAND

Mailing state: CA

Mailing zip: 94612

Contact person: "SABRY, AISHA "

Facility capacity: 14

Type of clients served: 960

Facility phone: 5108123029
AL194 SRDCCA200726189
West EDR ID: SRDCCA200726189 Daycare
1/2-1 mi  Facility number: 13417861
5120 Facility name: "HARDAWAY, ERICA
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 1116 8TH STREET

City: OAKLAND

State: CA

Zip: 94607
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Alt. address: 1116 8TH STREET
City: OAKLAND
State: CA
Zip: 94607
Facility investor: "HARDAWAY, ERICA "
Licensee type: A
License effective date: 41007
License expiration date: Not Reported
License issue date: 041007
Program type: "MAXIMUM CAPACITY: 6 CHILDREN WITH NO MORE THAN 3 INFANTS, OR 4
INFANTSONLY, OR CAPACITY 8 CHILDREN WHEN 2 ARE AT LEAST 6 YEARS OF AGE
WITH AMAXIMUM OF 2 INFANTS; PROPERTY OWNER/LANDLORD CONSENT IS REQUIRED
Original app. received date: 040825
Facility closed date: Not Reported
Mailing address: 1116 8TH STREET
Mailing city: OAKLAND
Mailing state: CA
Mailing zip: 94607
Contact person: "HARDAWAY, ERICA "
Facility capacity: 8
Type of clients served: 960
Facility phone: 5102688658
AP195 SRHO20070153835
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5125 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:
Current survey date:
Medicare/Medicaid:
Facility name:
Intermediary/Carrier:
Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:

Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
GORDON A LAKE MD
Not Reported
Not Reported
19980123
Not Reported
Not Reported
05D0939360
A

09

Y

CA

05

LAB

2921 MCCLURE
5107634083
00

20080122
Not Reported
04
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070153835
AN196 SRHO20070133775
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5147 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:
Accred Org:

Num beds:

Num cert beds:
Source:

Not Reported
Not Reported
20050511

1

MEDICAL SPECIALTY LAB
Not Reported
Not Reported
19920901
Not Reported
Not Reported
05D0594708
A

09

Not Reported

2929 SUMMIT STREET STE 208
5108394829

00

20070720

2

04

94609

06

001

418

B

Not Reported

Not Reported

Not Reported

0000

0000
US_HOSPITAL_POSCLIA
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Edr id: SRHO20070133775
AN197 SRHO20070160254
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
5147 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
THI LE NGUYEN MD
Not Reported
Not Reported
20050511
Not Reported
Not Reported
05D1040533

09

2929 SUMMIT #210
5108320839

00

20070510

Not Reported

Not Reported
Not Reported

Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRH020070160254
AN198
NNE Hospital type: 01
1/2-1 mi  Num of times COO: 00
5147 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

SRHO020070136521
AHA Hospitals
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Cross ref number: Not Reported
FMS survey date: Not Reported
Current survey date: 19971001
Medicare/Medicaid: 1
Facility name: SMITHKLINE BEECHAM CLINICAL LABS
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19920901
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0643719
Record Status: A
Region code: 09
Is Partial Record: Not Reported
state abbrev: CA
ssa state: 05
state region cd: M2
street address: 2929 SUMMIT STREET, SUITE 105
Phone num: 5108255033
Termination reason: 04
Term Date: 19981002
Purpose of action: 2
Provider control: 04
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070136521
AP199 SRHO20070134791
North Hospital type: 01 AHA Hospitals
1/2-1 mi Num of times COO: 00
5170 Owner date: Not Reported
Higher City: OAKLAND
Has plan of corr: 1
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:

Not Reported
Not Reported
20040408

1

INTERNISTS MEDICAL GROUP

Not Reported
Not Reported
19920901

Not Reported
Not Reported
05D0602051
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

Record Status: A

Region code: 09

Is Partial Record: Not Reported

state abbrev: CA

ssa state: 05

state region cd: M2

street address: 2930 MCCLURE STREET #5

Phone num: 5104442155

Termination reason: 00

Term Date: 20080824

Purpose of action: 2

Provider control: 04

Zip: 94609

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070134791
200 SRPU20071013390
WSW Ncessch: 062805005632 Public Schools
1/2-1 mi  Schname05: EAST BAY CONSERVATION CORPS CHARTER
5190 Mstreet05: 1021 THIRD ST.
Lower  Mcity05: OAKLAND

Mstate05: CA

Mzip05: 94607

Mzip405: 2223

Member05: 238

Phone05: (510) 992-7855

Locale05: 1

TypeO05: 1

Level05: 4

Gslo05: KG

Gshi05: 12

Edr id: SRPU20071013390
AN201 SRHO20070144653
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
5199 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported
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MAP FINDINGS

Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Facility name: JAMES L RORIE MD
Intermediary/Carrier: Not Reported
Medicaid number: Not Reported
Partcipation date: 19950210
Prior COO date: Not Reported
Prior carrier: Not Reported
Provider ID: 05D0897675
Record Status: A
Region code: 09
Is Partial Record: Y
state abbrev: CA
ssa state: 05
state region cd: M2
street address: 2941 SUMMIT STREET SUITE 2-A
Phone num: 5104443318
Termination reason: 00
Term Date: 20080502
Purpose of action: Not Reported
Provider control: 07
Zip: 94609
Fips state: 06
Fips cnty: 001
SSA MSA: 418
SSA MSA size code: B
Date accredited: Not Reported
Accred expire date: Not Reported
Accred Org: Not Reported
Num beds: 0000
Num cert beds: 0000
Source: US_HOSPITAL_POSCLIA
Edr id: SRHO20070144653
AN202 SRHO20070150889
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
5199 Owner date: Not Reported
Higher  City: OAKLAND

Has plan of corr:
Compliance status:
SSA county code:
Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

Not Reported
Not Reported
000

Not Reported
Not Reported
Not Reported
Not Reported

PREVENTIVE CARE NETWORK MED SVCS INC

Not Reported
Not Reported
19990202
Not Reported
Not Reported
05D0956654
A

09

Y

CA
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database

ssa state: 05

state region cd: LAB

street address: 2940 SUMMIT ST FIRST FLOOR

Phone num: 5104449460

Termination reason: 00

Term Date: 20070201

Purpose of action: Not Reported

Provider control: 04

Zip: 94609

Fips state: 06

Fips cnty: 001

SSA MSA: 418

SSA MSA size code: B

Date accredited: Not Reported

Accred expire date: Not Reported

Accred Org: Not Reported

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSCLIA

Edr id: SRHO20070150889
203 SRDCCA200729291
WNW  EDRID: SRDCCA200729291 Daycare
1/2-1 mi  Facility number: 13418303
5258 Facility name: "HENDERSON, SONIA "
Lower  Facility eval. code: 0203

Facility office number: 02

Facility county number: 01

Facility type code: 810

Facility status code: 03

Address: 1476 ADELINE ST

City: OAKLAND

State: CA

Zip: 94607

Alt. address: 1476 ADELINE ST

City: OAKLAND

State: CA

Zip: 94607

Facility investor: "HNDERSON, SONIA "

Licensee type: A

License effective date: 50726

License expiration date: Not Reported

License issue date: 050726

Program type:

"MAX. CAP: 6 - NO MORE THAN 3 INFANTS OR 4 INFANTS ONLY.

CAP 8 - NO MORE THAN 2 INFANTS, 1 CHILD IN KINDERGARTEN OR ELEMENTARY
SCHOOL AND 1 CHILD AT LEAST AGE 6. "
Original app. received date: 050511

Facility closed date:
Mailing address:
Mailing city:

Mailing state:

Mailing zip:

Contact person:
Facility capacity:

Type of clients served:

Not Reported

1476 ADELINE ST

OAKLAND

CA

94607

"HENDERSON, SONIA "
8

960
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Map ID
Direction
Distance
Distance (ft.) EDR ID
Elevation Site Database
Facility phone: 5108360527
204 SRHO20070010260
NNE Hospital type: 01 AHA Hospitals
1/2-1 mi  Num of times COO: 00
5260 Owner date: Not Reported
Higher  City: OAKLAND
Has plan of corr: Not Reported
Compliance status: A
SSA county code: 000

Cross ref number:
FMS survey date:

Current survey date:

Medicare/Medicaid:
Facility name:

Intermediary/Carrier:

Medicaid number:
Partcipation date:
Prior COO date:
Prior carrier:
Provider ID:
Record Status:
Region code:

Is Partial Record:
state abbrev:

ssa state:

state region cd:
street address:
Phone num:
Termination reason:
Term Date:
Purpose of action:
Provider control:
Zip:

Fips state:

Fips cnty:

SSA MSA:

SSA MSA size code:

Date accredited:
Accred expire date:

Not Reported
Not Reported
19821014

1

NOR CAL HHA
00040

Not Reported
19821014
Not Reported
Not Reported
057512

A

09

Not Reported

2946 WEBSTER ST
4157636490
04

19870901

1

04

94609

06

001

418

B

Not Reported
Not Reported

Accred Org: 0

Num beds: 0000

Num cert beds: 0000

Source: US_HOSPITAL_POSOTHER

Edr id: SRHO20070010260
NA CUSA136129
SW Name: Alameda Naval Air Station (Closed) FED_LAND
1-2mi  Feature: Navy DOD
6290 URL: Not Reported
NA Bureau: DOD

State: CA

Is DOD?: Yes
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RECORDS SEARCHED/DATA CURRENCY TRACKING

Census
Source: U.S. Census Bureau
Telephone: 301-763-4636
2010 U.S. Census data was used to estimate residential population following these EPA guidelines:
"Census data are presented by Census tract. If your circle covers only a portion of the tract, you should
develop an estimate for that portion...Determine the population density per square mile (total population
of the Census tract divided by the number of square miles in the tract) and apply that density figure to
the number of square miles within your circle."

FED_LAND: Federal Lands
Source: USGS
Telephone: 888-275-8747
Federal lands data. Includes data from several Federal land management agencies, including Fish and Wildlife Service,
Bureau of Land Management, National Park Service, and Forest Service. Includes National Parks, Forests, Monuments; .
Wildlife Sanctuaries, Preserves, Refuges; Federal Wilderness Areas.

AHA Hospitals:
Source: American Hospital Association, Inc.
Telephone: 312-280-5991
The database includes a listing of hospitals based on the American Hospital Association’s annual survey of hospitals.

Medical Centers: Provider of Services Listing
Source: Centers for Medicare & Medicaid Services
Telephone: 410-786-3000
A listing of hospitals with Medicare provider number, produced by Centers of Medicare & Medicaid Services,
a federal agency within the U.S. Department of Health and Human Services.

Nursing Homes
Source: National Institutes of Health
Telephone: 301-594-6248
Information on Medicare and Medicaid certified nursing homes in the United States.

Public Schools
Source: National Center for Education Statistics
Telephone: 202-502-7300
The National Center for Education Statistics’ primary database on elementary
and secondary public education in the United States. It is a comprehensive, annual, national statistical
database of all public elementary and secondary schools and school districts, which contains data that are
comparable across all states.

Private Schools
Source: National Center for Education Statistics
Telephone: 202-502-7300
The National Center for Education Statistics’ primary database on private school locations in the United States.

Colleges - Integrated Postsecondary Education Data
Source: National Center for Education Statistics
Telephone: 202-502-7300
The National Center for Education Statistics’ primary database on integrated postsecondary education in the United States.

Arenas
Source: Dunhill International
EDR indicates the location of buildings and facilities - arenas - where individuals who are public receptors
are likely to be located.

Prisons: Bureau of Prisons Facilities
Source: Federal Bureau of Prisons
Telephone: 202-307-3198
List of facilities operated by the Federal Bureau of Prisons.

Daycare Centers: Licensed Facilities
Source: Department of Social Services
Telephone: 916-657-4041

STREET AND ADDRESS INFORMATION
(c) 2010 Tele Atlas North America, Inc. All rights reserved. This material is proprietary and the subject of copyright protection
and other intellectual property rights owned by or licensed to Tele Atlas North America, Inc. The use of this material is subject
to the terms of a license agreement. You will be held liable for any unauthorized copying or disclosure of this material.
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Thank you for your business.
Please contact EDR at 1-800-352-0050
with any questions or comments.

Disclaimer - Copyright and Trademark Notice

This Report contains certain information obtained from a variety of public and other sources reasonably available to Environmental Data

Resources, Inc. It cannot be concluded from this Report that coverage information for the target and surrounding properties does not exist from
other sources. NO WARRANTY EXPRESSED OR IMPLIED, IS MADE WHATSOEVER IN CONNECTION WITH THIS REPORT. ENVIRONMENTAL

DATA RESOURCES, INC. SPECIFICALLY DISCLAIMS THE MAKING OF ANY SUCH WARRANTIES, INCLUDING WITHOUT LIMITATION,
MERCHANTABILITY OR FITNESS FOR A PARTICULAR USE OR PURPOSE. ALL RISK IS ASSUMED BY THE USER. IN NO EVENT SHALL
ENVIRONMENTAL DATA RESOURCES, INC. BE LIABLE TO ANYONE, WHETHER ARISING OUT OF ERRORS OR OMISSIONS, NEGLIGENCE,

ACCIDENT OR ANY OTHER CAUSE, FOR ANY LOSS OF DAMAGE, INCLUDING, WITHOUT LIMITATION, SPECIAL, INCIDENTAL,

CONSEQUENTIAL, OR EXEMPLARY DAMAGES. ANY LIABILITY ON THE PART OF ENVIRONMENTAL DATA RESOURCES, INC. IS STRICTLY

LIMITED TO A REFUND OF THE AMOUNT PAID FOR THIS REPORT. Purchaser accepts this Report "AS IS". Any analyses, estimates, ratings,
environmental risk levels or risk codes provided in this Report are provided for illustrative purposes only, and are not intended to provide, nor
should they be interpreted as providing any facts regarding, or prediction or forecast of, any environmental risk for any property. Only a Phase |
Environmental Site Assessment performed by an environmental professional can provide information regarding the environmental risk for any
property. Additionally, the information provided in this Report is not to be construed as legal advice.

Copyright 2014 by Environmental Data Resources, Inc. All rights reserved. Reproduction in any media or format, in whole
or in part, of any report or map of Environmental Data Resources, Inc., or its affiliates, is prohibited without prior written permission.

EDR and its logos (including Sanborn and Sanborn Map) are trademarks of Environmental Data Resources, Inc. or its affiliates. All other
trademarks used herein are the property of their respective owners.
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GEOCHECK® - PHYSICAL SETTING SOURCE REPORT

TARGET PROPERTY ADDRESS
1428-1432, FRANKLIN STREET
1428-1432, FRANKLIN STREET
OAKLAND, CA 94612

TARGET PROPERTY COORDINATES

Latitude (North): 37.8044 - 37° 48’ 15.84"
Longitude (West): 122.2692 - 122° 16’ 9.12”
Universal Tranverse Mercator. Zone 10

UTM X (Meters): 564334.4

UTM Y (Meters): 4184159.5

Elevation: 40 ft. above sea level

USGS TOPOGRAPHIC MAP

Target Property Map: 37122-G3 OAKLAND WEST, CA
Most Recent Revision: 1980

EDR’s GeoCheck Physical Setting Source Addendum is provided to assist the environmental professional in
forming an opinion about the impact of potential contaminant migration.

Assessment of the impact of contaminant migration generally has two principal investigative components:

1. Groundwater flow direction, and
2. Groundwater flow velocity.

Groundwater flow direction may be impacted by surface topography, hydrology, hydrogeology, characteristics

of the soil, and nearby wells. Groundwater flow velocity is generally impacted by the nature of the
geologic strata.
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GEOCHECK® - PHYSICAL SETTING SOURCE SUMMARY

GROUNDWATER FLOW DIRECTION INFORMATION

Groundwater flow direction for a particular site is best determined by a qualified environmental professional
using site-specific well data. If such data is not reasonably ascertainable, it may be necessary to rely on other
sources of information, such as surface topographic information, hydrologic information, hydrogeologic data
collected on nearby properties, and regional groundwater flow information (from deep aquifers).

TOPOGRAPHIC INFORMATION

Surface topography may be indicative of the direction of surficial groundwater flow. This information can be used to
assist the environmental professional in forming an opinion about the impact of nearby contaminated properties or,
should contamination exist on the target property, what downgradient sites might be impacted.

TARGET PROPERTY TOPOGRAPHY
General Topographic Gradient: General NE

SURROUNDING TOPOGRAPHY: ELEVATION PROFILES
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0 1/2 1 Miles

Target Property Elevation: 40 ft. ———

Source: Topography has been determined from the USGS 7.5’ Digital Elevation Model and should be evaluated
on a relative (not an absolute) basis. Relative elevation information between sites of close proximity
should be field verified.
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GEOCHECK® - PHYSICAL SETTING SOURCE SUMMARY

HYDROLOGIC INFORMATION

Surface water can act as a hydrologic barrier to groundwater flow. Such hydrologic information can be used to assist
the environmental professional in forming an opinion about the impact of nearby contaminated properties or, should
contamination exist on the target property, what downgradient sites might be impacted.

Refer to the Physical Setting Source Map following this summary for hydrologic information (major waterways
and bodies of water).

FEMA FLOOD ZONE

FEMA Flood
Target Property County Electronic Data
ALAMEDA, CA YES - refer to the Overview Map and Detail Map
Flood Plain Panel at Target Property: 06001C - FEMA DFIRM Flood data
Additional Panels in search area: Not Reported

NATIONAL WETLAND INVENTORY
NWI Electronic

NW!I Quad at Target Property Data Coverage
OAKLAND WEST YES - refer to the Overview Map and Detail Map

HYDROGEOLOGIC INFORMATION

Hydrogeologic information obtained by installation of wells on a specific site can often be an indicator

of groundwater flow direction in the immediate area. Such hydrogeologic information can be used to assist the
environmental professional in forming an opinion about the impact of nearby contaminated properties or, should
contamination exist on the target property, what downgradient sites might be impacted.

Site-Specific Hydrogeological Data*:

Search Radius: 1.25 miles

Location Relative to TP: 1 -2 Miles SSW

Site Name: Naval Supply Center, Alameda Annex & Facility
Site EPA ID Number: CA1170090012

Groundwater Flow Direction: Southeast
Measured Depth to Water: 5 feet.

Hydraulic Connection: Information is not available about the hydraulic connection between
aquifer(s) underlying the site.

Sole Source Aquifer: No information about a sole source aquifer is available

Data Quality: Information based on site-specific subsurface investigations is

documented in the CERCLIS investigation report(s)

AQUIFLOW®
Search Radius: 1.000 Mile.

EDR has developed the AQUIFLOW Information System to provide data on the general direction of groundwater
flow at specific points. EDR has reviewed reports submitted by environmental professionals to regulatory
authorities at select sites and has extracted the date of the report, groundwater flow direction as determined
hydrogeologically, and the depth to water table.

LOCATION GENERAL DIRECTION
MAP 1D FROM TP GROUNDWATER FLOW
B8 0 - 1/8 Mile NNW N, S

*©1996 Site—shpecific hydrogeologicalll data gathered by CERCLIS Qlenﬁ,llnc., fE!a\inbridge IsIand,(WA4 All ri)ghr.s reserved. All of the information and opinions presented are those of the cited EPA report(s), which were completed under
a Comprehensive Environmental Response Compensation and Liability Information System (CERCLIS) investigation.
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GEOCHECK® - PHYSICAL SETTING SOURCE SUMMARY

MAP 1D

C9
C10
Bl1
B12
D13
D14
E15
E16
E17
18
19
22
G23
G24
25
26
H27
128
129
H30
H31
32
J33
J34
J35
36
37
K38
39
40
K41
L42
L43
L44
M45
46
M47
48
49
50
N51
N52
N53
054
055
56
57
P58
Q59
Q60
Q61
62
63
P64

LOCATION
FROM TP

0 - 1/8 Mile SE

0 - 1/8 Mile SE

0 - 1/8 Mile North
0 - 1/8 Mile North
1/8 - 1/4 Mile ENE
1/8 - 1/4 Mile ENE
1/8 - 1/4 Mile NNE
1/8 - 1/4 Mile NNE
1/8 - 1/4 Mile NNE
1/8 - 1/4 Mile SE
1/4 - 1/2 Mile NNE

1/4 - 1/2 Mile WNW

1/4 - 1/2 Mile SE
1/4 - 1/2 Mile SE
1/4 - 1/2 Mile West
1/4 - 1/2 Mile NE
1/4 - 1/2 Mile SSW

1/4 - 1/2 Mile South
1/4 - 1/2 Mile South

1/4 - 1/2 Mile SSW
1/4 - 1/2 Mile SSW
1/2 - 1 Mile North
1/2 - 1 Mile NNE
1/2 - 1 Mile NNE
1/2 - 1 Mile NNE
1/2 - 1 Mile SSE
1/2 - 1 Mile North
1/2 - 1 Mile NNE
1/2 - 1 Mile SSW
1/2 - 1 Mile South
1/2 - 1 Mile NNE
1/2 - 1 Mile NE
1/2 - 1 Mile NE
1/2 - 1 Mile NE
1/2 - 1 Mile NNW
1/2 - 1 Mile South
1/2 - 1 Mile NNW
1/2 - 1 Mile North
1/2 - 1 Mile ENE
1/2 - 1 Mile SW
1/2 - 1 Mile NNW
1/2 - 1 Mile NNW
1/2 - 1 Mile NNW
1/2 - 1 Mile ESE
1/2 - 1 Mile ESE
1/2 - 1 Mile NNE
1/2 - 1 Mile North
1/2 - 1 Mile ENE
1/2 - 1 Mile SE
1/2 - 1 Mile SE
1/2 - 1 Mile SE
1/2 - 1 Mile NNE
1/2 - 1 Mile SSE
1/2 - 1 Mile ENE

GENERAL DIRECTION
GROUNDWATER FLOW
NE

NE

SW

SW

E

NE

NE, E, SE

NE

NE

W

NNE,SE,S,SW

mwnszm

Varies
Varies

N

NW

NwW

SW

SE

SW

E, W

NW

W

NE

SW

Not Reported
SW
N,W,Varies
N

Varies
Varies

SE

NE

Not Reported
SW

SE

SW

SW

SW

E
E
S
SE
NW

N

N

N
Varies
SE

S

For additional site information, refer to Physical Setting Source Map Findings.
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GEOCHECK® - PHYSICAL SETTING SOURCE SUMMARY

GROUNDWATER FLOW VELOCITY INFORMATION

Groundwater flow velocity information for a particular site is best determined by a qualified environmental professional
using site specific geologic and soil strata data. If such data are not reasonably ascertainable, it may be necessary

to rely on other sources of information, including geologic age identification, rock stratigraphic unit and soil
characteristics data collected on nearby properties and regional soil information. In general, contaminant plumes
move more quickly through sandy-gravelly types of soils than silty-clayey types of soils.

GEOLOGIC INFORMATION IN GENERAL AREA OF TARGET PROPERTY

Geologic information can be used by the environmental professional in forming an opinion about the relative speed
at which contaminant migration may be occurring.

ROCK STRATIGRAPHIC UNIT GEOLOGIC AGE IDENTIFICATION
Era: Cenozoic Category: Stratifed Sequence
System: Quaternary
Series: Quaternary
Code: Q  (decoded above as Era, System & Series)

Geologic Age and Rock Stratigraphic Unit Source: P.G. Schruben, R.E. Arndt and W.J. Bawiec, Geology
of the Conterminous U.S. at 1:2,500,000 Scale - a digital representation of the 1974 P.B. King and H.M. Beikman
Map, USGS Digital Data Series DDS - 11 (1994).
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SSURGO SOIL MAP -4151834.2s

%  Target Property | e 18 fe
SSURGO Soil
Water
SITE NAME: 1428-1432, Franklin Street CLIENT: Marc Hachey LLC
ADDRESS: 1428-1432, Franklin Street CONTACT: Marc Hachey
Oakland CA 94612 INQUIRY #: 4151834.2s
LAT/LONG: 37.8044/122.2692 DATE: December 04, 2014 1:00 pm

Copyright © 2014 EDR, Inc. @ 2010 Tele Atlas Rel. 07/2009.




GEOCHECK® - PHYSICAL SETTING SOURCE SUMMARY

DOMINANT SOIL COMPOSITION IN GENERAL AREA OF TARGET PROPERTY

The U.S. Department of Agriculture’s (USDA) Soil Conservation Service (SCS) leads the National Cooperative Soll
Survey (NCSS) and is responsible for collecting, storing, maintaining and distributing soil survey information

for privately owned lands in the United States. A soil map in a soil survey is a representation of soil patterns

in a landscape. The following information is based on Soil Conservation Service SSURGO data.

Soil Map ID: 1
Soil Component Name: Urban land

Soil Surface Texture:
Hydrologic Group: Not reported

Soil Drainage Class:
Hydric Status: Partially hydric

Corrosion Potential - Uncoated Steel: Not Reported
Depth to Bedrock Min: > 0 inches
Depth to Watertable Min: > 0 inches

No Layer Information available.

LOCAL / REGIONAL WATER AGENCY RECORDS

EDR Local/Regional Water Agency records provide water well information to assist the environmental
professional in assessing sources that may impact ground water flow direction, and in forming an
opinion about the impact of contaminant migration on nearby drinking water wells.

WELL SEARCH DISTANCE INFORMATION

DATABASE SEARCH DISTANCE (miles)
Federal USGS 1.000
Federal FRDS PWS 1.000
State Database 1.000

FEDERAL USGS WELL INFORMATION

LOCATION
MAP ID WELL ID FROM TP
No Wells Found
FEDERAL FRDS PUBLIC WATER SUPPLY SYSTEM INFORMATION
LOCATION

MAP ID WELL ID FROM TP

TC4151834.2s Page 6



GEOCHECK® - PHYSICAL SETTING SOURCE SUMMARY

FEDERAL FRDS PUBLIC WATER SUPPLY SYSTEM INFORMATION

MAP ID

Al
A2
A3
Ad
A5
A6
A7
F20
F21

Note: PWS System location is not always the same as well location.

STATE DATABASE WELL INFORMATION

MAP ID
No Wells Found

WELL ID

CA5304106

CA3200108
CA3200019
CA1200690
CA2400009
CA2900604
CA2300668
CA0500053
CA0110005

WELL ID

LOCATION
FROM TP

0 - 1/8 Mile WSW

0 - 1/8 Mile WSW
0 - 1/8 Mile WSW
0 - 1/8 Mile WSW
0 - 1/8 Mile WSW
0 - 1/8 Mile WSW
0 - 1/8 Mile WSW
1/4 - 1/2 Mile North
1/4 - 1/2 Mile North

LOCATION
FROM TP

TCA4151834.2s Page 7




PHYSICAL SETTING SOURCE MAP
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ADDRESS: 1428-1432, Franklin Street CONTACT: Marc Hachey
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Map ID
Direction
Distance
Elevation Database EDR ID Number
Al
WSW FRDS PWS CA5304106
0 - 1/8 Mile
Higher
Epa region: 09 State: CA
Pwsid: CA5304106
Pwsname: DEL LOMA CABINS
City served: Not Reported State served: CA
Zip served: Not Reported Fips county: 06105
Status: Closed Pop srvd: 24
Pwssvcconn: 7 Source: Surface_water
Pws type: TNCWS Owner: Private
Contact: DEL LOMA CABINS

Contactor gname:
Contact phone:
Contact address2:
Contact state:
Activity code:

Facid:
Facname:
Facility type:
Treatment obj:

Location Information:
Name:

Pwstypcd:
Popserved:

Add1:

Add2:

City:

Zip:

Cityserv:

Stateserv:

PWS ID:
Date Initiated:
PWS Name:

Addressee / Facility:

Facility Latitude:
City Served:
Treatment Class:

Not Reported

916-623-5961 Contact address1: GABE BURKE
HIGHWAY 299 Contact city: OAKLAND

CA Contact zip: 94604

|

iT

PELETRENE CREEK

Treatment_plant Activity code: |

particulate removal Treatment process: filtration, pressure sand

DEL LOMA CABINS

TNCWS Primsrccd: SW

24

GABE BURKE

HIGHWAY 299

OAKLAND State: CA

94604 Phone: 916-623-5961
Not Reported Cntyserv: Not Reported
CA Zipserv: Not Reported
CA5304106

7706 Date Deactivated: Not Reported

DEL LOMA CABINS

GABE BURKE

HIGHWAY 299

OAKLAND, CA 94604

System Owner/Responsible Party
GABE BURKE

P O BOX 123

OAKLAND, CA 94604

374815 Facility Longitude: 122 16 10
Not Reported
Treated Population: 00000024

Violations information not reported.
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Map ID
Direction
Distance
Elevation Database EDR ID Number
A2
WSwW FRDS PWS CA3200108
0 - 1/8 Mile
Higher
Epa region: 09 State: CA
Pwsid: CA3200108
Pwsname: TEN-TWO BAR & GRILL
City served: Not Reported State served: CA
Zip served: Not Reported Fips county: 06063
Status: Active Pop srvd: 30
Pwssvcconn: 1 Source: Groundwater
Pws type: TNCWS Owner: Private
Contact: Gail Diane
Contactor gname: Ten-Two Cafe & Store
Contact phone: 5302833901 Contact address1: P.O. Box 185
Contact address2: Not Reported Contact city: Meadow Valley
Contact state: CA Contact zip: 95956
Activity code: A
Location Information:
Name: TEN-TWO BAR & GRILL
Pwstypcd: TNCWS Primsrccd: GW
Popserved: 30
Add1: P.0. BOX 185
Add2: Not Reported
City: MEADOW VALLEY State: CA
Zip: 95956 Phone: 5302833901
Cityserv: Not Reported Cntyserv: Plumas
Stateserv: CA Zipserv: Not Reported
Enforcement Information:
Violation id: 1200001 Orig cd: S
Enf fy: 2012 Enf act date: 07/31/2012
Enf act detail: St AO (w/o penalty) issued Enf act cat: Formal
Violations Information:
Violoation id: 1200001 Orig cd: S
State: CA Viol fy: 2012
Contamcd: 3100
Contamnm: Coliform (TCR)
Viol code: 22
Viol name: MCL, Monthly (TCR)
Rule code: 110
Rule name: TCR
Violmeasur: Not Reported Unitmeasur: Not Reported
State mcl: Not Reported Cmpbdt: 06/01/2012
Cmpedt: 06/30/2012
PWS ID: CA3200108
Date Initiated: 9311 Date Deactivated: Not Reported
PWS Name: TEN-TWO BAR AND CAFE

GAIL DIANE
1232 BUCKS LAKE RD

MEADOW VALLEY, CA 95956

TC4151834.2s Page 10




GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Addressee / Facility:

Facility Latitude:
City Served:
Treatment Class:

System Owner/Responsible Party
GAIL DIANE

1232 BUCKS LAKE ROAD
MEADOW VALLEY, CA 95956

3748 15 Facility Longitude: 122 16 10

Not Reported

Untreated Population:

Violations information not reported.

00000030

A3

WSW

0 - 1/8 Mile
Higher

Epa region:
Pwsid:

Pwsname:

City served:

Zip served:
Status:
Pwssvcconn:

Pws type:
Contact:
Contactor gname:
Contact phone:
Contact address2:
Contact state:
Activity code:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:
Treatment obj:

Location Information:
Name:

Pwstypcd:
Popserved:

Add1:

Add2:

City:

Zip:

Cityserv:

Stateserv:

09 State:
CA3200019

OAKLAND FEATHER RIVER CAMP

Not Reported State served:
Not Reported Fips county:
Active Pop srvd:

1 Source:
TNCWS Owner:

Lily Myers-Kaplin
OAKLAND FEATHER RIVER CAMP

5103362267 Contact address1:
Not Reported Contact city:

CA Contact zip:

A

1

TOLLGATE CREEK - TREATED - INACTIVE
Treatment_plant Activity code:
disinfection Treatment process:
particulate removal Treatment process:
particulate removal Treatment process:
CA3200019001

TOLLGATE CREEK - TREATED - INACTIVE
Treatment_plant Activity code:
disinfection Treatment process:
particulate removal Treatment process:
particulate removal Treatment process:

OAKLAND FEATHER RIVER CAMP
TNCWS Primsrccd:
300

PO BOX 11061

Not Reported

OAKLAND State:
94611 Phone:
Not Reported Cntyserv:
CA Zipserv:

FRDS PWS CA3200019

CA

CA

06063

300
Groundwater
Private

PO Box 11061
Oakland
94611

A

hypochlorination, pre
coagulation

filtration, pressure sand

|

hypochlorination, pre
coagulation

filtration, pressure sand

GW

CA
5103362267
Plumas

Not Reported
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Enforcement Information:

Violation id:
Enf fy:
Enf act detail:

Enforcement Information:

Violation id:
Enf fy:
Enf act detail:

Enforcement Information:

Violation id:
Enf fy:
Enf act detail:

Enforcement Information:

Violation id:
Enf fy:
Enf act detail:

Enforcement Information:

Violation id:
Enf fy:
Enf act detail:

Enforcement Information:

Violation id:
Enf fy:
Enf act detail:

Enforcement Information:

Violation id:
Enf fy:
Enf act detail:

Violations Information:
Violoation id:
State:
Contamcd:
Contamnm:
Viol code:
Viol name:
Rule code:
Rule name:
Violmeasur:
State mcl:
Cmpedt:

Violations Information:
Violoation id:

State:

Contamcd:
Contamnm:

Viol code:

Viol name:

Rule code:

Rule name:
Violmeasur:

1100003
2011
St AO (w/o penalty) issued

1100003
2006
St Violation/Reminder Notice

0600002
2006
St Violation/Reminder Notice

0600002
2006
St Violation/Reminder Notice

0600001
2006
St Violation/Reminder Notice

0202002
2002
St Violation/Reminder Notice

0202001
2002
St Violation/Reminder Notice

1100003

CA

3100

Coliform (TCR)
23

Monitoring, Routine Major (TCR)

110

TCR

Not Reported
Not Reported
08/31/2011

0600002

CA

3100

Coliform (TCR)

21

MCL, Acute (TCR)
110

TCR

Not Reported

Orig cd:

Enf act date:

Enf act cat:

Orig cd:

Enf act date:

Enf act cat:

Orig cd:

Enf act date:

Enf act cat:

Orig cd:

Enf act date:

Enf act cat:

Orig cd:

Enf act date:

Enf act cat:

Orig cd:

Enf act date:

Enf act cat:

Orig cd:

Enf act date:

Enf act cat:

Orig cd:
Viol fy:

Unitmeasur:
Cmpbdt:
Orig cd:

Viol fy:

Unitmeasur:

S
09/20/2011
Formal

S
07/28/2006
Informal

S
08/21/2006
Informal

S
07/28/2006
Informal

S
07/28/2006
Informal

S
08/05/2002
Informal

S
08/05/2002
Informal

2011

Not Reported
08/01/2011

2006

Not Reported
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

State mcl:
Cmpedt:

Violations Information:

Violoation id:
State:
Contamcd:
Contamnm:
Viol code:
Viol name:
Rule code:
Rule name:
Violmeasur:
State mcl:
Cmpedt:

Violations Information:

Violoation id:
State:
Contamcd:
Contamnm:
Viol code:
Viol name:
Rule code:
Rule name:
Violmeasur:
State mcl:
Cmpedt:

Violations Information:

Violoation id:
State:
Contamcd:
Contamnm:
Viol code:
Viol name:
Rule code:
Rule name:
Violmeasur:
State mcl:
Cmpedt:

PWS ID:
Date Initiated:
PWS Name:

Addressee / Facility:

Facility Latitude:
City Served:
Treatment Class:

Not Reported 07/01/2006

07/31/2006

Cmpbdt:

0600001 Orig cd: S
CA Viol fy: 2006
3100

Coliform (TCR)

21

MCL, Acute (TCR)
110

TCR

Not Reported

Not Reported
06/30/2006

Unitmeasur:
Cmpbdt:

Not Reported
06/01/2006

0202002 Orig cd: S
CA Viol fy: 2002
3100

Coliform (TCR)

22

MCL, Monthly (TCR)
110

TCR

Not Reported

Not Reported
07/31/2002

Unitmeasur:
Cmpbdt:

Not Reported
07/01/2002

0202001 Orig cd: S
CA Viol fy: 2002
3100

Coliform (TCR)

22

MCL, Monthly (TCR)
110

TCR

Not Reported

Not Reported
06/30/2002

Unitmeasur:
Cmpbdt:

Not Reported
06/01/2002

CA3200019

7706 Date Deactivated: Not Reported
OAKLAND FEATHER RIVER CAMP

OAKLAND FEATHER RIVER CAMP

OAKLAND CAMP RD

QUINCY, CA 95971

System Owner/Responsible Party
OAKLAND FEATHER RIVER CAMP
7101 EDGEWATER DRIVE
OAKLAND, CA 94621

374815 Facility Longitude: 122 16 10
Not Reported
Treated Population: 00000250

Violations information not reported.
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

ENFORCEMENT INFORMATION:

Truedate:
Pwsname:
Retpopsrvd:
Vioid:

Viol. Type:
Complperbe:
Complperen:
Enf action:
Violmeasur:

Truedate:
Pwsname:
Retpopsrvd:
Vioid:

Viol. Type:
Complperbe:
Complperen:
Enf action:
Violmeasur:

Truedate:
Pwsname:
Retpopsrvd:
Vioid:

Viol. Type:
Complperbe:
Complperen:
Enf action:
Violmeasur:

Truedate:
Pwsname:
Retpopsrvd:
Vioid:

Viol. Type:
Complperbe:
Complperen:
Enf action:
Violmeasur:

Truedate:
Pwsname:
Retpopsrvd:
Vioid:

Viol. Type:
Complperbe:
Complperen:
Enf action:
Violmeasur:

System Name:
Violation Type:
Contaminant:

Compliance Period:

Violation ID:
Enforcement Date:

03/31/2009

Oakland Feather River Camp
300

0202001

MCL, Monthly (TCR)
6/1/2002 0:00:00

6/30/2002 0:00:00

State Violation/Reminder Notice

Not Reported

03/31/2009

Oakland Feather River Camp
300

0202002

MCL, Monthly (TCR)
7/1/2002 0:00:00

7/31/2002 0:00:00

State Violation/Reminder Notice

Not Reported

03/31/2009

Oakland Feather River Camp
300

0600001

MCL, Acute (TCR)

6/1/2006 0:00:00

6/30/2006 0:00:00

State Violation/Reminder Notice

Not Reported

03/31/2009

Oakland Feather River Camp
300

0600002

MCL, Acute (TCR)

7/1/2006 0:00:00

7/31/2006 0:00:00

State Violation/Reminder Notice

Not Reported

03/31/2009

Oakland Feather River Camp
300

0600002

MCL, Acute (TCR)

7/1/2006 0:00:00

7/31/2006 0:00:00

State Violation/Reminder Notice

Not Reported

Oakland Feather River Camp
MCL, Monthly (TCR)
COLIFORM (TCR)

06/01/02 - 06/30/02

0202001

08/05/02

Pwsid:

Pwstypecod:
Contaminant:

Enfdate:

Pwsid:

Pwstypecod:
Contaminant:

Enfdate:

Pwsid:

Pwstypecod:
Contaminant:

Enfdate:

Pwsid:

Pwstypecod:
Contaminant:

Enfdate:

Pwsid:

Pwstypecod:

Contaminant:

Enfdate:

Enf. Action:

CA3200019

NC

COLIFORM (TCR)

8/5/2002 0:00:00

CA3200019

NC

COLIFORM (TCR)

8/5/2002 0:00:00

CA3200019

NC

COLIFORM (TCR)

7/28/2006 0:00:00

CA3200019

NC

COLIFORM (TCR)

7/28/2006 0:00:00

CA3200019

NC

COLIFORM (TCR)

8/21/2006 0:00:00

State Violation/Reminder Notice
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

ENFORCEMENT INFORMATION:

System Name:
Violation Type:
Contaminant:

Compliance Period:

Violation ID:

Oakland Feather River Camp

MCL, Monthly (TCR)

COLIFORM (TCR)

6/1/2002 0:00:00 - 6/30/2002 0:00:00
0202001

Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:
Treatment obj:

particulate removal Treatment process:
CA3200019001

TOLLGATE CREEK - TREATED - INACTIVE
Treatment_plant Activity code:
disinfection Treatment process:
particulate removal Treatment process:
particulate removal Treatment process:

Enforcement Date: 8/5/2002 0:00:00 Enf. Action: State Violation/Reminder Notice
System Name: Oakland Feather River Camp
Violation Type: MCL, Monthly (TCR)
Contaminant: COLIFORM (TCR)
Compliance Period: 07/01/02 - 07/31/02
Violation ID: 0202002
Enforcement Date: 08/05/02 Enf. Action: State Violation/Reminder Notice
System Name: Oakland Feather River Camp
Violation Type: MCL, Monthly (TCR)
Contaminant: COLIFORM (TCR)
Compliance Period: 7/1/2002 0:00:00 - 7/31/2002 0:00:00
Violation ID: 0202002
Enforcement Date: 8/5/2002 0:00:00 Enf. Action: State Violation/Reminder Notice
System Name: Oakland Feather River Camp
Violation Type: MCL, Acute (TCR)
Contaminant: COLIFORM (TCR)
Compliance Period: 6/1/2006 0:00:00 - 6/30/2006 0:00:00
Violation ID: 0600001
Enforcement Date: 4/12/2007 0:00:00 Enf. Action: Not Reported
System Name: Oakland Feather River Camp
Violation Type: MCL, Acute (TCR)
Contaminant: COLIFORM (TCR)
Compliance Period: 7/1/2006 0:00:00 - 7/31/2006 0:00:00
Violation ID: 0600002
Enforcement Date: 4/12/2007 0:00:00 Enf. Action: Not Reported
CONTACT INFORMATION:
Name: Oakland Feather River Camp Population: 300
Contact: Terry Cullinan Phone: Not Reported
Address: PO Box 11061
Address 2: Oakland
CA, 94 51050
A4
WSwW FRDS PWS CA1200690
0 - 1/8 Mile
Higher
Facid: 1
Facname: TOLLGATE CREEK - TREATED - INACTIVE
Facility type: Treatment_plant Activity code: A
Treatment obj: disinfection Treatment process: hypochlorination, pre
Treatment obj: particulate removal Treatment process: coagulation

filtration, pressure sand

|

hypochlorination, pre
coagulation

filtration, pressure sand
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Location Information:

Name: HIDDEN VALLEY HOMEOWNERS ASSOC

Pwstypcd: CWSs Primsrccd: GW
Popserved: 0

Add1: Not Reported

Add2: Not Reported

City: BAYSIDE State: CA

Zip: 95524 Phone: Not Reported
Cityserv: Not Reported Cntyserv: Not Reported
Stateserv: CA Zipserv: Not Reported
PWS ID: CA1200690

Date Initiated: Not Reported Date Deactivated: Not Reported

PWS Name: HIDDEN VALLEY HOMEOWNERS ASSOC

BAYSIDE, CA 95524

Addressee / Facility: System Owner/Responsible Party
CITY CORP BANK
P O BOX 20
OAKLAND, CA 946042082

Facility Latitude: 374815 Facility Longitude: 122 16 10
City Served: Not Reported

Treatment Class: Treated Population: 50

PWS currently has or had major violation(s) or enforcement: YES

VIOLATIONS INFORMATION:

Violation ID: 9300005 Source ID: Not Reported PWS Phone: Not Reported
Vio. beginning Date: 02/01/93 Vio. end Date: 02/28/93 Vio. Period: 001 Months
Num required Samples: Not Reported Number of Samples Taken: Not Reported

Analysis Result: Not Reported Maximum Contaminant Level: Not Reported

Analysis Method: Not Reported

Violation Type: Monitoring, Routine Major (TCR)

Contaminant: COLIFORM (TCR)

Vio. Awareness Date: 033093

Violation ID: 9300004 Source ID: Not Reported PWS Phone: Not Reported
Vio. beginning Date: 01/01/93 Vio. end Date: 01/31/93 Vio. Period: 001 Months
Num required Samples: Not Reported Number of Samples Taken: Not Reported

Analysis Result: Not Reported Maximum Contaminant Level: Not Reported

Analysis Method: Not Reported

Violation Type: Monitoring, Routine Major (TCR)

Contaminant: COLIFORM (TCR)

Vio. Awareness Date: 030293

Violation ID: 9300003 Source ID: Not Reported PWS Phone: Not Reported
Vio. beginning Date: 12/01/92 Vio. end Date: 12/31/92 Vio. Period: 001 Months
Num required Samples: Not Reported Number of Samples Taken: Not Reported

Analysis Result: Not Reported Maximum Contaminant Level: Not Reported

Analysis Method: Not Reported

Violation Type: Monitoring, Routine Major (TCR)

Contaminant: COLIFORM (TCR)

Vio. Awareness Date: 013093
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Violation ID:
Vio. beginning Date:

Num required Samples:

Analysis Result:
Analysis Method:
Violation Type:
Contaminant:

9300002
10/01/92

Not Reported
Not Reported
Not Reported
Monitoring, Routine Major (TCR)
COLIFORM (TCR)

Source ID: Not Reported
Vio. end Date: 10/31/92
Number of Samples Taken:
Maximum Contaminant Level:

PWS Phone:
Vio. Period:

Not Reported
Not Reported

Not Reported
001 Months

Vio. Awareness Date: 113092
Violation ID: 9301003 Source ID: Not Reported PWS Phone: Not Reported
Vio. beginning Date: 09/01/93 Vio. end Date: 09/30/93 Vio. Period: 001 Months
Num required Samples: Not Reported Number of Samples Taken: Not Reported
Analysis Result: Not Reported Maximum Contaminant Level: Not Reported
Analysis Method: Not Reported
Violation Type: Monitoring, Routine Major (TCR)
Contaminant: COLIFORM (TCR)
Vio. Awareness Date: 111593
ENFORCEMENT INFORMATION:
System Name: HIDDEN VALLEY HOMEOWNERS A
Violation Type: Initial Tap Sampling for Pb and Cu
Contaminant: LEAD & COPPER RULE
Compliance Period: 1993-07-01 - 2015-12-31
Violation ID: 95Vv0001
Enforcement Date: Not Reported Enf. Action: Not Reported
A5
WSsw FRDS PWS CA2400009
0 - 1/8 Mile
Higher
Epa region: 09 State: CA
Pwsid: CA2400009
Pwsname: Cottages, The CLOSED
City served: Not Reported State served: CA
Zip served: Not Reported Fips county: 06047
Status: Closed Pop srvd: 100
Pwssvcconn: 33 Source: Groundwater
Pws type: CWSs Owner: Private
Contact: Mike Thurber

COTTAGES THE
2093573997
Not Reported

Contactor gname:
Contact phone:
Contact address2:

Contact address1:
Contact city:

Contact state: CA Contact zip:
Activity code: |

Location Information:

Name: COTTAGES, THE CLOSED

Pwstypcd: CWS Primsrccd:
Popserved: 100

Add1: 21308 MISSION BLVD.

Add2: Not Reported

City: HAYWARD State:

Zip: 94541 Phone:
Cityserv: Not Reported Cntyserv:
Stateserv: CA Zipserv:

21308 Mission Blvd.
Hayward
94541

GW

CA
2093573997
Merced

Not Reported
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Enforcement Information:
Violation id:

Enf fy:

Enf act detail:

PWS ID:

Date Initiated:
PWS Name:

Addressee / Facility:

95Vv0001 Orig cd:
2004 Enf act date:
Fed Compliance achieved Enf act cat:

CA2400009

Not Reported Date Deactivated: Not Reported
GARDEN VILLAGE APTS

ATWATER, CA 95301

System Owner/Responsible Party
CALIFORNIA PROPERTY MANAGEMENT
P O BOX 56

WALNUT CREEK, CA 94596

Facility Latitude: 374815

City Served: Not Reported

Treatment Class: Untreated Population:
PWS currently has or had major violation(s) or enforcement: YES

VIOLATIONS INFORMATION:

Violation ID:

Vio. beginning Date:
Num required Samples:
Analysis Result:
Analysis Method:
Violation Type:
Contaminant:

Vio. Awareness Date:

Violation ID:

Vio. beginning Date:
Num required Samples:
Analysis Result:
Analysis Method:
Violation Type:
Contaminant:

Vio. Awareness Date:

9300002
11/01/92

Not Reported
Not Reported
Not Reported
Monitoring, Routine Major (TCR)
COLIFORM (TCR)

Source ID: Not Reported
Vio. end Date: 11/30/92
Number of Samples Taken:
Maximum Contaminant Level:

123092
9300001 Source ID: Not Reported
01/01/93 Vio. end Date: 01/31/93

Not Reported
Not Reported
Not Reported
Monitoring, Routine Major (TCR)
COLIFORM (TCR)

030293

Number of Samples Taken:
Maximum Contaminant Level:

ENFORCEMENT INFORMATION:

Truedate:
Pwsname:
Retpopsrvd:
Vioid:

Viol. Type:
Complperbe:
Complperen:
Enf action:
Violmeasur:

System Name:
Violation Type:
Contaminant:
Compliance Period:
Violation ID:
Enforcement Date:

03/31/2009 Pwsid:
COTTAGES, THE

100 Pwstypecod:
95Vv0001 Contaminant:

Initial Tap Sampling for Pb and Cu
7/1/1993 0:00:00
12/31/2003 0:00:00

Fed Compliance Achieved
0

Enfdate:

GARDEN VILLAGE APTS

Initial Tap Sampling for Pb and Cu
LEAD & COPPER RULE
1993-07-01 - 2015-12-31
95Vv0001

Not Reported Enf. Action:

F

12/31/2003

Resolving

Facility Longitude: 122 16 10

100

PWS Phone:
Vio. Period:

Not Reported
Not Reported

PWS Phone:
Vio. Period:

Not Reported
Not Reported

CA2400009

C

Not Reported
001 Months

Not Reported
001 Months

LEAD & COPPER RULE

12/31/2003 0:00:00

Not Reported
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

ENFORCEMENT INFORMATION:

System Name:
Violation Type:
Contaminant:
Compliance Period:
Violation ID:

GARDEN VILLAGE APTS

Initial Tap Sampling for Pb and Cu
LEAD & COPPER RULE
1993-07-01 - 2015-12-31
95Vv0001

Enforcement Date: Not Reported Enf. Action: Not Reported
System Name: COTTAGES, THE
Violation Type: Initial Tap Sampling for Pb and Cu
Contaminant: LEAD & COPPER RULE
Compliance Period: 7/1/1993 0:00:00 - 12/31/2003 0:00:00
Violation ID: 95Vv0001
Enforcement Date: 12/31/2003 0:00:00 Enf. Action: Fed Compliance Achieved
System Name: COTTAGES, THE
Violation Type: Initial Tap Sampling for Pb and Cu
Contaminant: LEAD & COPPER RULE
Compliance Period: 07/01/93 - 12/31/03
Violation ID: 95v0001
Enforcement Date: 12/31/03 Enf. Action: Fed Compliance Achieved
System Name: THE COTTAGES
Violation Type: Initial Tap Sampling for Pb and Cu
Contaminant: LEAD & COPPER RULE
Compliance Period: 1993-07-01 - 2015-12-31
Violation ID: 95v0001
Enforcement Date: Not Reported Enf. Action: Not Reported
CONTACT INFORMATION:
Name: COTTAGES, THE Population: 100
Contact: 777 West 22nd Street Phone: Not Reported
Address: Merced
Address 2: CA
94508, 20
A6
WSW FRDS PWS CA2900604
0 - 1/8 Mile
Higher
Location Information:
Name: TRI LODGE ASSOCIATION
Pwstypcd: TNCWS Primsrccd: GwW
Popserved: 25
Add1: Not Reported
Add2: Not Reported
City: OAKLAND State: CA
Zip: 94610 Phone: Not Reported
Cityserv: Not Reported Cntyserv: Not Reported
Stateserv: CA Zipserv: Not Reported
PWS ID: CA2900604
Date Initiated: 7706 Date Deactivated: Not Reported
PWS Name: TRI LODGE ASSOCIATION

TRI LODGE ASSOCIATION
200 MONTECITO AVE
OAKLAND, CA 94610
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Addressee / Facility:

Facility Latitude:
City Served:
Treatment Class:

System Owner/Responsible Party
TRI LODGE ASSOCIATION

200 MONTECITO AVENUE 3
OAKLAND, CA 94610

3748 15 Facility Longitude:

Not Reported
Untreated Population:

Violations information not reported.

122 16 10

00000025

A7

WSW

0 - 1/8 Mile
Higher

Epa region:
Pwsid:

Pwsname:

City served:

Zip served:
Status:
Pwssvcconn:

Pws type:
Contact:
Contactor gname:
Contact phone:
Contact address2:
Contact state:
Activity code:

Facid:
Facname:
Facility type:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:

Location Information:
Name:

Pwstypcd:
Popserved:

Add1:

Add2:

City:

Zip:

Cityserv:

Stateserv:

09 State:
CA2300668

POINT CABRILLO HIGHLANDS

Not Reported State served:
Not Reported Fips county:
Active Pop srvd:

21 Source:
CWS Owner:

POLONY, GEZA
POLONY, GEZA

510-421-9055 Contact address1:
Not Reported Contact city:

CA Contact zip:

A

1535

TREATMENTPLANT_MAIN WELL - TREATED
Treatment_plant Activity code:
disinfection Treatment process:
2

TREATMENTPLANT_MAIN WELL - TREATED
Treatment_plant Activity code:
dechlorination Treatment process:
disinfection Treatment process:
CA2300668002

TREATMENTPLANT_MAIN WELL - TREATED
Treatment_plant Activity code:
dechlorination Treatment process:
disinfection Treatment process:

POINT CABRILLO HIGHLANDS

CWSs Primsrccd:
42

P.O. BOX 20575

Not Reported

OAKLAND State:
94620 Phone:
Not Reported Cntyserv:
CA Zipserv:

FRDS PWS CA2300668

CA

CA

06045

42
Groundwater
Private

P.O. Box 20575
OAKLAND
94620

A
hypochlorination, post

A
activated carbon, granular
hypochlorination, post

A
activated carbon, granular
hypochlorination, post

GW

CA
510-421-9055
Mendocino
Not Reported
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Enforcement Information:

Violation id: 3006 Orig cd:

Enf fy: 2000 Enf act date:
Enf act detail: St AO (w/o penalty) issued Enf act cat:
Violations Information:

Violoation id: 3006 Orig cd:
State: CA Viol fy:
Contamcd: 3100

Contamnm: Coliform (TCR)

Viol code: 23

Viol name: Monitoring, Routine Major (TCR)

Rule code: 110

Rule name: TCR

Violmeasur: Not Reported Unitmeasur:
State mcl: Not Reported Cmpbdt:
Cmpedt: 03/31/2000

PWS ID: CA2300668

Date Initiated: 8404 Date Deactivated: Not Reported
PWS Name: POINT CABRILLO CAMPGROUND

ED KOWKS

13500 POINT CABRILLO DR

MENDOCINO, CA 95460
Addressee / Facility: System Owner/Responsible Party
ED KOWKS
13500 POINT CABRILLO DRIVE
MENDOCINO, CA 95460

Facility Latitude: 374815 Facility Longitude:
City Served: Not Reported

Treatment Class: Untreated Population:

PWS currently has or had major violation(s) or enforcement: YES

VIOLATIONS INFORMATION:

Violation ID:

Vio. beginning Date:
Num required Samples:
Analysis Result:
Analysis Method:
Violation Type:
Contaminant:

Vio. Awareness Date:

9403001
04/01/94

Not Reported
Not Reported
Not Reported
Monitoring, Routine Major (TCR)
COLIFORM (TCR)

070194

Source ID: Not Reported
Vio. end Date: 06/30/94
Number of Samples Taken:
Maximum Contaminant Level:

ENFORCEMENT INFORMATION:

Truedate: 03/31/2009 Pwsid:
Pwsname: Point Cabrillo Highlands

Retpopsrvd: 42 Pwstypecod:
Vioid: 0003006 Contaminant:
Viol. Type: Monitoring, Routine Major (TCR)

Complperbe: 3/1/2000 0:00:00

Complperen: 3/31/2000 0:00:00 Enfdate:

Enf action: State AO (w/o Penalty) Issued

Violmeasur: Not Reported

S
04/24/2000
Formal

2000

Not Reported

03/01/2000
12216 10
00000056
PWS Phone: Not Reported
Vio. Period: 003 Months

Not Reported
Not Reported

CA2300668
C
COLIFORM (TCR)

4/24/2000 0:00:00
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

ENFORCEMENT INFORMATION:

System Name:
Violation Type:
Contaminant:

Compliance Period:

Violation ID:

Point Cabrillo Highlands

Monitoring, Routine Major (TCR)
COLIFORM (TCR)

3/1/2000 0:00:00 - 3/31/2000 0:00:00
0003006

Enforcement Date: 4/24/2000 0:00:00 Enf. Action: State AO (w/o Penalty) Issued
System Name: Point Cabrillo Highlands
Violation Type: Monitoring, Routine Major (TCR)
Contaminant: COLIFORM (TCR)
Compliance Period: 03/01/00 - 03/31/00
Violation ID: 0003006
Enforcement Date: 04/24/00 Enf. Action: State AO (w/o Penalty) Issued
System Name: POINT CABRILLO CAMPGROUND
Violation Type: Monitoring, Routine Major (TCR)
Contaminant: COLIFORM (TCR)
Compliance Period: 1994-04-01 - 1994-06-30
Violation ID: 9403001
Enforcement Date: Not Reported Enf. Action: Not Reported
System Name: POINT CABRILLO CAMPGROUND
Violation Type: Monitoring, Routine Major (TCR)
Contaminant: COLIFORM (TCR)
Compliance Period: 1994-10-01 - 1994-12-31
Violation ID: 9503002
Enforcement Date: 1995-03-03 Enf. Action: State Formal NOV Issued
CONTACT INFORMATION:
Name: Point Cabrillo Highlands Population: 42
Contact: Donald Howard Phone: Not Reported
Address: P.O. Box 1472
Address 2: Mendocino
CA, 95 70793
B8 Site ID: 01-1921
NNW Groundwater Flow: N, S AQUIFLOW 55882
Eov%g Mile Shallow Water Depth: Not Reported
Deep Water Depth: Not Reported
Average Water Depth: 11
Date: 05/26/1994
C9 Site ID: 01-0355
SE , Groundwater Flow: NE AQUIFLOW 52380
ai'glhlng”e Shallow Water Depth: 25
Deep Water Depth: 9.5
Average Water Depth: Not Reported
Date: 12/05/1990
C10 Site ID: 01-0355
SE _ Groundwater Flow: NE AQUIFLOW 52381
ai-g}{ng”e Shallow Water Depth: 9.5
Deep Water Depth: 20.5
Average Water Depth: Not Reported
Date: 08/10/1999
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Map ID
Direction
Distance
Elevation Database EDR ID Number
B11 Site ID: 01-1705
North Groundwater Flow: SW AQUIFLOW 55892
Eov%/e% Mile Shallow Water Depth: 5.6
Deep Water Depth: 8.5
Average Water Depth: Not Reported
Date: 01/28/1991
B12 Site ID: 01-1705
North Groundwater Flow: SW AQUIFLOW 55893
Eovt/eSr Mile Shallow Water Depth: Not Reported
Deep Water Depth: Not Reported
Average Water Depth: 8.5
Date: 04/02/1996
D13 Site ID: 01-0331
ENE ) Groundwater Flow: E AQUIFLOW 52389
1/8 - 1/AMile  gpa100 Water Depth: 16.00
Lower
Deep Water Depth: 20.17
Average Water Depth: Not Reported
Date: 06/10/1999
D14 Site ID: 01-0331
ENE ) Groundwater Flow: NE AQUIFLOW 52390
t?v\;e];,/‘l Mile  shallow Water Depth: 3.0
Deep Water Depth: 13.0
Average Water Depth: Not Reported
Date: 01/27/1988
E15 Site ID: 01-0151
NNE ) Groundwater Flow: NE, E, SE AQUIFLOW 55932
1/8 - LA Mile  gpaiow water Depth: 0.041
Lower
Deep Water Depth: 0.007
Average Water Depth: Not Reported
Date: 06/29/1998
E16 Site ID: 01-0151
NNE ) Groundwater Flow: NE AQUIFLOW 55930
1/8 - /4 Mile  gpaii0w Water Depth: Not Reported
Lower
Deep Water Depth: Not Reported
Average Water Depth: 15
Date: 06/28/1995
E17 Site ID: 01-0151
NNE ) Groundwater Flow: NE AQUIFLOW 55931
t?v\;e];,/‘l Mile Shallow Water Depth: Not Reported

Deep Water Depth:

Average Water Depth:

Date:

Not Reported
2
08/23/1995
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS

Map ID
Direction
Distance
Elevation Database EDR ID Number
18 Site ID: 01-2039
SE ) Groundwater Flow: W AQUIFLOW 64077
iggv\;e];,/‘l Mile Shallow Water Depth: Not Reported
Deep Water Depth: Not Reported
Average Water Depth: Not Reported
Date: 11/15/1991
19 Site ID: 01-1168
NNE ) Groundwater Flow: NNE,SE,S,SW AQUIFLOW 55829
1/a - 112 Mile  gpajiow Water Depth: 4.3
Lower
Deep Water Depth: 9.0
Average Water Depth: Not Reported
Date: 03/06/1991
F20
North FRDS PWS CA0500053
1/4 - 1/2 Mile
Lower
Epa region: 09 State: CA
Pwsid: CA0500053
Pwsname: PARDEE CENTER
City served: Not Reported State served: CA
Zip served: Not Reported Fips county: 06009
Status: Active Pop srvd: 50
Pwssvcconn: 13 Source: Surface_water
Pws type: NTNCWS Owner: Local_Govt
Contact: LYDON, PAT
Contactor gname: LYDON, PAT

Contact phone:

Contact address2:

Contact state:
Activity code:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:

209-772-8200
Not Reported
CA

A

1807

Contact address1:

Contact city:
Contact zip:

TREATMENT PLANT - TREATED

Treatment_plant
disinfection
particulate removal

2

Activity code:

Treatment process:
Treatment process:

TREATMENT PLANT - TREATED

Treatment_plant
particulate removal

CA0500053002

Activity code:

Treatment process:

TREATMENT PLANT - TREATED

Treatment_plant
disinfection

Activity code:

Treatment process:

PARDEE CENTER
VALLEY SPRINGS
95252

A
hypochlorination, post
filtered

A
filtered

A
hypochlorination, post
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Location Information:
Name:

Pwstypcd:
Popserved:

Add1:

Add2:

City:

Zip:

Cityserv:

Stateserv:

PWS ID:
Date Initiated:
PWS Name:

Addressee / Facility:

Facility Latitude:
City Served:
Treatment Class:

PWS currently has or had major violation(s) or enforcement:

VIOLATIONS INFORMATION:

Violation ID:

Vio. beginning Date:
Num required Samples:
Analysis Result:
Analysis Method:
Violation Type:
Contaminant:

Vio. Awareness Date:

PARDEE CENTER

NTNCWS Primsrccd:

50

PARDEE CENTER

Not Reported

VALLEY SPRINGS State:

95252 Phone:

Not Reported Cntyserv:

CA Zipserv:

CA0500053

9307 Date Deactivated: Not Reported

PARDEE CENTER

CAMP PARDEE

CAMP PARDEE N OF VAL
VALLEY SPRINGS, CA 95252

System Owner/Responsible Party
CAMP PARDEE

P O BOX 240

OAKLAND, CA 94623

37 48 30
Not Reported
Mixed (treated and untreated) Population:

YES

9310002
09/01/93

Not Reported
Not Reported
Not Reported
Record Keeping
Not Reported
111593

Source ID:
Vio. end Date: 09/30/93
Number of Samples Taken:
Maximum Contaminant Level:

ENFORCEMENT INFORMATION:

System Name:
Violation Type:
Contaminant:
Compliance Period:
Violation ID:
Enforcement Date:

System Name:
Violation Type:
Contaminant:
Compliance Period:
Violation ID:
Enforcement Date:

PARDEE CENTER
MCL, Average

Turbidity

1995-02-01 - 1995-02-28
9510006

1995-03-28

PARDEE CENTER
MCL, Average

Turbidity

1995-01-01 - 1995-01-31
9510007

1995-03-28

Enf. Action:

Enf. Action:

Not Reported

SW

CA
209-772-8200
Calaveras
Not Reported

Facility Longitude: 122 16 06

00000035
PWS Phone: Not Reported
Vio. Period: 001 Months

Not Reported
Not Reported

State Compliance Achieved

State Violation/Reminder Notice
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Contactor gname:

Contact phone:

Contact address2:

Contact state:
Activity code:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:
Treatment obj:
Treatment obj:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:

Facid:
Facname:
Facility type:
Treatment obj:
Treatment obj:
Treatment obj:
Treatment obi-

WHITE, EILEEN
510-287-1149
Not Reported
CA

A

13

Contact address1:
Contact city:
Contact zip:

SAN PABLO WTP - SAN PABLO RES - TREATED

Treatment_plant
disinfection
particulate removal
particulate removal
particulate removal
taste / odor control

1657

LAFAYETTE WTP-MOKELUMNE AQUEDUCT - TRTD

Treatment_plant
disinfection

disinfection by-products control

1658

ORINDA TP-MOKELUMNE AQUEDUCT WATER-TRTD

Treatment_plant
disinfection

disinfection by-products control

1659

SOBRANTE WPT-SAN PABLO WATER - TREATED

Treatment_plant
disinfection

disinfection by-products control

1660

UPPER SAN LEANDRO WTP-USL WATER-TREATED

Treatment_plant
disinfection

disinfection by-products control

1661

WALNUT CREEK WTP-MOKULUMNE AQUEDUCT-TRTD

Treatment_plant
disinfection

disinfection by-products control

1662

Activity code:

Treatment process:
Treatment process:
Treatment process:
Treatment process:
Treatment process:

Activity code:

Treatment process:
Treatment process:

Activity code:

Treatment process:
Treatment process:

Activity code:

Treatment process:
Treatment process:

Activity code:

Treatment process:
Treatment process:

Activity code:

Treatment process:
Treatment process:

SAN PABLO WTP - SAN PABLO RES - TREATED

Treatment_plant
disinfection

disinfection by-products control

particulate removal
particulate removal

Activity code:

Treatment process:
Treatment process:
Treatment process:
Treatment process:

Map ID
Direction
Distance
Elevation Database EDR ID Number
F21
North FRDS PWS CA0110005
1/4 - 1/2 Mile
Lower
Epa region: 09 State: CA
Pwsid: CA0110005
Pwsname: EAST BAY MUD
City served: Not Reported State served: CA
Zip served: Not Reported Fips county: 06001
Status: Active Pop srvd: 1300000
Pwssvcconn: 386065 Source: Surface_water
Pws type: CWS Owner: Local_Govt
Contact: WHITE, EILEEN

375 ELEVENTH STREET

OAKLAND
94607-4246

A

gaseous chlorination, post

filtered
coagulation
sedimentation
not reported

A
chloramines
chloramines

A
chloramines
chloramines

A
chloramines
chloramines

A
chloramines
chloramines

A
chloramines
chloramines
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Location Information:
Name:

Pwstypcd:
Popserved:

Add1:

Add2:

City:

Zip:

Cityserv:

Stateserv:

Enforcement Information:
Violation id:

Enf fy:

Enf act detail:

PWS ID:
Date Initiated:
PWS Name:

Addressee / Facility:
Facility Latitude:

City Served:
Treatment Class:

EAST BAY MUD

Ccws Primsrccd: SW

1300000

375 ELEVENTH STREET

Not Reported

OAKLAND State: CA
94607-4246 Phone: 510-287-1149
Not Reported Cntyserv: Alameda

CA Zipserv: Not Reported
Not Reported Orig cd: F

2000 Enf act date: 03/01/2000

Fed Compliance achieved

CA0110005

Not Reported
EAST BAY MUD
OAKLAND, CA 946074240

Date Deactivated:

Not Reported

3748 30
W ALAMEDA/CONTR
Mixed (treated and untreated)

PWS currently has or had major violation(s) or enforcement:

VIOLATIONS INFORMATION:

Violation ID:

Vio. beginning Date:
Num required Samples:
Analysis Result:
Analysis Method:
Violation Type:
Contaminant:

Vio. Awareness Date:

Violation ID:

Vio. beginning Date:
Num required Samples:
Analysis Result:
Analysis Method:
Violation Type:
Contaminant:

Vio. Awareness Date:

9404007

07/01/94

Not Reported

Not Reported

Not Reported
Operations Report
Not Reported

Not Reported

Source ID:
Vio. end Date:

9204005 Source ID:
09/01/93 Vio. end Date:
034

Not Reported

Not Reported
Operations Report
Not Reported
111593

ENFORCEMENT INFORMATION:

System Name:
Violation Type:
Contaminant:
Compliance Period:
Violation ID:
Enforcement Date:

EAST BAY MUD

Monitoring, Routine Minor (TCR)
COLIFORM (TCR)

1994-07-01 - 1994-07-31
9404006

1994-07-19

Enf act cat:

Number of Samples Taken:
Maximum Contaminant Level:

Number of Samples Taken:
Maximum Contaminant Level:

Not Reported

Not Reported

Facility Longitude: 122 16 06

Population: 1300000

YES

Not Reported PWS Phone: Not Reported
07/31/94 Vio. Period: Not Reported

Not Reported
Not Reported

PWS Phone:
Vio. Period:

Not Reported
Not Reported

Not Reported
09/30/93

Not Reported
001 Months

Enf. Action: State Violation/Reminder Notice
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ENFORCEMENT INFORMATION:

System Name:
Violation Type:
Contaminant:
Compliance Period:
Violation ID:
Enforcement Date:

System Name:
Violation Type:
Contaminant:
Compliance Period:
Violation ID:
Enforcement Date:

EAST BAY MUD
Operations Report

Not Reported
1994-07-01 - 1994-07-31
9404007

Not Reported

EAST BAY MUD
Operations Report

Not Reported
1995-11-01 - 1995-11-30
9604008

Not Reported

Enf. Action:

Enf. Action:

Not Reported

Not Reported

22 Site ID: 01-2232
WNwW Groundwater Flow: E AQUIFLOW 51544
1/a- 112 Mile  gpaii0w Water Depth: Not Reported
Higher
Deep Water Depth: Not Reported
Average Water Depth: 120
Date: 01/07/1987
G23 Site ID: 01-0055
SE ) Groundwater Flow: N AQUIFLOW 55915
iglm;e]}/z Mile Shallow Water Depth: Not Reported
Deep Water Depth: Not Reported
Average Water Depth: 3
Date: 03/03/1989
G24 Site ID: 01-0055
SE ) Groundwater Flow: W AQUIFLOW 55914
1/ - 1/2 Mile Shallow Water Depth: Not Reported
Lower
Deep Water Depth: Not Reported
Average Water Depth: 6
Date: 08/26/1996
25 Site ID: 01-0233
West ) Groundwater Flow: S AQUIFLOW 55975
1/a- 112 Mile  gpaii0w Water Depth: Not Reported
Higher
Deep Water Depth: Not Reported
Average Water Depth: 10
Date: 09/02/1987
26 Site ID: 01-4011
NE ) Groundwater Flow: E AQUIFLOW 63635
iglm;e]}/z Mile  shallow Water Depth: 4
Deep Water Depth: 8
Average Water Depth: Not Reported
Date: 03/18/1993
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Map ID
Direction
Distance
Elevation Database EDR ID Number
H27 Site ID: 01-1611
SSwW ) Groundwater Flow: Varies AQUIFLOW 51534
iglm;e]}/z Mile Shallow Water Depth: Not Reported
Deep Water Depth: Not Reported
Average Water Depth: 156
Date: 09/19/1997
128 Site ID: 01-0582
South Groundwater Flow: Varies AQUIFLOW 64079
i/;lv\;elrlz Mile Shallow Water Depth: Not Reported
Deep Water Depth: Not Reported
Average Water Depth: 18
Date: 02/05/1996
129 Site ID: 01-1244
South Groundwater Flow: N AQUIFLOW 64075
1/4 - 112 Mile  gpaji0w Water Depth: Not Reported
Lower
Deep Water Depth: Not Reported
Average Water Depth: Not Reported
Date: 12/20/1994
H30 Site ID: 01-2307
SSw ) Groundwater Flow: NW AQUIFLOW 51869
1/4 - 1/2 Mile Shallow Water Depth: Not Reported
Lower
Deep Water Depth: Not Reported
Average Water Depth: 7.50
Date: 09/23/1994
H31 Site ID: 01-2307
SSW ) Groundwater Flow: NW AQUIFLOW 51870
1/ - 1/2 Mile Shallow Water Depth: Not Reported
Lower
Deep Water Depth: Not Reported
Average Water Depth: 12 ft
Date: 03/15/1995
32 Site ID: 01-1466
North Groundwater Flow: SwW AQUIFLOW 63631
Yz-1Mile  shallow water Depth: 20.8
Deep Water Depth: 22.7
Average Water Depth: Not Reported
Date: 11/04/1997
J33 Site ID: 01-0875
NNE Groundwater Flow: SE AQUIFLOW 55889
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth:

Average Water Depth:

Date:

Not Reported
Not Reported
11/09/1988
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Map ID
Direction
Distance
Elevation Database EDR ID Number
J34 Site ID: 01-0875
NNE Groundwater Flow: SW AQUIFLOW 55890
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 13

Date: 02/15/1989
J35 Site ID: 01-0875
NNE Groundwater Flow: E,W AQUIFLOW 55891
i/ozm;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: Not Reported

Date: 10/07/1992
36 Site ID: 01-0880
SSE Groundwater Flow: NW AQUIFLOW 65392
ﬂ)zvx;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 8

Date: 01/01/1996
37 Site ID: 01-1706
North Groundwater Flow: W AQUIFLOW 66329
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 40.0

Date: 01/11/1996
K38 Site ID: 01-3663
NNE Groundwater Flow: NE AQUIFLOW 63934
i/ozm;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 12

Date: 01/29/1988
39 Site ID: 01-0421
SSW Groundwater Flow: sSwW AQUIFLOW 63810
ﬂ)zvx;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 7

Date: 10/28/1996
40 Site ID: 01-2300
South Groundwater Flow: Not Reported AQUIFLOW 55761
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth:

Average Water Depth:

Date:

Not Reported
2-3
10/23/1996
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Map ID
Direction
Distance
Elevation Database EDR ID Number
K41 Site ID: 01-1469
NNE Groundwater Flow: SW AQUIFLOW 67866
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 16-18

Date: 12/01/1988
L42 Site ID: 01-0341
NE _ Groundwater Flow: N,W,Varies AQUIFLOW 55836
i/ozm;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 20

Date: 09/14/1989
L43 Site ID: 01-0341
NE _ Groundwater Flow: N AQUIFLOW 55837
ﬂ)zvx;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: Not Reported

Date: 08/17/1988
L44 Site ID: 01-1846
NE ) Groundwater Flow: Varies AQUIFLOW 63897
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 20

Date: 08/11/1993
M45 Site ID: 01-3919
NNW Groundwater Flow: Varies AQUIFLOW 51332
i/ozm;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 14 ft

Date: 08/29/1997
46 Site ID: 01-1151
South Groundwater Flow: SE AQUIFLOW 63663
ﬂ)zvx;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 5-16

Date: 04/13/1997
M4a7 Site ID: 01-0674
NNW -~ Groundwater Flow: NE AQUIFLOW 51546
%zm;e]} Mile Shallow Water Depth: 12.6

Deep Water Depth: 22.0

Average Water Depth: Not Reported

Date: 05/26/1988
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Map ID
Direction
Distance
Elevation Database EDR ID Number
48 Site ID: 01-1313
North Groundwater Flow: Not Reported AQUIFLOW 64106
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 25-30

Date: 02/22/1999
49 Site ID: 01-1360
ENE Groundwater Flow: SW AQUIFLOW 63687
i/ozm;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 5

Date: 11/17/1994
50 Site ID: 01-1793
Sw _ Groundwater Flow: SE AQUIFLOW 55831
Uz-1Mile  shallow water Depth: 5.00

Deep Water Depth: 5.30

Average Water Depth: Not Reported

Date: 03/12/1997
N51 Site ID: 01-2295
NNW Groundwater Flow: SW AQUIFLOW 51336
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 100

Date: 07/09/1997
N52 Site ID: 01-2295
NNW Groundwater Flow: SW AQUIFLOW 51337
i/ozm;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 20

Date: 03/12/1997
N53 Site ID: 01-2295
NNW Groundwater Flow: sSwW AQUIFLOW 51338
ﬂ)zvx;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 8-15

Date: 08/19/1996
054 Site ID: 01-1074
ESE Groundwater Flow: E AQUIFLOW 55832
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth:

Average Water Depth:

Date:

Not Reported
20
01/01/1993
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Map ID
Direction
Distance
Elevation Database EDR ID Number
055 Site ID: 01-1074
ESE Groundwater Flow: E AQUIFLOW 55833
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 15

Date: 03/08/1995
56 Site ID: 01-0241
NNE Groundwater Flow: S AQUIFLOW 63622
Hizghéerle Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 7.9

Date: 11/28/1988
57 Site ID: 01-1349
North Groundwater Flow: SE AQUIFLOW 63626
ﬁ’izgh 1Mile " shallow water Depth: 9.00

Deep Water Depth: 10.39

Average Water Depth: Not Reported

Date: 10/11/1988
P58 Site ID: 01-0878
ENE Groundwater Flow: NW AQUIFLOW 51910
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 12 ft

Date: 06/12/1995
Q59 Site ID: 01-2323
SE ) Groundwater Flow: N AQUIFLOW 55754
i/ozm;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 20

Date: 07/17/1996
Q60 Site ID: 01-2323
SE _ Groundwater Flow: N AQUIFLOW 55755
ﬂ)zvx;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: 20

Date: 07/17/1996
Q61 Site ID: 01-2323
SE _ Groundwater Flow: N AQUIFLOW 55756
%zm;e]} Mile Shallow Water Depth: Not Reported

Deep Water Depth:

Average Water Depth:

Date:

Not Reported
20
07/17/1996
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Map ID
Direction
Distance
Elevation Database EDR ID Number
62 Site ID: 01-0575
NNE Groundwater Flow: Varies AQUIFLOW 64091
Ij:ilizghérM”e Shallow Water Depth: 10.40

Deep Water Depth: 14.49

Average Water Depth: Not Reported

Date: 08/20/1992
63 Site ID: 01-1066
SSE Groundwater Flow: SE AQUIFLOW 67424
i/ozm;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth: Not Reported

Average Water Depth: Not Reported

Date: 09/20/1988
P64 Site ID: 01-1467
ENE Groundwater Flow: S AQUIFLOW 67429
ﬂ)zvx;elr Mile Shallow Water Depth: Not Reported

Deep Water Depth:

Average Water Depth:

Date:

Not Reported
0.05
06/10/1986
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RADON
AREA RADON INFORMATION
State Database: CA Radon
Radon Test Results
Zipcode Num Tests > 4 pCi/lL

94612 42 0

Federal EPA Radon Zone for ALAMEDA County: 2

Note: Zone 1 indoor average level > 4 pCil/L.
: Zone 2 indoor average level >= 2 pCi/L and <= 4 pCi/L.
: Zone 3 indoor average level < 2 pCi/L.

Federal Area Radon Information for ALAMEDA COUNTY, CA

Number of sites tested: 49

Area Average Activity % <4 pCi/lL % 4-20 pCi/L
Living Area - 1st Floor 0.776 pCi/L 100% 0%
Living Area - 2nd Floor -0.400 pCi/L 100% 0%
Basement 1.338 pCi/L 100% 0%

% >20 pCilL
0%

0%
0%
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PHYSICAL SETTING SOURCE RECORDS SEARCHED

TOPOGRAPHIC INFORMATION

USGS 7.5’ Digital Elevation Model (DEM)
Source: United States Geologic Survey
EDR acquired the USGS 7.5’ Digital Elevation Model in 2002 and updated it in 2006. The 7.5 minute DEM corresponds
to the USGS 1:24,000- and 1:25,000-scale topographic quadrangle maps. The DEM provides elevation data
with consistent elevation units and projection.

HYDROLOGIC INFORMATION

Flood Zone Data: This data, available in select counties across the country, was obtained by EDR in 2003 & 2011 from the Federal

Emergency Management Agency (FEMA). Data depicts 100-year and 500-year flood zones as defined by FEMA.

NWI: National Wetlands Inventory. This data, available in select counties across the country, was obtained by EDR
in 2002, 2005 and 2010 from the U.S. Fish and Wildlife Service.

HYDROGEOLOGIC INFORMATION

AQUIFLOWR Information System
Source: EDR proprietary database of groundwater flow information
EDR has developed the AQUIFLOW Information System (AIS) to provide data on the general direction of groundwater
flow at specific points. EDR has reviewed reports submitted to regulatory authorities at select sites and has
extracted the date of the report, hydrogeologically determined groundwater flow direction and depth to water table
information.

GEOLOGIC INFORMATION

Geologic Age and Rock Stratigraphic Unit
Source: P.G. Schruben, R.E. Arndt and W.J. Bawiec, Geology of the Conterminous U.S. at 1:2,500,000 Scale - A digital
representation of the 1974 P.B. King and H.M. Beikman Map, USGS Digital Data Series DDS - 11 (1994).

STATSGO: State Soil Geographic Database
Source: Department of Agriculture, Natural Resources Conservation Services
The U.S. Department of Agriculture’s (USDA) Natural Resources Conservation Service (NRCS) leads the national
Conservation Soil Survey (NCSS) and is responsible for collecting, storing, maintaining and distributing soil
survey information for privately owned lands in the United States. A soil map in a soil survey is a representation
of soil patterns in a landscape. Soil maps for STATSGO are compiled by generalizing more detailed (SSURGO)
soil survey maps.

SSURGO: Soil Survey Geographic Database
Source: Department of Agriculture, Natural Resources Conservation Services (NRCS)
Telephone: 800-672-5559
SSURGO is the most detailed level of mapping done by the Natural Resources Conservation Services, mapping
scales generally range from 1:12,000 to 1:63,360. Field mapping methods using national standards are used to
construct the soil maps in the Soil Survey Geographic (SSURGO) database. SSURGO digitizing duplicates the
original soil survey maps. This level of mapping is designed for use by landowners, townships and county
natural resource planning and management.

LOCAL / REGIONAL WATER AGENCY RECORDS

FEDERAL WATER WELLS

PWS: Public Water Systems
Source: EPA/Office of Drinking Water
Telephone: 202-564-3750
Public Water System data from the Federal Reporting Data System. A PWS is any water system which provides water to at
least 25 people for at least 60 days annually. PWSs provide water from wells, rivers and other sources.
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PWS ENF: Public Water Systems Violation and Enforcement Data
Source: EPA/Office of Drinking Water
Telephone: 202-564-3750
Violation and Enforcement data for Public Water Systems from the Safe Drinking Water Information System (SDWIS) after
August 1995. Prior to August 1995, the data came from the Federal Reporting Data System (FRDS).

USGS Water Wells: USGS National Water Inventory System (NWIS)
This database contains descriptive information on sites where the USGS collects or has collected data on surface
water and/or groundwater. The groundwater data includes information on wells, springs, and other sources of groundwater.

STATE RECORDS

Water Well Database
Source: Department of Water Resources
Telephone: 916-651-9648

California Drinking Water Quality Database
Source: Department of Public Health
Telephone: 916-324-2319
The database includes all drinking water compliance and special studies monitoring for the state of California
since 1984. It consists of over 3,200,000 individual analyses along with well and water system information.

OTHER STATE DATABASE INFORMATION

California Oil and Gas Well Locations
Source: Department of Conservation
Telephone: 916-323-1779
Oil and Gas well locations in the state.

RADON

State Database: CA Radon
Source: Department of Health Services
Telephone: 916-324-2208
Radon Database for California

Area Radon Information
Source: USGS
Telephone: 703-356-4020
The National Radon Database has been developed by the U.S. Environmental Protection Agency
(USEPA) and is a compilation of the EPA/State Residential Radon Survey and the National Residential Radon Survey.
The study covers the years 1986 - 1992. Where necessary data has been supplemented by information collected at
private sources such as universities and research institutions.

EPA Radon Zones
Source: EPA
Telephone: 703-356-4020
Sections 307 & 309 of IRAA directed EPA to list and identify areas of U.S. with the potential for elevated indoor
radon levels.

OTHER

Airport Landing Facilities: Private and public use landing facilities
Source: Federal Aviation Administration, 800-457-6656

Epicenters:  World earthquake epicenters, Richter 5 or greater
Source: Department of Commerce, National Oceanic and Atmospheric Administration

California Earthquake Fault Lines: The fault lines displayed on EDR’s Topographic map are digitized quaternary fault lines,
prepared in 1975 by the United State Geological Survey. Additional information (also from 1975) regarding activity at specific fault

lines comes from California’s Preliminary Fault Activity Map prepared by the California Division of Mines and Geology.
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STREET AND ADDRESS INFORMATION

© 2010 Tele Atlas North America, Inc. All rights reserved. This material is proprietary and the subject of copyright protection
and other intellectual property rights owned by or licensed to Tele Atlas North America, Inc. The use of this material is subject
to the terms of a license agreement. You will be held liable for any unauthorized copying or disclosure of this material.
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