Appendix F: Hazardous Materials

Table F-1: Hazardous Materials:

Pressure Vessels

Natural Gas

Nitrogen Inert Gas
Helium Inert Gas

Oxygen

Acetylene Gas

Qils

Mobil Pegasus 485 Refined Mineral Oil
Mobil Dielectric Oil
Mobil Vactra Qil
Chevron Hydraulic Oil 32
Gasoline

Crude Oil

Chevron Gear Oil
Shell Tellus Hyd. Qil

Solvents/Cleaning Supplies

14 Karet (Cleaning compound)

Grease Attack (Citric Solvent)
Amercor 8751

DSC Liquid Spray

Glycol

Hazardous Components

Methane
Ethane
Propane

Nitrogen

Helium

Oxygen

Acetylene

Hazardous Components

Mineral QOil
Refined additives
Zinc

Refined Mineral Qil (hydrocarbons)
Phosphoric Acid

Petroleum Hydrocarbons
Additives

Refined Base Oils
Aoptives

Toluene
Xylene
Benzene

Benzene, Toluene, Xylene and other hydrocarbons
Qil

Hydrotreated Paraffinic Distillate

Additives

Hazardous Components

Glycol Monobutyl Ether
Sodium Hydroxide

Delemonine

Cyclohyxylamine
Morpholine

Glycol Monobutyl Ether
Sodium Hydroxide

Triethylene Glycol
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Appendix F: Hazardous Materials

Odorant
Chem Pro 2004

Solvents/Cleaning Supplies Continued
Chem Pro AL 2700
Chem Pro 3820

Chem Pro 2856

Chem Pro 3808
Brody Citrus Cleaner

Pain Thinner

Ansul 6% Fluoroprotein Fire-fighting
Foam

Annsulite 3% AFFF Fire-fighting Foam
EC 6020 A

Magnacide 407

Diklor L

3968 Nalco Biocide

Tetrahydrothiophene

Sodium Hydroxide
Potassium Hydroxide
Sodium Sulfite, Anhydrous

Hazardous Components
Sodium Sulfite Solution

Sodium Nitrate
Sodium Molybdate

Diethyl Aminoethanol
Cyclohexylamine

Sodium Hydroxide

Monocyclic Terpene

Distillates, Hydrotreated Light

Alkylbenzenes

Ethylene Glycol
Hexylene Glycol

Diethylene Glycol Monobutyl Ether

Methanol
Isopropanol
Sodium Chlorite Solution

Glutaraldehyde
Ethanol
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Appendix F: Hazardous Materials

LOS ANGELES COUNTY FIRE DEPARTMENT
HEALTH HAZARDOUS MATERIALS DIVISION
5825 Rickenbacker Road, Commerce, CA' 90040

HAZARDOUS MATERIALS STATE REPORTING F ORMS

Attached are your Annual Hazardous Materials Reportmg forms These forms are to be completed and rety
to this Department on or before December 31. Failure to complcte and return these forms by December 31
may result in fines and penalties. If you require assistance in completing these forms, please feel free to co
the Los Angeles County Fire Department, Health Hazardous Materials Division, Data Opcranons Uriit at (Z
850-4000, Monday through Friday 9:00 AM. to 4 00 P.m. .

To avoid fate penalties, this Department recommends use of CERT IFIED MAIL to ensure delwery of o
forms before the December 31 deadline. Sign and date the Annuai Certy“ cation Sectzon below ind keep

copy. af the emfzre package far yaur recards Lo

ANNUAL RE CERTIFICATION PROCEDURE

Attached is this Department s latest computer pnnt~out ‘of your chemical mvcntory mforma ion’: Carefully’
review and correct any- information that ‘may be incorrect or obsoletc by crossmg—out and: ‘writing in thé.cha
Ifyou handle Regulated Substances (RS) at or above threshold quantities, you must submit a Regula.red
Substance Registration for each RS for each pracess Check the appropnate box(es) below that (most)

corresponds 10 your facdlty s mformatmn. g

[:] Deléte: ¥ youno longer handlc the chemxcal(s) hsted on thc chemxcal mventory computer prinit-out - o
WRITE DELETE across the discontinued chemical inventory computer prmt-out(s) T

] Add: If you are ha.ndlmg new chemical{s) not previously disclosed. MAKE COPIES OF CHEMICAL_
DESCRIPTION FORM AND COMPLETE all information on the form If apphcablc complet o
chu]ated Substance chlstratxon form (one form per chemlcal) L

I Rev:se/Update If there are correchons to your mvcntory mformauon cross out the errors and CLEARI
PRINT the corrections ‘directly onto ‘the inventory computer print-out.”” (RN ARt

IE/ No Change' Mark this Box if there are no changes to the current inventory.

(] Regulated Substance Reglstratmn' If you are handling a Regulated Substance not prev1ously disclosec
you must also COMPLETE the Regulated Substance Registration form.- A list of Regulated Substances i

attached for reference.

ANNUAL CERTIFICATION
I centify under penalty of law that [ have personally examined the information submitted herein and believe t]
submitted information is true, accurate, and complete. Enclosed is our chemical invemory

A’:’.&L&G{L@.ﬁiﬁ%/ i Whine, (,ML/
Print Name of Document Prepar Print Name of Owner/Operator {gmre of Owner/Opcrator

119-999-0127(7 &21 M. Bonaen A\f Mentebel

O CAL GAS CO - MONTEBELLO Facility/Site Address Da €
31N HOWARD AVE .
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Appendix F: Hazardous Materials

RS

LOS ANGELES COUNTY FiIRE DEPARTMENT
Sy HEALTH HAZARDOUS MATERIALS DIVISION
Ry 5825 Rickenbacker Road, Commerce, CA 90040

HAZARDOUS MATERIALS REPORTING REQUIREMENTS

WHO MUST REPORT? Swate Law requires disclosure by all busingsses that handle & hazardous malerial or a mixture contaimimg
hazardous material i 2 quantity at any one time during the reporting year equal o or greater than 7 total weight of S04 pounds, or 4 o
volume of 35 zallons, or 200 cubie fear ot standard temperature and pressure for compressed gas, or the threshold quantity (if less than 50

pounds) for Regulaied Substances, A mixture thal conialns one percent (1%} or more of a harardous ingredient is a hazardous mareri
mixmure that contains ane tenth of one percent (1%} or mote of a carcinogen is 4 hucardous material, “The Califorma decidentol Re
frevendion (CalaRP) Program requies all Regulated Substance handlers to register with this Denartment,

information

REPORTING MADE SIMPLE- The Los Angeles County Fire
Drepartment has simplificd annual reporting.  The Department wil}
provide vou with a computer printout of last year's hazardous
materials mventory.  Hnclosed 15 your Harardous Materials
Inventory as it currently appears in our catabase.

CalARP PROGRAM- The California Accidental Release
Prevention  (CalARP)Y Program  replaced the California Risk
Management and Prevention Program {(RMPP).  If von handle
Regularsd Substanees (RS) av or above a threshold Juandty, vou
need to register.  The enclossd Regwlared Substamces List
‘Consofidared  Federad and State Regulared Substences  List)
seplaced the Acutely Hazardous Materials (AHM) List and should
me used to determine if your business is subject to the CalARP
Program.  Plesse nole all Damwnables on the Reguiated Substances
List are reportable unless they are used as fuel  The reporting
threshold for a reguiated substance shall be determined by the
quantity of the substance in a process, not the total quanity of the
substance in a foeility, as was previcusly dome in the AHM
Registration.  Process means “any  achvity :nvolving a” RS
inciuding any use, storage, manufzcturing, handling, on-site
movement or any combination thereot”

MANDATORY FOR REGULATED SUBSTANCE
REGISTRATION- Any business that has above threshold
quantities of a regulated substance in a _progess, shall £l out the
Regulated Substance (R3) Registration found on the back of the
hemical Desoription Form. This registration will provide
formation to this Department to evaluate the raquirements
iposed by the CalARP Program on sach coversd provess, [f your
ousiness filled out onc or more RS Regisiration Forms, It is
reeommendsd they you contact thus Department or wait for further
mstructions before anempting o flfll the requirements of the
CalARP Program. Al regulated businesses under the (CalARP
“rogram will De notified of the requirements accordingly.

EXEMPTEHONS- A resail store, inciuding the interior receiving and
stockroom areas, that handles hazardous materials contained solely
woa consumer product for direcr distribution to and use by the
general public is esxempt from the State reporting requirements,
anlass the individual container size equals or axceeds the repormabie
quantities in State Law,

Warehouses, strege, and/or distribution sites with a repormble
guantity of hazardous material are not exempt from the disclosure
eenarting roeduirements,

Hazardous materials that ars stored while in transit or tempurarily
mamtained in a fixed facility during the course of wansportation
are exempt from these requirements. However, railears or tankers
containing harzardous materials are not in wansic if the mode of
powsr (1.2, locomotive or wracton) is disconnected.

riels remaining within the
for more shan thirty (30)
o0 and ars subject to all

Raotlroad cors containing hazardous mat
same railroad facility or business fac
days are deemsd stored at that loca:
Feporting reguirements.

See below for specit

This Department, upon written application, may exempt a handle:
from ary portion of the Business Plan andior axempt a hazardous
material ¥rom the Inventory Form, if # ¢ determined this
sxemption does not pose a significant hazerd to human health,
safety, or the environment.

‘Reporiing 2 Relesze: or “throarénd 2 of Bazarions
- matprlils, that poses o SiERificens present, ov poteritinl Ruzird
do:hupar health and sufety, praperty; vy fhe ehvirpienty -~
Lo IR Call 91T for- docal emrergency. résponse pursonnel
"2y notifp this Deparonent at t3235 800431 and.
-3} dthen notify e Offfce of Ensergoncy Services.
1BO0)-852-T5500r (YE6) 262 FG2F,

CONSOLIDATED CONTINGENLY PLAN- A Consolidate
Contingency plan must he submitted cnece every three vears for a
businesses that handle hazardous materials above the threshok
The consolidated soslingency plan i3 designed o idemtif
emergency response plans and provedures for releaszes am
wrrestened releases. The consolidated comtingency plan als
raquires a TLiming program on hazardous materials for emploves
o safety prosedurss in the 2vent of a relense or threatened releas
of hazardous matsrials.

SITE MAP- A busingss site map 15 required for cach business tha
handles hazardous marerials thot has a quantty at any one tios
during the reporting vear greater than a tmeal weight of 5,000
pounds, or a total volume of 300 gallons, or 2,000 cubic feet of :
cornpressed gas. See msmuctions on the back of map or detadls
Blue prints will not be zecepted

FACILITY MODIFICATIONS- If vou are the owner or operaior
of a new taciiity or your fagilily is 2eing modified in a way tha
results in any change to the safe operating [mits or that infroduces
a pow hazard, you must contact this Uepartment as soon as
pos CalARF Program requirements may need to oo me
before start-up of new or modificd operations.

VICGLATIONS AND FINES- Any business thar violates am
Health and Bafety Code Sections that pertain to hazardous maserinis
seporting may be civilly Habie, for up to $2,000 for sach day of the
violation. A violation of these provisions creates ladility of up o
55,000 for each day of the violation. Anv person or business that,
aponr discovery of a relesse or thremencd release, fails to
immediately report to this Department, may be fined un o 525,000
per day of viclation andior be sentenced up to one (1) vear in
County jaii. Furthenmore, if the violation results in, or significanily
i . an emergency, including a fire, to which the county
or ity is required 16 respond, the person shall alse be assessed the
full cost of the county or city emergency responise, as well as the
cost of cleaning up and disposing of the hazardous miaterial
{Section 25515).

HHMDUHMSRT PG OCTORER 200G
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Appendix F: Hazardous Materials

FOR ASSISTANCE: Contact this Department Monday through Friday 9:60 AM to 4:00 PM.

Los Angeles County Fire Department
Health Hazardous Materials Division
Data Cperations Unit
5825 Rickenbacker Rd.
Commerce, CA 90040
(323) 890-4000

TO SPEAK TO OR MAKE AN APPOINTMENT WITH AN INSPECTOR, PLEASE CALL BETWEEN
8:00 AM- 10:00 AM AT ANY OF THE FOLLOWING F{ELD OFFICES..

San Gabriel Valley Office Southeast Office ' Central Office
3110 North Peck Rd. 7300 Alondra Blvd 5825 Rickenbacker Rd.
El Monte, CA 91732 Paramount, CA 90723 Commerce, CA 90040
(818) 450-7450 ’ (310) 790-1810 (323) 890-41¢7
North County Office South Bay Office West Office
14425 Olive View Dt 24300-A Narbonne Ave. 5825 Rickenbacker Rd.
Sylmar, CA 91342 Lomita, CA 90717 Commerce, CA 90040
(818} 364-7120 (310) 534-6270 (323) 890-4023

Risk Management Program Unit (RMP)

5825 Rickenbacker Rd.

Commerce, CA 90040
(323) 890-4035

FEE: This Department collects an annual hazardous materials fee in an amount sufficient to pay those costs incurred
in carrying out the provisions of Chapter 6.95 of the California Health and Safety. Code. The fee is based on the
volume and degree of hazard potential of the hazardous materials handled by the businesses.

Do not send annual fee monies to the Los Angeles County Fire Department at this time. Your bill will be handled
separately and will include mailing instructions.

NOTE: Hazardous Materials Inventory Chemical Description Forms and the Regulated Substance Registration
Forms may be reproduced. Please feel free to make as many copies as needed to comply with the annual reporting

requirements.
2 HHMD.HMSRF.PKG.OCTOBER, 2000

SCG MGSF Decommissioning and Sale
Application No. 00-04-031

March 12, 2001

F-5



Appendix F: Hazardous Materials

UNIFIED PROGRAM (UP) FORM
BUSINESS OWNER/OPERATOR IDENTIFICATION
O MEW BUSINESS [J OUT OF BUSINESS [] REVISEUFDATE (EFFECTIVE / / ) | PAGE  OF
L. IDENTIFICATION
FACILITY [D# 11 BEGINNING DATE 100 | ENDING DATE 101
0[1(9]9]9(9(011]2|7!L|7 12/31/2000 12/31/2001 -
BUSINESS NAME (Same s FACILITY NAME or DBA - Daing Business As) 3| BUSINESS PHONE 102
Southern California Gas Company 310-578~-2688
BUSINESS SITE ADDRESS ' 103
831 North Howard Avenue
CITY 1os ZIP CODE 105
Montebello CcA 90640
DUN & BRADSTREET i 106 | SIC CODE (4 digit #) 107
COUNTY LOS ANGELES 108 | UNINCORPORATED [JYes (] No Y
BUSINESS OPERATCR NAME 105 | BUSINESS OPERATOR PHONE 110
Jim Wine . oo 210=578=2631 -
. BUSINESS OWNER
OWNER NAME U1 | OWNER PHONE 172
Southern California Gas Company 310-578-2688
OWNER MAILING ADDRESS I3E
831 North Howard Avenue
CITY Montebello I STATE  CcA 15 | ZIPCODE 90640 s
i, ENVIRONMENTAL CONTACT
CONTACT NAME 1171 CONTACT PHONE "
Bob Kawahira 310=-578-2628
CONTACT MAILING ADDRESS 19
831 North Howard Avenue
CrIrY  Montebello 2 STATE CA 121 | ZIP CODE 90640 1z
~-PRIMARY- v, EMERGENCY CONTACTS -SECONDARY-
NAME 13 { NAME 21
Bob Rawahira : Cn-Duty Personnel
TITL] .. TITLE 129
Station Maintenance Supervisor Various
BUSINESS PHONE 310-578-2628 135 | BUSINESS PHONE 310-578-2688 130
24-HOUR PHONE 310-578-2688 16 | 24-HOUR PHONE 310-578-2688 "
PAGER # 127 | PAGER # 132
V. ADDRITIONAL LOCALLY COLLECTED INFORMATION 133
NUMBER OF EMPLOYEES 133 l FEDERAL TAX IDENTIFICATION NUMBER 133
‘ MAILING/ BILLING INFORMATION
ADDRESS 831 North Howard Avenue 9 | CITY Montebello '¥ | STATEC '™ | ZIP CODEg(g4
ATTN: Bob Kawaghira 133n
Certification: Based on my inquiry of those individuals responsible for obtaining the information, | cerlify under penalty of law that | have peraonaily
examined and am familiar with the information submitted and believe the information is true. accurate, and complete.
SIGNATURE OF CWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE 134 | NAME OF DOCUMENT PREPARER 135
V21 11e9 | Valerie Gessey
NAME OF SIGNER (print) f . 138 [ 1r7LE bF sidNer 13
{ Jim Wine 4 .A . l/Mb' Storage Operations Manager
[
OFFICIAL USE PECTOR | HW HM DISTRICT | INSPECTION DATE | DIV BATT STA
ONLY ’
3 HHMD. HMSRF.PKG.OCTOBER, 20
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Appendix F: Hazardous Materials

IN STRUCTIONS FOR THE UNIFIED PROGRAM (UP) FORM
Business Owner/Operator Identification (Form 2730)

Please submit the Business Activities page, the Business Qwner/Operator Identification page ( Form 2730}, and Hezardous Materials - Chemical Description peges (Form
2731) for all hazardous materials inventory submissions. For the inventory to be cansidered complete, this prge must be signed by the appropriate individual, Please numibx
all pages of your submimal. This helps your CUPA or PA identify whether the submittal is complete and if any pages are separated.

1. FACILITY ID NUMBER This number is assigned by the CUPA. This is the unique number which identifics your facility.

3. BUSINESS NAME Enter the full legal name of the buginess, ’

100. BEGINNING DATE Enter the beginning year and daic of the report. (YYYYMMDD, ax. 2000/01/31)

101. ENDING DATE Enter the ending year and date of the report. (YYYYMMDD, ex. 2000/1231)

102. BUSINESS PHONE Enter the phone numbet, arca code first, and any extension,

103. BUSINESS SITE ADDRESS Enter the street address where the facility is located. No post office box numbers are allowed.

104. CITY Emer the city or unincorporated area in which the business site is located.

105. ZIP CODE - Enter the zip code of the business site. The sxura 4 digits in the 2ip code may also be added.

106. DUN & BRADSTREET Enter the Dun and Bradstreet number for the facility. The Dun & Bradstrest number may be obtained by calling
(610) 882-7748 orby visiting Dun and Bradstreet on the intermet at www.dnb.com.

107. SIC CODE Enter the primary Standard Industrial Classification Code number for primary business activity. Report onty the first four digits.

108. COUNTY Enter the county in which the business site is locatad,

109. BUSINESS OPERATOR NAME Enter the name of the business operaior.

110. BUSINESS OPERATOR PHONE Enter business operator’s phone number including any extension, if different from the business phone.

111. OWNER NAME Emter aame of the business owner, if different from the business operator,

112. OWNER PHONE Enter the business owner's phone number if differant from the business phone, area code first, and any extension,

113. OWNER MAILING ADDRESS Enter the owner's mailing address if different from the business site sddress.

114, OWNER CITY Enter the name of the city for the owner's mailing address.

115. OWNER STATE Enter the 2 character state abbreviation for the owner's mailing address.

116. OWNER ZIP CODE Enter the zip code for the owner’s address. The extra 4 digits in the zip code may atso be added.

117. ENVIRONMENTAL CONTACT NAME Enter the name of the person, if different from the Business Owner or Ogperator, who tves all envi | correspond
and will respond to enforcement activity,

118. CONTACT PHONE Enter the phone number a2 which the environmental contact can be contacted including any extension.

119, CONTACT MAILING ADDRESS Enter the mailing address where all environmental contact correspondence should be sent.

120. CITY Enter the name of the city for the environmental contect’s mailing address.

121. STATE Enter the 2 character state abbreviation for the environmental contact’s mailing address.

122, ZIP CODE Enter the zip code for the environmental contact's mailing address. The extra 4 digits in the zip code may also be added.

123. PRIMARY EMERGENCY CONTACT NAME Enter the name of a reprasentative that can be contacted in case of an emergency involving hazardous matcrials at the
business site. The contact shall have FULL facility access, sitc familiarity, and authority to make decisions
for the business g incid itigati

124. TITLE Enter the title of the primary emergency contact.

125. BUSINESS PHONE - Enter the business number for the primary emergency contact, area code first, and any extensions.

£26. 24-HOUR PHONE Enter a 24-hour phone number for the primary emergency contact, The 24-hour phone number must be one answered 24 hours 3 day. Ifit is not the
comact's home phone number, then the service answering the phone must be able to immediately contact the individual stated above,

127. PAGER NUUMBER, Enter the pager number for the primary emergency contact, if available.

128. SECONDARY EMERGENCY CONTACT NAME Enter the name of & secondary representative that ¢an be contacted in the event that the primary emergency contact i
not available. The contact shall have FULL facikity access, site familiarity, and suthority to make decisions for the business regarding incident mitigation.

129. TITLE Enter the title of the sccondary emergency contact

130. BUSINESS PHONE Enter the business talephons number for the secondary emergency contact, area code first, and any extension.

131. 24-HOUR FHONE Enter a 24-hour phone number for the secondary emergency contact. The 24 hour phone number must be one which is answensd 24 howrs a day. Ifi
not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual stated above.

132. PAGER NUMBER Enter the pager ber for the lary gency contact, if available.

1332 UNINCORPORATED AREA Check “Yes™ if your facility is located in an unincorporated aren of the County (ex. East LA, Marina Del Reyete.).

133b. NUMBER OF EMPLOYEES Enter the number of cmployces working at your facility. )

133c. TAX IDENTIFICATION NUMBER (TIN) Enict your business’s tax identification number cr social security number. The TIN mumber may be obtained from the [nterr
Revenue Service (IRS).

133d. MAILING/BILLING ADDRESS Enter the address that all correspondence and bills should be sent,

133e, MILING/BILLING CITY Enter the city for the mailing/billing address.

133f. MAILING/BILLING STATE Enter the 2 character state abbrevigtion for the mailing/billing address.

133g. MAILING/BILLING ZIP CODE Enter the zip code for the mailing/billing address. The extra 4 digits in the zip code may also be added.

133h. ATTN: Enter the name af the person or department responsible for preparing the documents )

134. DATE Enter the datc that the document was signed. (YYYYMMDD, ex. 2000/01/31)

135. NAME QF DQCUMENT PREPARER Enter the ful} name of the person who prepared the inventory submittal infarmation.

136. NAME QF SIGNER Enter the full printed name of the person signing the page.

SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE The Business Owner/Operator, of officially designated representative of the

) Owner/Operator, shall sign in the space provided. This signature certifies the signer is familiar with the information submitted, and based on the signer's inquiry of
those individuals responsible for obtaining the information, it is the signer’s belief that the information is true, accurate and compléte.

137. TITLE OF SIGNER Enter the title of the person signing the page.

HHMD. HMSRF.PKG.OCTOBER, 20

SCG MGSF Decommissioning and Sale
Application No. 00-04-031

March 12, 2001

F-7



Appendix F: Hazardous Materials

Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

COVER PAGE
f FACILITY IDENTIFICATION
| BUSINESS NAME 3 FACILITYID#1
Southern California Gas Company 019999012717
: SITE ADDRESS 103 CITY 104 ZIPCODE 105 °
;831 North Howard Avenue Montebello 90640

The Consolidated Contingency Plan provides businesses a format to comply with the emergency planning
requirements of the following three written hazardous materials emergency response plans required in California:

Hazardous Materials Business Plan (HSC Chapter 6.95 Section 25504 (b) and 19 CCR Sections 2729-2732),
Hazardous Waste Generator Contingency Plan (22 CCR Section 66264.52), and,

L

Underground Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632
and 2641). These forms are not included in this packet. -

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same facility, and to improve
coordination between facility response personnel and local, state and federal emergency responders during an emergency. Use the chart be
to determine which sections of the Consolidated Contingency Plan need to be completed for your facility. If you are unsure as to wt
programs your facility is subject to, refer to the Business Activities Page.

PROGRAMS SECTION(S) TO BE COMPLETED
Hazardous Materials Business Plan (HMBP) Cover Page, Section 1, and Siﬁe Map(s) )
Hazardous Waste Generator (HWG) Cover Page, Section 1, and Site Map(s)
Underground Storage Tank (UST) Cover Page, Sections 1 and II, and Site Map(s)
HMBP, HWG, UST Caver Page, Sections I and II, and Site Map(s)

A copy of the plan shall be submitted to your local CUPA and at least one capy of the plan shall he maintained at the facility for use |
the event of an emergency and for inspection by the local agency. Describe below where a copy of your Contingency Plan, including the

hazardous materjal imventories and Site Map(s), is located at your business:

i 1 certifyr under penaity of law that I have personally examined and I am familiar with the information provided by this plan and to the
i best of my knowledge the information is accurate, complete, and true. .

| Printed Name of Owner/ Operator Title of Ownar/Cperator
| Jim Wine Storage Opergtions Manager :
i

SO KU e 1™ ”/1) 1 /I oo

We appreciatf jhe effort of local businesses in completing these plans and will assist in every possible way. If you have any questions, please
contact your Neal CUPA or PA.

OFFICIAL USE ONLY { ATE RECEIVED REVIEWED BY
: 1 . '
o BN lf.sm OIHER _ | ! DISTRICT i CUPA L pa
5 HHMD.HMSRF.PKG.OCTOBER, 2000
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Appendix F: Hazardous Materials

Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

ADVISORY

The site-specific Contingency Plan is the facility’s plan for dealing with emergencies and shall be implemented
immediately whenever there is a fire, explosion, or release of hazardous materials that could threaten human health
and/or the environment. The contingency plan shall be reviewed, and immediately amended, if necessary,

whenever:

& the plan fails in an emergency,

oo the facility changes in its design, construction, operation, maintenance, or other circumstances in a way that
materially increases the potential for fires, explosions, or releases of hazardous waste or hazardous waste
constituents, or changes the response necessary in an emergency,

< the list of emergency coordinators changes, or

o the list of emergency equipment changes.

Submit a copy of any updates or changes to your local CUPA or PA.

UST owners/operators be advised that the local UST agency, CUPA or PA, must be notified within 30 days of any
changes to the monitoring procedures listed in the UST Emergency Response and Monitoring Plan as found in Secti

Il of the Consohidated Contingency Plan.

SCG MGSF Decommissioning and Sale
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN
SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

i FACILITY iIDENTIFICATION

BUSINESS NAME 3 FACILITY D # 1
Southern California Gaa Company 019995012717
SITE ADDRESS 103 CITY 104 ZIP CODE 105
831 North Howard Avenue Montebello 920640
H. EMERGENCY CONTACTS
PRIMARY ' SECONDARY
NAME Bob Kawahira 123 | NAME On-Duty Personnel 128
TITLE Station Maintenance Supervisor 124 | TITLE Various 129
BUSINESS PHONE 125 | BUSINESS PHONE
310-578~2628 310-578-2688 ’ 130
24-HOUR PHONE 126 | 24-HOUR PHONE 131
310-578-2688 310-578-2688
PAGER # 127 | PAGER # 132

.  EMERGENCY RESPONSE PLANS AND FROCEDURES

A. Notifications «
Your business is required by State Law to provide an immediate verbal report of any release or threatened release of a hazardous
material to local fire emergency response personnel, this Unified Program Agency (CUPA aor PA), and the Office of Emergency
Services. If you have a release or threatened release of hazardous materials, immediately call;

FIRE/PARAMEDICS/POLICE/SHERIFF

PHONE: 911

AFTER the local emergency response personnel are notified, you shall then notify this Unified Program Agency and the Office of
Emergency Services.
Local Unified Program Agency:  (323) 8904045
Srate Office of Emergency Service: (800) 852-7550 or (916) 262-1621
National Response Center: (800) 424-8302

Information to be provided during Notification:
& Your Name and the Telephone Number from where you are calling.

Exact address of the release or threatened release.

Date, time, cause, and type of incident (e.g. fire, air release, spill etc.)

Material and quantity of the release, to the extent known.

Current condition of the facility.

Extent of injuries, if any.

Possible hazards to public health and/ or the environment outside of the facility.

B. Emergency Medical Facility _
List the local emergency medical facility that will be used by your business in the event of an accident or injury
caused by a release or threatened release of hazardous material.

LR S

HOSPITAL/CLINIC: PHONE NO:

Beverly Hospital - - 1-323-726-1222
ADDRESS: :

309 W. Beverly Blvd. .
CITY: ZIP CODE:

Montebello, CA . 90640

I |
OFFICIAL USE ONLY | DATE RECEIVED | REVIEWED BY
Loy BN 3TA | OTHER DISTRICT I CUPA PA
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Appendix F: Hazardous Materials

Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

C. Private Emergency Response
DOES YOUR BUSINESS HAVE A PRIVATE GN-SITE EMERGENCY RESPONSE TEAM? Yes I No

If yes, provide an attachment that describes whar policies and procedures your business will Jollow ro notify your on-site
emergency response tearm in the event of a release or threatened release of hazardous maserials.*See BP and SPCC P1:

CLEANUP/DISPOSAL CONTRACTOR
List the contractor that will provide cleanup services in the event of a release.

NAME OF CONTRACTOR: NONE PHONE NO:
ADDRESS: h'
CITY: ZIP CCDE:

D. Arrangements With Emergency Responders
If you have made special (i.e. contractual) arrangements with any police department, fire department, hospital, contractor,
or State or local emergency response team to coordinate emergency services, describe those arrangements below:

NONE

E. Evacuation Plan
1. The following alarm signai(s) will be used to begin evacuation of the Facility (check all which apply):

Q( rbal Eﬁ slephone (including cellular) [] Alarm System  [] Public Address System [ J Intercom
% Pa;m [ Portable Radio [ Other (specify)
2. [ Evacuation map is prominently displayed throughaut the facility.

3. &) Individual(s) responsible for coordinating evacuation including spreading the alarm and confirm ing the business has been

evacuated:
On-Duty Shift Persounel (*Sse BP)

F. Earthgquake Vulnerability
[dentify areas of the facility where releases could occur or would require immediate inspection or isolation becanse of the

vulnerability to earthquake related ground motion. |
Hazardous Waste/ Hazardous Materials Storage Areas [ Production Floor E/ Process Lines :
] Bench/ Lab 1] Waste Treatment ] Other:

Identify mechanical systems where releases could occur or would require immediate inspection or isolation because of the
vulnerability to earthquake related gronnd motion. :

a Utilities O Sprinkler Systems O Cabinets 00 Shelves :
O Racks Pressure Vessels E/ Gas Cylinders [~ Tanks
" Process Piping E/ Shutoff Valves O Other: E
J

1 8 : ‘ HHMD.HMSRF. PKG.OCTOBER. 2000
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Appendix F: Hazardous Materials

Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

G, Emergency Procedures
Briefly describe your business standard operating procedures in the event of a release or threatened release of hazardou

materials:
N PREVENTION (prevent the hazard) — Describe the kinds of hazards associated with the hazardous matarials present at your

facility. What actions would your business take to prevent these hazards from occurring? You may include a discussion of safety anc

storage procedures, There are fire, health and sudden pressure release hazards present at the

facility due to the storage of hazardous materials, which inciude wastes and gases in
pressurized cylinders. All equipment at the facility is operated and maintained in

accordance with US Department of Transportation Pipeline Safety and the Division of 0il,
Gas and Geothermal Resources regulations to ensure public gafety. Personnel follow
specific procedures regarding hazardous materials, which include ongoing employee training
in the handling and spill containment and cleanup of hazardous materials. Training to
operate and maintain the facility is also ongoing. Trained personnel regularly inspect

the facility, equipment, contrels, ingtrumentation, hazardcus materials storage containers

and containment structures to_emsure they are in good working order and comply with
federal, state and local regulations. :

2. MITIGATION (reduce the hazard) — Describe what is done to lessen the harm or the damage to person(s), property, or the
environment, and prevent what has occuired from getting worse or spreading. What is your immediate response to a leak, spili, fire,

explosion, or airborne release at your business? The primary coordinator will identify the type, source
and quantity of hazardous materials released and perform an assessment of the immediate
and potential hazardous to emplovees, the public and the enviromment. All facility
personnel will be notified of the incident, the area will be isolated to keep non-essentia
personnel out and trained personnel will take the necessary actioms. to stop the release,

which can involve curtailing operations, closing valves and isolating containers or
areas, or contain the released ma . 8kC.),

3, ABATEMENT (remove the hazard) — Describe what you would do 1o stop and remove the hazard. How do you handle the

complete process of stopping a release, cleaning up, and disposing of released materials at vour facility?

After the emergency has been mitigated, minor incidents can be cleaned by trained
employges, while major emergencies may requi istance fro e —_—
and/or cleanup contractor. The cleanup will be conducted using- the appropriate personal
protective equipment and in accordance with CALOSHA repulations. Spilled materials will

be containerized, while equipment and surfaces will be wiped clean with rags and
appropriate detergent or steam cleaned. The released material and other waste generated

during cleanup will be properly classified, packaged, profiled for disposal and transported
to_a disposal faeility permitted to accept the waste. The waste will be transporged
on a hazardous waste manifest or other appropriate shipping paper. Any emergency invelving

t hazardous waste will he handled

Contingency Plan.

HHMD. HMSRF PKG.OCTOBER,20(

SCG MGSF Decommissioning and Sale
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Appendix F: Hazardous Materials

Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION |: BUSINESS PLAN AND CONTINGENCY PLAN

Y.  Emergency Equipment

22 CCR, Section 66265.52(e) [as referenced by Section 66262.34(a)(3)] requires that emergency equipment at the facility be listed,
Completion of the following Emergency Equipment Inventory Table meets this requirement.

EMERGENCY EQUIPMENT INVENTCRY TABLE

i.
Equipment
Category

2.
Cyniproent
e Type

Location *

3.

4,

Description**

Personal
Protective,
Equipment,
Safety
Equipment,

First Aid
Equipment

(] Cartridge Respirators
[CJChemical Monitoring Equipment (describe)

L0 _Eh:m ical Protective Boels
| [eChemical Protective Gloves
And [ Chemical Protective Suits (describe)

[EFace Shiclds

[@TFirst Aid Kits/Stations (describe)
|_ETHard Hats

EJPlumbed Eys Wash Stations

[\Portable Eve Wash Kits (ie. bottie tupe)

[g}Respirator Cartridges (describe)

Chemical Protective A O#Ls

VARIOLLD

TYNEW

VAZIoUS

221 contained Plumb(’d

Vaziciiss

JARICUS

S Glasses/S| {

Safety Showers

|f-Contained Breathin aratuses (SCBA)

[0 Other (describe)

Fire [ Automatic Fire Sprinkler Systems

Fire Alarm Boxes/Stations
ire Extinguisher Systems (describe)

Extinguishing
Systems

VARIDUS

[ Other fdescribe)

Spill (&} "Absorbents (describe}
[Brderms/Dikes (describe)
[ Decontamination Equipment (describe)

and ] Emergency Tanks (describe}

Decontamination | [ Exhaust Hoeds

Control
Equipment

v

RICUS

[y Lolle ;i

Pecrnaneint; dwi—

Equipment {7 Gas Cylinders Leak Repair Xits (describe)
[ Neutralizers (deseribe)
| [ Overpack Drums
|_[EI8umps (describe)
[ Other {describe)
Communications ;_{_) Chemical Alarms {describe)
And |_[J Intercoms/ PA Sy
Alarm ortable Radios
Systems |_Gfelephones
_{[J Underground Tank Leak D: Monitors
[C) Other (deseribe)
Additional
Eguipment
{Use Additional
Pages if
Needed.)

*  Use the Location Codes (LC) ﬂ-t;m ike Site Map(s} prepared for your Contingency Plan,

*%  Describe the equipment and ils capabilities. [f upplicable, specify any testing/maintenance procedures/intervaly. Atiach additional pages. numbered appropriately,

negded.

10
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Appendix F: Hazardous Materials

Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN
' V. EMPLOYEE TRAINING

All facilities which handle hazardous materials must have a written employee training plan. The items listed below are required pe
Health and Safety Code Section 25504 (c) and Title 19 Section 2732.

Facility personnel are trained as follows:

Familiarity with all plans and procedures specified in the Contingency Plan.

Methods for Safe Handling of Hazardous Materials.

Safety procedures in the event of a release or threatened release of a hazardous material.
Use of Emergency Response equipment and supplies under the conirol of the business,
Procedures for Coordination with local Emergency Response Organizations.

LA 0K

Training shall be provided: . - .

L4 Initiatly for all new employees.
< Annually, including refresher courses, for ail employecs.

Note:  These rratﬁfng programs may take into consideration the position of each employee.
Additional training should include:

&> Internal alarm/notification procedures.

? Evacuation/re-entry procedures and assembly point locations.

4 Material Safety Data Sheet (MSDS) training including specific hazard(s) of each chemical
to which employees may be exposed, including routes of exposure (i.e.’ inhalation, ingestion, absorption).

VI. HAZARDOUS WASTE GENERATOR TRAINING

If your business is a hazardous waste generator, you are required to provide training in hazardous waste management {
all workers wha handle hazardous waste at your site (22 CCR §66265.16). You are aiso required to document training,

The items below are required.

EMPLOYEE TRAINING
< Facility personnel will successfully complete training within six months after the date of their employment
or assignment to a facility or to a new position at a facility.
< Employees will not handle hazardous wastes without supervision until trained.

TRAINING DOCUMENTATION
The owner or operator must maintain the following documents and records at the facility:
% Job title for each position at the facility that is related to hazardous waste management, and the names

of the employee(s) filling the position(s).

< Description for each position listed above (must include required skill, education, or other qualifications

as well as duties of employees assigned to the position. -
<> Description of type and amount of both intreductory and continuing training given to each employee.
<> Records that document that the requirements for training or job experience have been met.
L3 Current employees’ training records (to be retained until closure of the facility).
il Former employees” training records (to be retained at least three years after termination of employment),

1 HHMD.HMSRF.PKG.OCTOBER.ZDII:
March 12, 2001 SCG MGSF Decommissioning and Sale
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Appendix F: Hazardous Materials

Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SITE MAP

A site plan and storage map must be included with your Contingency Plan. For relatively small facilities, these documents may be combi
into one drawing. Since these drawings are intended for use in emergency response situations, larger facilities fgenerally those with com
and/or multiple buildings) should provide an overail site plan and a separate storage map for each building/storage area. A blank Facility ;
Map has been provided on the reverse side of this page. You may complete that page or attach any other drawing(s) which contain(s)

information required below.

.

Site Plan: Thi§ drawing shall contain, at a minimum, the following information:

a. Site Orientation {north, south, etc.);
b. Approximate scale (e.g. "f inch = 10 feet" ),
¢. Date the map was drawn;
d. Locations of all buildings and other structures;
e. Parking lots and internal roads;
f.  Hazardous materials loading/unloading areas;
g. Outside hazardous materials storage or use areas;
h. Storm drain and sanitary sewer drain inlets;
i.  Wells for monitering of underground rank systems;
j- Primary and alternate evacuation routes, emergency exits, and primary and alternate staging areas;
k. Adjacent property use;
. Locations and names of adjacent streets and alleys;
m. Access and egrass points and roads.
2. Storage Map(s): The map(s) shall contain, at 8 minjmum, the following information:
a. General purpose of each section/area within each building (e.g. “Office Area”, “Manufacturing Area”, etc.),
b.  Location of each hazardous material/waste storage, dispensing, use, or handling area (e.g. individual underground tanks, abavegrou,
tanks, sioraga rooms, patnt bootks, etc.). Each area shall be identified by a unique location code number, letter, or name (e.g "}
“2U, N3 AN BT, CT e,
¢.  Entrances to and exits from each building and hazardous material/waste room/area;
d.  Location of cach utility emergency shut-off point (i.e. gas, water, electric,);
e. Location of each monitoring system conwol panel (2.g. underground tank monitoring, toxic gas monitoring, etc,).
kX Map Legend
[tam and/or Description Location Code (LC)
Figure 1 Facility Location.
Figure 2 Facility Overview
Figure 3 Facility - Lower Area
Figure 4 Facility - Upper Area
Figure 5 Facilicy - Upper Area Site Details

13 HEMD.HMSRF.PKG.OCTOBER, 2000
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Appendix F: Hazardous Materials

SITE MAP

BUSINESS NAME 3
Southern California Gas Company

SITE ADDRESS 103 CITY 104 ZIP CCDE 105
831 North Howard Avenue Montebello 90640

DATE MAP DRAWN MAP # FACILITY ID # 1
- - 019999012717

A B c D E , F G H 1 J_ ForSite Map

Scale of Map

Loading Areas

Parking Lots

Internal Roads

Storm and Sewer Drains

Adjacent Property Use

- Locations and Names of

3 | Adjacent Streets and

' Alleys ;

»  Access and Egress Points
and Roads

4 ¢  Ptimary and Aliernate

Evacuation Routss

% |SEE ATTACHED FIGURES|1 - 5

For Sub-Sitc Map

+  Scale of Map
- *  Location of Each Storage
6 ‘ . Area
*  Location of Each
Hazardous Material
Handlinig Area
7 , +  Location of Emergency
Response Equipment

Scale:
] _ "= Ft,

2
North

Y X ’

12
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Appendix F: Hazardous Materials

Montebello Station No. 19 /
831 N. Howard Ave. - /
Montebello, CA 90640-2598  (329) 728-6425
AD=/9999-gop7 . (310) 678-2688

FIGURF |
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Appendix F: Hazardous Materials
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Appendix F: Hazardous Materials
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Appendix F: Hazardous Materials
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Appendix F: Hazardous Materials
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Appendix F: Hazardous Materials

e
7 CALIFORNIA BUSINESS & OWNER/OPERATOR IDENTIFICATION PAGE

CALENDAR YEAR BEGINNING (19) [01/01/1955] ENDING {20) [12/31/1999] (21) PAGE 1 OF [ 28]

BUSINESS RAME (3} [SO CAL GAS CO (MONTEBELLOQ) ] BUSINESS PHONE [22) ((310) 578-26881}
SITE ADDRESS (23) [831 N HOWARD AVE 1
CITY {24) [MONTEBELLO 1 STATE {Cal ZIP (25) [90640 1
DUN & BRADST. (26) [005308824 1 SIC CODE (4 DIGIT #) (27} [4523]
CPERATOR NAME {29) [JIM WINE ] OPERATOR PHONE (30} [(310) 578-2631]
OWNER INFORMATION
OWNER NAME (31) [SEMPRA-ENERGY.. EOR- SO CAL GAS CC | OWNER PHONE (32)
OWNER MAILING ADDRESS (33) [Pe-51324% 535 M. HOLU NS s DO }
CITY {34) [LOS-ANGELES | 1  STATE (35) (CA] ZIP (36} [g ]
Moed Qe i
ENVIRONMENTAL CONTACT 2UC SFR2 L2

CONTACT NAME (37) [ G0 ¢ AUSAH A ] CONTACT PHONE (38) [{ } - 1
MAILING ADRESS (39) [831 N HOWARD AVE ]
CITY (40) [MONTERELLO ] STATE (41) [cA] ZIP (42) [20640 ]

PRIMARY EMERGENCY CONTACTS SECONDARY

. I
NAME (43) [aen-eramN 5 Fosdadnicen 1{NAME (48) w&w&ﬂmfm-ouwfgﬁsmmh
TITLE {44) [TEAMIDRMAZMAT 10y 37428} | TITLE (49) [ENVIR-SVES- MR ARICLIS S5 TSR 23
BUSINESS PHOME  (45) [ (2¥33—44—5815) | BUSINESS PHONE  {50) [ (2332 wd~5030F
24-HOUR PHONE 4ic (éi“éw 7‘!4‘5'?7{%% | 24 -HOUR PHONE ) (51)6 S80I ST
PAGER # [47) [ (33—287-3085] !PAGER ¥ (52) @107%%4% [{213) 2p7wgsamte

REGULATED SUBSTAMCES (RS)

ON SITE RS (S5) [YES ]

ADDITICNAL LOCALLY COLLECTEC INFORMATION
(53)

1 T

| |

I ASSESSOR'S PARCEL NUMBER - - {FOR OFFICIAL USE ONLY
| |ID &
L 1
Certification: I certify under penalty of law that I have perscnally examined and am
familiar with the information submitted in this inventory and believe the informatisn is

true, accurate and compléte. _ )
- ObESse
- Y 1

}D!Z'T’aol Date (56) {12/2871999]

]

Print Name of Document Preparer (54}
Signature of Owner/Operator (55) [

019-999-012717

SO CAL GAS CO - MONTEBELLO
831 NHOWARD AVE

6 MTB

March 12, 2001
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