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Phase | Environmental Site Assessment Hillmann Project No. C3-6895
555 E. Valley Parkway, 456, 644-660 E. Grand Avenue, 121-141 N. Fig Street, Escondido, CA



Kristine Savona

From: Lima, Lucas@Waterboards <Lucas.Lima@Waterboards.ca.gov> on behalf of RB9
_Records, WB@Waterboards <rb9_records@waterboards.ca.gov>

Sent: Wednesday, June 28, 2017 9:47 AM

To: Kristine Savona

Subject: RE: Request for records

Good morning Kristine.
We could find no records for the addresses requested.
Sincerely,

Lucas Lima | Public Records Coordinator

San Diego Regional Water Quality Control Board
2375 Northside Drive, Suite 100

San Diego, CA 92108

(619) 521-3377

a "";:><((,(,(?>:'

Visit for tips at:
SAVEOUMWAREE.COM
werw.waterboards.ca.goy

From: Kristine Savona [mailto:ksavona@hillmanngroup.com]

Sent: Tuesday, June 27,2017 11:03 AM

To: RB9_Records, WB@Waterboards <rb9_records@waterboards.ca.gov>
Subject: Request for records

Hello — Attached please find a request for records.

Thank you,
Kristine Savona
Office Manager

Hillmann Consulting, LLC

1745 W. Orangewood Ave., Suite 110
Orange, CA 92868

Tel: (714) 634-9500

Fax: (714) 634-9507

ksavona@hillmanngroup.com




www.HillmannConsulting.com

This message contains information that may be privileged or confidential and is property of Hillmann Consulting, LLC. It is intended only for the
person to whom it is addressed. If you are not the intended recipient, you are not authorized to read, retain, copy, disseminate, distribute, or use this
message or any part thereof. If you receive this message in error, please notify the sender immediately and destroy all copies of this message.
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June 27, 2017

San Diego Regional Water Quality Control Board
2375 Northside Drive, Suite 100

San Diego, CA 92108-2700

Phone (619) 516-1990

Fax (619) 516-1994
rb9_records@waterboards.ca.gov

RE: Environmental Files:

555 E Valley Parkway, 456 E Grand Avenue,
644-660 E. Grand Ave, 121-141 N Fig Street
Escondido, California 92025

Dear Sir/Madam:;

Hillmann Consulting, LLC is conducting an environmental investigation of the above referenced
property. We would like to request any information your office has regarding this property such as
environmental files (UST, groundwater, wells, etc.). If any records are located, we would like to obtain
copies or schedule a file review. If no records are available, please contact me to confirm. Thank you for
your assistance.

Sincerely,

Kristine Savona

Office Manager

Hillmann Consulting, LLC
ksavona@hillmanngroup.com

Your Property. Our Priority.
1745 W. Orangewood Avenue, Suite 110, Orange, CA 92868
Telephone (714) 634-9500 Fax: (714) 634-9507 Toll free: (800) 232-4326
www.HillmannConsulting.com




Request Confirmation

— Request Information

Tracking Number :
Requester Name :
Date Submitted :
Request Status :

Description :

EPA-R9-2017-008862
Ms. Kristine Savona
06/27/2017

Submitted

We would like to request any information your office has regarding any
environmental documents, underground storage tanks (USTs) or
hazardous materials for the properties listed below. If any records are
located, we would like to obtain copies or schedule a file review. If no
records are available, please contact me to confirm. Thank you for your
assistance. 555 E Valley Parkway, 456 E Grand Avenue, 644-660 E.
Grand Ave, 121-141 N Fig Street Escondido, California 92025
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San Francisco, CA 94105
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Kristine Savona
1745 West Orangewood Avenue Suite 110
Orange, California 92868

Re: Freedom of Information Act Request EPA-R9-2017-008862

Dear Kristine Savona:

This is in response to your Freedom of Information Act request regarding:

555 East Valley Parkway, 456, 644-660 East Grand Ave, 121-141 North Fig Street Escondido, California
I wish to advise you that Region 9 has no records responsive to your request.

All FOIA related documents, including this letter (invoice if applicable), have been uploaded to EPA’s
FOIAOnline system found at https://foiaonline.regulations.gov/foia/action/public/home. Please be sure to
reference your FOIA request as EPA-R9-2017-008862 to access this record.

This letter concludes our response to your request. You may appeal this response by email at
hq.foia@epa.gov, or by mail to the National Freedom of Information Office, U.S. EPA, 1200 Pennsylvania
Avenue, N.W. (2822T), Washington, DC 20460 (U.S. Postal Service Only). Only items mailed through
the United States Postal Service may be delivered to 1200 Pennsylvania Avenue, N.W. If you are
submitting your appeal via hand delivery, courier service, or overnight delivery, you must address your
correspondence to 1301 Constitution Avenue, N.-W., Room 6416J, Washington, DC 20001. Your appeal
must be made in writing, and it must be received no later than 90 calendar days from the date of this letter.
The Agency will not consider appeals received after the 90 calendar day limit. Appeals received after 5:00
pm EST will be considered received the next business day. The appeal letter should include the FOIA
tracking number listed above. For quickest possible handling, the subject line of your email, the appeal
letter, and its envelope, if applicable, should be marked "Freedom of Information Act Appeal."
Additionally, you may seek assistance from EPA’s FOIA Public Liaison at hq.foia@epa.gov or (202)566-
1667, or from the Office of Government Information Services (OGIS). You may contact OGIS in any of
the following ways: by mail, Office of Government Information Services, National Archives and Records
Administration, Room 2510, 8610 Adelphi Road, College Park, MD 20740-6001; e-mail, ogis@nara.gov;
telephone, (301) 837-1996 or (877) 684-6448 or fax, (301) 837-0348.

The Land Division's RCRA Records Center is maintained by Toeroek Associates Inc., under contract to
EPA Region 9. If you have any questions, please contact Ward Danner of Toeroek Associates
Incorporated at 415-947-4596.

Sincerely,

g 2 % 7 o Ko
P i Y s A -

Jeff Scott, Director <
Land Division



£ United Statas FOIA Contact Information for State Offices
w2, Environmental Pratection

Arizona
Rebecca Reed
Arizona Department of Environmental Quality
1110 W. Washington St.
Phoenix, AZ 85007
Phone: (602) 771-4380

California
California EPA
Department of Toxic Substances Control
1001 I Street
P.O. Box 806
Sacramento, CA 95812-0806
Phone: (916) 322-0476

Hawaii
Hawaii Department of Health
Solid and Hazardous Waste Branch
919 Ala Moana Boulevard, Room #212
Honolulu, HI 96814
Phone: (808) 586-4226

Nevada
Julie Maurer
Department of Conservation & Natural Resources
Division of Environmental Protection
Bureau of Waste Management
901 South Stewart Street, Suite 4001
Carson City, NV 89701
Phone: (775) 687-9459

Guam
GUAM EPA
P.O. Box 22439 GMF
Barrigada, GU 96921
Phone: +1 (671) 475-1658
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Department of Toxic Substances Control
San Diego Field Office

2375 Northside Drive, Suite 100

San Diego, CA 92108-2700

Phone (619) 516-1982

Fax (619) 516-1963
PubRegAct@dtsc.ca.gov

RE: DTSC Files:

555 E Valley Parkway, 456 E Grand Avenue,
644-660 E. Grand Ave, 121-141 N Fig Street
Escondido, California 92025

Dear Sir/Madam:

Hillmann Consulting, LLC is conducting an environmental investigation of the above referenced
property. Under the Freedom of Information Act, we would like to request any information your office
has regarding this property. If any records are located, we would like to obtain copies or schedule a file
review. If no records are available, please contact me to confirm. Thank you for your assistance.

Sincerely,

Kristine Savona

Office Manager

Hillmann Consulting, LLC
ksavona@hillmanngroup.com

Your Property. Our Priority.
1745 W. Orangewood Avenue, Suite 110, Orange, CA 92868
Telephone (714) 634-9500 Fax: (714) 634-9507 Toll free: (800) 232-4326
www.HillmannConsulting.com




APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
660 E Grand Ave, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
644 E Grand Ave, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
555 E Valley Parkway, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
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www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
456 E Grand Ave, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
141 N fig Street, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



APc San Diego Air Pollution Control District
10124 Old Grove Rd, San Diego, CA 92131
Tl gl

www.sdapcd.org

AIR POLLUTION GONTROL DISTRIET 858.586.2600 FAX: 858.586.2601 Email: apcdpermits@sdcounty.ca.gov
COUNTY OF EAN DIEGD

PUBLIC RECORDS REQUEST FORM

ATTENTION REQUESTOR: To expedite your request for District records, please fill outthis form completely, and identify
specifically thetype of records you are requesting. Please limit your requestto one facility or onesite address for each request form
filed. Additional forms or pages can be used if requesting information for more than one facility or for records not identified on this
form. Requests should reasonably describe identifiable records prepared, owned, used, or retained by the District. District Public
Records staffis available to assistyou in identifying those records in the District’s possession. The District is not required by law
to create a new record.

REQUESTOR INFORMATION

NAME: Stephen Bartlett DATE.  6/27/17

COMPANY: _Hillmann Consulting
MAILING ADDRESS: 1745 West Orangewood Avenue

CITY: Orange STATE: CA ZIP CODE: 99868
PHONE NUMBER: (714)-949-2371 FAX NUMBER:

EMAIL ADDRESS: gbartlett@hillmanngroup

REQUESTED RECORDS
O Applications (APP) W1 £omplaints (CMP) ™ Asbestos Notifications/Records (ASB)
I:I,Authority to Construct %ite Inspection Reports O Permits to Operate (PTO)
WiyNotices to Comply (NTC) O Source Test Reports O Toxic-Health Risk Assessment (HRA)
¥ Notices of Violation (NOV) CEmissions Inventory COJAIr monitoring data
O Title V Permit O Other (describe below or on additional pages):

We would like To request records for the following address:
121 N fig Street, Escondido, CA 92025

TIME PERIOD OF DOCUMENTS REQUESTED From: 1920

REQUESTED ADDRESS INFORMATION (If Applicable

O Equipment Location Address
O Owner Mailing Address
O Billing Address

SITE 1.D. NO. (if known): APPL. AND/OR PERMIT NO. (if known):

%I wish to inspect the requested records. | do notwant copies produced at this time.

I request that the SDAPCD contact me prior to copying the requested records if the cost exceeds $20.00.

O 1 would like copies of the requested records.

O | hereby agree to reimburse the SDAPCD for the direct cost of duplication and any other applicable charges (See Paragraph 8 of

the Instructions for Requesting Records.

Stephen Bartlett 6/27/2017

Signature of Requestor Date

(Rev. 06/01/2015)



San Diego Air Pollution Control District
INSTRUCTIONS FOR REQUESTING RECORDS

1. Inorder to expedite your request, requests for records should be in writing. Requests will be processed in the
order received. A form is available on the APCD’s web page at http://www.sdapcd.org. Requests may be
submitted by facsimile to (858) 586-2601, or by email to apcdpermits@sdcounty.ca.gov.

2. Requests must be for records prepared, owned, used, or retained by the District. Requests should be for clearly
identifiable records. If necessary, the District will assist the requestor in making a request that describes
reasonably identifiable records. Copies will not be provided if disclosure would infringe upon a copyright, trade
secret, or is otherwise exempt in accordance with state law.

3. Asearch for facility records canonly be conducted by one or all of the following:

I. Facility Name, Address, or Identification Number;
ii. Facility Application Number, or Permit to Operate Number; or

iii. Facility Notice of Violation/Notice to Comply Number.

4. You will be notified in writing within ten (10) days whether your request seeks copies of disclosable public
records prepared, owned, used, or retained by this agency.

4. If the search for records finds the records voluminous, you will be notified of the approximate number of pages
and/or length of time it will take to process your request.

5. Ifthe records you requested have been marked confidential by the source of the record, you will be notified and
given the option of continuing with the District’s trade secret process.

6. If your requestis to review records, rather than receive copies, the District will notify you once the records are
gathered, and arrangements will be made for your review.

Direct costs of duplication are the following:

Paper copies: $.20 first page of each separate document plus $.05 per page for subsequent pages.

Scanned copies: $.20 first page of each separate document plus $.02 per page for subsequent pages, plus $10.00 for
eachCD.

Electronic copies (provided in an electronic format already maintained by the District) may be provided for free if
sent electronically, or for the cost of each CD as specified above.

In addition, when records are requested in electronic format, the requestor shall bear the cost of producing a copy of the
record, including the cost to construct the record and the cost of programming and computer services necessary to
produce a copy of the record when either of the following applies: (1) the District would be required to produce a copy
of anelectronic record and the record is one that is produced only at otherwise regularly scheduled intervals, or (2) the
request would require data compilation, extraction, or programming to produce the record. [Gov. Code Sec. 6253.9(b)]
The District will provide an invoice for charges due along with the copied records. These charges are due and payable
upon receipt of the invoice and the copied records. Non-payment of invoices could result in a requirement that requests
for records be pre-paid in person before releasing the requested documents.

If you have questions pertaining to the submittal of a Public Records Act request, you may contact the Public Records
staff at (858) 586-2600, Monday through Friday, 8:00 a.m. to 5:00 p.m. Our Fax number is (858) 586-2601. Our
email address is apcdpe rmits@sdcounty.ca.gov.

(Rev. 06/1/2015)



Stephen Bartlett

From: Gould, Cynthia <Cynthia.Gould@sdcounty.ca.gov>
Sent: Wednesday, June 28, 2017 2:40 PM

To: Stephen Bartlett

Subject: Public Records Requests: Various Addresses

Good afternoon: | found no records for these addresses:

121 and 141 N Fig Street, Escondido
555 E Valley Parkway, Escondido
456, 644, 660 E Grand Avenue, Escondido

Thanks.

Cynthia R. Gould

APCD Aide & Public Records Liaison

Air Pollution Control District

10124 Old Grove Road

San Diego CA 92131

Phone: 858-586-2616

Fax: 858-586-2601

Celebrating 62 Years Clean Air Progress

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may
contain information protected by the attorney-client privilege, the attorney work product doctrine or other applicable privileges or
confidentiality laws or regulations. If you are not an intended recipient, you may not review, use, copy, disclose or distribute this
message or any of the information contained in this message to anyone. If you are not the intended recipient, please contact the
sender by reply e-mail and destroy all copies of this message and any attachments. Unintended transmission shall not constitute
waiver of the attorney-client or any other privilege.



Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

660 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

644 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

555 E Valley Parkway, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

456 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

141 N Fig Street, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request #

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: ( 714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address:

(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

121 N Fig Street, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
Contaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

] SAM files for the permit number(s) listed below are available.

# # # # #
] HMD/UST files for the permit number(s) listed below are available.

# # # # #
] Original records were purged.

# # # # #

] No SAM/HMD/UST records were found for the address/APN you requested.

Signature - DEH Representative Date

DEH complies fully with the California Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)




Request#_’&j-/({t 37
County of San Bieqo

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.arg

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com

Phone: _(_714 ) 949-2371 FAX: ( 714 ) 634-9507

Company Name: _ Hillmann Consulting

Mailing Address: 1745 W. Qrangewood Avenue, Suite 110, Orange, CA 92868
(You may attach a business card/overprint with business card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your

completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.gov.
The following information is required. Separate forms are needed for each address or parcel humber.

456 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
ontaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files

AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)

[ Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

[1 SAM files for the permit number(s) listed below are available.

# # # it ¥
(] HMD/UST files for the permit number(s) listed below are available.
# # # ## it
(] Original records were purged.
# 0 0 # 0 # #_ #

Q/No SAM/HMD/UST records were found for the address/APN you requested.

Eo” O Ho 6/27/1%

Signature - DEH Representative Date
DEH complies fully with the Califomia Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)



OG-43%

Request #

- County of San Biego

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com
Phone: (714 ) 949-2371 FAX: (714 )  634-9507

Company Name:  Hillmann Consulting

Mailing Address: 1745 W Qranﬁfzszznod Avenue, Suite 110 Qranﬁe CA 92868
(You may attach a business card/overprint with biisiness card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

644 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:

ﬁgontaminated Property Investigation(s) (SAM Cases) Monitoring Well Files

AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)

[7] Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

[] sAM files for the permit number(s) listed below are available.

# # # # #
[] HMD/UST files for the permit number(s) listed below are available.
# # # # #
[T] Original records were purged.
# #_ # #_ #_

ﬁﬂ’ﬂ) SAM/HMD/UST records were found for the address/APN you requested.

Lo S S C/27/(6

Sl'gnature - DEH Representative Date
DEH complies fully with the Califomia Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)



INSPECTION DATE: 03/02/2017 PAGE 1 OF 1
COUNTY OF SAN DIEGO | recorp 0 # DEHZ009-HUPFP2I040L
TIME START: 3:00 PM END: 3:30 PM
COMPLIANCE INSPECTION REPORT SPECIALIST: Todd Walsh

INSPECTION CONTACT:na

FACILITY NAME: EXODUS RECOVERY MENTAL HEALTH TITLE:

ADDRESS: 660 E GRAND AVE PHONE:

CITY/ZIP; ESCONDIDO /92025-4403 E-MAIL:

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC 25187.8
& 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class Il) violations. Minor violations do
not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do not include knowing, willful, intentional, or
chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are intended to provide guidance to correct any violations
indicated on the attached violation report. You must submit a written response to this report within 30 days (or as specified below) demonstrating that all violations have been
corrected or include a written notice of disagreement that clearly states the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor
violation". Penalties can be imposed for each day in violation for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified
below) will make a penalty less likely.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

Yes N/A Yes N/A

[0 [ Unified Program Facility Permit Current [x] Contingency Plan Available [] LQG [ SQG
[ [x] Hazardous Materials Business Plan Available [0 [x] Employee Training Records Available

O Employee Training is Adequate O Universal Waste Managed Properly

O Waste Disposal Records Available for Review Waste Containers [ ] Closed [] Labeled

] Emergency Contacts Current [] Updated today ] Waste Containers in Good Condition

[] [x] Chemical Inventory/Map Current [] Updated today Permit Expires On  05/31/2014

CONSENT TO CONDUCT INSPECTION GRANTED BY: NA TITLE: NA

INTRODUCTION:

Site visit was conducted today and confirmed that Exodus Recover Mental Health is not operating at this address. The business
has closed. The new business at this address is called Healthy Development Services and does speech therapy and behavior
modification for children. The new business does not generate any medical waste. Please suspend this permit.

INSPECTION REMARKS:
Helpful Websites:

« For guidance documents on hazardous materials-related topics,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html

« For information on the California Environmental Reporting System (CERS),

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html

« If you have gquestions on: permit fees, business plan requirements, or hazardous waste regulations,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html

= To find out the latest San Diego County News and receive updates, subscribe to our govdelivery emails:
https://public.govdelivery.com/accounts/CASAND/subscriber/new

If you have any questions regarding this inspection, please contact Todd Walsh ~,760 535-4291, Todd.Walsh@sdcounty.ca.gov

INSPECTION PHOTOS
None

All regulated businesses are required by law to submit their Unified Program-related information and business updates
online through the California Environmental Reporting System (CERS). For additional information about CERS, go to: http://
www.sandiegocounty.gov/deh/hazmat/hmd_cers.html

PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED

NA SIGNATURE

TITLE OF FACILITY REPRESENTATIVE
NA Representative Refused to Sign

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924(01/15)


http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html
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http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html
https://public.govdelivery.com/accounts/CASAND/subscriber/new

DEf-2009-+rypFP— 210401 Vo
COUNTY OF SAN DIEGO [race_l or_[oate_L /23 /3

PERMIT# £2/O] ;O | BUS.CODE__/Q

COMPLIANCE INSPECTION REPORT TIME START | 22 %g’ END_[2:5&
- - SPECIALIST - ¢ A Au

— _—

_ /7 INSPECTION C?NT?;(‘ 5

' ) T g YW\ L AN
ADDRESS [2L0 €, (& & lbeg fﬁ TITLE N
carvze_ Goondido /| T 2025 PHONE( /(o _75¥ - [(SO

On the above date, the County inspected your facility lmén:he authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the Califomia Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply
(H&SC 25187.8 & 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant
(Class 11} violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below).
Minor violations do not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard.
The remarks below are intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this
report within 30 days (or as specified below) demonstrating that all violations have been corrected or include a written notice of disagreement that clearly states
the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor violation". Penalties can be imposed for each day in violation
for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penalty less likely.

Y' N/A" NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
O  Unified Program Facility Permit current Y' N/A" Permit Expires on: /301 (3

oootg

Hazardous Materials Business Plan available O Contingency Plan available OLQG OSQG
Employee training is adequate O /ED Employee training records available
Waste disposal records available for review \gﬂ%} Universal waste managed properly

00  Emergency contacts current [0 Updated today Waste containers O closed [ labeled

(|

FQ Chemical inventory/map current 00 Updated today &D Waste eﬁltainers in iood condition

Consent to inspect granted by: [J Inspection Contact}ﬂ)ther: 'bﬁ/l,’)d'eh WM P N
' f— \ _ P 7
upne . e lowy

1/‘ - " JA S—é""[';‘f\/ £
-

o aed\y uses wmallllocol ke, foc Adicans L

Q/Lu}-}mﬁ Mﬂl’ | MA 4! /bl(eo{‘g ruded / \)
‘ . U CannlS A .‘_'.....A, TN A /T .
re,cl\-l_/ﬂﬁﬂt Jo.i M3 m/ca,i(aﬁs’e_

{ [ X ovste .OPD( rex/es NIy
L Ne cudiced  comcz Uslafons Adere obterved Jm/ﬂaﬁ

O This is an annual certification that the Hazardous Materials Business Plan (inventory & site map,
emergency contacts, emergency response plan, and employee training %lan) is current and includes all the .. — .
information required in the H&SC and is maintained at the site where hazardous materials are stored. Initials of Facility Representative

PRINTED NAME OF FACILITY REPRESENTATIVE DA‘]’E{SIGNED
3 — f
£ 1! 2ZoAgd Desoa ) ;'7/3! iZ)

SIGNATURE OF Fw TITLE OF FAC!E]TY REPRESENTATIVE
A )
X ?»e A W l\)w S

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924 (03/11) NCR ‘(Y= Yes; N/A = Not Applicable) DISTRIBUTION: WHITE-HMD COPY; YELLOW-FACILITY COPY




. ENTERED VAR-0 6 2008 <22

couNTY ®F SAN DIEGO PQJE_L OF | DATE 40/ 3058
PERMIT # _ 22243 2IOYo|!

COMPLIANCE INSPECTION REPORT TIME START /700 END/JF4 5
BUS.CODE __K&Lr¢©

BUSINESS NAME _Axpclses Rk Co VERY plentte/ Ao OweSh SPECIALISTM

INSPECTION CONTACT/TITLE
ADDRESS S 80 L. fpens /ﬂr[ Cyrithia Browd 1/ Zogtam &/zﬁé
CITY/ZIP A5l on e 0 PRO2S. PHONE: ($/0) 9 a#a_?o 73

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and Safety
Code (HSC) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC).
The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
N/A  Consent to inspect granted hyﬁ' nspection Contact [ Other:

Y

00 0O Unified Program Facility Permit current and available Y N/A Permit Expires on: / /

O DO Hazardous Materials Business Plan available O 0O Contingency Plan available

O O Employee training is adequate O O Employee training records available
O 0O Waste disposal records available for review O 0O Universal waste managed properly
O DO Emergency contacts current [0 Updated today O O Waste containers O closed O labeled
O 0O Chemical inventory current 0 Updated today O O Waste containers in good condition

W tr BrosiwEss 52 S STt/ :Z;vrae/f o
R Fﬂdx/fv ﬂfda//a’é"/ﬂfé'y’f/ .454/7'1 SCRVICE S _

RECENEN nrr n_; 2pno

— e cac A% gm/m/zr Shrntf) ovenS7E

— foBels TS %’d ;/chqu;a /Nfo/eﬁ”-ﬁ?ﬂzx/ ATRL ao(/ar/’?"aé)

- No alshoro” ﬁ/,Zf/f TDES hovee pOfztfcl 75 aTE .
A ConToce 7 Aos setns OrZt 2/ he pp 7l EnseRhvE - Ties
Pl o ol /fo/g-;ga zaﬁz{éd R /f e’
A{J me,/:/"'o/ 55{/7‘_{4}/5’5&&’5 /e /;-"szz_)(

= No Cord s7opfrnTien dﬁ_%wgﬂf% o weeded,

— ExplrS ﬁf!fﬂfmv il ComlS ot LR
= s fn A ﬁraar»m.

. RECEIVED MAR UO 7008
- o //vv._é:;?;}?}' f’iﬂ"}_' ZBovE /‘c;paﬂ a/éf 72 ’ff
25/
= NO  vasTE /5 TIPOSE T o 7 O/am,é)f?ﬁ?

—

£
N0 oTUr Tems sr QancERN cnsRE tolia TriED

Ohonsris, ZHRE snspeCrlrs o/
O This is an annual cerftffcation that the Hazardous Materials Business Plan (inventory & site map,
emergency contacts, emergency response plan, and employee training plan) is current and includes all the

information required in the H&SC and is maintained at the site where hazardous materials are stored. Initials of Business Representative
AW I A T T
Signattire of Busifess Representative Date Signed Titié of Business Representative

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (619) 338-2222 Fax: (619) 338-2377 1-800-253-9933 http://www.sdcdeh.org

HM-924 (06/08) NCR DISTRIBUTION: WHITE- RETURN TO HMD; YELLOW-BUSINESS RETAINS




p—— ——= n N —
COUNTY OF SAN DIEGO CUPA
PARTMENT OF ENVIRONMENTAL HE

HAZARDOUS MATERIALS DIVISION / /
P.0. BOX 129261, SAN DIEGO, CA 92112-9261 Date Submitted
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

BUSINESS ACTIVITIES

L FACILITY IDENTIFICATION
[/} 4_] ! O'fl EPA ID # (Hazardous Waste Only) 2

FACILITY ID #

BUSINESS NAME (Same as FACILI'I“:’ NAME of DBA- Dnmg ousiftess As)

Exodus Recovery Mental Health Walk-In Assessment Center ENTERED 140 p o

‘| Have on site (for any purpose) hazardous materials at or above 55 gallons for

BUSINESS SITE ADDRESS SZUUyY 103
660 E Grand Ave
BUSINESS SITE CITY : 104 ZiP CODE 103
Escondido . CA| 92025
II. ACTIVITIES DECLARATION -
NOTE: If you check YES to any part of this list, .
please submit the Business Owner/Operator Identification page.
Does your facility... If Yes, please complete these pages of the UPCF....

A. HAZARDOUS MATERIALS

liquids, 500 pounds for solids, or 200 cubic feet for compressed gases | _
(include liquids In ASTs and USTs); or the applicable Federal threshold | C1YES [RINO 4 | HAZERDOUS MATHEIALS INVENTORY
quantity for an extremely hazardous substance specified in 40 CFR Part 355,

Appendix A or B; or handle radiological materials in quantities for which an

emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?

B. REGULATED SUBSTANCES
Have Regulated Substances stored onsite in quantities greater than the (JYES KANO 4a Coordinate with your local agency responsible for

threshold quantities established by the Califonia Accidental Release CalARP.
prevention Program (CalARP)?

DERGRO TO T
Own or operate underground storage tanks?

(] ves RNO 5 UST FACILITY (Formerly SWRCB Form A) HM-9715

UST TANK (ons paso per tank-Formerly Form B) HM-$717

OVE EU
Store greater than 1,320 gallons of petroleum products (new or used) in
above ground tanks or containers? CJYES INO 8 | NOFORM REQUIRED TO CUPAs
E. WAS
= Generate hazardous waste? @‘ms Jﬂno 9 | EPAIDNUMBER —provide at the top of page
= Recycle more than 100 kg/month of excluded or exempted recyclable -
materials (per HSC 25143.2)? _ D YES XINO 10 RECY)CLABLE MATERIALS REPORT (one per
*  Treat hazardous waste on site? Oves N0 11 ??igi#?zm OUS WASTE TREATMENT
g . ) : . ONSITB HAZARDOUS WASTE TREATMENT
— UNIT (one page per unit)
*  Treatment subject to financial assurance requirements (for Permit by Cyes @NO 12 CERTIFICATION OF FINANCIAL
Rule and Conditional Authorization)? ASSURANCE e
OLIDA’ S
«  Consolidate hazardous waste genersted at a remote site? Dves N0 13 | REMOTE N A TION
= Need to report the closure/removal of a tank that was classified 2 - HAZARDOUS WASTE TANK CLOSURE
) hazardous waste and cleaned onsité? CJyes XINO 14 | CERTIFICATION
= Generate in any single calendar month 1,000 kilograms (kg) (2,200
pounds) or more of federal RCRA hazardous waste, or generate in any Obtain federal EPA ID Number, file Biennial

single calendar month, or accumulate at any time, 1 kg (2.2 pounds) of

Report A Form B700-13A/B), and sati
RCRA acute hazardous waste; or gencrate or accumulate at any time [1YES [X NO 14a | Report (EPAForm ), and satiafy

requirements for RCRA Large Quantity

more than 100 kg (220 pounds) of spill cleanup materials contaminated Generator.
with RCRA acute hazardous waste?
= Household Hazardous Waste (HHW) Collection site? O YES B NO 14b | See CUPA for required forms.
F. LOCAL REQUIREMENTS ol
» MEDICAL WASTE .
Generate <200 Ibs/month of Medical/Biohazardous Waste? K yeEs [Ino
Generate >200 Ibs/month of Medical/Biohazardous Waste? Oyes KENO
Generate >200 Ibs/month of Medical/Biohazardous Waste and treat any amount of medical waste? Oves XNo
«  Handle Toxic gases with threshold limit concentration (TLV) # 10 ppm in any quantity? O ves E NO

HM-906 (05/08) [HM-9701-UPCF-Business Activities (05/08)]




UPF P‘mit#: 2/0¥of. ~
DATE INSPECTED: |7 | ©] 1O &

UNIFIED PROGRAM FACILITY PERMIT
' APPLICATION

EI This business or service is required to obtain a Unified Program Facility Permit from the San Diego County
Department of Environmental Health. I answered "yes" to one or more of the questions on the "Business
Activities" form.

Date assumed business ownership at this location: 11/5/2008

This permit does not excuse any owner or operator from complying with all applicable federal, state,

county or local laws, ordinances or regulations. The owner or operator s required to determine if
_another permit or approval from any other agency or department s necessary. The County, by issuing

this permit, does not relinquish its right to enforce any violation of law.

" [J  1have determined that this business or service does not require a Unified Program Facility Permit ﬁ'om the San
Diego County Department of Environmental Health.

I declare under penalty of perjury that to the best of my knowledge and belief the statements made herein are correct and

true. I consent to all necessary inspections allowed by law and incidental to the issuance of required permit(s) and the
. operation of this business.

: : az 'jf?, Openateon s

Printed Name: Date:

LeeAnn Skorohod . Io]9/e8
Type of Business: Phone #:
Specialty Facility Operator . 310945335

Please confplete the business information on the followiﬁg page and return this application to the San Diego County
Department of Environmental Health at: ‘

. SAN DIEGO COUNTY -
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261 . :

SAN DIEGO CA 92112-9261

- If a San Diego County Unified Program Facility Permit is required for your business or service a representative of this
Department will contact your business. Permit fees will be determined from the contact and a billing statement will be

mailed.
- NOTE: If you do not use hazardous materials, generate hazardous waste, or have underground storage tanks
- you are still required to return this form.

A representative of the San Diego County Department of Environmental Health may contact you to verify
the information provided on this application.

- HM-906 (05/08) . 4




= = . . = —
s ’ ~ COUNTY OF SAN DIEGO CUPA .
LA DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-9261

o8 2

(619) 338-2222 FAX (619) 338-2377

ENTERED 145

9808 Venice Blvd, Suite 700

1-800-253.9933 g ‘g
BUSINESS OWNER!OPERATOR [DENTIFICATION o
Page . of
L ]])ENTIFICATIO ] _ '
FACILITY ID# i ] BEGINNING DATE 100] ENDING DATE 101
3|70Ho0|0 1 0¢l0 ' ‘
BUSINESS NAME (Same 83 FACILITY NAME or DBA - Doing Business As) ] 3| BUSINESS PHONE 10
Mer sessmen or (760) 75B—115%
BUSINESS SITE ADDRESS T j 103| BUSINESS FAX 1022
660 E Grand Ave (760) 758-1808
BUSINESS SITE CITY 104 CA ZIP CODE 105 COUNTY 108
| Escondido 92025- San Diego
DUN & BRADSTREET 106 PRIMARY SIC 107 PRIMARY NAICS__ 1on
BUSINESS MAILING ADDRESS 0%
9808 Venice Blvd, Suite 700 - '
BUSINESS MAILING CITY 05 | STATE 108 [ ZIP CODE 1ﬁ
Culver City CA 90232- -
BUSINESS OPERATOR NAME 19T BUSINESS OPERATOR PHONE io
Luana Murphy “ (310) 945-3350 x
I1. BUSINESS OWNER __
OWNER NAME T T OWNER PHONE i
Luana Murphy (310)945-3350 x
OWNER MAI].ING ADI?!ILESS ’ m
9808 Venice Blvd, Suite 700 ,
CITY T4 STATE s [ ZIP CODE i
Culver City CA 90232-

» IIL EN V'[RONMENTAL CONTACT .
CONTACT NAME = 17| CONTACT PHONE ns
LeeAnn Skorohod (3101945-3350 %

CONTACT MAILING ADDRESS 19 CONTACT EMAIL* . %

CITY 120] STAlE 4 LIr VLR i22]
| Culver City CA 90232-
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-
|| NAME | NAME : ’ 128
Cynthia Halpin Brown Anna Grellert
TITLE 124} TITLE 129
Program D:Lrector VP Operations
BUSINESS PHONE 128 | BUSINESS PHONE 130
(760] 758-1150 x {310) 945-3350 x
24-HOUR PHONF* 126 | 24-HOUR PHONE* 13l
I. AAJLERF 127 s T I.3‘2
E-MAIL: * . E-MAIL: *
. JI 'y - Al L)
¥ sal. . T

ALWAYS SUBMIT A COPY OF THIS COMPLETED PAGE WITH SUBMITTAL OF ANY OTHER UNIFIED PROGRAM CONSOLIDATED FORM.

Certification; Bascd on my inquiry of those individuals responsible for obtaining the information, I certify under pehalty of law that I have personally examined and am
familiar with the information submitted and believe the information is true, accurate, and complete.

SIGN OF O PERATOR. OR DESIGNATED REPRESENTATIVE DATE 134 Nmoroocumm 138

Lf:g;ﬂﬁ? jo[qled oy SR

Nﬁm QF 8 (print) 136 | TITLE OF SIGNER 137
~ (e D 67_ Ve O PERATZIoAS

HM-506 (05/08) [HM-9702-UPCF-Business Owner/Operator Identification (03/08)]




Bugpess Owner/Operator Identififjion -

Plaase supmﬂ the Busha_ssAr:ﬁviﬁes page, the Buginess Owner/Operator Identification page, and Hazardous Materials - Chemical Description pages for all hazardous
materials inventory submissions. For the inventory to be cansidered complete this page must be signed by the eppropriate individual. (Note: the numbering of t1e
Instrucﬂgns follows the data element numbers that are on the Unified Program Consolidated Form (UPCF) pages. These data element numbers are used for electronic
submission and are the same as the numbering used in Division 3, Electronic Submittal of Information.) Please number all pages of your submittal, This helps your
CUPA or AA identify whether the submittal is complete and if any pages are separated.

ALWAYS SUBMIT A COPY OF THIS COMPLETED PAGE WITH SUBMITTAL OF ANY OTHER
UNIFIED PROGRAM CONSOLIDATED FORM.

1. FACILITY ID NUMBER - Enter your 6 charactar Permit # on your Unified Program Facility Permit (UPFP). If you do not have a Unifisd Program Facillty Permil, leave this blank

3. BUSINESS NAME - Enter the full legal name of the business. This is the same as the terms "Facility Name” or "DBA" - Doing Business As,

100. ggglh:glsNG DATE - Enter the beginning year and date (YYYYMMDD) of the inventory report, recyclable materials repon, or on-site tisred permitting report for

sites.

101. ENDING DATE - Enter the ending year and date (YYYYMMDD) of the reports idenfified in #100.

102. BUSINESS PHONE - Enter the phone number, area code first, and any extension,

102a. BUSINESS FAX ~ Enter the business fax number, area code first,

103. BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No post afflce box numbers are aflowed. This information must provide a
means to geographically locate the facility. If the malling address is different, complete #108a- #1084d.

104, CITY - Enter the ¢ity or unincomporated area in which business site is located.

105. ZIP CODE - Enter the zip code of business site. The zip + 4 may also be added.

106. DUN & BRADSTREET - Enter the Dun & Bradstreet number for the facility. If you do not have one, leave this fisld blank.

107. PRIMARY SIC NUMBER - Enter the primary Standard Industrial Classification system number for primary business activity. Required for EPCRA. NOTE: f code
is more than 4 digits, report only the first four.

107a. PRIMARY NAICS NUMBER - Enter the primary North American Industrial Classification System number.

108. COUNTY - Enter the county in which the business site is located.

108a, BUSINESS MAILING ADDRESS - Enter the mailing address to be used for all official business correspondence. This mailing address must be fllled in.

108b. BUSINESS MAILING CITY - Enter the name of the clty for the business malling address.

108¢. STATE - Enter the two character abbreviation of the state for the business mailing address.

108d, ZIP CODE - Enter the zip code for the business mailing address. The zip + 4 may also be added.

109. BUSINESS OPERATOR NAME - Enter the name of the business operator which is the name used for mailing correspondence.

110. BUSINESS OPERATOR PHONE - Enter business operator phone number, i diffarent from business phone, area code first, and any extension.

111.  BUSINESS OWNER NAME - Enter name of business owner, if differant from business operator.

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

113. BUSINESS OWNER MAILING ADDRESS - Enter the owner's malling address where business related correspondance should be sent, if different from business
site address.

114, BUSINESS OWNER CITY - Enter the name of the ity for the owner's ma iling address.

116." BUSINESS OWNER STATE - Enter the 2 character state abbreviation for the owner's malling address.

116. BUSINESS OWNER ZIP CODE - Enter the zip code for the owner's address. The zip + 4 may also be added.,

117. ENVIRONMENTAL CONTACT NAME - Enter the name of the person who receives all environmental comespondenca.

118. CONTACT PHONE - Enter the phone number at which the environmental contact area code first, and any extension.

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

119a. CONTACT EMAIL - Enter the emall addrass of the environmental contact in 117, if the contact has one.

120. CONTACT MAILING CITY - Enter the name of the city for the environmental contact'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 malling address. The zip + 4 may also be added.

123. PRIMARY EMERGENCY CONTACT NAME - Enter the name of a representative that can be contacted In case of an emergency involving hazardous materials at
the businass site. The contact shall have FULL facllity access, site familiarity, and authority to make declsions for the business regarding incident mitigation.

124. TITLE - Enter the fille of the primary emergency contact.

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

126. 24-HOUR PHONE - Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone number must be one which is answered 24 hours a
day. If itIs not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual stated above.

. 127, PAGER NUMBER - Enter the pager number for the primary emergency contact, if avallable.

128. SECONDARY EMERGENCY CONTACT NAME - Enter the name of a secondary representative that can be contacted in the event that the primary emergency
contact is not available. The contact shall have FULL facility access, site famillarity, and authority to make decisions for the business regarding incident mitigation.

129. TITLE - Enter the title of the secondary emergency contact.

130. BUSINESS PHONE - Enter the business telephone number for the secondary emergency conlact, area code first, and any extension,

131. 24-HOUR PHONE - Enter a 24-hour phane number for the secondary emergency contact. The 24-hour phene number must be one that is answered 24 hours a
day. if It is 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 number for the secondary emergancy contact, If avallable.

133, ADDITIONAL LOCALLY COLLECTED INFORMATION - This space may be used for CUPAs or AAs to collect any additional information necessary to meet the
requirements of thelr individual programs. Contact your local agency for guidance.

134. DATE - Enter the date that the document was signed. (YYYYMMDD)

135. NAME OF DOCUMENT PREPARER - Enter the full name of the person who prepared the inventory submittal Information.

138, NAME OF SIGNER - Enter the full printed name of the persan signing the page. The signer certifies to a familiarity with the information submitied and that based

: on the signer's inquiry of those Individuals responsible for obtaining the informatlon, all the information submitted Is true, accurate and complete.

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

' Owner/Operator, shafl sign In the space provided. This signature certifies that the signer is familiar with the information submilted and that based on the signer's
inquiry of those individuals responsible for obtaining the information it is the Signer's belief that the submitted Information is true, accurate and complete.

137. TITLE OF SIGNER - Enter the fitle of the person signing the page.

County of San Diego CUPA
Department of Environmental Health-Hazardous Materials Division

HM-806 (05/08) [HM-9702-UPCF-Business Owner/Operator Identification (03/08))




N4

=% COUNTY OF SAN DIEGO PAGE___| __ OF |

EST.NO.H_5 2 399

DATE __ |t /24/c0
COMPLIANCE INSPECTION REPORT TIME START g /5 _END 9 30

BUS.CODE _K/q
SPECIALIST

—_— _m_l_‘m—
BUSINESS NAME ‘ESCM&ZD@*&.&@M&QLW CONTACT C4grs (JHRTa G
¢/2| TITLE pre

ADDRESS &! E‘Eg 5““; PHON E—mem

CITY/ZIP _EStnnldzda , CF 2902S

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and
Safety Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code
(SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

Office Use Only . _ pEC 20 L ’ PEC 2 » »mn
Ipspc7 7t lron/
JHe Lot Kefacaiced fcrliily Ts hcall &7 7%rs
. é ) . 77
) — /- - . / =

Fog THAT Facrialy TS HS5px31-

IAATTiBE THrs frenrz] A7 T8zrs Time.

| ¥ A ZeepeTion] 0F 7 e Zotree ok G
NEE Y Cnn PLeTED ZOQ,;/,/.

Ch.. N -
-Z9- 02 e
Signature of B/uvﬁB'sss Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

DISTRIBUTION: WHITE- RETURN TO HMD County of San Diego
DEH:HM-924 (Rev. 2/99) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health
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f €SCONDIDO COMMUNITY 8 S ©
_HEAUH CENTER  RECFiygy

Oer ¢5 .y W A 0

HE{".,_ i ;v’l .)'t_l! I;F}":‘s
‘Oct. 24, 2000
County of San Dlego
Department of Environmental Health : _
- P.O. Box 129261 o ' -

San Diego, Ca. 92112-9261
To Whom It May Concern:

This letter is to notify you that the administrative office for Escondido Community
. Health Center has moved to a new location. The new address is: '
' : 425 N. Date St.
Escondido, Ca. 92025 _
Phone (760) 737-2030 -
Fax (760) 737 — 2024

Lynda Chamblin is no longer an employee Our facilities manager is Laura BeckstrOm .'
Accounts Payable i is Theresa Cruz, and Dlrector of Operations is Chris Uhring, R N.

~ Please make a note of these changes. Thank you.

Slncerely,

Chrls Uhrfft?

\'\S“{btacl
_ '7,) IA ‘Slgolci "b’rf-—\of.ﬂ-ezﬂ DB sowt

4) 1‘.\530@6 .-)eut'.wa.ub \-‘r 51‘-{05

" Administrative Offices '
425 N. Date S’r . Escondldo CA 92025 = (760) 737 2030 » FCIX (760) 737-2024
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COUNTY OF SANDIEGDO Page [ of 2

EST.NO.H_ 352 3.3%
DATE 3 ~25 2

TIME START /&4 END /" 3a
COMPLIANCE INSPECTION REPORT BUS. CODE 7&

SPECIALISY ~T- () A LS/V

BUSINESS NAME £ scan . Os Commanide, HealTh GuT5
ADDRESS /YT Fran =T ~ TITLE
CITY/ZIP Escond o, 20257 PHO

On the above date an inspection of your business/facility was conducted in order to determine complj

—-W candaiin “'/Ué)ze“ﬂ-/{—jﬁm%_dm

Saunron \u\J{MN/L Y 3 -25-9% En

Signature of Business Representative Date Signed ) Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261

(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD County of San Diego
DEH:HM-924 (Rev. 1/96) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health



COUNTY OF SAN DIEGO EST. NUMBERH _SRX 3G 9

DATE 3-lS v/
PAGE __ ¢ oF_<
BUSINESS ADDRESS: / C/ / E @ ST 7Ip: D 2325

: The items checked below re_ﬂr to specific section numbers of the Ca!?_"amia Health and Safety Code Sections 25100 and 117600
el al.; 1 :efo unty Code of Regulatory Ordinances Sections 68.1201 et. al.; and the California Code of Regulafions, Title 22 Sections 65600 et. al
and 66262.10 et. al.  All violations must be corrected. Please call (619) 338-2222 or your Inspector if you have any questions.

¢ JIREMENTS:
[ 1 An Environmental Health Permit as a medical waste generator

has not been obtained. 68.1203, 68,1204, and 117705 . . . . .. V4001 W [] Maximum holding time exceeded for non-putrescible medical
[ 1 Unlawful disposal of untreated medical waste to an waste, e.g. greater than 180 days. 68.1203 . ............ V4033 W___
unauthorized Point. 118340 . . .« v v voe e e e V4002 W___
[1 lmp%treanﬁ%lgl%f medical waste using an unapproved mEtht){imm:; - LARGH [ITY_ WASTE GENERATORS:
or re. LIB215 . . . . .. it :
[ 1 Medical SOLID WASTE is riot stored in a locked trash — | (= 200 pounds of waste in a month)
recrggnnsc]%éarl &l}czlosum so as to deny access to unauthorized V4004 W [1 %Aedical w”"g”{'ﬁ%ﬂ"ﬁm Plan has P‘;ﬁ%’é&“ﬁﬂ%ﬁdﬁm V034 W
3 UL L., SfeeseEsreee e TREREE - ounty HMM irement) . . . S
1 Improper clipping or cuting of sharps wasie at the pointof "~ [ ] Must Maintain and show proof of “onsite” medical waste
eneration. 082200 . . . .. . - — treatment records for 3 years. 118215and 117975 ........ V4035 W,
[] of?;iﬁw?ls&%as not separated from other waste at the point V4006 W [ 1 Generator did not retain on file disposal receipts and/or
[ 1 Generator has not maintainéd reusabie coniairiers/bins for " T | Sy digepsns for wasi shipped offsite oratleast |y uoas w
megzlgg] a‘:;ajsﬁg?ggge in a clean and sanitary manner. V4007 W [ 1 Storage time exceeded for full shargs container(s), e.g. greater
él ! 4 for frosen'm cdical waste.e.5. sreater —_— than 7 days at room temperature. 118285 .............. V4037 W,
[1] m‘gn € gf;g e;‘fg2°d°d80 or frozen medical waste, e.g. greater V4008 W [ ] Storage time exceeded for red bag waste, e.g. more than 7 days
(] Generator did not cl E&)l iak'or spill of medical wiste i _— at room temperature. 118280 . ... ...... . ........... V4038 W,
an approved manner. 118300 . . .. .................. V4009 W,

[ 1 Generator has not secured the enclosure or designated

accumulation area for medical waste containers so as to deny .
access to unauthorized persons, 118310 . ............ .. V4010 W, { 1 Did not segregate chemotherapy waste from other

[ 1 Operator did not post an approved and legible biohazardous waste medical waste. 118275 ... ... ... ... ... .. ........ V4039 W___
“wa sign” in English and Spanish at the waste storage [ ] Generator did not label container holding chemotherapy waste
area(s). 18510 ............................... V4011 W, with the words “chemotherapy waste™ or other approved

[ 1 Generator did not store medical waste in approved and markings on the lid and sides. 118275 .. ... ... e V4040 W
B[odperly marked red l)a%}s| ﬁrlign—sharps). 118275 ... ....... V4012 W, [ 1 Did not seér?ate pathology waste from other medical

L Am id not place a label wi generator’s name, address, OK waste. 118275 .. ..... . e e V4041 W
D and phone number on the outside of the_red bag and/or [ 1 Generator did not label container holding pathology waste

sharps container. 68.1201 and 68.1205™ .. .. . ... ...... V4013 W with the words ;ﬁamolo waste” or other approved markings

[1 rator did not store shar%s waste in approved and properly on the lid and side. 118275 ....................... Va0dz W____
marked sharps container. 118275 . ... ............... V4014 W [ 1 Unlawful disposal of pathologd'avaste or chemotherapy waste

[ 1 Transportation of medical waste without State Hauler to an unauthorized point. 118340 .. ... .............. V443 W____
Registration or without a limited-quantity hauling exemption .
from County HMMD. 118025 . ....,....... .. V4015 W

[1] ’(_':'enerawr id ﬁ! have sgljaxﬁardlze_d wlnlt;!eznl gperalmg procmluresV 4016 W -
or a steam sterilizer available onsite, 118215 . .......... : :

[ 1 Did not have recording thermometer checked for calibration [ 1 Generator did not se%regate pharmaceutical waste from other
annually. 118215 V4017 W medical waste. 118275g ... ... .. sevessnenen e V4044 W_____

[ 1 Generator did not maintain records of thermometer calibration [l g:ggmw‘?&ddil:%gsbe“igg:g%g%g] oehgtli:"el??u%%rled
checks for at least 3 years. 118215 .. .. ... ........... V4018 W markings on the 1id and side. 118275g pp VA04S W

[ 1 Operator did not use heat-sensitive tape or other approved [ 1 Storage time exceeded for harmaceutical waste, e.g. more than -
method for load of medical waste treated onsite. 118215 . V4019 W, 00 dare 10 oounds per calendar yoar peneratedy 1182806 V4046 W

[ ] Need to use a biological indicator or other approved method [ 1 Very )s(maglF g-oty enep:nwr of phaaymacgutical waste : _—
at least once a month to confirm proper disinfection quantity 8 : :
CONAIONS. 118215 . .. . \vvoetssessssere st V4020 W, e Fon L T 5t PrOPerly SIOMIg W

{1 Must tie-off red bags to prevent leakage of expulsion of [ )/ Unlawful disposal of pharmaceutical wasté té3gn unauthorized -
contents during handling and storage. 118280, .......... Va1 W___ point. 118340 and 118222 < o+ oo i 16gn unauthorized. V4048 W

[ 1 Did not containerize place red bags in riﬂd, leak

resistant, and covered containers or bins. 118280 . ... ... .. V4022 W,
[ 1 Must have waste container/bin labeled on the lid and side JNS] ' S ENT FAC 2
50 as to be clearly visible, 118280 . .......... PP, V4023 W . . .
[ 1 Did not tape closed or tightly-lid a full sharps container [ 1 Operator has not obtained an onsite medical waste treatment
ready for disposal, to preclude loss of contents. 118285 . . . .. V4024 W permit from the County. 117950, 118130, 118155,
and CCR65620 ... .. ..........iiiiinnnennnn V4049 W
[ 1 Must maintain an updated and complete copy of the .
medical waste treatment permit onsite and available for [
0 rDei\élew. CCR1656;:.11|(f), rtd6_2_3, ufaugs, meg‘clallmm ..... . V4050 W
edical Waste Management Plan has not been submitted to not comply. With 3 concItion of o Sgiea waste 5
umy HMMD (Annual Requirement) 68.1206 and 117935 . { V4025 W, freatment permit issued by the County. CCR 65623 .. . . . .. VAOSLW___
[ 1 Must maintain and show proof of “onsite™ medical waste
treatment records for 3 years. 118215 and 117943 ... .. ... V4026 W PHOTOCHEMICAL and HAZARDOUS WASTE MGMT
[1 Gemwé did not re;am on file h(11|sposalﬁrecel ts arxlﬂor [ ] Dlegal disposal of ph ing/ hazardo "
trac ocuments for waste shipped offsite for at least e of photoprocess us waste to the
2years. 117945 . .. ... .. .. V4027 W sewer, tr% etc. P55_188._5 ...... Frarsensassaerans V4052 W
[ 1 Need to apply for and receive a limited-quantity hauli [ 1 Generator has not maintained waste disposal records. e.g.
exemption for “self-hauled™ medical waste (<20 pounds of manifests/milk-run receipts..onsite for 3 years. 66262.40 . ... V4053 W
waste per week). 118030 and llli?:j ............... V4028 W [ 1 Generator has not obtained an EPA Identification Number
[ ] Did not renew a limited-quantity hauling exemption from the State DTSC for hazardous waste generation. e.g.
annually. 118030 . . .. .. ... . ... ... .. .......... V4029 W Ehotoproces_sm,gﬂmrdous waste. 66262.12 ............ V4054 W,
[ 1 Storage time exceeded for full sharps container(s), e.g. greater [ 1 Generator did not &rgg;r:l& label the container holding
than 7 days at room temperatures {Por >20 pounds/month hazardous waste. 66262.34 ........... P . V4055 W
enerator). 118285 . . .. ... ... . ..., ... ... .. ..., V4030 W [ 1 Generator did not maintain the container holding hazardous
[ ] Storage time exceeded for red waste, e.g..more than 7 days waste u&!]ﬂgsclosed except when adding or removing
at room temperature (> 20 pounds/month generator). 118280 . V4031 W. waste. 66265.173 ... ... .. T O V4056 W____
[ ] Very small quantity generator (e.g.. <20 pounds per month) [ 1 Generator did not submit a notification to the County prior to
improperly storing waste for greater than % days onsite at treating photochemical waste onsite (e.g. > 10 gallons/month:
room temperature. 118280 .. .......... .......... V4032 W. tiered permitting). 25201.5 .. .. ... . ... .. .. ..., V4057 W
Lo — 2-2-9Y ¥,
AB NT REPRESENTATIVE DATE SIGNED TITLE

DISTRIBUTION: WHITE-RETURN TO HMMD
DEH:HR-9755 (1/97Y NCR YELLQW-8BUISINESS RETAINS
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CTPTEASE PRINT

REQUEST FOR LIMITED QUANTITY HAULER EXEMPTION OF MEDICAL WASTE

Establishment Name: £5/DN01DD Commpm) Ty HERGH CENTER

Address: #8 /41 N. FI6ST, ESCONNID D Gzoz5
(Street) (City) (21p)

Phone: 777-75%% owner /Agent : £ idd CommuanTy (LK (¢ [ TRACY ﬁm

MEDICAL WASTE INFORMATION:

1. Description of Medical Waste to be transported (sharps, gauze, culture plates, tubing,
etc.)

Sues | hssipLe Epze

2. Quantity of Medical Waste generated weekly (pounds/week): |/ LR /g}/‘(
T

3. OQuantity of Medical Waste transported at any one time: L/ (A<
4. Location where Medical Waste is generated:
LL I 18D) Pl
street: J4/ A, F16 ST City: Zip:
5. Location where Medical Waste is transported to:
Street: 2’@ 0 M. Em city: /044 /A0 zip: 92028
6. Proper protective equipment and training program provided for all emplgyees that
handle and transport medical waste: YES [ NO [ ]

7. Documentation of employee training kept on file in the medical waste gengrator's office:
YES {lv"l}‘r NO [ ]

8. Biomedical Waste Management Plan submitted to the HMMD and kept on fé%ﬁfin the
generator's office: YES [¢ NO [ ]

I am aware that I must maintain a properly completed tracking document when transporting
Medical Waste for treatment or disposal.

I request a limited quantity hauler exemption to transport medical waste as noted above. RAll
medical waste will be handled and disposed of as required in the California Health & safety
Code, Division 20, Chapter 6.1.

PRINTED NAME TRALY Rz DATE l{/ﬂw / 95"
SIGNATURE L@,M%@W TITLE_Sopsestrye é&ﬂm@

iy

GRANTED DENIED
The exemption may be revoked based upon changes to the original conditions
of approval, or for non-compliance with the Medicial''WdsteéMaHagement Laws.
If you have any questions, please contact the Hazardous Materials Management
Division at (619) 338-2222. )
1y CE 4d
TR

Hazardous Materials Specialist 1= Y

3 .
|} a;;-tc‘_:‘nu

W L = W T

Depariment of Health Services; Environmental Health Services, Hazardous Maiernials Mnmgcm:ﬁ; Division, PO Box 85261 San Diecgo, CA 92186-5261

DISTRIBUTION: WHITE-HMMD COPY
HM-9157 (8/91) YELLOW-BUSINESS COPY (AFTER APPROVAL) County of San Diego



track® pocument For M@ wasTE e

GENERATOR INFORMATION: DATE:

NAME:
ADDRESS:

PHONE #:

HAULER INFORMATION:

NAME:
ADDRESS:

PHONE #:

__%
MEDICAL WASTE INFORMATION:

ESTIMATED

TYPE OF MEDICAL WASTE QUANTITY OF WASTE
TRANSPORTED TRANSPORTED
(EXAMPLES: Sharps; culture plates; (POUNDS)
tubing: dressings: tissue waste)

Example: Sharps Container/Needles 1.0 Pound

1.

2.

3.

4.‘

[ —_—

RECEIVING FACILITY INFORMATION:

NAME:
ADDRESS:

PHONE #:

SIGNATURE: Date:
AUTHORIZED REPRESENTATIVE

Note: All Information requested on this form must be completed to
ensure compliance with the applicable requirements.
[ Department of Health Sesvices, Environmental Health Services, Hazardous Materials Mansgement Division, PO Box 85261 San Diego, CA 92]86—5261—l

DHS:HM-9158 (8/91) County of San Diego



Clg o o2t
COUNTY OF SAN DIE GO EST.NUMBER H $2399

DATE | -174%5

BUS CODE K16
SPECIALIST

BUSINESS NAME w M ibsttl é”’@, CONTACT loladd Kisddhrey mf

v

ADDRESS /]| *Lg Aot TITLE "0
CITY/ZIP ___ edz8dedD 22025 PHONE 737 78%

On the above date an inspection of your business/facility was conducted in order to determine compliance with the California Health and

Safety Code (HSC), Division 20, Chapter 6.1; the San Diego County Code (SDCC); and local City ordinances. Violations determined from

this inspection are noted below. The following statements are intended to provide guidance in correcting the violations noted: J
V4

Office Use Only D ® o n Processe
o Ve Beonedisd wstle mpneganaid oo vl potaiiod CAEL S,

MaiTaia @ copy of Mrmeded ool Jeipsd noogt o flo.

] A Permit has not been obtained for Medical Waste (Biohazardous)

storage and disposal ~ =« = = == - v oo e oot caiaa s (SDCC 68.1203, HSC 25030; 30.1; 41; 51)
] Untreated Medical Waste (Biohazardous) has been unlawfully disposed of - - - - = == = - - - - (SDCC 68.1203, HSC 25097)
] Medical Waste (Biohazardous) has not been properly treated by an

approvedmethod - -~ ~ - - - - = = - oo i i i iaaa il (SDCC 68.1203, (C) & 1204, HSC 25090, 47; 57)
] Medical Waste (Biohazardous) Tracking Documents are not maintained on site and available

forreview - - < == - s s e e e e i i e aa s (SDCC 68.1203-1204, HSC 25045; 25055)
] Quality control documentation has not been maintained for on-site treatment of

Medical Waste (Biohazardous) - - - ---cccccccmacaaaaaooo (SDCC 68.1203-1204, HSC 25045; 55; 25090 (C)(5))
]} Needles and syringes are unlawfully clipped prior to disposal - = = = = - = = == - oo oo ___ (SDCC 68.1205(E))
] Med. Waste (giohaza.rdous) is not stored in approv. sharps containers &/or red bags - - (SDCC 68.1205, HSC 25046; 56)
] Containers storing Medical Waste (Biohazardous) are not properly labeled - - - - - - - - (SDCC68.1205, HSC 25046; 56)
] Medical Waste (Biohazardous) containers are not adequately secured

to prevent loss of contentS - = = = == = = = e s i c e e e (SDCC 68.1205, HSC 25046; 56; 81; 82)
] Medical Waste (Biohazardous) has been maintained on site in excess

of the permissible storageperiod - - = - == - == - - - - oo oo -l (SDCC 68.1203 (C), HSC 25081; 46; 56)
] Medical SOLID waste is not stored in a manner that prevents access by unauthorized persons prior

to disposal - - - - - R R e DR R R R R R LR R R (SDCC 68.1202)
] Personnel training in the handling and disposal of Medical Waste (Biohazardous)

is not adequate or properly documented - - - - - = - - - - (SDCC 68.1201 (H); 1206, HSC 25045; 42; 52)
] A Med. Waste Mgmt. Plan is not maint. and/or updated annually as required-(SDCC 68.1201 (H), 1206, HSC 25042; 52)
] Medical Waste (Biohazardous) storage area is not properly posted or secured - - - - - - - - - - ----. (HSC 25086; 46; 56)
] Transportation of Medical Waste (Biohazardous) in an unlawful or unauthorized manner - - - - - - - - - (HSC 25060; 25097)

52‘-—& ' h Ew.a..l_ﬁ._ LY \-l':l-.C]E)
Signature of Business Representative Title

Department of Health Services, Environmental Health Services, Hazardous Materials Management Division, PO Box 85261, San Diego, CA, 92186-5261
(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD
DHS:HM-9104 (Rev 1/92) YELLOW-BUSINESS RETAINS



coOUNTY®OF SAN DIEG B i ar [

EST.NO.H ¢ 2,;¢

DATE 12/ ~97
TIME START _____END ____
COMPLIANCE INSPECTION REPORT BUS. CODE //q

SPECIALIST __ T (J ol .t
BUSINESS NAMELA&SE&_&;‘.Z&%L%, CONTACT =
ADDRESS (2] TITLE -
CITY/ZIP E.ca j& IR 92603 PHONE —

On the above date an inspection of your busmess/facﬂlty was conducted in order to determine compliance with the California Health and
Safety Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County
Code (SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

Signature of Business Representative Date Signed Title

Department of Environmental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261

(619) 338-2222

DISTRIBUTION:  WHITE-RETURN TO HMMD County of San Diego
DEH:HM-924 (Rev. 1/96) NCR YELLOW-BUSINESS RETAINS Department of Environmental Health
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ol

patE_|— & — 47

: . _ BUS CODE (0.

: SPECIALIST (A TR
BUSINESS NAME ‘ ~ CONTACTW w
ADDRESS - -
CITY/ZIP < PHONE L Szﬁ—-, ) \&-{ &

this inspection are noted below. The following statements are intended to provide guidance in correcting the vi

On the above date an inspection of your business/facility was conducted in order to determine compliance with the California

Safety Code (HSC), Division 20, Chapter 6.1; the San Diego County Code (SDCC); and local Clty ordinances. Violati ﬁV
i ns noled

Office Use Only

— T T & & = 'ﬁgr)

JAN 16 19991

[ 1 A Permit has not been obtained for Medical Waste (Biohazardous)

storage and disposal - - - - - - - ---cc--ecncococacet oo (SDCC 68.1203, HSC 25030; 30.1; 41; 51
] Untreated Medical Waste (Biohazardous) has been unlawfully disposed of - - - - - - - - - - - «SDCC 68.1203, HSC 2509
] Medical Waste (Biohazardous) has not been properly treated by an

approved method = = = = = === e = s e m e e e e caa e (SDCC 68.1203, (C) & 1204, HSC 25090; 47; 57)
] Medical Waste (Biohazardous) Tracking Documents are not maintained on site and available

fOr reViEeW = - == == c s m e e e e e e e e e e -(SDCC 68.1203-1204, HSC 25045; 25055)
] Quality control documentation has not been maintained for on-site treatment of

Medical Waste (Biohazardous) - - = === -====cccceeccoann- (SDCC 68.1203-1204, HSC 25045; 55; 25090 (C)(5))
] Needles and syringes are unlawfully c esped priorto disposal - - - - - - ---c-ccccecao-- -(SDCC 68. 1205(E);
] Med. Waste (Biohazardous) is not stored in approv. sharps containers &/or red bags - - (SDCC 68.1205, HSC 25046
] Containers storing Medical Waste (Biohazardous) are not properly labeled - - - - - - - - (SDCC68.1205, HSC 25046; 56)
] Medical Waste (Biohazardous) containers are not adequately secured

to prevent loss of contents - = = = =« = - e e e e e e oo iaaiaaa o -(SDCC 68.1205, HSC 25046; 56; 81; 82)
] Medical Waste (Biohazardous) has been maintained on site in excess

of the permissible storage period - - - == - - == -c-ccooccoaoooaaoon -(SDCC 68.1203 (C), HSC 25081; 46; 56)
] Medical SOLID waste 1s not stored in a manner that prevents access by unauthorized persons prior

LR T R e R e (SDCC 68.1202)
] Personnel training in the handling and disposal of Medical Waste (Biohazardous)

is not ad&(’luate or properly documented - - - - -~ - cccececanana- (SDCC 68.1201 (H); 1206, HSC 25045; 42; 52)
] A Med. Waste Mgmt. Plan is not maint. and/or updated annually as required<(SDCC 68.1201 (H), 1206, HSC 25042; 52)
] Medical Waste (Biohazardous) storage area is not properly posted or secured ~ - - - = - --------- C 25086; 46; 56)
) Transportation of Medical Waste (Biohazardous) in an unlawful or unauthorized manner - - -- - - - - - C 25060; 25097)

/MM ([~ T -7

Signature of Business Representative Title
Department of Enviroumental Health, Hazardous Materials Management Division, P.O. Box 85261, San Diego, CA, 92186-5261
(619) 338-2222

——— p— p— p— f———— p— e p——

DISTRIBUTION:  WHITE-HMMD
DEH:HM-9104 (1/95) YELLOW-BUSINESS RETAINS
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MEDICAL WASTE MANAGEMENT PLAN

Business : , i O P Type of Business/ t
Name: FLConyLrdd HpgarFTE Practice: St .d‘..-’a'/c,dc, O e =

. £ >y /"ﬂ-fffﬂ-’
Site Address: <&z w70 F ETI, Tl 2025 Phonet “r® € FF T

Contact Person: LBoss, T, b7 Title: A/« A5k A7 QAYAGERL
24 Hour Emergency Phone #( &) «« %7 - 7 <o
GENERATION AND STORAGE OF BIOHAZARDOUS WASTE:

Describe below the type and quantity of biohazardous waste generated and managed at this facility. SEE SAMPLE PLAN AND ATTACHMENT FOR
DEFINITION OF TERMS USED IN THIS PLAN

BIOHAZARDOUS WASTE S oo LS /
Sha Waste . Py -
ﬂeeﬁleﬁsvrlngeﬁ‘sl‘ldes “/ Conraen) £4 14 e TRCLAY LZ< T

Non-sha% Waste
Articles contain ng riu ood

(gauze, bandages, tubing, etc.)

Solids (cultures, lab waste, etc.)

Liquids (cultures, urine, etc.)

Py < F- 220 oy TH-< ’zl‘vé)’
Trace chemotherapy waste L O Cor/T#rn EAS Jﬂ)dfm Lt A7 vV AT~

Contaminated animal carcasses

Other

MEDICAL SOLID WASTE A iz &eeesF L LfScon e o
Gloves, empty specimen containers, NA - AP N/A - NA | N/A T A5

gauze with dry blood, s Y v
treated blohazardous waste FAS ——— 1r

* If applicable, attach a copy of biohazardous waste hauler contract or Limited Quantity Hauler exemption.

Biohazardous WASTE STORAGE LOCATION: [Please check the appropriate box(es)].
Biohazardous Waste: }4 Inside establishment in secured area [ 1 Outside in posted, secure area
Medical Solid Waste: §{ Inside establishment P{ Outside in Locked/secured dumpster

PERSONNEL TRAINING:
All personnel handling biohazardous waste have been trained in all aspects of this management plan. Training includes the legal definition of biohazardous

waste, separation and proper storage, transportation, treatment, and disposal of biohazardous waste. Documentation for completed employee training
will be kept onsite.

CERTIFICATION STATEMENT:
Tcertify that the above management plan is complete and accurate, and that this business will adhere to all aspects of the plan. | further understand that

any violation of this or any applicable law or regulgfiorrmay result in legal action.
SIGNATURE OF RESPONSIBLE PERSON TtTLE
R odeZ 77 _s)mL 7 , 28, 77
NAME OF RESPONSIBLE PERSON (please print or type) DATE

DISTRIBUTION: WHITE - RETURN TO HMMD
YELLOW - BUSINESS RETAINS County of San Diego
DEH:HM-9209 NCR (Rev. 12/95) Page 2 of 5 Department of Environmental Health



it Request#_’&j-/qz-7
County of San Bieqo

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.arg

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com
Phone: (714 ) 949-2371 FAX: ( 714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address: M[an%ﬂmgd_;ﬁmﬂuf Suite 110, Orange, CA 92868
(You may attach a business card/overprint with blisiness card if preferred)
Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your

completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.gov.
The following information is required. Separate forms are needed for each address or parcel humber.

456 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
ontaminated Property Investigation(s) (SAM Cases) ﬁMonitoring Well Files

AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)

[ Other (specify):

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

[1 SAM files for the permit number(s) listed below are available.

# # # # #
(] HMD/UST files for the permit number(s) listed below are available.
# # # i #
(] Original records were purged.
#_ #_ #__ #_ #

Q/No SAM/HMD/UST records were found for the address/APN you requested.

Lo & o 6/27/1¢

Signature - DEH Representative Date
DEH complies fully with the Califomia Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)
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Request #

County of San Bieqo

DEPARTMENT OF ENVIRONMENTAL HEALTH
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6700 FAX (858) 505-6848
www.sdcdeh.org

PUBLIC RECORDS REQUEST FOR THE SITE ASSESSMENT AND MITIGATION (SAM) PROGRAM
AND HAZARDOUS MATERIALS DIVISION (HMD)

Requestor Name:  Stephen Bartlett E-Mail: sbartlett@hillmanngroup.com
Phone: (714 ) 949-2371 FAX: (714 ) 634-9507

Company Name:  Hillmann Consulting

Mailing Address: 745 W Qrﬂﬂﬁfﬂ,{ﬂﬁd Avenue, Suite 110 Qran%e CA 92868
(You may attach a business card/overprint with biisiness card if preferred)

Additional information may be accessed from the DEH website, www.sdcdeh.org. Fax or email your
completed form to the Public Records Program at (858) 505-6848 or deh.publicrecords@sdcounty.ca.qov.
The following information is required. Separate forms are needed for each address or parcel number.

644 E Grand Avenue, Mission Valley, 92108 or
Exact Address (Street, City and Zip Code) Assessor Parcel Number

Optional information (establishment permit number, business name, etc.):
Please indicate the purpose of your search by checking all that apply:
ontaminated Property Investigation(s) (SAM Cases) ﬂMonitoring Well Files
AM Closure Letter/Report
Hazardous Materials Permit & Underground Storage Tank Files (HMD/UST)
[] Other (specify)

OFFICE USE ONLY BELOW THIS LINE

Files reviewed by: of Date:
Files copied for: of Date:
Request cancelled by: Date:
Photocopies Cost Picked up/mailed on By

A search for DEH records checked above has been conducted and the following apply:

[] sAM files for the permit number(s) listed below are available.

# #_ #_ #_ #
[] HMD/UST files for the permit number(s) listed below are available.

# # # # #t
[T] Original records were purged.

# # 0 # # 0 #

M) SAM/HMD/UST records were found for the address/APN you requested.

Lo S oo c/27/(6

Sl'gnature - DEH Representative Date

DEH complies fully with the Califomia Public Records Act and the Federal Freedom of Information Act. Please be advised that photocopy and/or scanned file fees
may apply.

DEH-9098 (Rev. 10/15)



Site Name

UST MONITORING PLOT PLAN .
- UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

PALOMAR MEDICAL CENTER

Permit No.
Site Address 555 E. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
LS600
S600 LOBN

ANNULARe_[© O |

ES 825-1001" 3400 GAL TANK N. PARKING AREA P
FUEL LINE TO N
EMERGENCY —————— P> ﬁ ‘ ‘ ‘ ‘ ‘ ‘
GENERATOR

COGEN PLANT

TMS-2000 BY

EMERGENCY

GENERATOR

\ ———
FUEL LINE TO EMERGENCY
GENERATORS
TMS-2000 FOR
10,000 GAL TANK
BOILER ROOM
EF‘( " ANNULAR
24 LS 600
-
X | 7T L se0o
| T——_" PIPING LS600
SUMP - -
FUEL LINE TO BOILERS
1 AND 2
DRAWN DATE 11/5//5

DATE MODIFIED 04/20/2016


26427
Line

26427
Line

26427
Text Box
FUEL LINE TO EMERGENCY 
GENERATOR

26427
Arrow

26427
Text Box
LS600

26427
Text Box
LS600

26427
Text Box
04/20/2016

26427
Text Box
DATE MODIFIED


DEH 2 (o2 ~HYPFP - 11330

e
e iy

SUNWEST-~

e — gngineering constructors, inc.
4780 Cheyenne Way

Chino, CA 91710

(909) 594-9850

Fax: (909) 594-6169

May 11, 2016

Agency:

San Diego County Department of Environmental Health
Attn: UST Program / CUPA

PO Box 129261

San Diego, CA 92112-9261

Subject: Secondary Containment Testing - Fail

Enclosed please find the original copy of the Secondary Containment Testing for the Palomar
Health facility located at:

Palomar Medical Center (Downtown Campus) — 555 East Valley Parkway, Escondido, CA 92025
The tanks/systems have been tested/calibrated in accordance with the manufacturer's
instructions and do not meet the manufacturer’s specification. The results of this testing have
failed to meet the requirements of a "passing" test results in accordance with CCR Title 23,
Division 3, Chapter 16, §2637.

We are in the process of preparing a proposal for the repairs to be completed and will submit a

work plan with the permit application (if applicable) to make the necessary repairs.

Should you have any questions or need additional information, please call me at (909) 594-9850
Ext. 8011, or you may reach Mike Dorsey at (619) 338-2139

Suzanne Kissick
SunWest E.C., Inc.

&6



[W/0#:| 160314-012

SWRCB, January 2002

Secondary Containment Testing Report Form

This form is intended for use by contractors performing periodic testing of UST secondary containment systems. Use the
appropriate pages of this form to report results for all components tested. The completed form, written test procedures, and
printouts from tests (if applicable), should be provided to the fucility owner/operator for submittal to the focal regulatory agency.

1. FACILITY INFORMATION

Page 1 of 8

Facility Name: PMC DC Palomar Medical Center (Downtown Campus) | Date of Testing: 4/27/16
Facility Address: 555 East Valley Parkway Escondido CA
Facility Contact: SCOTT FOSTER | Phone: 760-664-7120

Date Local Agency Was Notified of Testing:

Name of Local Agency Inspector Present (if present during testing): NA

2. TESTING CONTRACTOR INFORMATION
Company Name: SunWest Engineering Constructors, Inec,
Technician Conducting Test: Leonardo Aguilar
Credentials: JCSLB Licensed Contractor CISWRCB Licensed Tank Tester
_I_ License Number: 703190

License Type: General Engineering "A"

A S

Manufacturer Trainin

Manufacturer Component(s) Date Training Expires
INCON TS-STS 11/23/17
JOOR UST NEVER EXPIRES

3. SUMMARY OF TEST RESULTS

Not | Repairs c ¢ Not |Repairs
Tested | Made ompanea Tested | Made

Component Pass | Fail

m
B
=1

3K DIESEL PIPING 10K PIPING SUMP

3K FILL SUMP 10K FILL SUMP

3K VENT LINE 10K VENT LINE
3K SUPPLY LINE 10K SUPPLY LINE
3K RETURN LINE 10K RETURN LINE

3K SPILL BUCKET
3K ANNULAR SPACE

10K SPILL BUCKET
10K ANNULAR SPACE

(3 3 00 < 1 0 1 X1 4 )
OOOOOOooOoos

] o = o e o
0000000RROOX

I
1
0 O
0 O

If hvdrostatic testing was performed. describe what was done with the water after completion of tests:

Adl lef ite in 2 55 1 toel d 115 oall ] ket £ i Lhy client

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Digaly sgned by Leanardo Agullr for WTHBL314412

Technician's Signature: 04RT016 14:48:16 Date: 4/27/15

QA/QC APPROVED
5/6/20162:10 PMBrandon Bo

Revision:



SWRCB, January 2002 Page 2 of 8

4. TANK ANNULAR TESTING

Test Method Developed By: OTank Manufacturer & Industry Standard Edprofessional Engineer
. O Other (Specifis)
| Test Method Uses: ElPressure B Vacuum EH}'drostalic

Test Equipment Used: 0 TO 30" HG. G

i :
|| Tank # 3K TANK Tarnk # 10K TANK

Is tank Exempt From Testing? | NO NO
| Tank Capacity: 3,000 GAL. 10,000 GAL.
Tank Material: STEEL/FIBERGLASSSTEEL/FIBERGLASS
Tank Manufacturer: JOOR JOOR

Product Stored: DIESEL DIESEL

Wait time between applving

pressure/vacuum/water and starting 30 MIN. 30 MIN.

test:

Test Start Time: 9:30 AM 11:45 AM

Initial Reading (R: 10" HG. 10" HG.

Test End Time: 10:30 AM 12:45 PM

Final Reading (Ry): 16" HG. 10" HG.

Test Duration: 1 HOUR 1 HOUR
Change in Reading (Rp-R,): 0 0
Pass/Fail Threshold or Criteria: 0 0
Evmennm
Was sensor removed for testing? YES

certied untional e esing’ YES YES

Comments - (incliude information on repairs made prior to testing, and recommended follow-up for failed tests)

[ NO

'Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary
containment. such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment
testing. {California Code of Regulations, Title 23, Section 2637(a)(6)}

Revision:



SWRCB, January 2002

5. SECONDARY PIPE TESTING

Page _3 of 8

Test Method Developed By:

O Piping Manufacturer

[ Other (Specifi:)

B [ndustry Standard

O Protessional Engineer

Test Method Uses:

B Pressure

O Other (Specify)

O Vacuum

0O Hydrostatic

Test Equipment Used: 0 TO 15 PSI
i

GLYCERIN FILLED PRESSURE GUAGE!

Equipment Resolution: 0.1 PSI

e R e T =]
e Piping Run #3K SUPPLY] Piping Run #3K RETURN| Piping Run ¥ 3K VENT | Piping Run {
Piping Material: FIBERGLASS FIBERGLASS FIBERGLASS
Piping Manufacturer: A.O0. SMITH A.O. SMITH A.0.SMITH
Piping Diameter: 3" 3 3
Length of Piping Run: 75 75 75
Product Stored: DIESEL DIESEL DIESEL

Method and location of
piping-run isolation:

3"X2" TEST BOOT

3"X2" TEST BOOT

3"X2" TEST BOOT

Wait time between applying

pressure/vacuum/water and 30 MIN. 30 MIN. 30 MIN.
starting test:

Test Start Time: 9:30 AM 9:30 AM 9:30 AM
Initial Reading (Rp): 5 PSI 5 PSI 5PSI
Test End Time: 10:30 AM 10:30 AM 10:30 AM
Final Reading (Rf): 5 PSI 5 PS1 5 PSI
Test Duration: 2X15 MIN. 2X15 MIN. 2X15 MIN.
Change in Reading (Rp-Ryp): 0 0 0
Pass/Fail Threshold or Criteria: 0 0 0
Test Result: : PASS. . 1 PASS PASS

Comments - (include information on repairs made prior o testing, and recommended follow-up for failed tests)

Revision:




SWRCB, January 2002 Page _4 of 8

5. SECONDARY PIPE TESTING

Test Method Developed By: Piping Manufacturer B Industry Standard [J Professional Engineer
L Other (Specifi;)

Test Method Uses: & Pressure Ovacuum [ Hydrostatic
B Other (Specify)

Test Equipment Used: 0 TO 15 PSI GLYCERIN FILLED PRESSURE GUAGE{ Equipment Resolution: 0.1 PSI

.|| Piping Run #l0K SUPPLY Piping Run # 0K RETURDN Piping Run# 10K VENT | Piping Run #

Piping Material: FIBERGLASS FIBERGLASS FIBERGLASS

Piping Manufacturer: A.O0.SMITH A.O. SMITH A.O, SMITH

Piping Diameter: 3" 3" 3V

Length of Piping Run: | 40 40 40°

Product Stored: ; DIESEL DIESEL DIESEL

Method and location of -

piping-run isolation: 3"X2" TEST BOOT | 3"X2" TEST BOOT | 3"X2" TEST BOOT

Wait time between applying

pressure/vacuum/water and 30 MIN. 30 MIN. 30 MIN.

starting test:

Test Start Time: 11:45 AM 11:45 AM 11:45 AM

Initial Reading (Ry): 5 PSI 5 PSI 5 PSI

Test End Time: 12:45 PM 12:45 PM 12:45 PM

Final Reading (RE): 2 PSI 0 5 PSI

Test Duration: 1 HOUR 1 HOUR 1 HOUR

Change in Reading (Rg-R)): -3.5 PSI -5 PSI 0

Pass/Fail Threshold or Criteria: 0 0 0

Test Result: FAIL FAIL PASS

Comments - (include information on repairs made prior 1o testing, and recommended follow-up for fuiled tests)

tHE SUPPLY AND RETURN LINES WERE BOTH FAILURES AND NO LEAKS WERE
ABLE TO BE DETECTED AT EITHER END OF THE PIPING RUN, IT WAS
DETERMINED THE LEAK IS UNDERGROUND

Revision:



SWRCB, January 2002
. January Page 4 of 8

6. PIPING SUMP TESTING

Test Method Developed By: 0 Sump Manufacturer B Industry Standard O Professional Engineer
O Orher (Specify)

Test Method Uses: B Pressure O vacuum K Hydrostatic
[ Other (Specify)

Test Equipment Used: INCON TS-STS Equipment Resolution: 0.001"
Sump # 3K Sump #

Sump Diamet 30" RI

Sump Depth: 48" 40"

Sump Material: FIBERGLASS FIBERGLASS

Height from Tank Top to Highest 12" 14"

Piping Penetration:

Height from Tank Top 1o Lowest :

LT i 14" 14"

Electrical Penewration:

Condition of sump prior to testing: GOOD GOOD

Portion of Sump Tested' 22 23"

Does turbine shut down when

sump sensor detects either product NA NA

or water?

Turbine shutdown response time** NA NA

Is system ‘p_rogramnu:d for tail-safe NA NA

shutdown?*

Was iapl-sa'{)i verified to be NA NA

operational?

Wait time between applying

pressure/vacuum/water and starting 30 MIN. 30 MIN.

test;

Test Start Time: 9:48 AM/10:04 AM | 11:59 AM/12:15 PM

Initial Reading (Rq): 5.3982"/5.3981" 5.7466"/5.6912"

Test End Time: 10:03 AM/10:19 AM | 12:15 PM/12:30 PM

Final Reading (R¢:): 5.3981"/5.3986" 5.6994"/5.6248"

Test Duration: 2X15 MIN. 2X15 MIN.

Change in Reading (Rg-Rp): +0.0005" -0.0664"

Pass/Fail Threshold or Criteria: o.002" 0.002"

Test Result: PASS FAIL

Was sensor removed for testing? YES YES

Was sensor properly replaced after . o

testing? YES YES

Comments - (inciude information on vepairs made prior to testine. and recommended follow-i for failed resis
7 y 8 P )

penetrations and retesting

" If the testing method does not test the entire sump, specify how much of the sump was tested. Methods not testing the
entire sump should only be used if the monitoring system provides fail-safe shutdown. (See SWRCB LG-160)

* With the submersible pump running. place the sensor in product (discriminating sensors should be placed in water). The time
between placing the sensor in product and the turbine shutting down is the response time. This should be done if the secondary
containment method used does not test the entire volume of the sump.

* This information is not needed if the entire sump is tested.

Revision:
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SWRCB, January 2002 5
7. UNDER-DISPENSER CONTAINMENT (UDC) TESTING

Test Method Developed By: [ UDC Manufacturer Clindustry Standard I Professional Engineer
D other (Specify)
Test Method Uses: D Pressure O vacuum [0 Hydrostatic
DJowe (Specify)
Test Equi pment Used: Equipment Resolution:
o RS e SRR e T
& |UDC# UDC # UDC # UDC #

.UD(, \fianuf1<,turez

UDC Material:

UDC Depth:

Height from UDC Bottom to l'op.
of Highest Piping Penetration:

Height from UDC Botiom to
Lowest Electrical Penetration: |

Condition of UDC prior to
testing:

Portion of UDC Tested'

Does turbine shut down when
UDC sensor detects cither
product or water?*

Turbine shutdown response
time 2%

Is system programmed for fail-
safe shutdown?*

Was fail-safe verified to be ;
operational?* |

Wait time between applying
pressure/vacuum/water and
slarting test:

Test Start Time:

Initial Reading (R ):

Test End Time:

Final Reading (R ):

Test Duration:

Change in Reading (Rp-Ryp)

Pass/Fail Threshold or Criteria:

Test Result: -

Was sensor removed for testing? |
£
|

Was sensor properly replaced and |
verified functional after testing?

Comments - (include information on repairs made prior to testing, and reconmmended follow-up for failed tests)

" If the testing method does not test the entire depth of the UDC, specify how much of the UDC was tested. Methods not testing the
entire UDC should only be used if the monitoring system provides fail-safe shutdown. (See SWRCB LG-160)

* With the submersible pump running, place the sensor in product (discriminating sensors should be placed in water). The time
between placing the sensor in product and the turbine shutting down is the response time. This should be done if the secondary
containment method used does not test the entire volume of the UDC.

* This information is not needed if the entire sump is tested.

Revision:



SWRCB, January 2002

8. FILL RISER CONTAINMENT SUMP

Page 6

of 8

Facility is Not Equipped With Fill Riser Containment Sumps [

Fill Riser Containment Sumps are Present, but were Not Tested

Test Method Developed By: [dSump Manufacturer M Industry Standard [ professional Engincer
[ Other (Specify)

Test Methoed Uses: O Pressure Vacuum B Hydrostatic
@ Other (Specify)

Test Equipment Used: INCON TS-STS Equipment Resolution: 0.001"

Fill Sump # Sump # Fill Sump #

Sump Diameter 30" 3"

Sump Depth: 48" 40"

Height from Tank Top to Top of 13" 13"

Highest Piping Penetration:

Height from Tank Top to Lowest g

i 0 } 14" 16"

Electrical Penetration:

C ?1?(11{.1911 of sump prior to GOOD GOOD

lesting:

Portion of Sump Tested 22" 20"

Sump Material: FIBERGLASS FIBERGLASS

Wait time between applying

pressure/vacuum/walter and 30 MIN. 30 MIN.

starting test:

Test Start Time: 9:48 AM/10:04 AM | 11:59 AM/12:15 PM

Initial Reading (Ry): 3.9203"/3.9199" 5.6017"/5.6027"

Test End Time: 10:03 AM/10:19 AM | 12:15 PM/12:30 PM

Final Reading (Rg): 3.9200"/3.9198" 5.6026"/5.6015"

Test Duration: 2X15 MIN. 2X15 MIN.

Change in Reading (R 4R ) -0.0001" -0.0012"

Pass/Fail Threshold or Criteria: 0.002" 0.002"

Test Result: . PASS PASS

Is there a sensor in the sump? YES YES

Doces the sensor alarm when

either product or water is YES YES

detected?

Was sensor removed for testing? YES YES

W a}sr.su.ns.or p;}}pcr} y ;‘CplaC\Cl.i ar?d YES YES

verified functional after testing?

Comments - (include information on repairs made prior to testing, and recommended follow-up for failed tests)

SENSORS WERE PROPERLY REPOSITIONED BUT NOT TESTED AT THIS TIME.

Revision:



SWRCB, January 2002
9.

8

Page

SPILL/OVERFILL CONTAINMENT BOXES

of 8

Facility is Not Equipped With Spill/Overtfill Containment Boxes [l

Spill/Overfill Containment Boxes are Present, but were Not Tested [0

starting test:

Test Method Developed By: ﬁgpjll Bucket Manufacturer & Industry Standard O professional Engineer
E()thlsr (Specify)

Test Method Uses: ﬁf’mssurc Ovacuum K Hydrostatic
D other (Specifiy

Test Equipment Used: INCON TS-STS Equipment Resolution: 0.001"

e : : R
o Spill Box # 10K Spill Box # Spill Box #

Bucket Diameter: 121 12"

Bucket Depth: 12" 14"

Wait time between applying

pressure/vacuumswater and 30 MIN. 30 MIN.

Test Start Time:

9:48 AM/10:04 AM

11:59 AM/12:15 PM

[nitial Reading (Ry): 5.8520"/5.8519" 7.1734"/7.1736"
Test End Time: 10:03 AM/10:19 AM | 12:15 PM/12:30 PM
Final Reading (Rg): 5.8518"/5.8520" 7.1737"/7.1736"
Test Duration: 2X15 MIN. 2X15 MIN.
Change in Reading (R -R)): +0.0001" 0

Puss/Fail Threshold or Criteria: 0.602" 6.002"

Test Resule: ; PASS PASS

Comments - (include information on repairs made prior to testing, and recommended Sollow-up for failed tests)

Please direct any comments regarding this form to:

SWRCB UST Program, Attn: Scott Bacon
1001 "I" Street, Box 944212

Sacramento, CA 95814

Phone: (916) 341-3873. Fax: (916) 341-5808
e-mail: bacons@cwp.swreb.ca.gov

Revision:
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PALOMAR MEDICAL CENTER
555 E, VALLEY PRWY
ESCOMDIND €A, 92023

Gl 2772018 10:03 AN

SuMP LEAK TEST REFDRT

? SKPIPNG

TEST STARTED G142 At
TEST STARTED 04/27/2016

BEGIN LEVEL  5.3%82 IN
END TIHE 10:63 M
END DATE Da/27/2016
END LEVEL 5,381 IN
LEAK THRESHOLO 0,002 IM
TEST RESULT PASSED
KFILL
TEST SIARTED 9:08 A

TEST STARTED 04/27/2016

BEGIM LEVEL  3.9203 I¥
END TIKE 10:63 A
E4D DATE  04/27/2016
€MD LEVEL  2.9200 IN

LEBK THRESHOLD 0.002 IN

TEST RESULT PASSED
HEUCKT
TES1 STARTED  9:2 MM
TEST STARTED 04/27/2016
BEGIN LEVEL  5,35% IN
B0 TIME 10:03 At
END DATE  04/27/2078
END LE¥EL 5.8518 IN
LEAK THRESHOLD 0,002 IN
TEST RESULT PRSSED

| 0u/21/20%

1] 3
FALO#AR MEDITAL CEWTER
555 E. VALLEY PKNY
ESCONDIDD CA. 92025
10:19 A
SUMP LEAK TEST REFORT
IKPIPNG

TEST STARTEL  10:04 AH
TEST STARTEC 04/27/2076

BEGIM LEVEL  5.3981 IN
END THHE 10018 A4
END DATE 04/27/2016
END LEVEL 5.3986 N

LERK THRESHOLD 0.Q02 IN

TEST RESULT PASSED
FWFILL
TEST STARTED  10:0d Al

TEST STARTED 34/27/2018

BEGIM LEVEL  3,5193 IN
END TIME 10119 M
END DATE 0472772076
END LEVEL 3,6798 IN

LEAK THRESHOLD 0.0C2 TN

TEST RESULT PASSED
FKBUCKT

" TEST STARTED  10:04 aH
i TEST STARTED 00/27/2016
8EGIN LEVEL: 5.8519 In
EMD TIHE 10018 A
END DRTE 04/27/2016

. EHD LEVEL 5,820 M
" LEAK THRESHOLD 0,002 IN
PASSED

TEST RESULT

. END LEVEL
! LEAK THRESHOLD 0,002 IN
i TEST RESULT

; TEST STARTED

| TEST STARTED
| TEST STARTED 04/27/2016

0
PALCMAR MEDICAL CENTER
555 E.VALLEY PHWY
ESCOMDIDO Ca, 92023

04/27/2018 12:75 PH

SurP LEAK TEST REPORT
1CKFPNG

1EST STARTED  11:39 AM
JEST STARTED 0&/27/2018
BEGIN LEVEL 5, 7466 IN
END TIME 12:15 PH
END DATE G4/2r/2008
5.6994 IN

FAILED

T0KFILL

1159 M4
TEST STARTED 04/27/2116
BEGIN LEVEL 56037 IH
END TIME 12:15 P
END CATE 04/2772016
END LEVEL C5,EB026 IN
LEAK THRESHOLD 0,002 IM
TEST RESWLT PASSED

T0KEURT

11:59 Al

| BEGIN LEVEL  7.7730 IN
: EWD TIME 12:15.PH
. END DATE 04/27/2016-
END LEVEL 70737 N
LEAK THRESHOLD 0,002 IN
- TEST RESULT PASSED

i
|

1

¢
PALDHAR MEDICAL CENTER
555 E. VALLEY PKWY
ESCONDIDD CA, 92025

G4727/208 12:20 BN

SUMP LEAK TEST KEPORT

OKPPHG
FEST STARTED 1215 P
TEST STARTED 04/27/2016
| BEBIN LEVEL  5.5912 IN
; END TIvE 12:30 PH
COENDDATE  04/27/2016
END LEVEL  5,6218 In
| LEA THRESHOLO 0,002 In
TEST RESULT FAILED

: T0KFILL
TEST STARIED 12115 P

TEST STARTED 04/27/2016

BEGIN LEVEL  5,8027 IN
|OEND TIME L-18:30 PH
END DATE 04/27/2016
END LEVEL 5.6015 I

LEAK THRESHOLD 0,002 IN

TEST RESILT PASSED
T0KEUKT -
. TEST STARTED  12:15 PH
. TEST STARTED 06/27/2016
. BEGIN LEVEL 7. 1736 IN
END TINE 12:30 PK
¢ ENDDATE  04/27/20i6
| ENDLEVEL 7T N

. LEAK THRESHOLD 0, 002°IN

TEST RESULT PASSED




INSPECTION DATE: 11/01/2016 PAGE 1 OF 8
COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230 -
TIME START: 8:00 AM END: 11:00 AM
COMPLIANCE INSPECTION REPORT SPECIALIST:  Gary Griffith

INSPECTION CONTACT:Scott Foster

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS TITLE: Maintenance Lead Operator

ADDRESS: 555 E VALLEY PKWY PHONE:(760) 644-7120

CITY/ZIP: ESCONDIDO /92025 E-MAIL:scott.foster@palomarhealth.org

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC 25187.8
& 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class Il) violations. Minor violations do
not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do not include knowing, willful, intentional, or
chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are intended to provide guidance to correct any violations
indicated on the attached violation report. You must submit a written response to this report within 30 days (or as specified below) demonstrating that all violations have been
corrected or include a written notice of disagreement that clearly states the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor
violation". Penalties can be imposed for each day in violation for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified
below) will make a penalty less likely.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
Yes N/A Yes N/A

[x] [0 Unified Program Facility Permit Current x| [] Contingency Plan Available [] LQG [x] SQG
[x] [] Hazardous Materials Business Plan Available [x] [ Employee Training Records Available

[] Employee Training is Adequate [] Universal Waste Managed Properly

[l Waste Disposal Records Available for Review x| [] Waste Containers Closed Labeled

[0 Emergency Contacts Current [] Updated today [] Waste Containers in Good Condition

[x] [ Chemical Inventory/Map Current [] Updated today Permit Expires On  09/30/2017

CONSENT TO CONDUCT INSPECTION GRANTED BY: Scott Foster TITLE: Maintenance Supervisor

INTRODUCTION:

exp 9/30/2017

Paul MclLane, 8191873-UT exp. 4/14/2017 SunWest Engineering Constructors, Inc. conducted underground storage tank
monitoring certification this date.

10,000 diesel tank #23489

3,000 diesel tank #23490

Spill buckets for the 10K and 3K USTs were conducted and passed 8:15 AM to 9:15 AM.
Annular sensor ES 825 100F OK

Pipe sump sensor LS 600 OK

Fill sump sensor LS 600 OK

Sensors tagged during the inspection

Fill pipe Flapper valve OK

SB989 Secondary Containment test 4/27/2015 with followup retest 9/8/2016 passed.
UST Operating Permit exp. 12/11/2018

UST training conducted 5/23/2016

Certification of Financial Responsibility 8/13/2015

Designated Operator filed 11/5/2015

UST Monthly Inspection reports are on file in excess of two years.

The following summarizes inspections since the

10/19/2016 no alarm

9/8/2016 no alarm

8/11/2016 no alarm

7/20/2016 no alarm

6/13/2016 no alarm

5/23/2016 no alarm

4/7/2016 no alarm

3/22/2016 no alarm

2/11/2016 no alarm

1/18/2016 fuel alarm on 10K diesel tank. Transition sump and repipe repair done under HMD permit, completed October 2016.
12/15/2015 no alarm

HM-924(01/15)



INSPECTION DATE: 11/01/2016 PAGE 2 OF 8

COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230

SUPPLEMENTAL COMPLIANCE
INSPECTION REPORT

11/5/2015 no alarm

Medical Waste is generated at large quantity generator quantities due to OB, including C Sections, pathology lab.
Medical waste is picked up twice weekly by Stericycle.

No medical waste is treated on site.

Current medical waste disposal receipts are on site.

In service training is conducted monthly by Environmental Services.

Stericycle provides DOT training on a three year cycle.

VIOLATION # 1
2010007 Failure to submit and maintain complete and current Certification of Financial Responsibility or other mechanism
of financial assurance. HSC 25292.2, 25299.30-25299.34; 23 CCR 2711, 2808.1, 2809-2809.2

Underground Storage Tanks: 23489,23490
Classification: Class Il

Observations:
The Certification of Financial Responsibility on site and in the California Environmental Reporting System is dated 8/13/2015.
Certification expires after one year.

Corrective Action Due By:12/01/2016
Complete a Certification of Financial Responsibility statement and upload it into the California Environmental Reporting System
(CERS). Maintain a copy on site.

INSPECTION REMARKS:
Helpful Websites:

¢ For guidance documents on hazardous materials-related topics,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html

 For information on the California Environmental Reporting System (CERS),

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html

¢ If you have questions on: permit fees, business plan requirements, or hazardous waste regulations,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html

¢ To find out the latest San Diego County News and receive updates, subscribe to our govdelivery emails:
https://public.govdelivery.com/accounts/CASAND/subscriber/new

If you have any questions regarding this inspection, please contact Gary Griffith ,(619) 607-1095,
Gary.Griffith@sdcounty.ca.gov

INSPECTION PHOTOS
None

All regulated businesses are required by law to submit their Unified Program-related information and business updates
online through the California Environmental Reporting System (CERS). For additional information about CERS, go to: http://
www.sandiegocounty.gov/deh/hazmat/hmd_cers.html

PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED
Scott Foster 11/01/2016
TITLE OF FACILITY REPRESENTATIVE SIGNATURE Do ==

Maintenance Supervisor

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924(01/15)
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COUNTYOF SAN DIEGO INSPECTION DATE: 11/01/2016 PAGE 3 OF 8
RECORD ID #: DEH2002-HUPFP-114230 o
COMPLIANCE INSPECTION REPORT
Handlers of Hazardous Materials and Small and Large
Quantity Generators of Hazardous Waste
FACILITY NAME: *PALOMAR HEALTH DOWNTOWN CAMPUS
ADDRESS: * 555 E VALLEY PKWY CITY/ZIP: *ESCONDIDO 92025

Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego County Code (SDCC)
indicated in italics. Incorporated provisions of Title 40 of the Code of Federal regulations (CFR) are noted for reference. All violations must be corrected. Submit documentation of
return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if
you have any questions. HMBP = Hazardous Materials Business Plan; CUPA = Certified Unified Program Agency, CERS = California Environmental Reporting System; SQG = Small
Quantity Hazardous Waste Generator; LQG = Large Quantity Hazardous Waste Generator

Hazardous Waste Requirements for SQGs ONLY (continued)
VIOLATION DESCRIPTION

Hazardous Materials Requirements
" VIOLATION DESCRIPTION "

|:| 1010001 HMBP not established/ implemented. HSC 25505(a) and 25507(a)

[[] 1010002 HMBP not submitted to the CUPA in CERS. HSC 25508(a)(1)(A); HSC
25404(e)(4); 27 CCR 15188(a), (d)

|:| 1010003 Business Activities and/or Business Owner/Operator Identification not
completed in CERS. 19 CCR 2729.2(a)(1); HSC 25404(e)(4)

[[] 1010004 Chemical inventory incomplete or not submitted in CERS. HSC 25505(a)
(1); 25506; 25507; and 25508(a)(1)(A)

|:| 1010005 Site map not submitted in CERS or not sufficient. HSC 25505(a)(2) and
25508(a)(1)(A)

[[] 1010006 HMBP not updated to reflect inventory changes or facility information.
HSC 25508.1(a-e)

[[] 1010007 HMBP not updated to reflect substantial change to the handler's
operations. HSC 25508.1(f)

|:| 1010008 HMBP not certified annually as complete and accurate in CERS. HSC
25508.2

|:| 1010010 Emergency response procedures to mitigate a release or threatened
release not adequate, not established or not submitted in CERS. HSC
25505(a)(3) and 25508(a)(1)(A)

[[] 1010011 Failure to notify property owner in writing that the business is subject
to the HMBP program. HSC 25505.1

[] 1010012 Failure to provide a copy of HMBP to the property owner within five
working days upon request from property owner. HSC 25505.1

|:| 1010014 Failure to submit emergency response plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010015 Failure to submit employee training plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010016 HMBP not established or submitted in CERS, when not meeting the
remote site exemption. HSC 25507.2 and 25508(a)(1)(A)

|:| 1020001 Employee training plan for hazardous materials management not
adequate, not established or not submitted in CERS. HSC 25505(a)(4)
and 25508(a)(1)(A)

|:| 1020002 Initial and/or annual employee training not conducted for hazardous
materials management and/or employee training records not available
or not maintained for 3 years. HSC 25505(a)(4)

|:| 1040001 Hazardous materials release or threatened release not reported to the
CUPA and OES immediately upon discovery. HSC 25510(a)

|:| 4010001 Failed to prepare and implement a written Spill Prevention Control and
Countermeasures (SPCC) Plan in accordance with 40 CFR 112 (sec.
112.3). HSC 25270.4.5(a)

[] H™MD Unified Program Facility permit not obtained for hazardous materials.
1001 SDCC 68.905
[] HMD Emergency contact not provided or current. HSC 25508.1(f)
1005
[] HMD Highly toxic gas (TLV<10 ppm) not disclosed. SDCC 68.1113(b)
1007
|:| HMD Annual carcinogen/reproductive toxin list not submitted. SDCC
1008  68.1113(c)
[] HMD HMBP not readily available for review. HSC 25505(c)
1013

Hazardous Waste Requirements for SQGs ONLY

[] HMD Did not accumulate waste in a container or tank. (40 CFR 262.34(d)(2).)
0226 22 CCR 66262.34(d)(2)
[] HMD Failed to have an emergency coordinator on call or available during an
0412 emergency. (40 CFR 262.34(d)(5)(i).) 22 CCR 66262.34(d)(2)
HM-923 (03-15)

|:| 3030007 Failed to properly label/date hazardous waste container and/or tank.
22 CCR 66262.34(f)

[[] 3030010 Accumulated waste too long (>180 or 270 days) (>90 days for an
acutely hazardous waste). (40 CFR 262.34(e) and (f).) HSC 25201(a); 22
CCR 66262.34(d)

[] 3030013 Failed to accumulate hazardous waste in a container that is in good
condition. (40 CFR 262.34(d)(2); 265.171.) 22 CCR 66262.34(d)(2)

|:| 3030015 Failed to accumulate or store hazardous waste in a lined/compatible
container. (40 CFR 262.34(d)(2); 265.172) 22 CCR 66262.34(d)(2)

|:| 3030017 Failed to properly close hazardous waste container(s). (40 CFR
262.34(d)(2); 265.173.) 22 CCR 66262.34(d)(2)

|:| 3030019 Failed to inspect hazardous waste storage area at least weekly. (40 CFR
262.34(d)(2); 265.174.) 22 CCR 66262.34(d)(2)

[] 3030022 Failed to properly separate incompatible waste. (40 CFR 262.34(d)(2);
265.177.) 22 CCR 66262.34(d)(2)

|:| 3030030 Failed to maintain and/or operate the facility to minimize the
possibility of a fire, explosion, or any unplanned sudden or non-sudden
release of hazardous waste or hazardous waste constituents. (40 CFR
262.34(d)(4), 265.31.) 22 CCR 66262.34(d)(2)

[[] 3030036 Failed to maintain adequate aisle space. (40 CFR 262.34(d)(4); 265.35.)
22 CCR 66262.34(d)(2)

|:| 3010022 Failed to post, next to the telephone, emergency information
containing the location of emergency equipment, contact names, and
numbers. (40 CFR 262.34(d)(5)(ii).) 22 CCR 66262.34(d)(2)

|:| 3020001 Failed to ensure employees are trained for hazardous waste handling,
compliance with regulations, and emergency response procedures. (40
CFR 262.34(d)(5)(iii).) 22 CCR 66262.34(d)(2)

|:| 3030032 Failed to maintain or have emergency equipment, supplies, or
equivalents. 1) An internal communication or alarm system; 2) A
device, such as a telephone; 3) Portable fire extinguishers, fire control
equipment, spill control equipment, and decontamination equipment;
and 4) Water at adequate volume and pressure (40 CFR 262.34(d)(4);
265.32) 22 CCR 66262.34(d)(2)

|:| 3030039 Failed to implement contingency plan during an emergency, spill/
release. (40 CFR 262.34(d)(5)(iv).) 22 CCR 66262.34(d)(2)

Hazardous Waste Tank Systems for SQGs ONLY

[] 3030024 Failed to maintain sufficient freeboard of 2 ft in uncovered tanks to
prevent overtopping unless the tank is equipped with a containment
structure, a drainage control system or a diversion structure with a
capacity that equals or exceeds the volume of the top 2 ft of the tank.
(40 CFR 62.34(d)(3); 265.201(b)(c).) 22 CCR 66262.34(d)(2)

|:| 3030025 Failed to provide an overfill protection device on continuously fed
hazardous waste tank. (40 CFR 262.34(d)(3); 265.201(b)(4).) 22 CCR
66262.34(d)(2)

|:| 3030027 Failed to conduct daily tank inspection of the discharge system,
monitoring equipment, and tank level. (40 CFR 265.201(c)(1),
265.201(c)(2), 265.201(c)(3), 262.34(d)(3).) 22 CCR 66262.34(d)(2)

|:| 3030028 Failed to conduct weekly inspections of the construction materials,
fixtures, and surrounding areas of the hazardous waste tank. (40 CFR
265.201(c)(4); 265.201(c)(5); 262.34(d)(3).) 22 CCR 66262.34(d)(2)

|:| 3050007 Failed to properly decontaminate and document closure of a
hazardous waste tank system. (40 CFR 265.201(f).) 22 CCR 67383.3

|:| HMD Hazardous waste improperly stored in a tank system causing leaks,
1612 corrosion, or failure. (40 CFR 265.201(b).) 22 CCR 66262.34(d)

[] HMD Failed to pre-notify the CUPA in writing prior to closing a hazardous
1614  waste tank system. 22 CCR 67383.3(a)(1)

|:| HMD Failed to properly accumulate ignitable or reactive waste in a tank
1615  system. (40 CFR 265.201(g).) 22 CCR 66262.34(d)(2)



COUNTY OF SAN DIEGO
COMPLIANCE INSPECTION REPORT

INSPECTION DATE: 11/01/2016

PAGE 4 OF 8
RECORD ID #: DEH2002-HUPFP-114230 _

Hazardous Materials and Hazardous Waste (continued)

Hazardous Waste Requirements for SQGs and LQGs
RECORD KEEPING/OPERATIONAL REQUIREMENTS

VIOLATION DESCRIPTION

[] 3010001 Unified Program Facility (UPF) permit not obtained for the generation
of hazardous waste. HSC 25404.1; SDCC 68.905

|:| 3010029 The facility has not submitted complete and accurate facility
information in CERS. HSC 25404(e)(4); 27 CCR 15188(b)

|:| 3010002 Failed to obtain and/or maintain an active EPA ID. 22 CCR 66262.12

|:| 3010008 Failed to properly complete a uniform hazardous waste manifest. 22
CCR 66262.23(a)

[] 3010009 Failed to complete the hazardous waste manifest Exception
Requirement. 22 CCR 66262.42

|:| 3010010 Failed to maintain uniform hazardous waste manifest, consolidated
manifest, or bills of lading copies for 3 years. HSC 25160.2(b)(3),
25185(a)(4); 22 CCR 66262.40(a)

|:| 3010011 Failed to send hazardous waste manifest copies to the Department of
Toxic Substances Control (DTSC). 22 CCR 66262.23(a)(4)

[] 3010013 Failed to meet the consolidated manifesting requirements for waste
shipment. HSC 25160.2; 22 CCR 66262.40(a)

|:| 3010014 Failed to retain disposal records of spent lead batteries for 3 years. 22
CCR 66266.81(a)(4)(B)

[] 3030006 Failed to determine if a hazardous waste is restricted or prohibited
from land disposal. 22 CCR 66268.7(a)

|:| 3010016 Failure of recycler who recycles more than 100 kilograms per month of
recyclable material under a claim that the material qualifies for
exclusion or exemption to provide and submit in CERS the required
information. HSC 25143.10(a), (c), and/or (d)

[] H™MD Failed to keep disposal receipts for drained used oil filters and/or
0149 drained fuel filters for 3 years. HSC 25250.22; 22 CCR 66266.130

|:| HMD Failed to have copies of analytical records, waste analysis records, and/
0148 or waste determination results for 3 years. 22 CCR 66262.40(c)

|:| HMD Failed to have Land Disposal Restriction documentation onsite for 3
0140  years. 22 CCR 66268.7(a)(8)

[] 3250005 Failed to obtain a Treatment, Storage and Disposal Facility (TSDF)
permit or authorization to store/treat/dispose of hazardous waste.
HSC 25201(a)

[] 3050005 Failed to have adequate records demonstrating claim of exemption for
Excluded Recyclable Materials. HSC 25143.2(f); 22 CCR 66261.2(g)

|:| 3210001 Failed to notify the CUPA in CERS for onsite hazardous waste

treatment/tiered permitting. HSC 25201(a)

Manifest signed by the TSDF not available for inspection. 22 CCR

66262.40(a)

Hazardous Waste Requirements for SQGs and LQGs
DISPOSAL AND TRANSPORTATION

|:| 3010007 Failed to prepare a hazardous waste manifest for the transport of a
waste for off-site transfer, treatment, storage, or disposal. HSC
25160(b)(1) or (2), 25160.2(b)(9); 22 CCR 66262.20(a)

|:| 3030005 Failed to make a proper waste determination. 22 CCR 66262.11,
66262.40(c)

[[] 3050001 Failed to use a California registered hazardous waste transporter to
transport hazardous waste. HSC 25163(a); 22 CCR 66263.41

|:| 3050002 Failed to properly dispose of hazardous waste at an authorized facility.
HSC 25189.5(a); 25189(c),(d); 25189.2(c)

[[] 3130002 Impermissible dilution of hazardous waste. 22 CCR 66268.3(a)

HMD
u 0138

[] H™MD Disposed of used oil illegally. HSC 25250.5(a); 25189.5(a); 25189(c),(d);
0305 25189.2(c)

[] HMD Disposed of hazardous waste latex paint improperly. HSC 25217.1
0306

HM-923 (03-15)

Hazardous Waste Requirements for SQGs and LQGs
STORAGE AND HANDLING

VIOLATION DESCRIPTION

|:| 3030001 Failed to meet requirements, when handling, and storing spent lead
acid batteries. 22 CCR 66266.81(a)(1)

|:| 3030003 Failed to properly manage 'damaged' spent lead acid batteries. 22 CCR
66266.81(b)

[] 3030004 Failed to properly manage, store, label, and/or recycle used oil filters
and/or used fuel filters. HSC 25250.22; 22 CCR 66266.130

|:| 3050004 Failed to properly manage contaminated used oil as a hazardous
waste. HSC 25250.7(a), (c)

|:| HMD Failed to properly label Excluded Recyclable Materials (ERM). HSC
0222 25143.9(a).
|:| HMD Failed to label hazardous material container within 10 days after the
0216  container was discovered to be mislabeled or inadequately labeled.
HSC 25124(b)(3)(A); 22 CCR 66262.34(f)
[] HMD Failed to repackage damaged/deteriorated hazardous material
0217  container within 96 hours. HSC 25124(b)(3)(B); 22 CCR 66262.34(f)
[] H™MD Failed to properly segregate used oil &/or fuel drained from filters.
0219 HSC 25250.22(b)(4); 22 CCR 66266.130(c)(6)
[] HMD Failed to comply with hazardous waste satellite container regulation.
0221 22 CCR 66262.34(e)
|:| HMD Failed to properly empty container, failed to manage non-empty
0223 container, or inner liner removed from a container. 22 CCR 66261.7(b),
(d) and/or (r); 66262.34(f)
|:| HMD Failed to mark date on empty container larger than 5 gallons and/or
0224 manage it within one year. 22 CCR 66261.7(e),(f)

Universal Waste Handler Requirements

[[] 3010004 Failed to obtain an EPA ID number from DTSC or US EPA prior to
storing 5,000 kg or more of universal waste. 22 CCR 66273.32(a),(b)

|:| 3020002 Failed to maintain universal waste handler training records for 3 years.
22 CCR 66273.36(c),(d)

|:| 3020003 Failed to properly train handlers of universal waste in universal waste
management and response procedures. 22 CCR 66273.36(a),(b)

[] 3030008 Failed to properly label or mark a universal waste (non-Conditionally
Exempt Small Quantity Universal Waste Generator). 22 CCR 66273.34

|:| 3030011 Failed to properly dispose of universal waste within one year. 22 CCR
66273.35(a) and/or (b)

[] 3030046 Failed to keep records of offsite universal waste (UW) shipment(s)
available for inspection for 3 years. HSC 25185(a); 22 CCR 66273.39(c),
(d)(2)

[[] 3030051 Failed to meet the accumulation standards for universal waste aerosol
containers and waste handling. HSC 25201.16(f)

[] 3040004 Failed to manage universal waste in a manner to prevent release(s) to
the environment. 22 CCR 66273.33; 66273.33.5

|:| 3050003 Disposal of universal waste (UW) to an unauthorized point. HSC
25189.5(a), 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)




INSPECTION DATE: 11/01/2016
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COUNTY OF SAN DIEGO
COMPLIANCE INSPECTION REPORT
Underground Storage Tank (UST) Program

PAGE 5 OF 8

VIOLATION REPORT: Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego
County Code (SDCC) indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action
Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions.

GENERAL PROGRAM REQUIREMENTS
UST System — File Records

VIOLATION DESCRIPTION #

|:| 2030064 Failure to notify CUPA 48 hours prior to testing. 23 CCR 2637(f),
2638(e), 2643(g), 2644.1(a)(4)

|:| 2030021 Failure to obtain and maintain a valid operation permit from the CUPA.
HSC 25284; 23 CCR 2712(i)

|:| 2030039 Failure to comply with one or more of the operating permit conditions.
23 CCR 2712; HSC 25299

|:| 2060001 Failure to submit as-built plans for the location and orientation of the
tanks and appurtenant piping systems for new installations and/or
with the permit application. 23 CCR 2635(c)(8), 2711(a)(8)

|:| 2010010 Failure to prepare, maintain, and submit accurate CUPA UST Operating
Permit Application for Facility information and/or Tank information.
HSC 25286(a); 23 CCR 2711

|:| 2010001 Failure to obtain and maintain a valid Board of Equalization account
number. HSC 25286

2010007 Failure to submit and maintain complete and current Certification of
Financial Responsibility or other mechanism of financial assurance.
HSC 25292.2, 25299.30-25299.34; 23 CCR 2711; 2808.1, 2809-2809.2

|:| 2030037 Failure to submit, maintain, or implement an owner/operator written
agreement. HSC 25284(a)(3); 23 CCR 2620(b)

|:| 2030033 Failure to maintain on site an approved monitoring plan. 23 CCR 2632,
2634, 2711, 2712(i)

|:| 2030046 Failure to submit, obtain approval, or maintain a complete/accurate
response plan. 23 CCR 2632, 2634(e), 2641(h), 2712(i)

|:| 2030041 Failure to submit, obtain approval, or maintain a complete/accurate
plot plan. 23 CCR 2632(d)(1)(C), 2711(a)(8)

[] 2030002 (RD) Failure to test leak detection equipment as required every 12
months (VPH, sensor, LLD, ATG, etc.) and/or submit monitoring system
certification to the CUPA within 30 days of completion of the test. 23
CCR 2638

|:| 2030003 (RD) Failure of the leak detection equipment to have an audible and
visual alarm as required. 23 CCR 2632, 2634, 2636, 2666

[] 2060002 (RD) Failure to install an automatic tank gauging/continuous in tank
leak detection monitoring system.; HSC 25292(a); 23 CCR 2643

|:| 2010003 The owner/operator has failed to designate an UST operator or to
inform the CUPA or any change in the designated UST operator(s)
within 30 days after a change. 23 CCR 2715(a)

|:| 20100089 Failure to submit a copy of the secondary containment test results to
the CUPA within 30 days after the test. 23 CCR 2637(e)

|:| 2030048 Failure to comply with one or more of the following: conduct
secondary containment testing, within six months of installation and
every 36 months thereafter, conducted in accordance with proper
practices, protocols, or test methods. 23 CCR 2637

|:| 2060016 Failure to conduct secondary containment testing at installation. 23
CCR 2637

|:| 2030034 Failure to properly affix tag/sticker on monitoring equipment being
certified, repaired, or replaced. 23 CCR 2638(f)

[] 2030044 Owner/operator deposited or allowed deposit of petroleum into a UST
that has a red tag affixed to the fill pipe. 23 CCR 2717.1(f)

|:| 2060011 Failure of primary or integral secondary containment to be approved
for use by independent testing organization. 23 CCR 2631(b)

|:| 2060013 Failure to test and pass the primary and secondary containment
installation testing per manufacturers guidelines. 23 CCR 2636(e)

[] 2030047 Failure to maintain secondary containment, as evidenced by failure of
secondary containment testing. HSC 25290.1(c)(2), 25290.2(c)(2),
25291(a), 25292(e); 23 CCR 2662

[[] 2030061 (RD) Failure to record and/or report suspected or actual unauthorized
release in appropriate time frame. HSC 29294, 29295

|:| 2010005 Failure to submit enhanced leak detection testing results to the board
and the CUPA within 60 days of completion of the test. 23 CCR
2644.1(a)(5)

|:| 2030067 Failure to conduct the required enhanced leak detection testing for
single walled UST systems located within 1,000 feet of a public drinking
water well every 36 months. 23 CCR 2644.1(a)(3)

HM-928 UST (02-15)

GENERAL PROGRAM REQUIREMENTS
UST System — File Records (continued)

VIOLATION DESCRIPTION

|:| 2030068 Failure to conduct the required enhanced leak detection testing for
single and double walled UST systems located within 1,000 feet of a
public drinking water well. HSC 25292.4, 25292.5

|:| 2060008 Failure to perform enhanced leak detection testing before the tank is
placed in use. HSC 25290.1(j), 25290.2(i)

|:| 2030023 Failure of service technician, designated operator, installer, and/or
employee to obtain and maintain a proper and current International
Code Council certification. 23 CCR 2715

|:| 2030024 Failure of service technician, installer, and/or employee to obtain and
maintain proper license. 23 CCR 2715

|:| 2030031 Failure of service technician, installer, designated operator, and/or
employee to obtain and maintain proper manufacturer certification.
23 CCR 2715

[[] 2010008 (RD) Failure to maintain records of repairs, lining, and upgrades on
site, or off site if approved by the CUPA, for the life of the
underground storage tank and/or failure to maintain written
monitoring and maintenance records on site, or off site if approved by
the CUPA, for a period of 3 years, 6 % years for cathodic protection,
and 5 years for written performance claims pertaining to release
detection systems and calibration and maintenance records for such
systems. 23 CCR 2712(b)

|:| 2030062 (RD) Leak detection equipment disabled or tampered with in a manner
that would prevent the monitoring system from detecting and/or
alerting the owner/operator of a leak. HSC 25299(a)(9)

|:| 2010006 Owner/operator made false statements, representation, or
certification on an application, record, or other document. HSC 25299

|:| 2030043 (RD) Failure of the leak detection equipment to be properly
programmed or properly operated. 23 CCR 2632, 2634, 2636, 2666

|:| 2010004 The owner/operator has failed to comply with one or more of the
following: to maintain a copy of the designated operator monthly
inspections for the last 12 months and/or maintain a list of trained
employees on-site or off-site at a readily available location, if approved
by the CUPA. 23 CCR 2715

|:| 2030010 Failure to notify the owner or operator of any condition discovered
during the monthly visual inspection that may require follow-up
actions. 23 CCR 2715(d)

|:| 2030011 Failure to submit statement of UST compliance and/or Designated
Operator current certification. 23 CCR 2715(a), 2715(b)

|:| 2030012 Failure to comply with one or more of the following: provide training
to facility employee(s) responsible for proper operation and
maintenance every 12 months and/or train new employee(s) who are
responsible for proper operation and maintenance within 30-days of
hire and/or to have at least one employee present during operating
hours that has been trained in the proper operation and maintenance
of the UST system. 23 CCR 16 2715(c)(6), 2715(f)

|:| 2030013 Failure to comply with one or more of the designated operator
monthly inspection requirements: failed to inspect the monthly alarm
history report; attach a copy of the alarm history; failed to inspect for
the presence of liquid or debris in the spill container/spill bucket and
under dispenser containment; failed to inspect the under dispenser
containment to ensure that monitoring equipment is placed in the
proper position; failure to inspect for liquid or debris in the
containment sump where an alarm occurred or for which there is no
record of a service visit; or failure to check that all testing and
maintenance has been completed and documented. 23 CCR 2715

[[] 2030015 Failure to demonstrate to the CUPA that the method approved to
monitor the tank meets the monitoring methods set forth in 2643(f).
23 CCR 2643

[] 2030066 Failure to take appropriate action to repair and retest any component
of a single or double walled UST system that is leaking liquid or vapor
which is discovered from an enhanced leak detection test for UST
system located within 1,000 feet of a public drinking water well. HSC
6.7 25292.4(d), 25292.5(c)




UST PROGRAM (continued)

UST Tank (DW/SW) Requirements
VIOLATION DESCRIPTION

|:| 2030001 (RD) Failure to maintain leak detection alarm logs and/or maintain
records of appropriate follow-up actions. 23 CCR 2632, 2634

|:| 2030059 Failure to maintain UST system in accordance with exclusion/
exemption status. HSC 25281.6, 25283.5

[] 2060003 Failure to inspect at the installation site using an electric resistance
holiday detector and repair if necessary before installation. 23 CCR
2635(a)(2)(B)

[[] 2060005 Failure of the UST system to be designed and constructed with a
monitoring system capable of detecting the entry of the hazardous
substance stored in the primary containment into the secondary
containment. HSC 29291(b)

|:| 2060006 Failure of secondary containment piping to slope back to the collection
sump. 23 CCR 2636

|:| 2060007 Failure of non-integral secondary containment to be designed and
constructed to an engineering specification approved by a registered
professional engineer or in accordance with a nationally recognized
industry core or engineering standard. 23 CCR 2631(d)

|:| 2060010 (RD) Failure of the UST storing a hazardous substance to have
secondary containment. HSC 25291

[[] 2060019 Failure of the spill bucket to have a minimum capacity of five gallons.
23 CCR 2635(b), 2665

|:| 2030007 Failure to submit and maintain documentation regarding positive
statement of compatibility for UST system components. 23 CCR 2631(j)

|:| 2030036 (RP) Failure of the overfill prevention system to meet one of the
following requirements: 1. Alert the transfer operator when the tank is
90% full by restricting the flow into the tank or triggering an audible
and visual alarm; or 2. Restrict delivery of flow to the tank at least 30m
before the tank overfills, provided the restriction occurs when the tank
is filled to no more than 95% of capacity; and activate an audible alarm
at least 5m before the tank overfills; or 3. Provide positive shut-off of
flow to the tank when the tank is filled to no more than 95% of
capacity; or 4. Provide positive shut-off of flow to the tank so that
none of the fittings located on the top of the tank are exposed to
product due to overfilling. 23 CCR 2635(b)(2), 2665

|:| 2060020 (RP) Failure to comply with one or more of the following: failure to
install a spill bucket, have a functional drain valve or other method for
the removal of liquid from the spill bucket/spill container, and/or be
resistant to galvanic corrosion. 23 CCR 2635(b), 2665

|:| 2030008 Failure to maintain under dispenser containment, sumps, and/or other
secondary containment in good condition and/or free of debris/liquid.
HSC 25290.1, 25290.2, 25291

[[] 2060015 (RD) Failure of sensor to be located in the proper position/location. 23
CCR 2630(d), 2641(a)

|:| 2030016 (RD) Failure to continuously monitor the interstitial space of the tank,
piping and/or sumps such that the leak detection activates an audible/
visual alarm when a leak is detected. 23 CCR 2631(g), 2632(c)(2)
(A)&(B), 2633(c), 2636(f)

|:| 2030017 Failure to maintain all product piping outside the dispenser to be fail-
safe & shut down the pump when a leak is detected and the
monitoring system shuts down the pump or flow restriction occurs
when a leak is detected in the under dispenser containment. 23 CCR
2636(f)(5)

|:| 2030019 Failure of the double wall pressurized piping in the under dispenser
containment to be continuously monitored by a method that either
shuts down the flow of product to the dispenser or activates an
audible/visual alarm when a leak is detected. 23 CCR 2636(f)(1)

|:| 2030022 Failure to conduct groundwater and/or vadose zone monitoring as
required. 23 CCR 2647, 2648

[[] 2030028 Failure to complete one or more of the requirements of tank lining,
including but not limited to: submit proper written tank lining
certification to the CUPA within 30 days of completion of the
inspection, perform tank integrity test and/or vacuum test following
lining, employ proper coatings expert and/or special inspector. 23 CCR
2663

[] 2030029 (RP) Failure to inspect a steel tank which has been lined or repaired
using the interior lining method within 10 years of lining and every 5
years after. 23 CCR 2663

[[] 2060024 UST system is not made of or lined with materials that are compatible
with the substance stored in the underground storage tank system. 23
CCR 2631.1

[] 2030040 (RD) Failure to maintain secondarily contained piping to allow liquid in
the event of a leak to drain into sump (i.e. failure to remove test boot,
pipe swelling). 23 CCR 2630(d), 2641(a)

HM-928 UST (02-15)
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UST Tank (DW/SW) Requirements (continued)
VIOLATION DESCRIPTION

|:| 2030060 Failure to maintain entry fitting such that it properly seals to the
containment. 23 CCR 2630, 2635(d), 2636(c), 2666
|:| 2030055 Failure to test the spill bucket annually. HSC 25284.2

|:| 2060022 Failure of UST system installed on or after July 1, 2003 and before July
1, 2004 to comply with one or more of the following: be designed and
constructed with a monitoring system capable of detecting the entry
of the hazardous substance stored in the primary containment into the
secondary containment and/or capable of detecting water intrusion
into the secondary containment. HSC 25290.2(d)

|:| 2030065 (RD) Failure to maintain the interstitial space under constant vacuum,
pressure, or hydrostatic such that a breach in the primary or secondary
containment is detected before the liquid or vapor phase of the
hazardous substance stored in the UST tank is released into the
environment. (Product Tight) HSC 25290.1(e)

|:| 2060023 Failure of a UST system installed on or after July 1, 2004 to be designed
and constructed so as to detect the entry of the liquid or vapor-phase
of the hazardous substance stored in the primary containment into the
secondary containment and capable of detecting water intrusion into
the secondary containment. HSC 25290.1(d)

UST Tank (SW) Requirements

|:| 2030005 (RD) Option 1: Failure to conduct the 0.2 gallon per hour continuous in
tank leak detection test. 23 CCR 2643(b)(5)

[] 2030006 (RD) Option 1: Failure to conduct the monthly 0.2 gallon per hour
automatic tank gauging test on a single wall tank and/or failure of the
automatic tank gauge to generate and print a hard copy of the
monthly 0.2 gallons per hour test. 23 CCR 2643(b)(1)

|:| 2030056 Option 2: Failure to submit the annual statistical inventory
reconciliation (SIR) Report to the CUPA. 23 CCR 2646.1(j)

[[] 2030057 (RD) Option 2: When statistical inventory reconciliation results indicate
failure or inconclusive, owner/operator failed to complete one or more
of the following: notify CUPA of a possible release within 24 hours;
submit copy of the report to the CUPA within 10 days; inspect records
for errors and physically inspect the UST system within 24 hours; have
meters recalibrated within 48 hours of receipt of report. 23 CCR
2646.1(d)

|:| 2030058 (RD) Option 2: Failure to meet one or more of the requirements of SIR,
including but not limited to: measurements taken daily, calculated
monthly, capable of detecting a 0.2 gallon per hour release, conduct a
tank integrity test every two years, conduct piping and or tank test
within 15 days of receipt of two successive SIR reports which are
inconclusive or which indicate a possible release and/or calibrate
dispenser meters annually. CCR 2646.1

[] 2030030 (RD) Option 3: Weekly gauging not being performed in according to
the required specifications. 23 CCR 2645

|:| 2030004 (RD) Option 4: Failure of the automatic tank gauge to test the tank at
least once per month when the product level in the tank is at least
three feet and shall be capable of detecting a release of 0.1 gallons per
hour. 23 CCR 2643(b)(2)




UST PROGRAM (continued)

UST Pressurized Piping (DW) Requirements
VIOLATION DESCRIPTION

|:| 2030018 (RD) Failure of the double wall pressurized piping in the turbine sump
to be continuously monitored with a system that activates an audible
and visual alarm or restricts or stops flow at dispenser when a leak is
detected. 23 CCR 2636(f)(1)

[[] 2030025 (RD) Failure of the pressurized piping to meet one or more of the
following requirements: monitored at least hourly with the capability
of detecting a release of 3.0 gallons per hour, and will restrict the flow
or product through the piping or trigger an alarm when a release
occurs. 23 CCR 2636(f)(2)

|:| 2030026 Failure of line leak detector to detect a leak and/or failure of audible
and visual alarm. 23 CCR 2636(f)(2)

|:| 2060014 Failure to install leak detection equipment correct for the type of
system. HSC 25290.1; 23 CCR 2638

[] 2060012 (RD) Failure to install line leak detector on pressurized piping system.
HSC 25290.1(h), 25290.2(g), 25291(f), 2529

|:| 2030042 (RD) Option 1: Failure to perform and/or pass the annual line integrity
test for pressurized piping that does not utilize fail safe or shut down.
23 CCR 2636(f)(4)

|:| 2030020 (RD) Option 3: Failure to conduct daily visual inspections each time the
tank is operated, but not less than monthly, and maintain a log of
inspection results for review of the CUPA. HSC 25281.5(b)(3)

UST Pressurized Piping (SW) Requirements

|:| 2060018 (RP) Failure to demonstrate that existing single wall pressurized pipe
containing motor vehicle fuel is constructed of glass fiber reinforced
plastic, cathodically protected steel, or steel clad with glass reinforced
plastic. HSC 25292(e)(2); 23 CCR 2666(b)

[] 2030027 (RD) Failure of pump shut down when a leak is detected or when line
leak detector is disconnected. 23 CCR 2666(c)

|:| 2060017 Failure to install an automatic line leak detector capable of shutting off
the pump when a release occurs, fails, or is disconnected. 23 CCR
2666(c)

|:| 2030052 (RD) Option 3: Failure to monitor pressurized pipe containing motor
vehicle fuel at least hourly at any pressure and either perform 0.2
gallon per hour monthly line integrity test or perform 0.1 gallon per
hour annual line integrity test. 23 CCR 2641(a), 2643

[] 2030053 (RD) Option 3: Piping fails to meet one or more of the following
requirements: below grade piping sloped to drain back into storage
tank if the suction is released, only one check valve on the piping
located directly below the suction pump, and inspection method which
readily demonstrates compliance. 23 CCR 2636(a)(3) 2641(b)

UST Piping (SW) Requirements — Conventional Suction

|:| 2030050 (RD) Failure to conduct 0.1 gallon per hour piping integrity test every
three years. 23 CCR 2643(d)

[] 2030049 Failure to conduct daily monitoring for air in the pipe and log results.
23 CCR 2643(d)

UST Piping (SW) Requirements — Gravity

|:| 2030051 Failure to conduct piping integrity test or overfill integrity test every
two years. 23 CCR 2643(e)

HM-928 UST (02-15)
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UST System — Cathodic Protection Requirements
VIOLATION DESCRIPTION

|:| 2030009 (RP) Failure to inspect the impressed-current system every 60 calendar
days and/or failure to have corrosion protection equipment turned on
and functioning properly and/or failure to inspect the impressed-
current system within six months of installation and at least every
three years thereafter and/or failure to test sacrificial anodes once
every three years in accordance with the manufacturer's instructions.
23 CCR 2635

|:| 2060004 (RP) Failure to install corrosion protection for USTs and/or failure of
the field-installed cathodic protection system to meet the consensus
standards. 23 CCR 2635(a)(2)(A)

UST System — Closure

|:| 2030063 (RD) Failure to comply with temporary closure requirements. HSC
25298; 23 CCR 2670, 2671

|:| 2030038 UST system was abandoned or not properly closed, or failure to
comply with all permanent closure requirements. HSC 25298; 23 CCR
2670, 2672




INSPECTION DATE: 11/01/2016
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COMPLIANCE INSPECTION REPORT

Medical Waste Generators
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Each violation checked below is for the section(s) of the California health and Safety Code (HSC), California Code of Regulation (CCR), or the San Diego County Code (SDCC)
indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to
document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions. UPF = Unified Program Facility; MW = Medical Waste; USPS = United

States Postal Service; DOT = Department of Transportation

STORAGE AND LABELING

TRANSPORTATION REQUIREMENTS

# HMD VIOLATION DESCRIPTION HMD VIOLATION DESCRIPTION
|:| 4201 UPF Permit not obtained. HSC 117705; SDCC 68.905, 68.1202 |:| 4260 Transportation of MW without State Hauler Registration, USPS or
. . requirements of the DOT "Materials of Trade Exceptions." HSC 118025
D 4202 xg:ﬁﬂ;\/g?&g’\;g\/) not separated from other waste at the point of |:| 4311 Med_ical waste tracking documents/logs not in vehicle transporting
[] 4203 Enclosure or designated accumulation area for MW containers not medical waste. HSC 118040
secured. HSC 118307, 118310 . SMALL QUANTITY GENERATORS ONLY
[[]4204 MW designated accumulation area not posted with an approved, (<200 pounds of medical waste generated per month)
legible biohazardous waste "warning sign" in English & Spanish which
can be read from 25 ft. HSC 118310 |:| 4301 Mgc!ical Waste M.anagc_ament Plan (MWMP) not submitted to HMD
[[] 4205  Medical SOLID WASTE not secured to deny access to unauthorized (initial/updates), if onsite treatment. HSC 117935
persons. SDCC 68.1211 |:| 4302 Did not maintain and show proof of "onsite" medical waste treatment
[] 4206  Spill of MW not properly cleaned up. HSC 118300 4303 fDeZOFdS for3 Yeaffs-l HSC 1179|43 ) ) g
-  retai A ipts, tracki - "
[] 4207  Sharps not stored in approved and properly marked sharps container. O folr nrlzd?Sa?waz?e Lﬁ]p;)sggs()s}fsr;ceeflgrss y?;rsl.nﬁésc |1plp7|3£g‘5 ocuments
HSC 118285(a) &,(d) . X [] 4309 MWMP or equivalent information not onsite (only for SQG doing
[] 4208 Full sharps container not taped closed or tightly-lidded to preclude loss onsite treatment or comply with pharmaceutical waste hauling
of contents. HSC 118285(b) exemption). HSC 117935, 118032
|:| 4209 Primary containers accumulating MW not labeled with generator's
name, address, and phone number. SDCC 68.1205 LARGE QUANTITY GENERATORS ONLY
[] 4210 Medical waste not stored in approved and properly marked biohazard (= 200 pounds of medical waste generated per month)
bags. HSC 118275(a) . .
|:| 4211 Biohazard bags not tied off to prevent leakage/expulsion of contents D 4351 MWMP not submitted to HMD (initial/updates). HSC 117960, 117970
during handling and storage. HSC 118280(a) |:| 4352 Records of medical waste treatment not available for 2 years. HSC
|:| 4212 Biohazard bags not containerized in rigid, leak resistant, and covered 117975, 118215(a)(2)(E)
containers or bins when placed for storage, handling, or transport. HSC |:| 4353 Did not make available disposal receipts, tracking/shipping documents
118280(b) for at least 2 years for medical waste shipped offsite. HSC 117975
4213 Waste container/bin not labeled with the words "Biohazardous Waste"
D or with the international biohazard symbol and the word CHEMOTHERAPY, PATHOLOGY, PHARMACEUTICAL
"BIOHAZARD" on the lid and sides. HSC 118280(c)
|:| 4214 Reusable containers/bins for MW storage not kept clean and sanitary. HAZARDOUS & UNIVERSAL WASTES
HSC 118295, 118305 |:| 4401 Trace Chemo waste not segregated from other MW. HSC 118275(a)(4)
[] 4215 Frozen (0°C/32°F) biohazardous waste stored >90 days. HSC 118280(e) [] 4402 Trace Chemo waste container not labeled "Chemotherapy Waste" or
(2) ) "CHEMO" on the lid and the sides. HSC 118275(a)(4)
[] 4306 Full sharps container stored >30 days at >0°C. HSC 118285(c) [] 4403 lllegal disposal of chemo waste. HSC 118340
[] 4307 Biohazard bag waste stored >7 days at >0°C (for generators of >20lbs/ 4411 Pathol f her MW. HSC 11827
month). HSC 118280(¢)(1)(A) ] athology waste not se:gregated rom other . HSC 118275(a)(5)
[] 4308  Biohazard bag waste stored >30 days at >0°C (for generators of <20lbs/ []4412  Pathology waste container not labeled "Pathology Waste" or "PATH"
month). HSC 118280(e)(1)(B) on the I{d and the sides. HSC 118275(a)(5)
[]4219 MW interim storage area not marked with warning sign or biohazard [] 4413 lllegal disposal of pathology waste. HSC 118340
symbol legible from 5 ft. HSC 118307, 118310 []4421  Pharm waste not segregated from other MW. HSC 118275(a)(6)
|:| 4220 MW interim storage area not properly secured. HSC 118307
[] 4422 Pharm waste not labeled "Incineration Only or HIGH HEAT" on the lid
and the sides. HSC 118275(a)(6)
TREATMENT AND DISPOSAL |:| 4423 Pharm waste stored >90 days when container full, or stored longer
[] 4251 MW treated by unapproved method/procedure. HSC 118215 than one year (maximum allowable time). HSC 118280(f)
[]4252  standardized written operating procedures for steam sterilization not (14432  lllegal disposal of pharm waste. HSC 118340, 118222(b)
available. HSC 118215(a)(2)(A) []4441  Disposal of photo/hazwaste to an unauthorized point. HSC 25189.5
D 4253 Recording thermometer not calibrated annually. HSC 118215(a)(2)(B) [] 3030046 Failed to keep records of offsite universal waste shipment(s) available
|:| 4254 No records of annual thermometer calibration checks onsite for at for inspection for 3 years. HSC 25185(a)(4); 22 CCR 66273.39(c),(d)(2)
least the past 2 years. HSC 118215(a)(2)(B) [[] 3050003 Disposed of universal waste to an unauthorized point. HSC 25189.5(a);
[] 4255 Heat-sensitive tape/other approved method not used for each load 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)
treated onsite. HSC 118215(a)(2)(C)
[] 4256 Monthly biological indicator or other approved method not used to ( LQG M\(:V eNSLTE ITREATMENT ZACILITY h)
confirm proper disinfection. HSC 118215(a)(2)(D) 2 200 pounds of medical waste generated per mont
|:| 4257 Onsite steam sterilization did not reach 121°C/250°F for 30 minutes. D 4501 Onsite MW treatment permit not obtained/renewed. HSC 117950,
[] 4258 ‘II-'ISC 3182%5(3)222(330 of dates, ti dt t t availabl 118130, 65620, 65623
reatment records/logs ates, time, and temperature not available ; ;
fqr 2 years. HSC 118215(a)(2)(E) . ‘ |:| 4502 gl51grzearltlclosplyscsn’c thesllvsl;\(/)v treatment permit not available. HSC 65621(f),
[] 4259 Disposal of untreated MW to an unauthorized point. HSC 118340 [] 4503 Condition(s) of the MW treatment permit violated. HSC 65623

HM-9255 MW ( 02-15)



INSPECTION DATE: 11/01/2016
COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230

CORRECTIVE ACTION FORM TO SPECIALIST: = Gary Griffith

INSPECTION CONTACT:Scott Foster

DOCUMENT RETURN TO COMPLIANCE TITLE: Maintenance Lead Operator

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS oS sl ——
ADDRESS: 555 E VALLEY PKWY -MAIL:scott foster@palomarhealth.org
CITY/ZIP: ESCONDIDO /92025
DATE INDICATE HOW VIOLATIONS WERE CORRECTED
W CORRECTED (Attach Any Supporting Documentation) B2 b
#1 2010007 12/01/2016

| certify under penalty of law that this facility has corrected all violations marked on the Compliance Inspection Report/Notice of Violation. | have personally examined and am
familiar with the information submitted and believe the information is true, accurate and complete. | am authorized to file this certification for the facility, and am aware that
there are significant penalties for submitting false information.

PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED
SIGNATURE

TITLE OF FACILITY REPRESENTATIVE

SEND COMPLETED FORM AND SUPPORTING DOCUMENTATION TO THE ADDRESS LISTED BELOW
COUNTY OF SAN DIEGO USE ONLY

REVIEWED BY: DATE:

SPECIALIST'S COMMENTS:

[JAll violations noted on date listed above were corrected
[]Based On Information Provided By The Facility [] RTC entered by Specialist on:
[]1Based On Field Verification By Specialist [] RTC entered by Office Assistant on:

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
http://www.sdcdeh.org 858-505-6880

HM-926(01/15)




INSPECTION DATE: 10/30/2015 PAGE 1 OF 9
COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230 S
TIME START: 12:30 PM END: 5:00 PM
COMPLIANCE INSPECTION REPORT SPECIALIST:  Griffith, Gary

INSPECTION CONTACT:Bill Watson

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS TITLE: Lead Maintenance

ADDRESS: 555 E VALLEY PKWY PHONE:(760) 739-2314

CITY/ZIP: ESCONDIDO /92025 E-MAIL:

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC 25187.8
& 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class Il) violations. Minor violations do
not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do not include knowing, willful, intentional, or
chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are intended to provide guidance to correct any violations
indicated on the attached violation report. You must submit a written response to this report within 30 days (or as specified below) demonstrating that all violations have been
corrected or include a written notice of disagreement that clearly states the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor
violation". Penalties can be imposed for each day in violation for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified
below) will make a penalty less likely.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

Yes N/A Yes N/A

[x] [0 Unified Program Facility Permit Current x| [] Contingency Plan Available [] LQG [x] SQG
[x] [] Hazardous Materials Business Plan Available [x] [ Employee Training Records Available

[] Employee Training is Adequate [] Universal Waste Managed Properly

[l Waste Disposal Records Available for Review [] Waste Containers [ ] Closed [] Labeled

[0 Emergency Contacts Current [] Updated today [] Waste Containers in Good Condition

[x] [ Chemical Inventory/Map Current [] Updated today Permit Expires On  09/30/2016

CONSENT TO CONDUCT INSPECTION GRANTED BY: Bill Watson TITLE: Lead Maintenance

INTRODUCTION:

This hospital has been absorbed into the facilities in West Escondido and Poway.

This location will discontinue services in approximately one year.

There is no overnight patient care at this facility.

The generation of radioactive contaminated medical waste was discontinued.

The generation and de-contamination of endoscopy appliances with cold sterilant has been discontinued.
There is no treatment of medical waste on site.

The generation of chemotherapy waste was discontinued.

Stericycle collects, transports and treats medical waste.

The underground storage tank Designated Operator monthly reports were reviewed with no significant problems.
The UST employee operator training was done 3/27/2015.

SunWest is the Designated Operator certified 3/20/2015

The underground storage tank operating permit expires 12/11/2018.

The UST monitoring certification is scheduled for 11/5/2015.

VIOLATION # 1
3030007 Failed to properly label/date hazardous waste container and/or tank. 22 CCR 66262.34(f)

Classification: Minor

Observations:

Observed Gram stain waste container that was not properly labeled as hazardous waste. The container tank was missing [a
legible hazardous waste labael. Hazardous waste containers must be labeled with the following: The words "Hazardous Waste",
the name and address of the generator, the composition and physical state of the waste, the hazardous properties of the waste,
and the accumulation start date.

Corrective Action Due By:11/29/2015
Immediately begin labeling the container with the required labeling. Within 30 days, submit documentation to the HMD that
this violation was corrected.

HM-924(01/15)



INSPECTION DATE: 10/30/2015 PAGE 2 OF 9

\g COUNTY OF SAN DIEGO | Recorp 0 #: DEH2002-HUPFP-114230

SUPPLEMENTAL COMPLIANCE
INSPECTION REPORT

VIOLATION # 2
3030017 Failed to properly close hazardous waste container(s). (40 CFR 262.34(d)(2); 265.173.) 22 CCR 66262.34(d)(2)

Classification: Minor

Observations:
Gram stain waste container, about 1/2 gallon open mouth container, was uncovered.

Corrective Action Due By:11/29/2015
Maintain hazardous waste containers closed except when adding or removing contents.

VIOLATION # 3
2010007 Failure to submit and maintain complete and current Certification of Financial Responsibility or other mechanism
of financial assurance. HSC 25292.2, 25299.30-25299.34; 23 CCR 2711; 2808.1, 2809-2809.2

Underground Storage Tanks: 23489,23490
Classification: Minor

Observations:
The financial responsibility documentation on site was dated 7/23/2014.

Corrective Action Due By:11/29/2015
Maintain current financial responsibility and renew annually by submitting the document through the California Environmental
Reporting System.

VIOLATION # 4
HMD4351 MWMP not submitted to HMD (initial/updates). HSC 117960, 117970

Classification: Minor

Observations:
The medical waste management plan is dated 2/20/2013 on an old format.

Corrective Action Due By:11/29/2015

Update the medical waste management plan for significant changes in generation quantities and characteristics.
Report the medical waste management plan on the revised form, compliant with the September 2015 Medical Waste
Management Act. A copy of the form is provided by email to George Watson

INSPECTION REMARKS:
Helpful Websites:

* For guidance documents on hazardous materials-related topics,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html

¢ For information on the California Environmental Reporting System (CERS),

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html

« If you have questions on: permit fees, business plan requirements, or hazardous waste regulations,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html

* To find out the latest San Diego County News and receive updates, subscribe to our govdelivery emails:
https://public.govdelivery.com/accounts/CASAND/subscriber/new

If you have any questions regarding this inspection, please contact Griffith, Gary ,(619) 607-1095,
Gary.Griffith@sdcounty.ca.gov

INSPECTION PHOTOS
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All regulated businesses are required by law to submit their Unified Program-related information and business updates

online through the California Environmental Reporting System (CERS). For additional information about CERS, go to: http://
www.sandiegocounty.gov/deh/hazmat/hmd_cers.html

PRINTED NAME OF FACILITY REPRESENTATIVE ) DATE SIGNED
George Watson SIGNATURE %&/\) (_ﬂ/:_;__-————» 10/30/2015
TITLE OF FACILITY REPRESENTATIVE

Lead Maintenance

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924(01/15)




COUNTY OF SAN DIEGO INSPECTION DATE: 10/30/2015 PAGE 4 OF 9
RECORD ID #: DEH2002-HUPFP-114230 o
COMPLIANCE INSPECTION REPORT
Handlers of Hazardous Materials and Small and Large
Quantity Generators of Hazardous Waste
FACILITY NAME: *PALOMAR HEALTH DOWNTOWN CAMPUS
ADDRESS: * 555 E VALLEY PKWY CITY/ZIP: *ESCONDIDO 92025

Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego County Code (SDCC)
indicated in italics. Incorporated provisions of Title 40 of the Code of Federal regulations (CFR) are noted for reference. All violations must be corrected. Submit documentation of
return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if
you have any questions. HMBP = Hazardous Materials Business Plan; CUPA = Certified Unified Program Agency, CERS = California Environmental Reporting System; SQG = Small
Quantity Hazardous Waste Generator; LQG = Large Quantity Hazardous Waste Generator

Hazardous Waste Requirements for SQGs ONLY (continued)
VIOLATION DESCRIPTION
1 3030007 Failed to properly label/date hazardous waste container and/or tank.

Hazardous Materials Requirements
# VIOLATION DESCRIPTION #
|:| 1010001 HMBP not established/ implemented. HSC 25505(a) and 25507(a)

[[] 1010002 HMBP not submitted to the CUPA in CERS. HSC 25508(a)(1)(A); HSC
25404(e)(4); 27 CCR 15188(a), (d)

|:| 1010003 Business Activities and/or Business Owner/Operator Identification not
completed in CERS. 19 CCR 2729.2(a)(1); HSC 25404(e)(4)

[[] 1010004 Chemical inventory incomplete or not submitted in CERS. HSC 25505(a)
(1); 25506; 25507; and 25508(a)(1)(A)

|:| 1010005 Site map not submitted in CERS or not sufficient. HSC 25505(a)(2) and
25508(a)(1)(A)

[[] 1010006 HMBP not updated to reflect inventory changes or facility information.
HSC 25508.1(a-e)

[[] 1010007 HMBP not updated to reflect substantial change to the handler's
operations. HSC 25508.1(f)

|:| 1010008 HMBP not certified annually as complete and accurate in CERS. HSC
25508.2

|:| 1010010 Emergency response procedures to mitigate a release or threatened
release not adequate, not established or not submitted in CERS. HSC
25505(a)(3) and 25508(a)(1)(A)

[[] 1010011 Failure to notify property owner in writing that the business is subject
to the HMBP program. HSC 25505.1

[] 1010012 Failure to provide a copy of HMBP to the property owner within five
working days upon request from property owner. HSC 25505.1

|:| 1010014 Failure to submit emergency response plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010015 Failure to submit employee training plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010016 HMBP not established or submitted in CERS, when not meeting the
remote site exemption. HSC 25507.2 and 25508(a)(1)(A)

|:| 1020001 Employee training plan for hazardous materials management not
adequate, not established or not submitted in CERS. HSC 25505(a)(4)
and 25508(a)(1)(A)

|:| 1020002 Initial and/or annual employee training not conducted for hazardous
materials management and/or employee training records not available
or not maintained for 3 years. HSC 25505(a)(4)

|:| 1040001 Hazardous materials release or threatened release not reported to the
CUPA and OES immediately upon discovery. HSC 25510(a)

|:| 4010001 Failed to prepare and implement a written Spill Prevention Control and
Countermeasures (SPCC) Plan in accordance with 40 CFR 112 (sec.
112.3). HSC 25270.4.5(a)

[] H™MD Unified Program Facility permit not obtained for hazardous materials.
1001 SDCC 68.905

[] HMD Emergency contact not provided or current. HSC 25508.1(f)
1005

] lf%? Highly toxic gas (TLV<10 ppm) not disclosed. SDCC 68.1113(b)

|:| HMD Annual carcinogen/reproductive toxin list not submitted. SDCC
1008  68.1113(c)

] Iilcl)\qg HMBP not readily available for review. HSC 25505(c)

Hazardous Waste Requirements for SQGs ONLY

|:| HMD Failed to properly segregate used oil &/or fuel drained from filters.
0219 HSC 25250.22(b)(4); 22 CCR 66266.130(c)(6)

[] HMD Did not accumulate waste in a container or tank. (40 CFR 262.34(d)(2).)
0226 22 CCR 66262.34(d)(2)

|:| HMD Failed to have an emergency coordinator on call or available during an
0412 emergency. (40 CFR 262.34(d)(5)(i).) 22 CCR 66262.34(d)(2)

HM-923 (03-15)

22 CCR 66262.34(f)

[[] 3030010 Accumulated waste too long (>180 or 270 days) (>90 days for an
acutely hazardous waste). (40 CFR 262.34(e) and (f).) HSC 25201(a); 22
CCR 66262.34(d)

[] 3030013 Failed to accumulate hazardous waste in a container that is in good
condition. (40 CFR 262.34(d)(2); 265.171.) 22 CCR 66262.34(d)(2)

|:| 3030015 Failed to accumulate or store hazardous waste in a lined/compatible
container. (40 CFR 262.34(d)(2); 265.172) 22 CCR 66262.34(d)(2)

2 3030017 Failed to properly close hazardous waste container(s). (40 CFR

262.34(d)(2); 265.173.) 22 CCR 66262.34(d)(2)

|:| 3030019 Failed to inspect hazardous waste storage area at least weekly. (40 CFR
262.34(d)(2); 265.174.) 22 CCR 66262.34(d)(2)

[] 3030022 Failed to properly separate incompatible waste. (40 CFR 262.34(d)(2);
265.177.) 22 CCR 66262.34(d)(2)

|:| 3030030 Failed to maintain and/or operate the facility to minimize the
possibility of a fire, explosion, or any unplanned sudden or non-sudden
release of hazardous waste or hazardous waste constituents. (40 CFR
262.34(d)(4), 265.31.) 22 CCR 66262.34(d)(2)

[[] 3030036 Failed to maintain adequate aisle space. (40 CFR 262.34(d)(4); 265.35.)
22 CCR 66262.34(d)(2)

|:| 3010022 Failed to post, next to the telephone, emergency information
containing the location of emergency equipment, contact names, and
numbers. (40 CFR 262.34(d)(5)(ii).) 22 CCR 66262.34(d)(2)

|:| 3020001 Failed to ensure employees are trained for hazardous waste handling,
compliance with regulations, and emergency response procedures. (40
CFR 262.34(d)(5)(iii).) 22 CCR 66262.34(d)(2)

|:| 3030032 Failed to maintain or have emergency equipment, supplies, or
equivalents. 1) An internal communication or alarm system; 2) A
device, such as a telephone; 3) Portable fire extinguishers, fire control
equipment, spill control equipment, and decontamination equipment;
and 4) Water at adequate volume and pressure (40 CFR 262.34(d)(4);
265.32) 22 CCR 66262.34(d)(2)

|:| 3030039 Failed to implement contingency plan during an emergency, spill/
release. (40 CFR 262.34(d)(5)(iv).) 22 CCR 66262.34(d)(2)

Hazardous Waste Tank Systems for SQGs ONLY

[] 3030024 Failed to maintain sufficient freeboard of 2 ft in uncovered tanks to
prevent overtopping unless the tank is equipped with a containment
structure, a drainage control system or a diversion structure with a
capacity that equals or exceeds the volume of the top 2 ft of the tank.
(40 CFR 62.34(d)(3); 265.201(b)(c).) 22 CCR 66262.34(d)(2)

|:| 3030025 Failed to provide an overfill protection device on continuously fed
hazardous waste tank. (40 CFR 262.34(d)(3); 265.201(b)(4).) 22 CCR
66262.34(d)(2)

|:| 3030027 Failed to conduct daily tank inspection of the discharge system,
monitoring equipment, and tank level. (40 CFR 265.201(c)(1),
265.201(c)(2), 265.201(c)(3), 262.34(d)(3).) 22 CCR 66262.34(d)(2)

|:| 3030028 Failed to conduct weekly inspections of the construction materials,
fixtures, and surrounding areas of the hazardous waste tank. (40 CFR
265.201(c)(4); 265.201(c)(5); 262.34(d)(3).) 22 CCR 66262.34(d)(2)

|:| 3050007 Failed to properly decontaminate and document closure of a
hazardous waste tank system. (40 CFR 265.201(f).) 22 CCR 67383.3

|:| HMD Hazardous waste improperly stored in a tank system causing leaks,
1612 corrosion, or failure. (40 CFR 265.201(b).) 22 CCR 66262.34(d)

[] HMD Failed to pre-notify the CUPA in writing prior to closing a hazardous
1614  waste tank system. 22 CCR 67383.3(a)(1)

|:| HMD Failed to properly accumulate ignitable or reactive waste in a tank
1615  system. (40 CFR 265.201(g).) 22 CCR 66262.34(d)(2)
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Hazardous Materials and Hazardous Waste (continued)

Hazardous Waste Requirements for SQGs and LQGs
RECORD KEEPING/OPERATIONAL REQUIREMENTS

VIOLATION DESCRIPTION

[] 3010001 Unified Program Facility (UPF) permit not obtained for the generation
of hazardous waste. HSC 25404.1; SDCC 68.905

|:| 3010029 The facility has not submitted complete and accurate facility
information in CERS. HSC 25404(e)(4); 27 CCR 15188(b)

|:| 3010002 Failed to obtain and/or maintain an active EPA ID. 22 CCR 66262.12

|:| 3010008 Failed to properly complete a uniform hazardous waste manifest. 22
CCR 66262.23(a)

[] 3010009 Failed to complete the hazardous waste manifest Exception
Requirement. 22 CCR 66262.42

|:| 3010010 Failed to maintain uniform hazardous waste manifest, consolidated
manifest, or bills of lading copies for 3 years. HSC 25160.2(b)(3),
25185(a)(4); 22 CCR 66262.40(a)

|:| 3010011 Failed to send hazardous waste manifest copies to the Department of
Toxic Substances Control (DTSC). 22 CCR 66262.23(a)(4)

[] 3010013 Failed to meet the consolidated manifesting requirements for waste
shipment. HSC 25160.2; 22 CCR 66262.40(a)

|:| 3010014 Failed to retain disposal records of spent lead batteries for 3 years. 22
CCR 66266.81(a)(4)(B)

[] 3030006 Failed to determine if a hazardous waste is restricted or prohibited
from land disposal. 22 CCR 66268.7(a)

|:| 3010016 Failure of recycler who recycles more than 100 kilograms per month of
recyclable material under a claim that the material qualifies for
exclusion or exemption to provide and submit in CERS the required
information. HSC 25143.10(a), (c), and/or (d)

[] H™MD Failed to keep disposal receipts for drained used oil filters and/or
0149 drained fuel filters for 3 years. HSC 25250.22; 22 CCR 66266.130

|:| HMD Failed to have copies of analytical records, waste analysis records, and/
0148 or waste determination results for 3 years. 22 CCR 66262.40(c)

|:| HMD Failed to have Land Disposal Restriction documentation onsite for 3
0140  years. 22 CCR 66268.7(a)(8)

[] 3250005 Failed to obtain a Treatment, Storage and Disposal Facility (TSDF)
permit or authorization to store/treat/dispose of hazardous waste.
HSC 25201(a)

[] 3050005 Failed to have adequate records demonstrating claim of exemption for
Excluded Recyclable Materials. HSC 25143.2(f); 22 CCR 66261.2(g)

|:| 3210001 Failed to notify the CUPA in CERS for onsite hazardous waste

treatment/tiered permitting. HSC 25201(a)

Manifest signed by the TSDF not available for inspection. 22 CCR

66262.40(a)

Hazardous Waste Requirements for SQGs and LQGs
DISPOSAL AND TRANSPORTATION

|:| 3010007 Failed to prepare a hazardous waste manifest for the transport of a
waste for off-site transfer, treatment, storage, or disposal. HSC
25160(b)(1) or (2), 25160.2(b)(9); 22 CCR 66262.20(a)

|:| 3030005 Failed to make a proper waste determination. 22 CCR 66262.11,
66262.40(c)

[[] 3050001 Failed to use a California registered hazardous waste transporter to
transport hazardous waste. HSC 25163(a); 22 CCR 66263.41

|:| 3050002 Failed to properly dispose of hazardous waste at an authorized facility.
HSC 25189.5(a); 25189(c),(d); 25189.2(c)

[[] 3130002 Impermissible dilution of hazardous waste. 22 CCR 66268.3(a)

HMD
u 0138

[] H™MD Disposed of used oil illegally. HSC 25250.5(a); 25189.5(a); 25189(c),(d);
0305 25189.2(c)

[] HMD Disposed of hazardous waste latex paint improperly. HSC 25217.1
0306

HM-923 (03-15)

Hazardous Waste Requirements for SQGs and LQGs
STORAGE AND HANDLING

VIOLATION DESCRIPTION

|:| 3030001 Failed to meet requirements, when handling, and storing spent lead
acid batteries. 22 CCR 66266.81(a)(1)

|:| 3030003 Failed to properly manage 'damaged' spent lead acid batteries. 22 CCR
66266.81(b)

[] 3030004 Failed to properly manage, store, label, and/or recycle used oil filters
and/or used fuel filters. HSC 25250.22; 22 CCR 66266.130

|:| 3050004 Failed to properly manage contaminated used oil as a hazardous
waste. HSC 25250.7(a), (c)

|:| HMD Failed to properly label Excluded Recyclable Materials (ERM). HSC
0222 25143.9(a).
|:| HMD Failed to label hazardous material container within 10 days after the
0216  container was discovered to be mislabeled or inadequately labeled.
HSC 25124(b)(3)(A); 22 CCR 66262.34(f)
[] HMD Failed to repackage damaged/deteriorated hazardous material
0217  container within 96 hours. HSC 25124(b)(3)(B); 22 CCR 66262.34(f)
[] HMD Failed to comply with hazardous waste satellite container regulation.
0221 22 CCR 66262.34(e)
[] HMD Failed to properly empty container, failed to manage non-empty
0223 container, or inner liner removed from a container. 22 CCR 66261.7(b),
(d) and/or (r); 66262.34(f)
[] HMD Failed to mark date on empty container larger than 5 gallons and/or
0224 manage it within one year. 22 CCR 66261.7(e),(f)

Universal Waste Handler Requirements

[[] 3010004 Failed to obtain an EPA ID number from DTSC or US EPA prior to
storing 5,000 kg or more of universal waste. 22 CCR 66273.32(a),(b)

[[] 3020002 Failed to maintain universal waste handler training records for 3 years.
22 CCR 66273.36(c),(d)

|:| 3020003 Failed to properly train handlers of universal waste in universal waste
management and response procedures. 22 CCR 66273.36(a),(b)

|:| 3030008 Failed to properly label or mark a universal waste (non-Conditionally
Exempt Small Quantity Universal Waste Generator). 22 CCR 66273.34

[[] 3030011 Failed to properly dispose of universal waste within one year. 22 CCR
66273.35(a) and/or (b)

|:| 3030046 Failed to keep records of offsite universal waste (UW) shipment(s)
available for inspection for 3 years. HSC 25185(a); 22 CCR 66273.39(c),
(d)(2)

|:| 3030051 Failed to meet the accumulation standards for universal waste aerosol
containers and waste handling. HSC 25201.16(f)

|:| 3040004 Failed to manage universal waste in a manner to prevent release(s) to
the environment. 22 CCR 66273.33; 66273.33.5

[[] 3050003 Disposal of universal waste (UW) to an unauthorized point. HSC
25189.5(a), 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)
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VIOLATION REPORT: Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego
County Code (SDCC) indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action
Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions.

GENERAL PROGRAM REQUIREMENTS
UST System — File Records

VIOLATION DESCRIPTION #

|:| 2030064 Failure to notify CUPA 48 hours prior to testing. 23 CCR 2637(f),
2638(e), 2643(g), 2644.1(a)(4)

|:| 2030021 Failure to obtain and maintain a valid operation permit from the CUPA.
HSC 25284; 23 CCR 2712(i)

|:| 2030039 Failure to comply with one or more of the operating permit conditions.
23 CCR 2712; HSC 25299

|:| 2060001 Failure to submit as-built plans for the location and orientation of the
tanks and appurtenant piping systems for new installations and/or
with the permit application. 23 CCR 2635(c)(8), 2711(a)(8)

|:| 2010010 Failure to prepare, maintain, and submit accurate CUPA UST Operating
Permit Application for Facility information and/or Tank information.
HSC 25286(a); 23 CCR 2711

|:| 2010001 Failure to obtain and maintain a valid Board of Equalization account
number. HSC 25286

2010007 Failure to submit and maintain complete and current Certification of
Financial Responsibility or other mechanism of financial assurance.
HSC 25292.2, 25299.30-25299.34; 23 CCR 2711; 2808.1, 2809-2809.2

|:| 2030037 Failure to submit, maintain, or implement an owner/operator written
agreement. HSC 25284(a)(3); 23 CCR 2620(b)

|:| 2030033 Failure to maintain on site an approved monitoring plan. 23 CCR 2632,
2634, 2711, 2712(i)

|:| 2030046 Failure to submit, obtain approval, or maintain a complete/accurate
response plan. 23 CCR 2632, 2634(e), 2641(h), 2712(i)

|:| 2030041 Failure to submit, obtain approval, or maintain a complete/accurate
plot plan. 23 CCR 2632(d)(1)(C), 2711(a)(8)

[] 2030002 (RD) Failure to test leak detection equipment as required every 12
months (VPH, sensor, LLD, ATG, etc.) and/or submit monitoring system
certification to the CUPA within 30 days of completion of the test. 23
CCR 2638

|:| 2030003 (RD) Failure of the leak detection equipment to have an audible and
visual alarm as required. 23 CCR 2632, 2634, 2636, 2666

[] 2060002 (RD) Failure to install an automatic tank gauging/continuous in tank
leak detection monitoring system.; HSC 25292(a); 23 CCR 2643

|:| 2010003 The owner/operator has failed to designate an UST operator or to
inform the CUPA or any change in the designated UST operator(s)
within 30 days after a change. 23 CCR 2715(a)

|:| 20100089 Failure to submit a copy of the secondary containment test results to
the CUPA within 30 days after the test. 23 CCR 2637(e)

|:| 2030048 Failure to comply with one or more of the following: conduct
secondary containment testing, within six months of installation and
every 3 months thereafter, conducted in accordance with proper
practices, protocols, or test methods. 23 CCR 2637

|:| 2060016 Failure to conduct secondary containment testing at installation. 23
CCR 2637

|:| 2030034 Failure to properly affix tag/sticker on monitoring equipment being
certified, repaired, or replaced. 23 CCR 2638(f)

[] 2030044 Owner/operator deposited or allowed deposit of petroleum into a UST
that has a red tag affixed to the fill pipe. 23 CCR 2717.1(f)

|:| 2060011 Failure of primary or integral secondary containment to be approved
for use by independent testing organization. 23 CCR 2631(b)

|:| 2060013 Failure to test and pass the primary and secondary containment
installation testing per manufacturers guidelines. 23 CCR 2636(e)

[] 2030047 Failure to maintain secondary containment, as evidenced by failure of
secondary containment testing. HSC 25290.1(c)(2), 25290.2(c)(2),
25291(a), 25292(e); 23 CCR 2662

[[] 2030061 (RD) Failure to record and/or report suspected or actual unauthorized
release in appropriate time frame. HSC 29294, 29295

|:| 2010005 Failure to submit enhanced leak detection testing results to the board
and the CUPA within 60 days of completion of the test. 23 CCR
2644.1(a)(5)

|:| 2030067 Failure to conduct the required enhanced leak detection testing for
single walled UST systems located within 1,000 feet of a public drinking
water well every 36 months. 23 CCR 2644.1(a)(3)

HM-928 UST (02-15)

GENERAL PROGRAM REQUIREMENTS
UST System — File Records (continued)

VIOLATION DESCRIPTION

|:| 2030068 Failure to conduct the required enhanced leak detection testing for
single and double walled UST systems located within 1,000 feet of a
public drinking water well. HSC 25292.4, 25292.5

|:| 2060008 Failure to perform enhanced leak detection testing before the tank is
placed in use. HSC 25290.1(j), 25290.2(i)

|:| 2030023 Failure of service technician, designated operator, installer, and/or
employee to obtain and maintain a proper and current International
Code Council certification. 23 CCR 2715

|:| 2030024 Failure of service technician, installer, and/or employee to obtain and
maintain proper license. 23 CCR 2715

|:| 2030031 Failure of service technician, installer, designated operator, and/or
employee to obtain and maintain proper manufacturer certification.
23 CCR 2715

[[] 2010008 (RD) Failure to maintain records of repairs, lining, and upgrades on
site, or off site if approved by the CUPA, for the life of the
underground storage tank and/or failure to maintain written
monitoring and maintenance records on site, or off site if approved by
the CUPA, for a period of 3 years, 6 % years for cathodic protection,
and 5 years for written performance claims pertaining to release
detection systems and calibration and maintenance records for such
systems. 23 CCR 2712(b)

|:| 2030062 (RD) Leak detection equipment disabled or tampered with in a manner
that would prevent the monitoring system from detecting and/or
alerting the owner/operator of a leak. HSC 25299(a)(9)

|:| 2010006 Owner/operator made false statements, representation, or
certification on an application, record, or other document. HSC 25299

|:| 2030043 (RD) Failure of the leak detection equipment to be properly
programmed or properly operated. 23 CCR 2632, 2634, 2636, 2666

|:| 2010004 The owner/operator has failed to comply with one or more of the
following: to maintain a copy of the designated operator monthly
inspections for the last 12 months and/or maintain a list of trained
employees on-site or off-site at a readily available location, if approved
by the CUPA. 23 CCR 2715

|:| 2030010 Failure to notify the owner or operator of any condition discovered
during the monthly visual inspection that may require follow-up
actions. 23 CCR 2715(d)

|:| 2030011 Failure to submit statement of UST compliance and/or Designated
Operator current certification. 23 CCR 2715(a), 2715(b)

|:| 2030012 Failure to comply with one or more of the following: provide training
to facility employee(s) responsible for proper operation and
maintenance every 12 months and/or train new employee(s) who are
responsible for proper operation and maintenance within 30-days of
hire and/or to have at least one employee present during operating
hours that has been trained in the proper operation and maintenance
of the UST system. 23 CCR 16 2715(c)(6), 2715(f)

|:| 2030013 Failure to comply with one or more of the designated operator
monthly inspection requirements: failed to inspect the monthly alarm
history report; attach a copy of the alarm history; failed to inspect for
the presence of liquid or debris in the spill container/spill bucket and
under dispenser containment; failed to inspect the under dispenser
containment to ensure that monitoring equipment is placed in the
proper position; failure to inspect for liquid or debris in the
containment sump where an alarm occurred or for which there is no
record of a service visit; or failure to check that all testing and
maintenance has been completed and documented. 23 CCR 2715

[[] 2030015 Failure to demonstrate to the CUPA that the method approved to
monitor the tank meets the monitoring methods set forth in 2643(f).
23 CCR 2643

[] 2030066 Failure to take appropriate action to repair and retest any component
of a single or double walled UST system that is leaking liquid or vapor
which is discovered from an enhanced leak detection test for UST
system located within 1,000 feet of a public drinking water well. HSC
6.7 25292.4(d), 25292.5(c)




UST PROGRAM (continued)

UST Tank (DW/SW) Requirements
VIOLATION DESCRIPTION

|:| 2030001 (RD) Failure to maintain leak detection alarm logs and/or maintain
records of appropriate follow-up actions. 23 CCR 2632, 2634

|:| 2030059 Failure to maintain UST system in accordance with exclusion/
exemption status. HSC 25281.6, 25283.5

[] 2060003 Failure to inspect at the installation site using an electric resistance
holiday detector and repair if necessary before installation. 23 CCR
2635(a)(2)(B)

[[] 2060005 Failure of the UST system to be designed and constructed with a
monitoring system capable of detecting the entry of the hazardous
substance stored in the primary containment into the secondary
containment. HSC 29291(b)

|:| 2060006 Failure of secondary containment piping to slope back to the collection
sump. 23 CCR 2636

|:| 2060007 Failure of non-integral secondary containment to be designed and
constructed to an engineering specification approved by a registered
professional engineer or in accordance with a nationally recognized
industry core or engineering standard. 23 CCR 2631(d)

|:| 2060010 (RD) Failure of the UST storing a hazardous substance to have
secondary containment. HSC 25291

[[] 2060019 Failure of the spill bucket to have a minimum capacity of five gallons.
23 CCR 2635(b), 2665

|:| 2030007 Failure to submit and maintain documentation regarding positive
statement of compatibility for UST system components. 23 CCR 2631(j)

|:| 2030036 (RP) Failure of the overfill prevention system to meet one of the
following requirements: 1. Alert the transfer operator when the tank is
90% full by restricting the flow into the tank or triggering an audible
and visual alarm; or 2. Restrict delivery of flow to the tank at least 30m
before the tank overfills, provided the restriction occurs when the tank
is filled to no more than 95% of capacity; and activate an audible alarm
at least 5m before the tank overfills; or 3. Provide positive shut-off of
flow to the tank when the tank is filled to no more than 95% of
capacity; or 4. Provide positive shut-off of flow to the tank so that
none of the fittings located on the top of the tank are exposed to
product due to overfilling. 23 CCR 2635(b)(2), 2665

|:| 2060020 (RP) Failure to comply with one or more of the following: failure to
install a spill bucket, have a functional drain valve or other method for
the removal of liquid from the spill bucket/spill container, and/or be
resistant to galvanic corrosion. 23 CCR 2635(b), 2665

|:| 2030008 Failure to maintain under dispenser containment, sumps, and/or other
secondary containment in good condition and/or free of debris/liquid.
HSC 25290.1, 25290.2, 25291

[[] 2060015 (RD) Failure of sensor to be located in the proper position/location. 23
CCR 2630(d), 2641(a)

|:| 2030016 (RD) Failure to continuously monitor the interstitial space of the tank,
piping and/or sumps such that the leak detection activates an audible/
visual alarm when a leak is detected. 23 CCR 2631(g), 2632(c)(2)
(A)&(B), 2633(c), 2636(f)

|:| 2030017 Failure to maintain all product piping outside the dispenser to be fail-
safe & shut down the pump when a leak is detected and the
monitoring system shuts down the pump or flow restriction occurs
when a leak is detected in the under dispenser containment. 23 CCR
2636(f)(5)

|:| 2030019 Failure of the double wall pressurized piping in the under dispenser
containment to be continuously monitored by a method that either
shuts down the flow of product to the dispenser or activates an
audible/visual alarm when a leak is detected. 23 CCR 2636(f)(1)

|:| 2030022 Failure to conduct groundwater and/or vadose zone monitoring as
required. 23 CCR 2647, 2648

[[] 2030028 Failure to complete one or more of the requirements of tank lining,
including but not limited to: submit proper written tank lining
certification to the CUPA within 30 days of completion of the
inspection, perform tank integrity test and/or vacuum test following
lining, employ proper coatings expert and/or special inspector. 23 CCR
2663

[] 2030029 (RP) Failure to inspect a steel tank which has been lined or repaired
using the interior lining method within 10 years of lining and every 5
years after. 23 CCR 2663

[[] 2060024 UST system is not made of or lined with materials that are compatible
with the substance stored in the underground storage tank system. 23
CCR 2631.1

[] 2030040 (RD) Failure to maintain secondarily contained piping to allow liquid in
the event of a leak to drain into sump (i.e. failure to remove test boot,
pipe swelling). 23 CCR 2630(d), 2641(a)

HM-928 UST (02-15)
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UST Tank (DW/SW) Requirements (continued)
VIOLATION DESCRIPTION

|:| 2030060 Failure to maintain entry fitting such that it properly seals to the
containment. 23 CCR 2630, 2635(d), 2636(c), 2666
|:| 2030055 Failure to test the spill bucket annually. HSC 25284.2

|:| 2060022 Failure of UST system installed on or after July 1, 2003 and before July
1, 2004 to comply with one or more of the following: be designed and
constructed with a monitoring system capable of detecting the entry
of the hazardous substance stored in the primary containment into the
secondary containment and/or capable of detecting water intrusion
into the secondary containment. HSC 25290.2(d)

|:| 2030065 (RD) Failure to maintain the interstitial space under constant vacuum,
pressure, or hydrostatic such that a breach in the primary or secondary
containment is detected before the liquid or vapor phase of the
hazardous substance stored in the UST tank is released into the
environment. (Product Tight) HSC 25290.1(e)

|:| 2060023 Failure of a UST system installed on or after July 1, 2004 to be designed
and constructed so as to detect the entry of the liquid or vapor-phase
of the hazardous substance stored in the primary containment into the
secondary containment and capable of detecting water intrusion into
the secondary containment. HSC 25290.1(d)

UST Tank (SW) Requirements

|:| 2030005 (RD) Option 1: Failure to conduct the 0.2 gallon per hour continuous in
tank leak detection test. 23 CCR 2643(b)(5)

[] 2030006 (RD) Option 1: Failure to conduct the monthly 0.2 gallon per hour
automatic tank gauging test on a single wall tank and/or failure of the
automatic tank gauge to generate and print a hard copy of the
monthly 0.2 gallons per hour test. 23 CCR 2643(b)(1)

|:| 2030056 Option 2: Failure to submit the annual statistical inventory
reconciliation (SIR) Report to the CUPA. 23 CCR 2646.1(j)

[[] 2030057 (RD) Option 2: When statistical inventory reconciliation results indicate
failure or inconclusive, owner/operator failed to complete one or more
of the following: notify CUPA of a possible release within 24 hours;
submit copy of the report to the CUPA within 10 days; inspect records
for errors and physically inspect the UST system within 24 hours; have
meters recalibrated within 48 hours of receipt of report. 23 CCR
2646.1(d)

|:| 2030058 (RD) Option 2: Failure to meet one or more of the requirements of SIR,
including but not limited to: measurements taken daily, calculated
monthly, capable of detecting a 0.2 gallon per hour release, conduct a
tank integrity test every two years, conduct piping and or tank test
within 15 days of receipt of two successive SIR reports which are
inconclusive or which indicate a possible release and/or calibrate
dispenser meters annually. CCR 2646.1

[] 2030030 (RD) Option 3: Weekly gauging not being performed in according to
the required specifications. 23 CCR 2645

|:| 2030004 (RD) Option 4: Failure of the automatic tank gauge to test the tank at
least once per month when the product level in the tank is at least
three feet and shall be capable of detecting a release of 0.1 gallons per
hour. 23 CCR 2643(b)(2)




UST PROGRAM (continued)

UST Pressurized Piping (DW) Requirements
VIOLATION DESCRIPTION

|:| 2030018 (RD) Failure of the double wall pressurized piping in the turbine sump
to be continuously monitored with a system that activates an audible
and visual alarm or restricts or stops flow at dispenser when a leak is
detected. 23 CCR 2636(f)(1)

[[] 2030025 (RD) Failure of the pressurized piping to meet one or more of the
following requirements: monitored at least hourly with the capability
of detecting a release of 3.0 gallons per hour, and will restrict the flow
or product through the piping or trigger an alarm when a release
occurs. 23 CCR 2636(f)(2)

|:| 2030026 Failure of line leak detector to detect a leak and/or failure of audible
and visual alarm. 23 CCR 2636(f)(2)

|:| 2060014 Failure to install leak detection equipment correct for the type of
system. HSC 25290.1; 23 CCR 2638

[] 2060012 (RD) Failure to install line leak detector on pressurized piping system.
HSC 25290.1(h), 25290.2(g), 25291(f), 2529

|:| 2030042 (RD) Option 1: Failure to perform and/or pass the annual line integrity
test for pressurized piping that does not utilize fail safe or shut down.
23 CCR 2636(f)(4)

|:| 2030020 (RD) Option 3: Failure to conduct daily visual inspections each time the
tank is operated, but not less than monthly, and maintain a log of
inspection results for review of the CUPA. HSC 25281.5(b)(3)

UST Pressurized Piping (SW) Requirements

|:| 2060018 (RP) Failure to demonstrate that existing single wall pressurized pipe
containing motor vehicle fuel is constructed of glass fiber reinforced
plastic, cathodically protected steel, or steel clad with glass reinforced
plastic. HSC 25292(e)(2); 23 CCR 2666(b)

[] 2030027 (RD) Failure of pump shut down when a leak is detected or when line
leak detector is disconnected. 23 CCR 2666(c)

|:| 2060017 Failure to install an automatic line leak detector capable of shutting off
the pump when a release occurs, fails, or is disconnected. 23 CCR
2666(c)

|:| 2030052 (RD) Option 3: Failure to monitor pressurized pipe containing motor
vehicle fuel at least hourly at any pressure and either perform 0.2
gallon per hour monthly line integrity test or perform 0.1 gallon per
hour annual line integrity test. 23 CCR 2641(a), 2643

[] 2030053 (RD) Option 3: Piping fails to meet one or more of the following
requirements: below grade piping sloped to drain back into storage
tank if the suction is released, only one check valve on the piping
located directly below the suction pump, and inspection method which
readily demonstrates compliance. 23 CCR 2636(a)(3) 2641(b)

UST Piping (SW) Requirements — Conventional Suction

|:| 2030050 (RD) Failure to conduct 0.1 gallon per hour piping integrity test every
three years. 23 CCR 2643(d)

[] 2030049 Failure to conduct daily monitoring for air in the pipe and log results.
23 CCR 2643(d)

UST Piping (SW) Requirements — Gravity

|:| 2030051 Failure to conduct piping integrity test or overfill integrity test every
two years. 23 CCR 2643(e)

HM-928 UST (02-15)
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UST System — Cathodic Protection Requirements
VIOLATION DESCRIPTION

|:| 2030009 (RP) Failure to inspect the impressed-current system every 60 calendar
days and/or failure to have corrosion protection equipment turned on
and functioning properly and/or failure to inspect the impressed-
current system within six months of installation and at least every
three years thereafter and/or failure to test sacrificial anodes once
every three years in accordance with the manufacturer's instructions.
23 CCR 2635

|:| 2060004 (RP) Failure to install corrosion protection for USTs and/or failure of
the field-installed cathodic protection system to meet the consensus
standards. 23 CCR 2635(a)(2)(A)

UST System — Closure

|:| 2030063 (RD) Failure to comply with temporary closure requirements. HSC
25298; 23 CCR 2670, 2671

|:| 2030038 UST system was abandoned or not properly closed, or failure to
comply with all permanent closure requirements. HSC 25298; 23 CCR
2670, 2672
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Medical Waste Generators

PAGE 9 OF 9

Each violation checked below is for the section(s) of the California health and Safety Code (HSC), California Code of Regulation (CCR), or the San Diego County Code (SDCC)
indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to
document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions. UPF = Unified Program Facility; MW = Medical Waste; USPS = United

States Postal Service; DOT = Department of Transportation

STORAGE AND LABELING

TRANSPORTATION REQUIREMENTS

# HMD VIOLATION DESCRIPTION HMD VIOLATION DESCRIPTION
|:| 4201 UPF Permit not obtained. HSC 117705; SDCC 68.905 |:| 4260 Transportation of MW without State Hauler Registration, USPS or
. . requirements of the DOT "Materials of Trade Exceptions." HSC 118025
D 4202 xg:ﬁﬂ;\/g?&g’\;g\/) not separated from other waste at the point of |:| 4311 Med_ical waste tracking documents/logs not in vehicle transporting
[] 4203 Enclosure or designated accumulation area for MW containers not medical waste. HSC 118040
secured. HSC 118307, 118310 . SMALL QUANTITY GENERATORS ONLY
[[]4204 MW designated accumulation area not posted with an approved, (<200 pounds of medical waste generated per month)
legible biohazardous waste "warning sign" in English & Spanish which
can be read from 25 ft. HSC 118310 |:| 4301 Mgc!ical Waste M.anagc_ament Plan (MWMP) not submitted to HMD
[[] 4205  Medical SOLID WASTE not secured to deny access to unauthorized (initial/updates), if onsite treatment. HSC 117935
persons. SDCC 68.1211 |:| 4302 Did not maintain and show proof of "onsite" medical waste treatment
[] 4206  Spill of MW not properly cleaned up. HSC 118300 4303 fDeZOFdS for3 Yeaffs-l HSC 1179|43 ) ) g
-  retai A ipts, tracki - "
[] 4207  Sharps not stored in approved and properly marked sharps container. O folr nrlzd?Sa?waz?e Lﬁ]p;)sggs()s}fsr;ceeflgrss y?;rsl.nﬁésc |1plp7|3£g‘5 ocuments
HSC 118285(a) &,(d) . X [] 4309 MWMP or equivalent information not onsite (only for SQG doing
[] 4208 Full sharps container not taped closed or tightly-lidded to preclude loss onsite treatment or comply with pharmaceutical waste hauling
of contents. HSC 118285(b) exemption). HSC 117935, 118032
|:| 4209 Primary containers accumulating MW not labeled with generator's
name, address, and phone number. SDCC 68.1205 LARGE QUANTITY GENERATORS ONLY
[] 4210 Medical waste not stored in approved and properly marked biohazard (= 200 pounds of medical waste generated per month)
bags. HSC 118275(a) . L
|:| 4211 Biohazard bags not tied off to prevent leakage/expulsion of contents 4351 MWMP not submitted to HMD (initial/updates). HSC 117960, 117970
during handling and storage. HSC 118280(a) |:| 4352 Records of medical waste treatment not available for 2 years. HSC
|:| 4212 Biohazard bags not containerized in rigid, leak resistant, and covered 117975, 118215(a)(2)(E)
containers or bins when placed for storage, handling, or transport. HSC |:| 4353 Did not make available disposal receipts, tracking/shipping documents
118280(b) for at least 2 years for medical waste shipped offsite. HSC 117975
4213 Waste container/bin not labeled with the words "Biohazardous Waste"
D or with the international biohazard symbol and the word CHEMOTHERAPY, PATHOLOGY, PHARMACEUTICAL
"BIOHAZARD" on the lid and sides. HSC 118280(c)
|:| 4214 Reusable containers/bins for MW storage not kept clean and sanitary. HAZARDOUS & UNIVERSAL WASTES
HSC 118295, 118305 |:| 4401 Trace Chemo waste not segregated from other MW. HSC 118275(a)(4)
[] 4215 Frozen (0°C/32°F) biohazardous waste stored >90 days. HSC 118280(e) [] 4402 Trace Chemo waste container not labeled "Chemotherapy Waste" or
(2) ) "CHEMO" on the lid and the sides. HSC 118275(a)(4)
[] 4306 Full sharps container stored >30 days at >0°C. HSC 118285(c) [] 4403 lllegal disposal of chemo waste. HSC 118340
[] 4307 Enig:fﬁ?rﬂsbg%1"2’;""25;8(5;)((’{‘)3&;7 days at >0°C (for generators of >20lbs/ []4411  Pathology waste not segregated from other MW. HSC 118275(a)(5)
[] 4308  Biohazard bag waste stored >30 days at >0°C (for generators of <20lbs/ []4412  Pathology waste container not labeled "Pathology Waste" or "PATH"
month). HSC 118280(e)(1)(B) on the I{d and the sides. HSC 118275(a)(5)
[]4219 MW interim storage area not marked with warning sign or biohazard [] 4413 lllegal disposal of pathology waste. HSC 118340
symbol legible from 5 ft. HSC 118307, 118310 []4421  Pharm waste not segregated from other MW. HSC 118275(a)(6)
|:| 4220 MW interim storage area not properly secured. HSC 118307
[] 4422 Pharm waste not labeled "Incineration Only or HIGH HEAT" on the lid
and the sides. HSC 118275(a)(6)
TREATMENT AND DISPOSAL |:| 4423 Pharm waste stored >90 days when container full, or stored longer
[] 4251 MW treated by unapproved method/procedure. HSC 118215 than one year (maximum allowable time). HSC 118280(f)
[]4252  standardized written operating procedures for steam sterilization not (14432  lllegal disposal of pharm waste. HSC 118340, 118222(b)
available. HSC 118215(a)(2)(A) []4441  Disposal of photo/hazwaste to an unauthorized point. HSC 25189.5
D 4253 Recording thermometer not calibrated annually. HSC 118215(a)(2)(B) [] 3030046 Failed to keep records of offsite universal waste shipment(s) available
|:| 4254 No records of annual thermometer calibration checks onsite for at for inspection for 3 years. HSC 25185(a)(4); 22 CCR 66273.39(c),(d)(2)
least the past 2 years. HSC 118215(a)(2)(B) [] 3050003 Disposed of universal waste to an unauthorized point. HSC 25189.5(a);
[] 4255 Heat-sensitive tape/other approved method not used for each load 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)
treated onsite. HSC 118215(a)(2)(C)
[] 4256 Monthly biological indicator or other approved method not used to ( LQG M\(:V eNSLTE ITREATMENT ZACILITY h)
confirm proper disinfection. HSC 118215(a)(2)(D) 2 200 pounds of medical waste generated per mont
|:| 4257 Onsite steam sterilization did not reach 121°C/250°F for 30 minutes. D 4501 Onsite MW treatment permit not obtained/renewed. HSC 117950,
[] 4258 'II-'ISC t118215(a)c()22(|?0 of dates, ti dt t t availabl 118130, 65620, 65623
reatment records/logs ates, time, and temperature not available ; ;
fqr 2 years. HSC 118215(a)(2)(E) . ‘ |:| 4502 gl51grzearltlclosplyscsn’c thesllvsl;\(/)v treatment permit not available. HSC 65621(f),
[] 4259 Disposal of untreated MW to an unauthorized point. HSC 118340 [] 4503 Condition(s) of the MW treatment permit violated. HSC 65623

HM-9255 MW ( 02-15)



INSPECTION DATE: 10/30/2015
COUNTY OF SAN DIEGO RECORD ID #: DEH2002-HUPFP-114230

SPECIALIST: Griffith, Gary
CORRECTIVE ACTION FORM TO INSPECTION CONTACT:Bill Watson
DOCUMENT RETURN TO COMPLIANCE TITLE: Lead Maintenance
FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS PO 7601 7352314
ADDRESS: 555 E VALLEY PKWY ) )
CITY/ZIP: ESCONDIDO /92025
DATE INDICATE HOW VIOLATIONS WERE CORRECTED
ot CORRECTED (Attach Any Supporting Documentation) UE B2
#1 3030007 11/29/2015
#2 3030017 11/29/2015
#3 2010007 11/29/2015
#4 HMDA4351 11/29/2015

| certify under penalty of law that this facility has corrected all violations marked on the Compliance Inspection Report/Notice of Violation. | have personally examined and am
familiar with the information submitted and believe the information is true, accurate and complete. | am authorized to file this certification for the facility, and am aware that

there are significant penalties for submitting false information.

PRINTED NAME OF FACILITY REPRESENTATIVE

DATE SIGNED

TITLE OF FACILITY REPRESENTATIVE

SIGNATURE

SEND COMPLETED FORM AND SUPPORTING DOCUMENTATION TO THE ADDRESS LISTED BELOW

COUNTY OF SAN DIEGO USE ONLY

REVIEWED BY: DATE:
SPECIALIST'S COMMENTS:

[JAll violations noted on date listed above were corrected

[]Based On Information Provided By The Facility [] RTC entered by Specialist on:

[]Based On Field Verification By Specialist

[] RTC entered by Office Assistant on:

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
http://www.sdcdeh.org 858-505-6880

HM-926(01/15)
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Appendix Vi
(Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp:/www.waterboards ca.gov.)

MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations

This form must be used io document testing and servicing of monitoring equipment. A separate certification or report must be prepared for
each moniloring system control panel by the technician who performs the work. A copy of this form must be provided to the tank system
owner/operator. The owner/operator must submit a copy of this form 10 the local agency regulating UST systems within 30 days of test dale.

A General Information

Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.. PMC DC
Site Address: 355 East Valley Parkay city: Escondido Zip: 92025
Facility Contact Person: Scott Foster Contact Phone No.: 760-739-3549
Make/Model of Monitoring System: Pnumercator TMS-2000 Date of Testing/Servicing: 11/5/15

B. Invenlory ol Equipment Tested/Certified
Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: Diesel - 10,000 Gallon - UST Tank ID:

[ In-Tank Gauging Probe. Model: 0O In-Tank Gauging Probe. Model:

@ Annular Space or Vault Sensor. Model; LS600 O Annular Space or Vault Sensor. Model:
Piping Sump / Trench Sensor(s). Model: LS600 O Piping Sump / Trench Sensor(s). Model:

.« Fill Sump Sensor(s). Model: L5600 3 Fill Sump Sensor(s). Model:

3 Mechanical Line Leak Detector. Model: O Mechanical Line Leak Detector. Model:

O Electronic Line Leak Detector. Model: O Electronic Line Leak Detector. Model:

% Tank Overfill / High-Level Sensor. Model: Mcchanical O Tank Overfill / High-Level Sensor. Model:

O Other (specify equipment type and model in Section E on Page 2). O Other (specily equipment type and model in Section E on Page 2).

Tank ID: Tank ID:

O In-Tank Gauging Probe, Model: O li-Tank Gauging Probe. Model:

O Annular Space or Vault Sensor. Madel: O Annular Space or Vault Sensor. Model:

0O Piping Sump/ Trench Sensar(s). Model: O Piping Sump/ Trench Sensor(s). Model:

0 Fill Sump Sensor(s). Model: O Fill Sump Sensor(s). Model:

0 Mechanical Line Leak Detector. Model: 1 Mechanical Line Leak Deteclor. Model:

O Electronic Line Leak Detector. Model: O Electronic Line Leak Detector. Model:

O Tank Overfill / High-Level Sensor. Model: O Tank Overfill / High-Level Sensor. Model:

0O Other (specify equipment type and model in Section E on Page 2). O Other (specity equipment type and model in Section E on Page 2).

Dispenser |1D: Dispenser |D:

O Dispenser Containment Sensor(s). Model: B Dispenser Gontainment Sensor(s). Model:

O Shear Valve(s). [ Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s). B_Dispenser Containment Floal(s) and Chain(s).

Dispenser ID: Dispenser {D:

1 Dispenser Containment Sensor(s). Model: O Dispenser Containment Sensor(s). Model:

O Shear Valve(s). O Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s). [w] Digpenser Containment Float(s) gnd Chain(s).

Dispenser 1D: Dispenser ID:

[ Dispenser Containment Sensor(s). Model: O Dispenser Containment Sensor(s). Model:

O Shear Valve(s). O Shear Valve(s).

0 Dispenser Containment Float(s) and Chain(s 0 Dispenser Containment Float(s) and Chain(s).

*II the facilily contains more tanks or dispensers, copy this form, Include Information for every tank and dispensar at the facility.

C. Certification - | certify that the equipment identified in this document was inspecled/serviced In accordance with the manufacturers’
guidelines. Attached to this Certification Is information (e.g. manufacturers’ checklists) necessary to verlfy that this Information is correct

and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, | have also attached a
copy of the report; (check all that apply): & System set-up i Alarm history report[)|g|[aiy 5|gned by Paul McLane for WT#151[}01.478
Technician Name (print): Paul McLane Signature: 14106/2015 10:50:44
Certification No.: 8191873-UT License. No.: 703190
Tesling Company Name: Sunwest Engineering Inc. Phone No..(_ 888 ) 588-8737
Testing Company Address: 4780 Cheyenne Way Chino, Ca. 91710 Date of Testing/Servicing: 11/5/15
Monitoring System Certification Page 1 ot 4 12/07
QA/QC APPROVED

11/12/201512:36 PMJustin Tr

1 2/21/07
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D. Results of Testing/Servicing

Software Version Installed: N/A

Complele t

he following checklist:

Yes Is the audible alarm operational?
® Yes [[] No" | Isthevisual alarm operational?
X Yes No™ | Were all sensors visually inspected, functionally tested, and conlirmed operational?
x Yes No* | Were all sensors installed at lowest paint of secondary containment and posilioned so that other equipment will not interfere with their
proper operation?
E] Yes No* | Ifalarms are relayed to a remote manitaring station, is all communications equipment (e.g. modem) operational?
N/A
E] Yes No® For pressurized plping systems, does the turbine aufomatically stiul down if the piping secondary containmenl monitoring system
N/A | delects a leak, fails to operate, or Is electrically disconnected? I yes: which sensors Initiate positive shut-dewn? (Check all that apply)
Sump/Trench Sensors; q‘_‘Dispensar Containment Sensors. Did you confirm positive shut-down due o leaks and sensor
fallurerdiscannection? []Yes: 7] No.
Yes No* | For tank systems thal utilize he monitoring system as the primary tank overfill waming device (l.e. no mechanical overfill prevention
K N/A | valve is installed), is the overfill warning alarm visible and audible at the fank fill point(s) and operating properly? If so, al what percent
of lank capacily does the alarm trigger? Y
Yes* | ® No Was any moniloring equipmenl replaced? If yes, ideniify specific sensors, probes, or other equipment replaced and list the
manulacturer name and model for all replacement paits in Section E, below.
Yes” | 8 No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) 11 Product; [1Water. If
yes, describe causes in Section E, below.
® Yes No* | Was monilaring system set-up reviewed to ensure proper setlings? Atlach sel up reporis, if applicable
¥ Yes No* | 1s all monitoring equipment operational per manufacturer's specifications?

*In Seclion E below, describe how and when these deficiencies were or will be corrected.

Monitoring System Certification

Comments:

There is an overfill prevention valve installed in drop tube. No tank probe

installed.

Page 2 of 4 12/07

2 2/21/07
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F. In-Tank Gauging/SIR Equipment: Check this box if tank gauging is used only for inventory control.

%  Check this box if no tank gauging or SIR equipment is instalied.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

Yes No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
Yes No* Were all tank gauging probes visually inspected for damage and residue buildup?

0 Yes No” Was accuracy of sysiem product level readings tested?

Yes No™ Was accuracy of system water level readings tested?

Yes No* Were all probes reinstalled properly?

[ Yes No~ Were all items on the equipment manufacturer's maintenance checklist completed?

*In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): % Check this box if LLDs are not installed.

Complete the following checklist:

Yes 7] No* For equipment slart-up or annual equipment certilication, was a leak simulated to verify LLD perlormance? (Check all
0o NA that apply) Simulated leak rate: [33 g.p.h.; [10.1g.p.h; [0.2g.p.h.

Yes No* Were all LLDs confirmed operational and accurate within regulatory requirements?

Yes No* Was the tesling apparatus properly calibrated?

Yes No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
N/A

Yes No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
N/A

Yes No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
N/A disconnected?

Yes No* For electronic LLDs, does the turbine automalically shut off if any portion of the monitoring system malfunctions or
N/A fails a test?

Yes No* For electranic LLDs, have all accessible wiring connections been visually inspected?
N/A

Yes No~ Wars all items on the equipment manufacturer's mainienance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Suction system.

Monitoring System Certification Page 3 of 4 12/07
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SWRCB, January 2006

Spill Bucket Testing Report Form

Thiy form is intended for use by contractors performing annual lesting of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center (Downtown Campus) | Date of Testing: 11/6/15

Facility Address: 555 East Valley Parkway

Facilily Contact: Scott Foster

|7Phone:

760-739-3549

Date Local Agency Was Notified of Testing: 48 Hours Prior

Name of Local Agency lnspector (if present during testing): Gary Griffith

2. TESTING CONTRACTOR INFORMATION

Company Name: Sunwest Engineering Inc.,

Technician Conducting Test: Paul McLane

Credentials ;

CSLB Contractor[_]

ICC Service Tech.X] SWRCB Tank Tester[_] Other (Specifi)

License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: Standard Lake Test

Test Egquipment Used: Tape Measure

Identify Spill Bucket (by Tank | 10 000 Gallon-DSL
Number, Stored Product, ete. '
. irect Bur irect Bur Dircct Bi irect Bur
BUERE] ISl ThHTypel M%?gl:::n?:il >i’n Sump D(])I;::;llmil )i/n Sump \E*;‘oﬁmil?elzir}iln Sump aﬁon:’aine(ﬁn Sump
Bucket Diameter: 12"
Bucket Depth: 14"
Wait time between applying 15 min.
vacuum/waler and start of test:
Test Start Time (Ty): 8:30 am
Initial Reading (Ry): 13"
Test End Time (Tp): 9:30 am
Final Reading (Rp): 13"
Test Duration (Ty- Ty): 1 Hour
Change in Reading (Rg- Ryp): | 0"
Pass/Fail Threshold or 0"
Criteria:
Test Results Pass

Comments - (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING

I hereby certify that all the information contain

ed in this report is true, accurate, and in full compliance with legal requirements.

Digially signed by Paul McLane for WT#151001478

110512016 10:49:12

Date: 11/5/2015

Technician's Signhature:

State laws and regulations do not currently require testing to be performed by a qualified contractor, However, local requirements

may be more stringent.
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Appendix VI
(Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp://www.waterboards.ca.qov.)

MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for
each monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the tank system
owner/operator. The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

Facilty Name: Palomar Medical Center (Downtown Campus) Bldg. No.. PMC DC
Site Address: 555 East Valley Parkway city: Escondido Zip: 92025
Facilily Contact Person: Scott Foster Contact Phone No.: 760-739-3549
Make/Model of Monitoring System: Pnumercator TMS-2000 Date of Testing/Servicing: 1_1/5_/£

B.  Inventory of Equipment Tested/Certitied
Check the appropriate boxes to indicate specific equipment inspecled/serviced:

Tank ID: Dlesel - 3.000 Gallon - UST Tank ID:

A In-Tank Gauging Probe. Model: [ In-Tank Gauging Probe. Model:
@ Annular Space or Vault Sensor. Model: ES-825-100F 0 Annular Space or Vault Sensor. Modsl:
# Piping Sump/ Trench Sensor(s). Model: LS600 O Piping Sump/ Trench Sensor(s). Model:
.+ Fill Sump Sensor(s). Model: LS600 O Fill Sump Sensor(s). Model:
@ Mechanical Line Leak Delector. Model: O Mechanical Line Leak Detector. Model:
O Electronic Line Leak Detector. Medel: 8 Electronic Line Leak Detector. Model:
% Tank Overfill / High-Level Sensor. Model: Mechanical O Tank Overfill / High-Level Sensor. Model:
O Other (specity equipment type and model in Section E on Page 2). O Other (specify equipment lype and model in Section E on Page 2).
Tank ID: Tank ID:

Q In-Tank Gauging Probe. Model: O In-Tank Gauging Probe. Model:
O Annular Space or Vault Sensor. Model: O Annular Space or Vault Sensor. Model:
O Piping Sump/ Trench Sensor(s). Model: O Piping Sump/ Trench Sensor(s). Model:
0 Fill Sump Sensor(s). Model: O Fill Sump Sensor(s). Model:
1 Mechanical Line Leak Detector. Model: O Mechanical Line Leak Detector. Model:
O Electronic Line Leak Detector. Model: O Electronic Line Leak Detector. Model:
O Tank Overfill / High-Leve! Sensor. Model: O Tank Overfill / High-Level Sensor. Model:
O Other (specify equipment type and model in Section E on Page 2). O Other (specify equipment type and model in Seclion E on Page 2).
Dispenser 1D: Dispenser ID:

O Dispenser Containment Sensor(s). Model: [ Dispenser Containment Sensor(s). Model:
O Shear Valve(s). [ Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s). IB_Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: Dispenser ID:

B Dispenser Containment Sensor(s). Madel: 0O Dispenser Containment Sensor(s). Model:
O Shear Valve(s). O Shear Valve(s).

3 Dispenser Containment Float(s) and Chain(s). 0O Dispenser Containment Float(s) and Chain(s).
Dispenser |D: Dispenser ID:

L1 Dispenser Contalnment Sensor(s). Model: O Dispenser Containment Sensor(s). Model:
O3 Shear Valve(s). O Shear Valve(s).

0 Dispenser Containment Float(s) and Chain(s O Dispenser Containment Float(s) and Chain(s).

“IMthe facility contains more tanks or dispensers, copy this form. Include fn?orrnaion for every tank and dispenser at the facility.

C. Certification - | certify that the equipment identified in this document was Inspecled/serviced In accordance with the manufacturers’
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information Is correct
and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of Tleneraﬂng such reports, | have also attached a

copy of the repont; (check all that apply). @ System set-up i Alarm hislory reportDigita yggned by Pau| MCLane for WT#151001.479

Technician Name (print): Paul McLane Signature: 110052014 11:47:49

Certification No.: 8191873-UT License. No.: 703190

Tesling Company Name: Sunwest Engineering Inc. Phone No.:(_ 888 ) 588-8737

Tesling Company Address: 4780 Cheyenne Way Chino,Ca. 9171 0 Date of Testing/Servicing: 11/5/15

Monitoring System Certification Page 1 of 4 12/07
QA/QC APPROVED

11/12/201512:57 PMJustin Tr
1 2/21/07



151001479

D. Results of Testing/Servicing

Software Version Installed: N/A

Complete the following checklist:

% Yes No* | ls the audible alarm operational?
% Yes No* | Is the visual alarm operational?
% Yes No™ Were all sensors visually inspected, functionally tested, and confirmed operational?
& Yes | L] No* | Were all sensors installed at lowest point of secondary containment and posilioned so that other equipment will not interfere with their
proper operation?
Yes No" | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) eperational?
K N/A
Yes No* | For pressurized piping systems, doss the turbine automatically shut down it the piping secondary conlainment monitoring system
% N/A | detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors Initiate positive shut-down? (Check all that apply)
[_TI Sump/Trench Sensors; Dispenser Containment Sensors. Did you confirm positive shut-clown due to leaks and sensor
failuretdisconnection? []Yes: | JNo.
Yes [[] No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfill prevention
% N/A | valve is installed), is the overfill warning alarm visible and audible at the tank fill point(s) and operating properly? If so, at what percent
of lank capacity does the alarm trigger? %
Yes* | & No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced and list the
manufacturer name and model for all replacement parts in Section E, below.
] Yes [ ® No Was liquid found inside any secondary containment systems designed as dry syslems? (Check all that apply} [T Product: [J Water. If
yes, describe causes in Section E. below.
® Yes No* | Was monitoring system sef-up reviewed to ensure proper setlings? Attach sel up reports, if applicable
¥ Yes No* | Is all monitoring equipment operational per manufacturer's specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:
There is an overfill prevention valve installed in drop tube. No tank probe
installed.
Monitoring System Certification Page 2 014 12/07

2 2/21/07
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F. In-Tank Gauging / SIR Equipment: Check this box if tank gauging is used only for inventory contro!.
#  Check this box if no tank gauging or SIR equipment is installed.

This section musi be completed if in-tank gauging equipment is used to perlorm leak detection monitoring.

Complete the following checklist:

Yes No* Has alt input wiring been inspected for proper entry and termination, including testing for ground faults?
Yes “ Were all tank gauging probes visually inspected for damage and residue buildup?
Yes Was accuracy of system product level readings tested?
Yes Was accuracy of system water level readings tested?
Yes Were all probes reinslalled properly?
B Yes Were all items on the equipment manufacturer's maintenance checklist compleled?
* [n the Section H, below, describe how and when these deficiencies were or will be corrected.
G. Line Leak Detectors (LLD): ® Check this box if LLDs are not installed.
Complete the following checklist:
Yes No* For equipment start-up or annual equipment cerificalion, was a leak simulated to verify LLD performance? (Check all
N/A that apply) Simulated leak rate: [13 g.p.h.: [10.1 g.p.h ; E10.2g.p.h.
[ Yes No* Were all LLDs conlirmed operational and accurate within regulatory requirements?
Yes No* Was the testing apparatus properly calibrated?
Yes No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
L N/A
Yes No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
2] N/A
Yes | No* For electronic LLDs, does the turbine automatically shul off if any portion of the monitoring system is disabled or
L] N/A disconnected?
Yes H No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or
] N/A fails a test?
Yes No* For elecironic LLDs, have all accessible wiring connections been visually inspected?
B NA
Yes No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Suction system,

Monitoring System Certification Page 3 of 4 12/07
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UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM
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SWRCB, January 2006

Spill Bucket Testing Report Form

Thiy form is intended for use by contractors performing annual festing of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided to the fucility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center (Downtown Campus)

| Date of Testing: 11/6/15

Facility Address: 555 East Valley Parkway

Facility Contact: Scott Foster

I Phone:

760-739-3549

Date Local Agency Was Notified of Testing: 48 Hours Prior

Name of Local Agency lospector (if present during testing): Gary Griffith

2. TESTING CONTRACTOR INFORMATION

Company Name: Sunwest Engineering Inc.

Technician Conducting Test: Paul McLane

Credentials :

CSLB Contrac lm‘D

ICC Service Tech.XX] SWRCB Tank Tester[_] Other (Specify)

License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: Standard Lake Test

Test Equipment Used: Tape Measure

[dentify Spill Bucket (by Tank | 3 000 Gallon-DSL ‘
Number, Stored Product, etc. ' I
. T irec - irect Bur
BEkeH sl TYRS: %%Sggixig)i{n Sump ﬂal)rl?:z:u?elg )i/n Sump Z‘i)ll({l‘:wtif(:(lir{n Sump EEonttlined >i,n Sump
Bucket Diameter: 12"
Bucket Depth: 14"
Wait time between applying {45 i
vicuum/water and star! of test:
Test Start Time (T): 10:30 am
[nitial Reading (Ry): 13"
Test End Time (T5): 11:30 am
Final Reading (R y): 13"
Test Duration (Tg- T)): 1 Hour
Change in Reading (Rg- Ry): | 0"
Pass/Fail Threshold or 0"
Crileria:
Test Results Pass

Commenlts - (include information on repairs nade prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

Digiallysigned by Paul MeLane for WT#151001479

1410512015 11:46:05 Date: 11/5/2015

Technician's Signature:

State laws and regulations do not currently reguire testing to be performed by a qualified contraclor, However, local requirements

may be more stringent,
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Appendix Vi
{Copies of Monitoring System Certification form and UST Monitaring Plot Plan available at hitp://www.waterboards.ca.gov.)

MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of Califormia

Authorily Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for
each monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the lank system
ownerfoperator. The cwner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A.  General Information

Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.: PMC DC
Site Address: 335 East Valley Parkway City: Escondido Zip: 92025
Facility Contact Person:_Scott Foster Contact Phone No.: { _(760) 644-7120
Make/Model of Monitoring System: Prnuemercator TMS-2000 Date of Testing/Servicing: 11/5/2014

B.  Inventory of Equipment Tested/Cerlified

Check the appropriate boxes 1o indicate specific equipment ins ed/serviced:

Tank iD: Diesel - 3,000 Gallon - UST Tank iD:
In-Tank Gauging Probe. Model: In-Tank Gauging Probe. Model:
+ Annular Space or Vault Sensor. Model: ES825-100F Annular Space or Vault Sensor. Model:
« Piping Sump / Trench Sensor(s). Model: 1.8600 Piping Sump / Trench Sensor(s). Madel:
= Fill Sump Sensor(s). Model: L8660 Z Fill Sump Sensor(s). Model:
Z Mechanical Line Leak Detector. Maodel: Z Mechanical Line Leak Detector. Model:
~ Electronic Line Leak Delector. Madel: ~ Electronic Line Leak Detector. Model:
* Tank Overfill / High-Level Sensor. Maodel: Mechanical ~ Tank Overfill / High-Level Sensor. Madel:
QOther gspecify equipment type and model in Section E on Page 2. Other (specify equipment type and model in Section E on Page 2).
Tank D: Tank ID:
~ In-Tank Gauging Probe. Modeh: = In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vault Sensor. Model:
Piping Sump / Trerch Sensor(s). Model: Piping Sump / Trench Sensor(s). Model:
= Fill Sump Sensor(s). Model: Z Fill Sump Sensor(s). Model:
Z Mechanical Line Leak Detector. Model: - Mechanical Line Leak Detector. Madel:
Z Elestronic Line Leak Detector. Model: Z Electronic Line Leak Detector. Model:

Tank Overfill / High-Level Sensor. Modet: Tank Overfill / High-Leve! Sensor. Madel:

ather (Specify equipment type and model in Section £ on Page 2). nenher (specify equipment type and modelin SectionEonPage 2.
Dispenser 1D: Dispenser 1D:
« Dispenser Containment Sensor(s). Madel: + Digpenser Containment Sensor(s). Model:
« Shear Valve(s). + Shear Valve(s).

Dispenser Containment Floai(s) and Chain{s). Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: Dispenser ID:
i Dispenser Conlainment Sensor(s). Model: = Dispenser Containment Sensor(s). Model:
% Shear Valve(s). 3 Shear Valve(s).
_ Dispenser Containment Float(s) and Chain(g), Z Dispenser Contaioment Float{s) and Chain(s).
Dispenser ID: Dispenser 1D:
= Dispenser Confainment Sengor(s). Model: I Dispenser Containment Sensor(s). Model:
= Shear Valve(s). Z Shear Valve(s).

Digpenser Containment Floai(s) and Chain(s Dispenser Containment Float(s) and Chain(s}.

C.

*If the facility contains more 1anks or dispensers, copy this form. include information for every tank and dispenser at the Taciity.

Certification - | cerlify that the equipment identified in this document was inspected/setviced in accordance with the manufacturers’
guidelines. Atlached to this Ceriification is information (e.g. manufacturers' checklisis) necessary to verify that this information is correct
and a Plol Plan showing the layout of monitoring equipment. For any equipment capable of generating such repotls, | have also atiached a

copy of the report; (check ail that apply): ul System set-up Aw report
. W/’ (s
Technician Name {print):_Paul McLane Signature: yé’————

Certification No.: 8191873-UT License. No.; 703190

Testing Gompany Name: Sunwest Engineering Inc. Phone No.:(_888 )588-8737

Testing Company Address: 2766 Pomona Blvd. Pomona, Ca, 91768 Date of Testing/Servicing: _L1 7 05 /2014
Monitoring System Cestification Page 10of4 12/07
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s . Results of Testing/Servicing
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Software Version Installed: MNA

Complete the 1ollowing checklist:

E.

ST,

x  Yes No* | Is the audible alarm operational?
x  Yes No* | Is the visual alarm aperational?
x  Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
x Yes | T No* | Wereall sensors installed at lowest point of secondary containment and posilioned so that other equipment will nat interfere with their
proper operafion?
Z Yes | T No' | Ifalarms are relayed to & remote monitoring station, is all communications equipment (e.g. modem) operatianal?
2 N/A
Yes No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system
x N/A | detects a leak, falls to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply)
I Sump/Trench Sensors; Dispenser Contairment Sensors. Did you confin positive shut-down due to leaks and sensor
failure/disconnection? 11Yes; No. -
Yes No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfill prevention
x  N/A | valve is instalied), is the overfill waming alarm visible and audible at the tank fill paint{s) and operating properly? If so, at what percent
of tank capacity does the alarm trigger? 2
Z Yes" | ¥ No Was any monitoring equipmert replaced? If yes, identify specific sensors, probes, or other equipment replaced and st the
manufacturer name and model for all replacement paris in Section E, below.
Z Yes* | 2 No Was liquid found inside any secondary cantainment systems dasigned as dry systems? (Check alf that apply} O Producl; - Water. If
yes, describe causes in Section E, below.
x Yes Ng* | Was monitaring system set-up reviewed 1o ensure proper setlings? Attach set up reponis, if applicable
x Yes No* | Is all monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be comrected.

Comments:

There is an overfill prevention valve installed in drop tube. This is the Primary

overfill protection. There is no tank probe installed with monitoring system.

Tank levels are measured manually.

Monitoring System Certification Page 2 of 4 12467
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~ F, In-Tank Gauging / SIR Equipment: 1 Check this box if tank gauging is used only for inventory control.
{ »#  Check this box if no tank gauging or SIR equipment is installed.

This section must be compleled if in-lank gauging equipment is used to perform leak deteciion moniering.

Complete the follmving checklist:
Yes 1 No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

t

I Yes I No* Were all tank gauging probes visually inspected for damage and residue buildup?
 Yes J No* Was accuracy of system product level readings tested?

£ Yes J No* Was accuracy of system water level readings tested?

¢ Yes I No* Were all probes reinstalled properdy?

i Yes { No* Were all items on the equipment manufacturer's mainienance checklist completed?

In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors {(LLD): bk GCheck this box if LLDs are not installed.
Complete the following checklist:
C Yes 1 No* For equipment start-up or annual equipment cerlification, was a leak simulated 10 verify LLD performance? (Check afl
1 NA that apply) Simulated leak rale: 13 g.ph; 10.1gph; 102gph.
i Yes I No* Were all LLDs confinmed operational and accurate within regulatory requiremenis?
1 Yes 1 No* Was the lesting apparatus properly calibrated?
C Yes 3 Neo* For mechanical 11Ds, does the LLD restrict product flow if it detecls a leak?
i N/A
[ Yes 31 No* For electronic LLDs, does the turbine automatically shut off if the LLD detecis a leak?
1 N/A
L. Yes J  No* For electronic LLDs, does the turbine automatically shut off if any porlion of the montoring system is disabled or
d NA disconnected?
C Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any porlion of the monitoring system malfunctions or
I N/A fails a test?
iy I Yes 1 No* For electronic LLDs, have all accessible wiring connections been visually inspecied?
- 3 N/A
i Yes T No* Were all items on the equipment manufaciurer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be comrected.

H. Comments:

Suction system.

Monitoring System Cerlification Page 30f4 12/07
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UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICAL CENTER

Permit No.
Site Address_555 E. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
LS600
$600 LOBN
ANNULARe__ [ Ol _—*
ES 8251100 1500 GAL TANK N. PARKING AREA
COGEN PLANT

TMS-2000 BY

EMERGENCY

GENERATOR

| T
éf"" FUEL LINE TO EMERGENCY
Hn GENERATORS
TMS-2000 FOR
10,000 GAL TANK
BOILER ROOM
]
E 0 = ANNULAR
- LS 600
o] -
&? FILL
" PIPING
SUMP
FUEL LINE TO BOILERS
1 AND 2

DRAWN DATE 12-09-08



SWRCB, January 2006
Spill Bucket Testing Report Form

This form is intended for use by contractors performing anrual testing of UST spill containment structures. The completed form end
printouts from tests (if applicable), should be provided 1o the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown) | Date of Testing: 11/5/2014
Facility Address: 555 East Valley Parkway Escondido, Ca. 92025

Facility Contact: Scoit Foster ] Phone: (760) 644-7120
Date Local Agency Was Notified of Testing: 48 Hours Prior :
Name of Local Agency Inspector (if present diring testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul McLane
Credentials :  CSLB Contractor[] ICC Service Tech.)X] SWRCB Tank Tester[_]} Other (Specify)
License Number(s): 8191873-UT .

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Standard Lake Test
l: Equipment Used: Tape Measure

Number, Stored Product, etc.

Bucket Installation Type: %Ig::ct;felgy in Sump !:}géftc:zfegn Sump ] lgolr:tcatingc!:iqirn Sump gm Sump
Bucket Diameter; 12" _ ,
Bucket Depth: 14"

Wait time between applyin -

vacurm/water and stafrl: gf tfst: 15 min.

Test Start Time (T3): 9:00 am

Initial Reading (Ry): 12.5"

Test End Time (Tg): 10:00 am

Final Reading (Rg): 12.5"

Test Duration (Te- Tr): 1 Hour

Change in Reading (R~ Ry): | 0"

Pass/Fail Threshold or o

iteria _

Coruments - (include information on repairs made prior 1o testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I herely certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

Technician's Signature: 5//%%55\/ " Date: 11/5/2014

'State laws and regulations do not currently require testing to be performed‘ by a qualified contractor. However, local requirements
may be more stringent.
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Appendix VI
{Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp//www.waterboards.ca.gov.}

MONITORING SYSTEM CERTIFICATION
For Use By All Jurisdictions Within the State of Califomia
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations

This form must be used 1o document testing and servicing of monitoring equipment. A separate cerification or report must be prepared for
each monitoring system conirol panel by the technician who performs the work. A copy of this form must be provided to the tank syslem
ownerfoperator. The owner/operator must submit a copy of this form to the local agency reguiating UIST systems within 30 days of test date.

=

A.  Generat Information .
Facility Name: Palomar Medicat Center {Downtown Campus) Bidg. No.. PMC DC
Site Address: 355 East Valley Parkway City: Escondido Zip: 92025
Fagility Contact Person: Scott Foster Contact Phone No.: ~ 760-644-7120
Make/Modst of Moritoring System: Pnuemercator TMS-2000 Date of Testing/Senvicing: 11/5/14
B.  Inventory of Equipment Tested/Certified
Check the appropriate boxes to indicate specific equipment in: ed/serviced:
Tank ID: Diesel - 10,000 Gallon - UST Tank ID:
In-Tank Gauging Probe. Model: In-Tank Gauging Probe. Model:
+ Annular Space or Vault Sensor. Model: LS600 Annutar Space or Vault Sensor. Model:
» Piping Sump / Trench Sensor(s). Model: L8600 Piping Sump / Trench Sensat{s). Model:
= Fill Sump Sensor(s). Madet: 1.5600 = Fill Sump Sensor(s). Modei:
~ Mechanical Line Leak Detector. Model: Z Meachanical Line Leak Detector. Madetl:
= Electronic Line Leak Detector. Modet: ™ Electronic Line Leak Detector. Madel:
+ Tank Overfill/ High-Levet Sensor. Modei: Mechanical ~ Tank Overfili / High-Level Sensar, Model:
Other {specify equipment iype and model in Sectian E on Page 2). Other {specify equipment type and mode! in Section E on Page 2).
Tank ID: Tank 1D:
~ In-Tank Gauging Probe. Model: ~ In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vault Sensor, Maodet:
Piping Sump / Trench Sensor(s). Model: Piping Sump / Trench Sensor(s). Modet:
Z Fill Sump Sensor(s). Modet: - Fill Sump Sensor(s). Model:
~ Mechanical Line Leak Detector. Model: Z Mechanical Line Leak Detector. Madel:
Z  Electronic Line Leak Detector. Model: T Electronic Line Leak Detector. Model:
I Tank Overill / High-Level Sensor. Maodei: = Tank Overfill / High-Level Sensor. Model:

ype and model in Section E on Page 2), ~Other (specify equipment type and modelin Section E on Page 5]

Dispenser ID: Dispenser ID:
Dispenser Containment Sensor(s). Model: Dispenser Containment Sensor(s). Model:
Shear Valve(s). Shear Valve(s).
Dispenser Containment Float(s) and Chain(s). Dispenser Containment Float(s) and Chain(s).
Digpenser ID: Dispenser ID:
Z Dispenser Containment Sensor{s). Modet: ~ Dispenser Containment Sensor(g). Model:
Z Shear Valve(s). Z Shear Valve(s).
~ Dispenser Containment Float(s) and Chain{s). Z_Dispenser Conlainment Float(s) and Chain(s).
Dizpenser H: Dispenser 1D:
Z Dispenser Containment Sensor(s). Model: ~ Dispenser Containment Sensor(s). Model:
Z Shear Valve(s). Z Shear Valve(s).
|___Dispenser Conlainment Floal(s) and Chain{s Dispenser Containment Floal(s) and Chain(s).

*{f the facility contains more tanks or dispensers, copy this form. Include information for every lank and dispenser at the facility,

C.  Certification - | ceriify thal the equipment identified in this document was inspected/serviced in accordance with the manufacturers’
guidelines. Atlached to this Certification is information (e.g. manufaciurers’ checklisls) necessary 1o verify that this information is correct
and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, 1 have also attached a
copy of the report; (check all that apply): UuSystemselup U Alarm history repoanﬂaﬂy' ggned hy Paul McLane for WT#141916’9@4

Technician Name {print): Paul McLane Signature: 105201 {1: 3404

Certification No.: 8191873-UT License. No.; 703190

Testing Company Name: Sunwest Engineering Inc. Phone No:{_ 888 }588-8737

Testing Company Address: 4780 Cheyenne Way Chino, Ca. 91710 Date of Testing/Senvicing: 11/5/14

Monitoring System Cerlification Page 1 of 4 12107
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. Resuits of Testing/Servicing

Software Version Installed: N/A

Complete the following chechdist:

x  Yes No* | Is the audible alarm operational?
» Yes No* | Is the visual alarm operational?
®  Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
¥ Yes | T No" | Were all sensors installed at lowest point of secondary containment and posilioned so that other equipment will not interfere with their
proper operation?
Z Yes | Z No" | Ifalarmns are relayed to a remote monitaring station, is all communications equipment (e.g. modem) operational?
£ NA
Yes No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoning system
x  N/A | detects a leak, fails to operate, or is electrically discornected? If yes: which sensors inifiate positive shut-down? (Check aff that apply)
I Sump/Trench Sensors; Dispenser Containment Sensors. Did you confim positive shut-down due to leaks and sensor
failure/disconnection? 11Yes; No.
Yes No™ | For tank systems that utilize the monitoring system as the primary tank overdill warning device (i.e. no mechanical overfill prevention
x N/A | valve is installed), is the overfill wamning alarm visible and audible at the tank fill point(s) and operating properly? If so, at what percent
of tank capacity does the alam trigger? %
T Yes*| ¥ No Was any monitoring equipment replaced? I yes, identify specific sensors, probes, or other equipment replaced and list the
manufacturer name and model for all replacement pars in Section E, balow.,
Z Yes* | ¥ No Was liquid found inside any secondary containment systems designed as dry systems? {Check afl that apply] O Product; - Walter. if
yes, describe causes in Section E, below.
Yes | x No" ]| Was monitoring system set-up reviewed to ensure proper seftings? Altach se! up reporis, if applicable
x Yes No* | Is all monitoring equipment operational per manufacturer's specifications?

*“In Section E below, describe how §nd when these deficiencies were or will be corrected.

E. Comments:

é There is an overfill prevention valve installed in drop tube. This is the primary

overfill protection. There is no tank probe installed with monitoring system,
Tank levels are measnred manually. This tank monitor is not capable of
.. l hi T1 . ] nstalled

S,
& 5
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In-Tank Gauging / SIR Equipment: 1 Gheck this box if tank gauging is used only for inventory control.

»®  Check this box if no fank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

I Yes 1 No* Has all input wiring been inspected for proper entry and termination, including testing for ground faulis?
I Yes 1 No* Were all tank gauging probes visually inspected for damage and residute huildup?

C Yes 3 No* Was accuracy of system product level readings tested?

C Yes 3 No* Was accuracy of system water level readings tested?

1 Yes 1 No* Were all probes reinsialled propery?

1 Yes 1 No* Were all items on the equipment manufacturer's maintenance checklist completed?

-

G. Line Leak Detectors (LLD):

In the Section H, below, describe how and when these deficiencies were or will be corrected.

& Checl this box if LLDs are not installed.

Complete the following checklist:

C Yes 1 No* For equipmenit start-up or annual equipment cerfification, was a leak simulated 1o verify LLD performance? (Check alf
T NA that apply) Simulated leak rale: 13 g.ph.; 10.1g.ph; 702g.ph.
I Yes I No* Were all LLDs confirmed operational and accurate within regulatory requirements?
I Yes I No* Was the testing apparatus properly calibrated?
C Yes 1 No* For mechanical LLDs, does the L1D restrict product flow if it delects a leak?
I N/A
C Yes 1 No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
1 N/A
L Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
1 NA disconnected?
C Yes a1 No* For efectronic LLDs, does the turbine automatically shul off if any portion of the monitoring system malfunclions or
I N/A fails a test?
I Yes I No™ For electronic LLDs, have all accessible wiring connections been visually inspected?
31 N/A
r Yes T No~ Were all items on the equipment manulacturer's maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Suction system.

Monitoring System Certification
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SWRCB, January 2006
Spill Bucket Testing Report Form

L This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided 1o the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown Campus) I Date of Testing: 11/5/14
Facility Address: 555 East Valley Parkway
Facility Contact: Scott Foster | Phone: 760-644-7120

Date Local Agency Was Notifted of Testing: 48 Hours Prior
Name of Local Agency Inspector (if present during testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul Mclane

Credentials :  CSLB Contractor]_] ICC Service Tech.[X] SWRCB Tank Tester{_] Other (Specify)
License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Standard Lake Test
Test Equipment Used: Tape Measure

B B R oA,

Number Sored Prodhey te. | e 10K
| ke mataiontype: oA i |Ccomnean sump | oot sump | Tlomsoatin Sump

é; Bucket Diameter: 12"

Bucket Depth: 14"

Wait time between applying 15 min.

vacuum/water and start of test;

Test Start Time (Ty): 9:00 am

Imtial Reading (Ry): 125"

Test End Time (Tg): 10:00 am

Final Reading (Rg): 12.5"

Test Duration (Tz- T1): 1 Hour

Change in Reading (Rp- Ry): §0"

ga.ss/F. ail Threshold or 0"

teria:

Comments - (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

) Dl ey Pe eane o WERH IGO0
%,  Technician's Signature: 1062014 14:42:44 Date: 11/6/2014

'State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent.
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UST MONITORING PLOT PLAN

UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICATL. CENTER Permit No.

Site Address 555 F. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
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UNBERGROUND STORAGE TANK SYSTEM
OWNER STATEMENTS OF DESIGNATED UST OPERATOR AND
UNDERSTANDING OF AND COMPLIANCE WITH UST REQUIREMENTS
For use by Unidocs Member Agencies or where approved by your Local Jurisdiction
Authority Cited: Title 23, Div. 3, Ch. 16 California Code of Regulations (CCR)

FACILITY NAME FACILITY PHONE

Palomar Medical Center (760)644-7120
FACILITY SITE ADDRESS CITY

555 East Valley Parkway Escondido

REASON FOR SUBMITTING THIS FORM (Check One): Change of Designated Operator Update of ICC Certification Expiration Date(s)

PRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY

Designated Operator's Name:  Spencer Kissick Relation to UST Facility (Check One)
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[] Owner [] Operator [] Employee
Designated Operator's Phone #:  (909) 594-9850 (] Service Technician Third Party
International Code Council Certification #: 8169987 Expiration Date:  8/11/2016
ALTERNATE 1 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name:  David Smith Relation to UST Facility (Check One)
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[ ] Owner ] Operator [] Employee
Designated Operator's Phone #: (909) 594-9850 [] Service Technician Third Party
International Code Council Certification #: 8260473 Expiration Date:  6/7/2016

ALTERNATE 2 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Kenneth Withee Relation to UST Facility (Check One)
Bussiness Name (If different from above):  SunWest Engineering Constructors, Inc. |[] Owner [] Operator [ Employee
Designated Operator's Phone #:  (909) 594-9850 [] Service Technician Third Party
International Code Council Certification #: 8252648 Expiration Date:  3/28/2016
ALTERNATE 3 DESIGNATED UST OPERATOR FOR THIS FACILITY (Opfional)

Designated Operator's Name: Todd Hansen Relation to UST Facility (Check One) .
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[ ] Owner [] Operator [T] Employee
Designated Operator's Phone #:  (909) 594-985¢ [] Service Technician Third Party
International Code Council Certification #: 8250244 Expiration Date:  11/7/2015

I certify that, for the facility indicated at the top of this page, the individual(s) listed above will serve as Designated UST
Operator(s). The individual(s) will conduct and document monthly facility inspections and annual facility employee training
in accordance with California Code of Regulations, Title 23, Section 2715(c) through (f). Furthermore, | understand and am
in compliance with the requirements (statutes, regulations, ard local ordinances) applicable to underground storage tanks.

TANK OWNER NAME: SeTT €. Foster

TANK OWNER TITLE:  Leed Plosot Operakol OWNER PHONE: oo - (b44d~ H oo

TANK OWNER SIGNATURE: &;:%Q&g 3 DATE: 1 \ i 0\ 2o\
INSTRUCTIONS

1. Report the name(s) of the Designated UST Operator{s) as registered with the International Code Council (ICC). ICC certification
information is available on-line at: www.icesafe.org/e/certsearch.html. Search for “California UST System Operators.”

2. Submit this completed form to the local agency that regulates this facility’s USTs. Unidocs member agency jurisdictions and
contact information are listed on-line at: www.unidocs.org/members/wheregulateswhat htmi. Contact information for other
local agencies within California is available at: www.swreb.ca.gov/ewphome/ust/contacts/docs/local_agency_list.xls.

3. 23 CCR §2715(a) requires that you notify the local agency of any changes to this information within 30 days of the date of change.

UN-862 - 1/1 www.unidocs.org 9/22/2005
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FACILITY NAME
Palomar Medical Center

FACILITY

PHONE

(760)644-7120

FACILITY SITE ADDRESS
3555 East Valley Parkway

CITY

Escondido

REASON FOR SUBMITTING THIS FORM (Check One): Change of Designated Operator

Update of ICC Certification Expiration Date(s)

ALTERNATE 4 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Paul McLane

Relation to UST Facility (Check One)

Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. [[] Owner [] Operator [J Employee
Designated Operator's Phone #:  (909) 594-9850 (] Service Technician Third Party
International Code Council Certification # 8198073 Expiration Date:  1/23/2015

ALTERNATE 5 DESIGNATED UST OPERATOR FOR THIS FACILITY {Optional)

Designated Operator's Name: Leonardo Aguilar

Relation to UST Facility (Check One)

Bussiness Name (If different from above):  SunWest Engineering Constructors, Inc. |[T] Owner [] Operator ] Employee
Designated Operator's Phone #:  (909) 594-9850 [1 Service Technician Third Party
International Code Council Certification #: 5302718 Expiration Date:  1/23/2015

ALTERNATE 6 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Ruben Becerra

Relation to UST Facility (Check One}

Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. | ] Owner [| Operator {] Employee
Designated Operator's Phone #: (909) 594-9850 [l Service Technician Third Party
International Code Council Certification # 8198701 Expiration Date:  1/23/2015

ALTERNATE 7 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Relation to UST Facility (Check One)
Bussiness Name (If different from above): (] Owner [ Operator [] Employee
Designated Operator's Phone #: {1 Service Technician [l Third Party

International Code Council Certification #:

Expiration Date:

ALTERNATE 8 DESIGNATED UST OPERATOR FOR THIS FACILITY (Opfional)

{Designated Operator's Name:

Relation to UST Facility (Check One)

Bussiness Name ({f different from above):

(] Owner [ Operator [] Employee

Designated Operator's Phone #:

] Service Technician (L] Third Party

International Code Council Certification #:

Expiration Date:




COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 3382377
§-800-253-9933

UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 1 (One form per facility)

A7

TYPEOF ACTIOCN [ 1. NEW PLAN B 2. CHANGE OF INFORMATION kol

L. FACILITY INFORMATION

FACILITY ID # {Agency Use Oniy} 317 —-lolote]—

BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) RO2

Palomar Medical Center

BUSINESS SITE ADDRESS re3 [ CITY R04 ZIPCODE  Ros
. CA

555 East Valley Parkway Escondido 92025-

II. SPILL CONTROL AND CLEANUP METHODS

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials

Business Plan.

> If safe to do so, facility persennel will take immediate measures to control or stop any release {e.g., activate pump shut-off, etc.) and, if necessary, safely remove
remaining hazardous material from the UST system.

> Any release to secondary containment will be pumped or otherwise removed within 24 hours of discovery. Recovered hazardous materials, unless suitable for their
intended use, will be managed as hazardous waste.

» Absorbent material will be used to contain and clean up manageable spills of hazardous materials. Absorbent material which has become too saturated to be
effective or which is no longer intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds that
it is non-hazardous. Used absorbent material, rensable or waste, will be stored in a properly labeled and sealed container, Waste material shall be disposed
appropriately.

> Facility personnel will determine whether any water removed from secondary containment systems, or from clean-up activity, has been in contact with any
hazardous material. If the water is contaminated, it will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds
that it is non-hazardous. If the water has a petroleum sheen (i.e., rainbow colors), it is contaminated. A thick floating petroleum layer may not necessarily display
rainbow colors. Water (hazardous or non-hazardous) from sumps, spill containers, etc. will not be disposed to storm water systems,

»  We will review secondary containment systems for possible deterioration if any of the following conditions occur:

1. Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment;

2. Secondary containment is prone to damage from any equipment used to remove or clean up hazardous material collected in secondary containment;

3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to freat or neutralize
released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment.

0. SPILL CONTROL AND CLEAN-UP EQUIPMENT

PERIODIC MAINTENANCE: Spill control and clean-up equipment kept permanently on-site is listed in the facility’s Hazardous Materials Business Plan. This
equipment is inspected at [east monthly, and after each use, supplies are replenished as needed. Defective equipment is repaired or replaced as necessary.

EQUIPMENT NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE IF NEEDED: (Complete only if applicable)

EQUIPMENT LOCATION AVAILABILITY
RI0 R20 R30
RI11 R21 R31
RI2 R22 R32
RI3 R23 R33
R14 k24 R34
RIS R25 R35

IV. RESPONSIBLE PERSONS

THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDER THIS RESPONSE PLAN:

NAME R0 [ TITLE R50
Dan Farrow Director Plant Operations
NAME R [ TITLE k31
Steve Fox Manager Plant Operations
NAME Réz [ TITLE R32
~BarreirBoe Sc aJr\’ Toster~ Lead Plant Operator
NAME B4 | TITLE B33

V. MONITORING INDICATORS

IF MONITORING INDICATES A POSSIBLE UNAUTHORIZED RELEASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS: R60
[ Additional system testing or data collection [ Inspection by qualified persons ] Recalibration of equipment [JOther (specify):

Plant Operator will investigate alarm, Designated UST Operator will be notified to validate alarm accuracy. Further
testing will be conducted by qualified under ground storage contractor if needed

HM-9222-B - Underground Storage Tank - Response Plan (3/08) Pagelof3
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COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 2 (One form per facility)

VL REPORTING AND RECORD KEEPING

We will report/record any overfill, spill, or unauthorized release from a UST system as indicated in this plan,

Recordable Releases: Any unauthorized release from primary containment which the UST operator is able to ¢lean up within eight (8) hours afler the release was
detected or should reasonably have been detected, and which does not escape from secondary containment, does not increase the hazard of fire or explosion, and does
not cause any deterioration of secondary containment, must be recorded in the facility’s monitoring records. Monitoring records must include:

The UST operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous substances released:

A description of the acttons taken to control and clean up the release;

The method and location of disposal of the released hazardous substances, and whether a hazardous waste manifest was or will be used;

A description of actions taken to repair the UST and to prevent future releases;

A description of the method used to reactivate interstitial monitoring after replacement or repair of primary containment.

YVYVYYVYY

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondary containment (or primary containment if no secondary containment
exists}), increases the hazard of fire or explosion, or causes any deterioration of secondary containment, is a reportable release. Reportable releases are also recordable.

Within 24 hours after a reportable release has been detecied, or should have been detecied, we will notify the local agency administering the UST program of the
refease, investigate the release, and take immediate measures to stop the release. If necessary, or if required by the local agency, remaining stored product/waste will
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists, we will notify the State Office of Emergency Services.

Within five (5) working days of a reportable release, we will submit to the local agency a full written report containing all of the following information to the extent
that the information is known at the time of filing the report:

The UST owner's or operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous materials released;

The approximate date of the refease;

The date on which the release was discovered;

The date on which the release was stopped;

A description of actions taken to control and/or stop the release;

A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to determine the nature and extent of
s0il, ground water or surface water contamination due to the release:

The method(s) of cleanup implemented to date, proposed cleanup actions, and a schedule for implementing the proposed actions;

The method(s) and location(s) of disposal of released hazardous materials and any contaminated soils, groundwater, or surface water.

Copies of any hazardous waste manifests used for off-site transport of hazardous wastes associated with clean-up activity;

A description of proposed methods for any repair or replacement of UST system primary/secondary containment systems;

A description of additional actions taken to prevent future releases.

YYVVY YVVVYVVVY

We will follow the reporting procedures described above if any of the following conditions occur:

A recordable unauthorized release can not be cleaned up or is still under investigation within cight (8) hours of detection;

Released hazardous substances are discovered at the UST site or in the surrounding area;

Unusual operating conditions arc observed, including ermatic behavior of product dispensing equipment, sudden loss of product, or the unexplained presence of
water in the tank, unless system equipment is found to be defective and is immediately repaired or replaced, and no leak has ecourred,

Monitoring results from UST system monitoring equipment/methods indicate that a release may have occurred, unless the monitoring equipment is found to be
defective and is immediately repaired, recalibrated, or replaced, and additional monitoring does not confirm the initial results.

YvYy

Y

Record Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site for at least 3 years, Hazardous waste shipping/disposat
records (e.g., manifests) must be maintained for at least 3 years from the date of shipment.

VII. OWNER/OPERATOR SIGNATURE

CERTIFICATION: I certify that the information provided herein is true and accurate to the best of my knowledge,

OWNE ERATOR § ATURE DATE R70
@ / 12/10/2008
e,

OWNER/OPERATOR NAME (print) R | OWNER/OPERATOR TITLE Rz
Dan Farrow Director Plant Operations

{Agency Use Only} This plan has been reviewed and is: f_] Approved ] Approved With Conditions*  [[] Disapproved

Local Agency Signature: Date:

*Conditions of approval (if any):

HM-9222-B - Underground Storage Tank - Respounse Plan (3/08) Page 3 of 3




State of Califomia For State Use Only
State Water Resources Control Board
Division of Financial Assistance

P.O. Box 944212

Sacramento, CA 94244-2121

(Instructions on reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

A. 1am required to demonstrate Financial Responsibility in the required amounts as specified in California Code of Regulations (CCR), Title 23,
Division 3, Chapter 18, Section 2807,

D 500,000 dollars per occurrence D 1 million dollars annual aggregate

or AND or
1 million dollars per occurrence X

2 million dollars annual aggregate

g. Palomar Health
(Name of Tank Owner or Operator)
California Code of Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807.
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:

hereby certifies that it is in compliance with the requirements of Section 2807,

C. Mechanism Mechanism Coverage Coverage | Corrective | Third Party
Type Name and Address of Issuer Number Amount Period Action Comp
BETA Risk Mgmt Authority | Certificate $3,000,000 per {July 1,2015
Poliution Liability BETA Healthcare Group No. HCL-15-691,| claim and to YES YES
Coverage 1443 Danville Boulevard Amendment $6,000,000 in the | July 1, 2016
Alamo, CA 94507 No. H210-01 annual aggregate
Note:

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of

this certification also certifies that you are in compliance and shall maintain compliance with all conditions for participation in the
Fund. See instructions.

D. Facility Name Facility Address
Palomar Medical Center 2185 Citracado Parkway, Escondido, CA 92029
Facility Name Facility Address
Palomar Health Downtown Campus 555 E. Valley Parkway, Escondido, CA 92025
Facility Name Facility Address
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064
E. Signatyre of Tan r gr Operator Date Name and Title of Tank Owner or Operator
WM( Diane Hansen, Executive Vice President Finance
Signture of Witness or Notary Date Name of Witness or Notary
g - I 3 - ] S Tanya Howell, Executive Assistant

FILE: Original - Local Agency Copies - Facility/Site(s)
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BETA Risk Management Authority (""BETARMA")

A Public Entity |
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE
Certificate Number: ] Amendment No.:
HCL.-15-691 _ H210-01

Issued to: Palomar Health

Effective Date: 07/01/15 at 12:01 a.m. Expiration Date: 07/01/16 at 12:01 a.m. | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE.
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BETArmMa AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS
AFTER THE TERMINATION OF THE CONTRACT PERIOD. COVERAGE IS LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW. THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldface are defined in Section C or in Section 1 of the Contract.)

A. BETARrMA's Basic Obligation. What BET Arma will pay under the Pollution Liability Coverage, in
Excess of the Deductible stated in Item 6 of the Certificate of Participation, Unless Excluded in Section
B.

1. Subject to a Limit of Liability of 33,000,000 per Claim and $6,000,000 in the aggregate for all Claims
first made and reported to BETArmMa during the Contract Period, BETArma will pay those sums which the
Member is legally required to pay as Damages for a Claim for Bodily Injury or Property Damage arising
out of or resulting from Pollution at or from the Named Member's or Subsidiary's premises, a Waste site
or the Named Member's or Subsidiary's work site, provided that:

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01/93;

b. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances
that would cause a reasonable person to believe that a Claim might be made; and

c. the Claim is first made against the Member during the Contract Period and is reported in writing to
BETARrMa as soon as possible, and in no event later than thirty (30) calendar days after the termination of the
Contract Period.

2. BETARMA has the right and duty to defend any covered Claim brought against a Member. This means
that BETArma will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the
Limit of Liability stated in A.1 above.

3. Defense Expenses are part of and not in addition to this Limit of Liability, and payment of Defense

Expenses by BETArma will reduce the Limit of Liability provided by this Amendment. The most BETArma
will pay for all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or
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alleging liability for Pollution is the Limit of Liability set forth in A.1 above, in excess of the Deductible
stated in Item 6 of the Certificate of Participation. BETARMA's right and duty to defend ends when BETArma
has paid this Limit of Liability. The Limit of Liability for this coverage is within, not in addition to, the
Aggregate limit stated on the Certificate of Participation.

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of,
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any
Member is limited to those underground storage tanks for which valid operating permits are in effect at all
times.

B. Exclusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 14 and 15, the exclusions in Section 6 of the Contract shall apply to this
Amendment.

2. No coverage is provided for any Occurrence commencing prior to the Retroactive Date stated in A.1.a
above.

3. Notwithstanding any other provision of this Contract, this coverage does not extend to any
Supplemental Member.

C. Additional Conditions and Definitions

1. "Contract Period" means the time period from the Effective Date to the Expiration Date as stated
above, or to any earlier termination date.

2. "Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce this Amendment's Limit of Liability.

3. "Pollution" means any solid, liquid, gaseous or thermal irritant or contaminant, including, but not
limited to, smoke, vapor, soot, fumes, acids, alkalis, chemicals, and Waste. Pollution includes indoor
Pollution.

4. No Claim shall be deemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior to the Effective Date to BETArMa or any insurer or group self-insurer, or was

known by any Member prior to the Effective Date.

5. When two or more Claims are treated as a single Claim under the definition of '"Claim," the single
Claim shall be considered first made when the earliest of the Claims is first made, and one Deductible and
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one Limit of Liability shall apply to all such Claims.

6. The Member must notify BETArMma, as soon as practicable, of an Occurrence, act, error or omission

which may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of
or resulting from Pollution. The notice must include:

a. how, when and where the Occurrence, act, error or omission took place;
b. the names and addresses of any injured persons and witnesses; and
c. the nature of any injury or damage arising out of the Occurrence, act, error or omission.

7. If during the Contract Period the Member becomes aware of an Occurrence, act, error or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BETArRMA in writing all the information set
forth in clause 6 above, and the manner in which the Member first became aware of the Occurrence, act,
error or omission, then any Claim subsequently arising from such reported Occurrence, act, error or
omission shall be deemed to be a Claim made during the Contract Period in which the Occurrence, act,
error or omission was first duly reported to BETARrMA.

8. Incident reports, trending reports or other data collection reports to BETArMA do not constitute a notice
or report for purposes of this Amendment.

9. Limited Right to Extended Reporting Period

a. If this Contract is terminated by the Named Member or BETArmMA, the Named Member shall have
the right to purchase an extended reporting period upon payment of an additional Contribution. This right
will terminate, however, unless written notice of the Named Member's election is received by BETArMA
within thirty (30) calendar days of the effective date of the termination of this Contract. The extended
reporting period will provide coverage for Claims which are otherwise covered under this Amendment and
are first made and reported in writing to BETArMA as soon as possible during the extended reporting period
by reason of an Occurrence which takes place prior to the termination of the Contract and on or after the
Retroactive Date stated in A.1.a above. The cost and terms of the extended reporting period shall be within
the sole, absolute and nonreviewable discretion of BETArMA at the time the extended reporting period is
requested. Issuance of an amendment extending the reporting period pursuant to this paragraph shall not
reinstate the Limit of Liability, nor increase the total that BETArma will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed to pay any Contribution due under this Contract or has failed

HCL-210(07/12) Page 3 Date Issued: July 1,2015 (Initial)




BETA Risk Management Authority (""BETARMA")

A Public Entity
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE
Certificate Number: Amendment No.:
HCL-15-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/15 at 12:01 a.m. Expiration Date: 07/01/16 at 12:01 a.m. | Additional Contribution: Per Contract

to reimburse BETARMA for any amount BETArMa has paid on account of any settlement or as damages or
Defense Expenses in excess of any applicable Limit of Liability, or has otherwise failed to pay any other
amount due BETARwMA.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

A

Authorized Representative of BETARMA
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UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM
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INSPECTION DATE: 11/05/2015 PAGE 1 OF 8
COUNTY OF SAN DIEGO | recorp D # DEHZ00ZHUPFP-ITA230
TIME START: 8:00 AM END: 11:30 AM
COMPLIANCE INSPECTION REPORT SPECIALIST:  Griffith, Gary

INSPECTION CONTACT:BIll Watson

FACILITY NAME: PALOMAR HEALTH DOWNTOWN CAMPUS TITLE: Lead Maintenance

ADDRESS: 555 E VALLEY PKWY PHONE: (760) 739-3170

CITY/ZIP: ESCONDIDO /92025 E-MAIL: george.watson@palomarhealth.org

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC 25187.8
& 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class Il) violations. Minor violations do
not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do not include knowing, willful, intentional, or
chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are intended to provide guidance to correct any violations
indicated on the attached violation report. You must submit a written response to this report within 30 days (or as specified below) demonstrating that all violations have been
corrected or include a written notice of disagreement that clearly states the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor
violation". Penalties can be imposed for each day in violation for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified
below) will make a penalty less likely.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
Yes N/A Yes N/A

x] [0 Unified Program Facility Permit Current x| [ Contingency Plan Available [] LQG [x] SQG
[x] [ Hazardous Materials Business Plan Available [x] [0 Employee Training Records Available

[0 Employee Training is Adequate ] Universal Waste Managed Properly

(] Waste Disposal Records Available for Review x| [J] Waste Containers Closed Labeled

[0 Emergency Contacts Current [] Updated today [J Waste Containersin Good Condition

xI [ Chemical Inventory/Map Current [] Updated today Permit Expires On  09/30/2016

CONSENT TO CONDUCT INSPECTION GRANTED BY: Bill Watson TITLE: Lead Maintenance
INTRODUCTION:

Paul McLane ICC certification #8191873, Pneumercator #10920 exp. 4/14/17, conducted the underground storage tank
monitoring certification this date.

The 3000 gallon diesel tank has a flapper valve overfill device.

The annular sensor, fill sump sensor and pipe sump sensor tested OK.

The spill bucket tested OK after one hour.

The tank-specific Pneumercator TMS 2000 with printer was in normal condition at the start of inspection, and did not show
significant events during the past year.

The 10000 gallon diesel tank has a flapper valve overfill device.

The annular optical sensor, fill sump sensor and pipe sump sensor tested OK.

The spill bucket tested OK after one hour.

The tank-specific Pneumercator TMS 2000 with printer was in normal condition at the start of inspection, and did not show
significant events during the past year.

INSPECTION REMARKS:
Helpful Websites:

« For guidance documents on hazardous materials-related topics,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_publications.html

« For information on the California Environmental Reporting System (CERS),

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat/hmd_cers.html

« If you have questions on: permit fees, business plan requirements, or hazardous waste regulations,

go to: http://www.sandiegocounty.gov/content/sdc/deh/hazmat.html

= To find out the latest San Diego County News and receive updates, subscribe to our govdelivery emails:
https://public.govdelivery.com/accounts/CASAND/subscriber/new

If you have any questions regarding this inspection, please contact Griffith, Gary ,(619) 607-1095,
Gary.Griffith@sdcounty.ca.gov

INSPECTION PHOTOS

HM-924(01/15)
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INSPECTION DATE. 11/05/2015 PAGE 2 OF 8
COUNTY OF SAN DIEGO | recorpD# DEH2002-HUPEPITa230
SUPPLEMENTAL COMPLIANCE
INSPECTION REPORT

All regulated businesses are required by law to submit their Unified Program-related information and business updates

online through the California Environmental Reporting System (CERS). For additional information about CERS, go to: http://
www.sandiegocounty.gov/deh/hazmat/hmd_cers.html

PRINTED NAME OF FACILITY REPRESENTATIVE L\_) DATE SIGNED
George Watson C _ =—§%— 11/05/2015
TITLE OF FACILITY REPRESENTATIVE SIGNATURE Bﬂ_’ il

Lead Maintenance

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (858) 505-6880 http://www.sdcdeh.org

HM-924(01/15)




C O UNTY O F S AN DIE G O INSPECTION DATE: 11/05/2015 PAGE 3 OF 8
COMPLIANCE INSPECTION REPORT RECORD ID #: DEH2002-HUPFP-114230
Handlers of Hazardous Materials and Small and Large
Quantity Generators of Hazardous Waste
FACILITY NAME: *PALOMAR HEALTH DOWNTOWN CAMPUS
ADDRESS: * 555 E VALLEY PKWY CITY/zIP: *ESCONDIDO 92025

Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of Regulations (CCR), or the San Diego County Code ($DCC%
indicated in italics. Incorporated provisions of Title 40 of the Code of Federal regulations (CFR) are noted for reference. All violations must be corrected. Submit documentation o

return to compliance to your Slgemallst. You may use the Corrective Action Form (HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if
you have any questions. HMBP = Hazardous Materials Business Plan; CUPA = Certified Unified Program Agency; CERS = California Environmental Reporting System; SQG = Small
Quantity Hazardous Waste Generator; LQG = Large Quantity Hazardous Waste Generator

Hazardous Waste Requirements for SQGs ONLY (continued)
VIOLATION DESCRIPTION

Hazardous Materials Requirements
# VIOLATION DESCRIPTION #

[] 1010001 HMBP not established/ implemented. HSC 25505(a) and 25507(a)

[] 1010002 HMBP not submitted to the CUPA in CERS. HSC 25508(a)(1)(A); HSC
25404(e)(4); 27 CCR 15188(a), (d)

[] 1010003 Business Activities and/or Business Owner/Operator Identification not
completed in CERS. 19 CCR 2729.2(a)(1); HSC 25404(¢)(4)

[] 1010004 Chemical inventory incomplete or not submitted in CERS. HSC 25505(a)
(1); 25506; 25507; and 25508(a)(1)(A)

[] 1010005 Site map not submitted in CERS or not sufficient. HSC 25505(a)(2) and
25508(a)(1)(A)

[] 1010006 HMBP not updated to reflect inventory changes or facility information.
HSC 25508.1(a-€)

[] 1010007 HMBP not updated to reflect substantial change to the handler's
operations. HSC 25508.1(f)

[] 1010008 HMBP not certified annually as complete and accurate in CERS. HSC
25508.2

[] 1010010 Emergency response procedures to mitigate a release or threatened
release not adequate, not established or not submitted in CERS. HSC
25505(a)(3) and 25508(a)(1)(A)

[] 1010011 Failure to notify property owner in writing that the business is subject
to the HMBP program. HSC 25505.1

[] 1010012 Failure to provide a copy of HMBP to the property owner within five
working days upon request from property owner. HSC 25505.1

[] 1010014 Failure to submit emergency response plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010015 Failure to submit employee training plan in CERS, when not meeting
agricultural handler exemption. HSC 25507.1(a) and 25508(a)(1)(A)

[] 1010016 HMBP not established or submitted in CERS, when not meeting the
remote site exemption. HSC 25507.2 and 25508(a)(1)(A)

[[] 1020001 Employee training plan for hazardous materials management not
adequate, not established or not submitted in CERS. HSC 25505(a)(4)
and 25508(a)(1)(A)

[] 1020002 Initial and/or annual employee training not conducted for hazardous
materials management and/or employee training records not available
or not maintained for 3 years. HSC 25505(a)(4)

[] 1040001 Hazardous materials release or threatened release not reported to the
CUPA and OES immediately upon discovery. HSC 25510(a)

[[] 4010001 Failed to prepare and implement a written Spill Prevention Control and
Countermeasures (SPCC) Plan in accordance with 40 CFR 112 (sec.
112.3). HSC 25270.4.5(a)

[JHMD  Unified Program Facility permit not obtained for hazardous materials.
1001 SDCC 68.905
|:| T(I)\{I)g Emergency contact not provided or current. HSC 25508.1(f)
] If(l)\él)l? Highly toxic gas (TLV<10 ppm) not disclosed. SDCC 68.1113(b)
[JHMD  Annual carcinogen/reproductive toxin list not submitted. SDCC
1008 68.1113(c)
] TM? HMBP not readily available for review. HSC 25505(c)

Hazardous Waste Requirements for SQGs ONLY

[JHMD  Failed to properly segregate used oil &/or fuel drained from filters.
0219  HSC 25250.22(b)(4); 22 CCR 66266.130(c)(6)

[JHMD  Did not accumulate waste in a container or tank. (40 CFR 262.34(d)(2).)
0226 22 CCR 66262.34(d)(2)

[CJHMD  Failed to have an emergency coordinator on call or available during an
0412 emergency. (40 CFR 262.34(d)(5)(i).) 22 CCR 66262.34(d)(2)

HM-923 (03-15)

[] 3030007 Failed to properly label/date hazardous waste container and/or tank.
22 CCR 66262.34(f)

[[] 3030010 Accumulated waste too long (>180 or 270 days) (>90 days for an
acutely hazardous waste). (40 CFR 262.34(e) and (f).) HSC 25201(a); 22
CCR 66262.34(d)

[] 3030013 Failed to accumulate hazardous waste in a container that is in good
condition. (40 CFR 262.34(d)(2); 265.171.) 22 CCR 66262.34(d)(2)

[] 3030015 Failed to accumulate or store hazardous waste in a lined/compatible
container. (40 CFR 262.34(d)(2); 265.172) 22 CCR 66262.34(d)(2)

[] 3030017 Failed to properly close hazardous waste container(s). (40 CFR
262.34(d)(2); 265.173.) 22 CCR 66262.34(d)(2)

[[] 3030019 Failed to inspect hazardous waste storage area at least weekly. (40 CFR
262.34(d)(2); 265.174.) 22 CCR 66262.34(d)(2)

[] 3030022 Failed to properly separate incompatible waste. (40 CFR 262.34(d)(2);
265.177.) 22 CCR 66262.34(d)(2)

[ 3030030 Failed to maintain and/or operate the facility to minimize the
possibility of a fire, explosion, or any unplanned sudden or non-sudden
release of hazardous waste or hazardous waste constituents. (40 CFR
262.34(d)(4), 265.31.) 22 CCR 66262.34(d)(2)

[] 3030036 Failed to maintain adequate aisle space. (40 CFR 262.34(d)(4); 265.35.)
22 CCR 66262.34(d)(2)

[] 3010022 Failed to post, next to the telephone, emergency information
containing the location of emergency equipment, contact names, and
numbers. (40 CFR 262.34(d)(5)(ii).) 22 CCR 66262.34(d)(2)

[[] 3020001 Failed to ensure employees are trained for hazardous waste handling,
compliance with regulations, and emergency response procedures. (40
CFR 262.34(d)(5)(iii).) 22 CCR 66262.34(d)(2)

[[] 3030032 Failed to maintain or have emergency equipment, supplies, or
equivalents. 1) An internal communication or alarm system; 2) A
device, such as a telephone; 3) Portable fire extinguishers, fire control
equipment, spill control equipment, and decontamination equipment;
and 4) Water at adequate volume and pressure (40 CFR 262.34(d)(4);
265.32) 22 CCR 66262.34(d)(2)

[] 3030039 Failed to implement contingency plan during an emergency, spill/
release. (40 CFR 262.34(d)(5)(iv).) 22 CCR 66262.34(d)(2)

Hazardous Waste Tank Systems for SQGs ONLY

[] 3030024 Failed to maintain sufficient freeboard of 2 ft in uncovered tanks to
prevent overtopping unless the tank is equipped with a containment
structure, a drainage control system or a diversion structure with a
capacity that equals or exceeds the volume of the top 2 ft of the tank.
(40 CFR 62.34(d)(3); 265.201(b)(c).) 22 CCR 66262.34(d)(2)

[[] 3030025 Failed to provide an overfill protection device on continuously fed
hazardous waste tank. (40 CFR 262.34(d)(3); 265.201(b)(4).) 22 CCR
66262.34(d)(2)

[] 3030027 Failed to conduct daily tank inspection of the discharge system,
monitoring equipment, and tank level. (40 CFR 265.201(c)(1),
265.201(c)(2), 265.201(c)(3), 262.34(d)(3).) 22 CCR 66262.34(d)(2)

[] 3030028 Failed to conduct weekly inspections of the construction materials,
fixtures, and surrounding areas of the hazardous waste tank. (40 CFR
265.201(c)(4); 265.201(c)(5); 262.34(d)(3).) 22 CCR 66262.34(d)(2)

[] 3050007 Failed to properly decontaminate and document closure of a
hazardous waste tank system. (40 CFR 265.201(f).) 22 CCR 67383.3

[JHMD  Hazardous waste improperly stored in a tank system causing leaks,
1612 corrosion, or failure. (40 CFR 265.201(b).) 22 CCR 66262.34(d)

[JHMD  Failed to pre-notify the CUPA in writing prior to closing a hazardous
1614 waste tank system. 22 CCR 67383.3(a)(1)

[CJHMD  Failed to properly accumulate ignitable or reactive waste in a tank
1615  system. (40 CFR 265.201(g).) 22 CCR 66262.34(d)(2)



COUNTY OF SAN DIEGO
COMPLIANCE INSPECTION REPORT

INSPECTION DATE: 11/05/2015

PAGE 4 OF 8
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Hazardous Materials and Hazardous Waste (continued)

Hazardous Waste Requirements for SQGs and LQGs
RECORD KEEPING/OPERATIONAL REQUIREMENTS

VIOLATION DESCRIPTION

[] 3010001 Unified Program Facility (UPF) permit not obtained for the generation
of hazardous waste. HSC 25404.1; SDCC 68.905

[] 3010029 The facility has not submitted complete and accurate facility
information in CERS. HSC 25404(e)(4); 27 CCR 15188(b)

[] 3010002 Failed to obtain and/or maintain an active EPA ID. 22 CCR 66262.12

[] 3010008 Failed to properly complete a uniform hazardous waste manifest. 22
CCR 66262.23(a)

[] 3010009 Failed to complete the hazardous waste manifest Exception
Requirement. 22 CCR 66262.42

[] 3010010 Failed to maintain uniform hazardous waste manifest, consolidated
manifest, or bills of lading copies for 3 years. HSC 25160.2(b)(3),
25185(a)(4); 22 CCR 66262.40(a)

[] 3010011 Failed to send hazardous waste manifest copies to the Department of
Toxic Substances Control (DTSC). 22 CCR 66262.23(a)(4)

[] 3010013 Failed to meet the consolidated manifesting requirements for waste
shipment. HSC 25160.2; 22 CCR 66262.40(a)

[] 3010014 Failed to retain disposal records of spent lead batteries for 3 years. 22
CCR 66266.81(a)(4)(B)

[] 3030006 Failed to determine if a hazardous waste is restricted or prohibited
from land disposal. 22 CCR 66268.7(a)

[[] 3010016 Failure of recycler who recycles more than 100 kilograms per month of
recyclable material under a claim that the material qualifies for
exclusion or exemption to provide and submit in CERS the required
information. HSC 25143.10(a), (c), and/or (d)

[CJHMD  Failed to keep disposal receipts for drained used oil filters and/or
0149  drained fuel filters for 3 years. HSC 25250.22; 22 CCR 66266.130
[CJHMD  Failed to have copies of analytical records, waste analysis records, and/
0148  or waste determination results for 3 years. 22 CCR 66262.40(c)
[CJHMD  Failed to have Land Disposal Restriction documentation onsite for 3
0140  years. 22 CCR 66268.7(a)(8)

[] 3250005 Failed to obtain a Treatment, Storage and Disposal Facility (TSDF)
permit or authorization to store/treat/dispose of hazardous waste.
HSC 25201(a)
[] 3050005 Failed to have adequate records demonstrating claim of exemption for
Excluded Recyclable Materials. HSC 25143.2(f); 22 CCR 66261.2(g)
[[] 3210001 Failed to notify the CUPA in CERS for onsite hazardous waste
treatment/tiered permitting. HSC 25201 (a)
HMD  Manifest signed by the TSDF not available for inspection. 22 CCR
0138  66262.40(a)

Hazardous Waste Requirements for SQGs and LQGs
DISPOSAL AND TRANSPORTATION

[[] 3010007 Failed to prepare a hazardous waste manifest for the transport of a
waste for off-site transfer, treatment, storage, or disposal. HSC
25160(b)(1) or (2), 25160.2(b)(9); 22 CCR 66262.20(a)

[] 3030005 Failed to make a proper waste determination. 22 CCR 66262.11,
66262.40(c)

[] 3050001 Failed to use a California registered hazardous waste transporter to
transport hazardous waste. HSC 25163(a); 22 CCR 66263.41

[] 3050002 Failed to properly dispose of hazardous waste at an authorized facility.
HSC 25189.5(a); 25189(c),(d); 25189.2(c)

[[] 3130002 Impermissible dilution of hazardous waste. 22 CCR 66268.3(a)

HMD  Disposed of used oil illegally. HSC 25250.5(a); 25189.5(a); 25189(c),(d);
0305  25189.2(c)
|:| gé\glg Disposed of hazardous waste latex paint improperly. HSC 25217.1

HM-923 (03-15)

Hazardous Waste Requirements for SQGs and LQGs
STORAGE AND HANDLING

VIOLATION DESCRIPTION

[] 3030001 Failed to meet requirements, when handling, and storing spent lead
acid batteries. 22 CCR 66266.81(a)(1)

[] 3030003 Failed to properly manage ‘damaged’ spent lead acid batteries. 22 CCR
66266.81(b)

[] 3030004 Failed to properly manage, store, label, and/or recycle used oil filters
and/or used fuel filters. HSC 25250.22; 22 CCR 66266.130

[[] 3050004 Failed to properly manage contaminated used oil as a hazardous
waste. HSC 25250.7(a), (c)

[CJHMD  Failed to properly label Excluded Recyclable Materials (ERM). HSC
0222 25143.9(a).
[CJHMD  Failed to label hazardous material container within 10 days after the
0216  container was discovered to be mislabeled or inadequately labeled.
HSC 25124(b)(3)(A); 22 CCR 66262.34(f)
[JHMD  Failed to repackage damaged/deteriorated hazardous material
0217 container within 96 hours. HSC 25124(b)(3)(B); 22 CCR 66262.34(f)
[JHMD  Failed to comply with hazardous waste satellite container regulation.
0221 22 CCR 66262.34(e)
[JHMD  Failed to properly empty container, failed to manage non-empty
0223 container, or inner liner removed from a container. 22 CCR 66261.7(b),
(d) and/or (r); 66262.34(f)
[JHMD  Failed to mark date on empty container larger than 5 gallons and/or
0224 manage it within one year. 22 CCR 66261.7(e),(f)

Universal Waste Handler Requirements

[[] 3010004 Failed to obtain an EPA ID number from DTSC or US EPA prior to
storing 5,000 kg or more of universal waste. 22 CCR 66273.32(a),(b)

[[] 3020002 Failed to maintain universal waste handler training records for 3 years.
22 CCR 66273.36(c),(d)

[] 3020003 Failed to properly train handlers of universal waste in universal waste
management and response procedures. 22 CCR 66273.36(a),(b)

[] 3030008 Failed to properly label or mark a universal waste (non-Conditionally
Exempt Small Quantity Universal Waste Generator). 22 CCR 66273.34

[[] 3030011 Failed to properly dispose of universal waste within one year. 22 CCR
66273.35(a) and/or (b)

[] 3030046 Failed to keep records of offsite universal waste (UW) shipment(s)
?c\j/)azil?ble for inspection for 3 years. HSC 25185(a); 22 CCR 66273.39(c),

2

[] 3030051 Failed to meet the accumulation standards for universal waste aerosol
containers and waste handling. HSC 25201.16(f)

[] 3040004 Failed to manage universal waste in a manner to prevent release(s) to
the environment. 22 CCR 66273.33; 66273.33.5

[] 3050003 Disposal of universal waste (UW) to an unauthorized point. HSC
25189.5(a), 25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)




INSPECTION DATE: 11/05/2015
RECORD ID #: DEH2002-HUPFP-114230

COUNTY OF SAN DIEGO
COMPLIANCE INSPECTION REPORT
Underground Storage Tank (UST) Program

PAGE 5 OF 8

VIOLATION REPORT: Each violation checked below is for the section(s) of the California Health and Safety Code (HSC), California Code of R(\e{gulations (CCR), or the San Diego
County Code éSDCC indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action
Form {HM-926) to document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions.

GENERAL PROGRAM REQUIREMENTS
UST System — File Records

VIOLATION DESCRIPTION

[] 2030064 Failure to notify CUPA 48 hours prior to testing. 23 CCR 2637(f),
2638(e), 2643(g), 2644.1(a)(4)

[] 2030021 Failure to obtain and maintain a valid operation permit from the CUPA.
HSC 25284; 23 CCR 2712(i)

[] 2030039 Failure to comply with one or more of the operating permit conditions.
23 CCR 2712; HSC 25299

[] 2060001 Failure to submit as-built plans for the location and orientation of the
tanks and appurtenant piping systems for new installations and/or
with the permit application. 23 CCR 2635(c)(8), 2711(a)(8)

[] 2010010 Failure to prepare, maintain, and submit accurate CUPA UST Operating
Permit Application for Facility information and/or Tank information.
HSC 25286(a); 23 CCR 2711

[] 2010001 Failure to obtain and maintain a valid Board of Equalization account
number. HSC 25286

[] 2010007 Failure to submit and maintain complete and current Certification of
Financial Responsibility or other mechanism of financial assurance.
HSC 25292.2, 25299.30-25299.34; 23 CCR 2711, 2808.1, 2809-2809.2

[] 2030037 Failure to submit, maintain, or implement an owner/operator written
agreement. HSC 25284(a)(3); 23 CCR 2620(b)

[] 2030033 Failure to maintain on site an approved monitoring plan. 23 CCR 2632,
2634, 2711, 2712(j)

[] 2030046 Failure to submit, obtain approval, or maintain a complete/accurate
response plan. 23 CCR 2632, 2634(e), 2641(h), 2712(i)

[] 2030041 Failure to submit, obtain approval, or maintain a complete/accurate
plot plan. 23 CCR 2632(d)(1)(C), 2711(a)(8)

[] 2030002 (RD) Failure to test leak detection equipment as required every 12
months (VPH, sensor, LLD, ATG, etc.) and/or submit monitoring system
certification to the CUPA within 30 days of completion of the test. 23
CCR 2638

[] 2030003 (RD) Failure of the leak detection equipment to have an audible and
visual alarm as required. 23 CCR 2632, 2634, 2636, 2666

[] 2060002 (RD) Failure to install an automatic tank gauging/continuous in tank
leak detection monitoring system.; HSC 25292(a); 23 CCR 2643

[] 2010003 The owner/operator has failed to designate an UST operator or to
inform the CUPA or any change in the designated UST operator(s)
within 30 days after a change. 23 CCR 2715(a)

[] 2010009 Failure to submit a copy of the secondary containment test results to
the CUPA within 30 days after the test. 23 CCR 2637(e)

[] 2030048 Failure to comply with one or more of the following: conduct
secondary containment testing, within six months of installation and
every 3 months thereafter, conducted in accordance with proper
practices, protocols, or test methods. 23 CCR 2637

[] 2060016 Failure to conduct secondary containment testing at installation. 23
CCR 2637

[] 2030034 Failure to properly affix tag/sticker on monitoring equipment being
certified, repaired, or replaced. 23 CCR 2638(f)

[] 2030044 Owner/operator deposited or allowed deposit of petroleum into a UST
that has a red tag affixed to the fill pipe. 23 CCR 2717.1(f)

[] 2060011 Failure of primary or integral secondary containment to be approved
for use by independent testing organization. 23 CCR 2631(b)

[[] 2060013 Failure to test and pass the primary and secondary containment
installation testing per manufacturers guidelines. 23 CCR 2636(e)

[] 2030047 Failure to maintain secondary containment, as evidenced by failure of
secondary containment testing. HSC 25290.1(c)(2), 25290.2(c)(2),
25291(a), 25292(e); 23 CCR 2662

[] 2030061 (RD) Failure to record and/or report suspected or actual unauthorized
release in appropriate time frame. HSC 29294, 29295

[] 2010005 Failure to submit enhanced leak detection testing results to the board
and the CUPA within 60 days of completion of the test. 23 CCR
2644.1(a)(5)

[] 2030067 Failure to conduct the required enhanced leak detection testing for
single walled UST systems located within 1,000 feet of a public drinking
water well every 36 months. 23 CCR 2644.1(a)(3)

HM-928 UST (02-15)

GENERAL PROGRAM REQUIREMENTS
UST System — File Records (continued)

VIOLATION DESCRIPTION

[] 2030068 Failure to conduct the required enhanced leak detection testing for
single and double walled UST systems located within 1,000 feet of a
public drinking water well. HSC 25292.4, 25292.5

[] 2060008 Failure to perform enhanced leak detection testing before the tank is
placed in use. HSC 25290.1(j), 25290.2(i)

[] 2030023 Failure of service technician, designated operator, installer, and/or
employee to obtain and maintain a proper and current International
Code Council certification. 23 CCR 2715

[] 2030024 Failure of service technician, installer, and/or employee to obtain and
maintain proper license. 23 CCR 2715

[] 2030031 Failure of service technician, installer, designated operator, and/or
employee to obtain and maintain proper manufacturer certification.
23CCR 2715

[] 2010008 (RD) Failure to maintain records of repairs, lining, and upgrades on
site, or off site if approved by the CUPA, for the life of the
underground storage tank and/or failure to maintain written
monitoring and maintenance records on site, or off site if approved by
the CUPA, for a period of 3 years, 6 %2 years for cathodic protection,
and 5 years for written performance claims pertaining to release
detection systems and calibration and maintenance records for such
systems. 23 CCR 2712(b)

[] 2030062 (RD) Leak detection equipment disabled or tampered with in a manner
that would prevent the monitoring system from detecting and/or
alerting the owner/operator of a leak. HSC 25299(a)(9)

[] 2010006 Owner/operator made false statements, representation, or
certification on an application, record, or other document. HSC 25299

[] 2030043 (RD) Failure of the leak detection equipment to be properly
programmed or properly operated. 23 CCR 2632, 2634, 2636, 2666

[[] 2010004 The owner/operator has failed to comply with one or more of the
following: to maintain a copy of the designated operator monthly
inspections for the last 12 months and/or maintain a list of trained
employees on-site or off-site at a readily available location, if approved
by the CUPA. 23 CCR 2715

[] 2030010 Failure to notify the owner or operator of any condition discovered
during the monthly visual inspection that may require follow-up
actions. 23 CCR 2715(d)

[] 2030011 Failure to submit statement of UST compliance and/or Designated
Operator current certification. 23 CCR 2715(a), 2715(b)

[] 2030012 Failure to comply with one or more of the following: provide training
to facility employee(s) responsible for proper operation and
maintenance every 12 months and/or train new employee(s) who are
responsible for proper operation and maintenance within 30-days of
hire and/or to have at least one employee present during operating
hours that has been trained in the proper operation and maintenance
of the UST system. 23 CCR 16 2715(c)(6), 2715(f)

[] 2030013 Failure to comply with one or more of the designated operator
monthly inspection requirements: failed to inspect the monthly alarm
history report; attach a copy of the alarm history; failed to inspect for
the presence of liquid or debris in the spill container/spill bucket and
under dispenser containment; failed to inspect the under dispenser
containment to ensure that monitoring equipment is placed in the
proper position; failure to inspect for liquid or debris in the
containment sump where an alarm occurred or for which there is no
record of a service visit; or failure to check that all testing and
maintenance has been completed and documented. 23 CCR 2715

[] 2030015 Failure to demonstrate to the CUPA that the method approved to
monitor the tank meets the monitoring methods set forth in 2643(f).
23 CCR 2643

[] 2030066 Failure to take appropriate action to repair and retest any component
of a single or double walled UST system that is leaking liquid or vapor
which is discovered from an enhanced leak detection test for UST
system located within 1,000 feet of a public drinking water well. HSC
6.7 25292.4(d), 25292.5(c)




UST PROGRAM (continued)

UST Tank (DW/SW) Requirements
VIOLATION DESCRIPTION

[] 2030001 (RD) Failure to maintain leak detection alarm logs and/or maintain
records of appropriate follow-up actions. 23 CCR 2632, 2634

[] 2030059 Failure to maintain UST system in accordance with exclusion/
exemption status. HSC 25281.6, 25283.5

[] 2060003 Failure to inspect at the installation site using an electric resistance
holiday detector and repair if necessary before installation. 23 CCR
2635(a)(2)(B)

[[] 2060005 Failure of the UST system to be designed and constructed with a
monitoring system capable of detecting the entry of the hazardous
substance stored in the primary containment into the secondary
containment. HSC 29291(b)

[] 2060006 Failure of secondary containment piping to slope back to the collection
sump. 23 CCR 2636

[[] 2060007 Failure of non-integral secondary containment to be designed and
constructed to an engineering specification approved by a registered
professional engineer or in accordance with a nationally recognized
industry core or engineering standard. 23 CCR 2631(d)

[[] 2060010 (RD) Failure of the UST storing a hazardous substance to have
secondary containment. HSC 25291

[] 2060019 Failure of the spill bucket to have a minimum capacity of five gallons.
23 CCR 2635(b), 2665

[] 2030007 Failure to submit and maintain documentation regarding positive
statement of compatibility for UST system components. 23 CCR 2631(j)

[] 2030036 (RP) Failure of the overfill prevention system to meet one of the
following requirements: 1. Alert the transfer operator when the tank is
90% full by restricting the flow into the tank or triggering an audible
and visual alarm; or 2. Restrict delivery of flow to the tank at least 30m
before the tank overfills, provided the restriction occurs when the tank
is filled to no more than 95% of capacity; and activate an audible alarm
at least 5m before the tank overfills; or 3. Provide positive shut-off of
flow to the tank when the tank is filled to no more than 95% of
capacity; or 4. Provide positive shut-off of flow to the tank so that
none of the fittings located on the top of the tank are exposed to
product due to overfilling. 23 CCR 2635(b)(2), 2665

[] 2060020 (RP) Failure to comply with one or more of the following: failure to
install a spill bucket, have a functional drain valve or other method for
the removal of liquid from the spill bucket/spill container, and/or be
resistant to galvanic corrosion. 23 CCR 2635(b), 2665

[] 2030008 Failure to maintain under dispenser containment, sumps, and/or other
secondary containment in good condition and/or free of debris/liquid.
HSC 25290.1, 25290.2, 25291

[] 2060015 (RD) Failure of sensor to be located in the proper position/location. 23
CCR 2630(d), 2641(a)

[] 2030016 (RD) Failure to continuously monitor the interstitial space of the tank,
piping and/or sumps such that the leak detection activates an audible/
visual alarm when a leak is detected. 23 CCR 2631(g), 2632(c)(2)
(A)&(B), 2633(c), 2636(f)

[] 2030017 Failure to maintain all product piping outside the dispenser to be fail-
safe & shut down the pump when a leak is detected and the
monitoring system shuts down the pump or flow restriction occurs
when a leak is detected in the under dispenser containment. 23 CCR
2636(f)(5)

[] 2030019 Failure of the double wall pressurized piping in the under dispenser
containment to be continuously monitored by a method that either
shuts down the flow of product to the dispenser or activates an
audible/visual alarm when a leak is detected. 23 CCR 2636(f)(1)

[] 2030022 Failure to conduct groundwater and/or vadose zone monitoring as
required. 23 CCR 2647, 2648

[] 2030028 Failure to complete one or more of the requirements of tank lining,
including but not limited to: submit proper written tank lining
certification to the CUPA within 30 days of completion of the
inspection, perform tank integrity test and/or vacuum test following
lining, employ proper coatings expert and/or special inspector. 23 CCR
2663

[] 2030029 (RP) Failure to inspect a steel tank which has been lined or repaired
using the interior lining method within 10 years of lining and every 5
years after. 23 CCR 2663

[] 2060024 UST system is not made of or lined with materials that are compatible
with the substance stored in the underground storage tank system. 23
CCR2631.1

[] 2030040 (RD) Failure to maintain secondarily contained piping to allow liquid in
the event of a leak to drain into sump (i.e. failure to remove test boot,
pipe swelling). 23 CCR 2630(d), 2641(a)
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UST Tank (DW/SW) Requirements (continued)
VIOLATION DESCRIPTION

[] 2030060 Failure to maintain entry fitting such that it properly seals to the
containment. 23 CCR 2630, 2635(d), 2636(c), 2666
[] 2030055 Failure to test the spill bucket annually. HSC 25284.2

[] 2060022 Failure of UST system installed on or after July 1, 2003 and before July
1, 2004 to comply with one or more of the following: be designed and
constructed with a monitoring system capable of detecting the entry
of the hazardous substance stored in the primary containment into the
secondary containment and/or capable of detecting water intrusion
into the secondary containment. HSC 25290.2(d)

[] 2030065 (RD) Failure to maintain the interstitial space under constant vacuum,
pressure, or hydrostatic such that a breach in the primary or secondary
containment is detected before the liquid or vapor phase of the
hazardous substance stored in the UST tank is released into the
environment. (Product Tight) HSC 25290.1(e)

[] 2060023 Failure of a UST system installed on or after July 1, 2004 to be designed
and constructed so as to detect the entry of the liquid or vapor-phase
of the hazardous substance stored in the primary containment into the
secondary containment and capable of detecting water intrusion into
the secondary containment. HSC 25290.1(d)

UST Tank (SW) Requirements

[] 2030005 (RD) Option 1: Failure to conduct the 0.2 gallon per hour continuous in
tank leak detection test. 23 CCR 2643(b)(5)

[] 2030006 (RD) Option 1: Failure to conduct the monthly 0.2 gallon per hour
automatic tank gauging test on a single wall tank and/or failure of the
automatic tank gauge to generate and print a hard copy of the
monthly 0.2 gallons per hour test. 23 CCR 2643(b)(1)

[] 2030056 Option 2: Failure to submit the annual statistical inventory
reconciliation (SIR) Report to the CUPA. 23 CCR 2646.1(j)

[[] 2030057 (RD) Option 2: When statistical inventory reconciliation results indicate
failure or inconclusive, owner/operator failed to complete one or more
of the following: notify CUPA of a possible release within 24 hours;
submit copy of the report to the CUPA within 10 days; inspect records
for errors and physically inspect the UST system within 24 hours; have
meters recalibrated within 48 hours of receipt of report. 23 CCR
2646.1(d)

[] 2030058 (RD) Option 2: Failure to meet one or more of the requirements of SIR,
including but not limited to: measurements taken daily, calculated
monthly, capable of detecting a 0.2 gallon per hour release, conduct a
tank integrity test every two years, conduct piping and or tank test
within 15 days of receipt of two successive SIR reports which are
inconclusive or which indicate a possible release and/or calibrate
dispenser meters annually. CCR 2646.1

[] 2030030 (RD) Option 3: Weekly gauging not being performed in according to
the required specifications. 23 CCR 2645

[] 2030004 (RD) Option 4: Failure of the automatic tank gauge to test the tank at
least once per month when the product level in the tank is at least
three feet and shall be capable of detecting a release of 0.1 gallons per
hour. 23 CCR 2643(b)(2)




UST PROGRAM (continued)

UST Pressurized Piping (DW) Requirements
VIOLATION DESCRIPTION

[] 2030018 (RD) Failure of the double wall pressurized piping in the turbine sump
to be continuously monitored with a system that activates an audible
and visual alarm or restricts or stops flow at dispenser when a leak is
detected. 23 CCR 2636(f)(1)

[] 2030025 (RD) Failure of the pressurized piping to meet one or more of the
following requirements: monitored at least hourly with the capability
of detecting a release of 3.0 gallons per hour, and will restrict the flow
or product through the piping or trigger an alarm when a release
occurs. 23 CCR 2636(f)(2)

[] 2030026 Failure of line leak detector to detect a leak and/or failure of audible
and visual alarm. 23 CCR 2636(f)(2)

[[] 2060014 Failure to install leak detection equipment correct for the type of
system. HSC 25290.1; 23 CCR 2638

[[] 2060012 (RD) Failure to install line leak detector on pressurized piping system.
HSC 25290.1(h), 25290.2(g), 25291(f), 2529

[] 2030042 (RD) Option 1: Failure to perform and/or pass the annual line integrity
test for pressurized piping that does not utilize fail safe or shut down.
23 CCR 2636(f)(4)

[] 2030020 (RD) Option 3: Failure to conduct daily visual inspections each time the
tank is operated, but not less than monthly, and maintain a log of
inspection results for review of the CUPA. HSC 25281.5(b)(3)

UST Pressurized Piping (SW) Requirements

[[] 2060018 (RP) Failure to demonstrate that existing single wall pressurized pipe
containing motor vehicle fuel is constructed of glass fiber reinforced
plastic, cathodically protected steel, or steel clad with glass reinforced
plastic. HSC 25292(e)(2); 23 CCR 2666(b)

[] 2030027 (RD) Failure of pump shut down when a leak is detected or when line
leak detector is disconnected. 23 CCR 2666(c)

[] 2060017 Failure to install an automatic line leak detector capable of shutting off
the pump when a release occurs, fails, or is disconnected. 23 CCR
2666(c)

[] 2030052 (RD) Option 3: Failure to monitor pressurized pipe containing motor
vehicle fuel at least hourly at any pressure and either perform 0.2
gallon per hour monthly line integrity test or perform 0.1 gallon per
hour annual line integrity test. 23 CCR 2641(a), 2643

[] 2030053 (RD) Option 3: Piping fails to meet one or more of the following
requirements: below grade piping sloped to drain back into storage
tank if the suction is released, only one check valve on the piping
located directly below the suction pump, and inspection method which
readily demonstrates compliance. 23 CCR 2636(a)(3) 2641(b)

UST Piping (SW) Requirements — Conventional Suction

[] 2030050 (RD) Failure to conduct 0.1 gallon per hour piping integrity test every
three years. 23 CCR 2643(d)

[] 2030049 Failure to conduct daily monitoring for air in the pipe and log results.
23 CCR 2643(d)

UST Piping (SW) Requirements — Gravity

[] 2030051 Failure to conduct piping integrity test or overfill integrity test every
two years. 23 CCR 2643(e)

HM-928 UST (02-15)
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UST System — Cathodic Protection Requirements
VIOLATION DESCRIPTION

[] 2030009 (RP) Failure to inspect the impressed-current system every 60 calendar
days and/or failure to have corrosion protection equipment turned on
and functioning properly and/or failure to inspect the impressed-
current system within six months of installation and at least every
three years thereafter and/or failure to test sacrificial anodes once
every three years in accordance with the manufacturer's instructions.
23 CCR 2635

[] 2060004 (RP) Failure to install corrosion protection for USTs and/or failure of
the field-installed cathodic protection system to meet the consensus
standards. 23 CCR 2635(a)(2)(A)

UST System — Closure

[] 2030063 (RD) Failure to comply with temporary closure requirements. HSC
25298; 23 CCR 2670, 2671

[] 2030038 UST system was abandoned or not properly closed, or failure to
comply with all permanent closure requirements. HSC 25298; 23 CCR
2670, 2672
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Each violation checked below is for the section(s) of the California health and Safety Code (HSC), California Code of Regulation (CCR), or the San Diego County Code (SDCC)
indicated in italics. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form gHM-926) to

document your return to compliance. Please call (858) 505-6880 or your Specialist if you have any questions. UPF = Unified Program Facility; MW = Medical Waste; U

States Postal Service; DOT = Department of Transportation

&  HMD
[] 4201
[] 4202

[] 4203
[] 4204

[] 4205

[] 4206
[] 4207

[] 4208
[] 4209
[] 4210
[] 4211

[] 4212

[] 4213

[] 4214
[] 4215

[] 4306
[] 4307

[] 4308
[] 4219
[] 4220

[] 4251
[] 4252

[] 4253
[] 4254

[] 4255
[] 4256
[] 4257
[] 4258
[] 4259

STORAGE AND LABELING
VIOLATION DESCRIPTION
UPF Permit not obtained. HSC 117705; SDCC 68.905

Medical waste (MW) not separated from other waste at the point of
origin. HSC 118275

Enclosure or designated accumulation area for MW containers not
secured. HSC 118307, 118310

MW designated accumulation area not posted with an approved,
legible biohazardous waste "warning sign" in English & Spanish which
can be read from 25 ft. HSC 118310

Medical SOLID WASTE not secured to deny access to unauthorized
persons. SDCC 68.1211

Spill of MW not properly cleaned up. HSC 118300

Sharps not stored in approved and properly marked sharps container.
HSC 118285(a) & (d)

Full sharps container not taped closed or tightly-lidded to preclude loss
of contents. HSC 118285(b)

Primary containers accumulating MW not labeled with generator's
name, address, and phone number. SDCC 68.1205

Medical waste not stored in approved and properly marked biohazard
bags. HSC 118275(a)

Biohazard bags not tied off to prevent leakage/expulsion of contents
during handling and storage. HSC 118280(a)

Biohazard bags not containerized in rigid, leak resistant, and covered
containers or bins when placed for storage, handling, or transport. HSC
118280(b)

Waste container/bin not labeled with the words "Biohazardous Waste"
or with the international biohazard symbol and the word
"BIOHAZARD" on the lid and sides. HSC 118280(c)

Reusable containers/bins for MW storage not kept clean and sanitary.
HSC 118295, 118305

Frozen (0°C/32°F) biohazardous waste stored >90 days. HSC 118280(e)
@

Full sharps container stored >30 days at >0°C. HSC 118285(c)

Biohazard bag waste stored >7 days at >0°C (for generators of >20lbs/
month). HSC 118280(e)(1)(A)

Biohazard bag waste stored >30 days at >0°C (for generators of <20lbs/
month). HSC 118280(e)(1)(B)

MW interim storage area not marked with warning sign or biohazard
symbol legible from 5 ft. HSC 118307, 118310

MW interim storage area not properly secured. HSC 118307

TREATMENT AND DISPOSAL
MW treated by unapproved method/procedure. HSC 118215

Standardized written operating procedures for steam sterilization not
available. HSC 118215(a)(2)(A)
Recording thermometer not calibrated annually. HSC 118215(a)(2)(B)

No records of annual thermometer calibration checks onsite for at
least the past 2 years. HSC 118215(a)(2)(B)

Heat-sensitive tape/other approved method not used for each load
treated onsite. HSC 118215(a)(2)(C)

Monthly biological indicator or other approved method not used to
confirm proper disinfection. HSC 118215(a)(2)(D)

Onsite steam sterilization did not reach 121°C/250°F for 30 minutes.
HSC 118215(a)(2)(B)

Treatment records/logs of dates, time, and temperature not available
for 2 years. HSC 118215(a)(2)(E)

Disposal of untreated MW to an unauthorized point. HSC 118340

HM-9255 MW ( 02-15)

HMD
[] 4260

[] 4311

PS = United

TRANSPORTATION REQUIREMENTS
VIOLATION DESCRIPTION

Transportation of MW without State Hauler Registration, USPS or
requirements of the DOT "Materials of Trade Exceptions." HSC 118025
Medical waste tracking documents/logs not in vehicle transporting
medical waste. HSC 118040

SMALL QUANTITY GENERATORS ONLY

(<200 pounds of medical waste generated per month)

[] 4301
[] 4302
[] 4303
[] 4309

Medical Waste Management Plan (MWMP) not submitted to HMD
(initial/updates), if onsite treatment. HSC 117935

Did not maintain and show proof of "onsite" medical waste treatment
records for 3 years. HSC 117943

Did not retain on file disposal receipts, tracking/shipping documents
for medical waste shipped offsite for 3 years. HSC 117945

MWMP or equivalent information not onsite (only for SQG doing
onsite treatment or comply with pharmaceutical waste hauling
exemption). HSC 117935, 118032

LARGE QUANTITY GENERATORS ONLY

(2 200 pounds of medical waste generated per month)

[] 4351
[] 4352

[] 4353

MWMP not submitted to HMD (initial/updates). HSC 117960, 117970

Records of medical waste treatment not available for 2 years. HSC
117975, 118215(a)(2)(E)

Did not make available disposal receipts, tracking/shipping documents
for at least 2 years for medical waste shipped offsite. HSC 117975

CHEMOTHERAPY, PATHOLOGY, PHARMACEUTICAL

[] 4401
[] 4402

[] 4403
[] 4411
[] 4412

[] 4413
[] 4421
[] 4422

[] 4423

[] 4432
[] 4441

HAZARDOUS & UNIVERSAL WASTES
Trace Chemo waste not segregated from other MW. HSC 118275(a)(4)

Trace Chemo waste container not labeled “"Chemotherapy Waste" or
"CHEMO" on the lid and the sides. HSC 118275(a)(4)
lllegal disposal of chemo waste. HSC 118340

Pathology waste not segregated from other MW. HSC 118275(a)(5)

Pathology waste container not labeled "Pathology Waste" or "PATH"
on the lid and the sides. HSC 118275(a)(5)
lllegal disposal of pathology waste. HSC 118340

Pharm waste not segregated from other MW. HSC 118275(a)(6)

Pharm waste not labeled "Incineration Only or HIGH HEAT" on the lid
and the sides. HSC 118275(a)(6)

Pharm waste stored >90 days when container full, or stored longer
than one year (maximum allowable time). HSC 118280(f)

lllegal disposal of pharm waste. HSC 118340, 118222(b)

Disposal of photo/hazwaste to an unauthorized point. HSC 25189.5

[] 3030046 Failed to keep records of offsite universal waste shipment(s) available

for inspection for 3 years. HSC 25185(a)(4); 22 CCR 66273.39(c),(d)(2)

[] 3050003 Disposed of universal waste to an unauthorized point. HSC 25189.5(a);

25189(c),(d); 25189.2(c); 22 CCR 66273.31(a)

LQG MW ONSITE TREATMENT FACILITY

(2 200 pounds of medical waste generated per month)

[] 4501
[] 4502
[] 4503

Onsite MW treatment permit not obtained/renewed. HSC 117950,
118130, 65620, 65623

Current copy of the MW treatment permit not available. HSC 65621(f),
65623, 118165, 118180

Condition(s) of the MW treatment permit violated. HSC 65623



UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM
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SUNWESO RECEIVED

———————engineering constructors, inc.

4780 Cheyenne Way N
Chino, CA 91710 EW]R%‘E TAL
Phone (909) 594-9830

Fax (909) 594-6169

November 17, 2014

Agency:

San Diego County Department of Environmental Health
P.O. Box 129261

San Diego, CA 92112-9261

Subject: UST MONITORING EQUIPMENT CERTIFICATE

Enclosed please find the original copy of the UST Monitoring Equipment Certificates for the
Palomar Medical Center facility located at 555 East Valley Parkway, Escondido, CA 92025.

The tanks/systems have been tested/calibrated in accordance with the manufacturer’s
instructions and meet the manufacturer's specification. A copy of the test results has been sent
to the facility and will be available for review.

Should you have any questions or need additional information, please call me at (909) 594-9850
Ext. 8011, or you may reach Palomar Medical Center, Scott Foster at (760) 739-644-7120.

Suzanne Kissick
SunWest E.C., Inc.



RECEIVED*™

Appendix VI NOV 2 0 2014

(Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp:/www.waterboards.ca.qov.)

NMENTAL
MONITORING SYSTEM CERTIFICATIGNV!RONM™
For Use By All Jurisdictlons Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations :
This form must be used to documen tesling and servicing of monitoring equipment. A separate certification or report must be prepared for

each monitoring system control panel by the technician who performs the work. A capy of this form must be provided to the tank system
owner/operator. The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A.  General Information .
Facility Name: Palomar Medical Center (Downtown Campus) Bidg. No.: PMC DC
Site Address: 5535 East Valley Parkway city: Escondido Zip: 92025
Facility Contact Person: _Scott Foster Contact Phone No.: 760-644-7120
Make/Madel of Monitoring System: Pnuemercator TMS-2000 Date of Testing/Servicing: 11/5/14
B.  Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment Inspected/serviced:

Tank ID:_Diesel - 10,000 Gallon - UST Tank ID:

O In-Tank Gauging Probe. Model: 0O In-Tank Gauging Probe. Model:

@ Annular Space or Vault Sensor. Modal: LS600 0 Annular Space or Vault Sensor. Model:

@ Piping Sump / Trench Sensor(s). Model: L8600 O Piping Sump / Trench Sensor(s). Model:

@ Fill Sump Sensor(s). Modsal: _LS600 0 Fill Sump Sensor(s). Model:

0 Mechanical Line Leak Detector. Model: O Mechanical Line Leak Detector. Model:

O Electronic Line Leak Detector. Model: O Electronic Line Leak Detasctor. Model:

@ Tank Overfill/ High-Level Sensor. Mode!: Mechanical O Tank Overfill/ High-Level Sensor. Model:

B_Other (spacify equipment type and modal in Section E on Paga 2). 0O _Other (specify equipment type and model in Section E on Page 2).

Tank ID: Tank ID:

O In-Tank Gauging Probe. Madel: O In-Tank Gauging Probe. Modal:

O Annular Space or Vault Sensor. Model: 0 Annular Space or Vault Sensor. Modal:

O Piping Sump / Trench Sensor(s). Model: O Piping Sump / Trench Sensor(s). Model:

Q Fill Sump Sensor(s). Model: 0 Fill Sump Sensor(s). Model:

0O Mechanical Line Leak Detector. Madel: O Mechanical Line Leak Detector. Model:

O Electronic Line Leak Detsctor. Model: O Electronic Line Leak Detector. Madal:

O Tank Overfill / High-Level Sensor. Model: O Tank Overfill / High-Level Sensor. Model:

0O Other isgcim eguigment type and model in Section E on Page 2). Er Other gagdg ﬁum ent type and modsl in Section E on Pagg 2!.

Dispenser ID:
O Dispenser Containment Sensor(s).
O Shear Valve(s).

Model:

Dispenser ID;
O Dispenser Containment Sensor(s).
O Shear Valve(s).

Modal:

O _Dispsnser Containment Float(s) and Chain(s).

Dispenser ID:
Model:

O Dispenser Containment Sensor(s).
O Dispenser Containment Floal(s) and Chain(s).

O Dispenser Containment Fioat{sz and Chain(s).
Dispenser ID:

O Dispenser Containment Sensor(s). Model:
O Shear Valve(s).

O _Dispenser Containment Floal(s) and Chain(s).

O Shear Valva(s).
Dispenser ID:
Modal:

0 Dispenser Containment Sensor(s).
O Shear Valve(s).
13 Dispenser Containment Float{s) and Chain(s

Dispenser ID:
O Dispenser Containment Sensor(s).
0O Shear Valve(s).

1 Dispenser Containment Floal(s) and Chain(s).

Model:

“*If the facllity contains more tanks or dispansers, copy this form, Include inform
C.

copy of the report; (check all that spply):

Technician Name (print):_Paul McLane Signature;

ation for every tank and dispenser at the facility.

Certiflcation - | certlfy that the equipment Identified In this document was Inapected/serviced In eccordance with the manufacturers’
guldelines. Attached to this Certitication Is Information (e.g. manufacturers'
and a Plot Plan showing the layout of monitoring equipment. For any equip of
UiSystem set-up O Alarm history mporlD|gl

checklists) necessary to verify that this information Is correct

Sty vopor Ay e O PTG W HTE OO
{05 414

Cortification No.: 8191873-UT
Testing Company Name: _Sunwest Engineering Inc.

License. No.: 703190

Phone No.:(_ 888 ) 588-8737

Date of Testing/Servicing: _11/5/14

Testing Company Address: 4780 Cheyenne Way Chino, Ca. 91710

Monitoring System Certification

QA/QC APPROVED
11/7/20141:03 PMMike P. B

Page 1 of 4

12/07

Document Reviewed 11/6/201410:43 AMJustin Trelstad

2/21/07
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D. Results of Testing/Servicing

Software Version Installed;: N/A

Complete the following checklist:

% Yes |[J No” | Isthe audible alarm opsrational?
Yes |[[§ No* | Isthe visual alarm operational?
® Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational ?
# Yes |[[d No* | Were all sensors installed at lowsst point of secondary containment and positioned so that other equipment will not intarfers with their
proper operation?
Yes |[d No* | Ifalarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem) operational?
" NA
Yes | [ No* [ For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system
& N/A | detecls a leak, fails to operate, or is electrically disconnacted? If yes: which sensors initiate positive shut-down? (Check all that apply)
[ Sump/Trench Sensors; [J] Dispenser Containment Sensors. Did you confirm positive shut-down due to leaks and sensor
failure/disconnection? [ Yes; [ No.
B Yes | No* | For lank systems that wiilize the monitoring system as the primary tank overfill warning device (I.e. no mechanical overfill pravention
@ N/A | valve is installed), is the overfill warning alamm visible and audible at the tank fill point(s) and operating properly? If so, at what percent
of tank capacity does the alarm trigger? % —
Yes* | ® No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or olher equipment replaced and list the
manufacturer name and model for all raplacement parts in Section E, below.
O Yes' | 28 No Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) O Product; O Water. If
yos, describe causes in Section E, below.
E Yes | @ No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
® Yas No* | Is all monitoring equipment operational per manufacturer's specifications?

" In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

There is an overfill prevention valve installed in drop tube. This is the primary
overfill protection. There is no tank probe installed with monitoring system.

Iﬂl]li ]QIEEIS are me ﬂS]]l’ﬁd ]]Jﬂl]llﬂ”:f II]if‘ Iﬂl]k lJJQI]iIQ[ is not Cﬂpﬁblﬂ Qf

printing system setup or alarm history. There is no printer installed

Monltoring System Certification Page 2 of 4 12/07

2 2/21/07



F. In-Tank Gauging / SIR Equipment:

141016-004

Check this box If tank gauging is used only for inventory control.
M  Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checkllst:

Yes El No* Has all input wiring been Inspected for proper entry and termination, including testing for ground faults?
Yos No* Waere all tank gauging probes visually inspected for damage and residue buildup?

Yes O No* Wae accuracy of system product level readings tested?

Yes B No* Was accuracy of system water level readings tested?

I Yes g No* Waere all probes reinstalled properly?

0 Yes No* Woere all ltems on the equipment manufacturer’s maintenance checklist completed?

“In the Section H, below, describe how and when these deficiencies were or will be corrected,

G. Line Leak Detectors (LLD): ® Check this box if LLDs are not installed.

Complete the following checklist:

b Yes ] No* For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance? (Check all
I] N/A that apply) Simulated leak rate: 3 g.p.h.; 0.1 g.p.h; £]0.2 g.p.h.
Yes 0 No* Were all LLDs confirmed operational and accurate within regulatory requirements?
Yes B No* Was the testing apparatus properly calibrated?
Yes No* For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
N/A
Yes No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
N/A
Yes No* For electronic LLDs, does lhe turbine automatically shut off if any portion of the monitoring system is disabled or
O] N/A disconnected?
Yes ] No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions or
(] N/A fails a test?
O Yes 8] “cyp'" For electronic LLDs, have all accessible wiring connections been visually inspected?
F] N/
Yes No* Were all items on the equipment manufacturer's maintenance checklist completed?

* In the Section H, below, describe how and when these deficlencies were or will be corrected.

H. Comments:

Suction system.,

Monitoring System Certlfication Page 3 of 4 12/07

3 221/07



UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICAL CENTER Permit No.
Site Address 555 E. VALLEY PARKWAY., ESCONDIDO CALIF. 92025

LS600
j o | $600 LOBN
ANN ULA&_L//”’L
ES 825100 500 GAL TANK N. PARKING AREA
COGEN PLANT
TMS-2000 BY
EMERGENCY
GENERATOR
1\
FUEL LINE TO EMERGENCY
GENERATORS

TMS-2000 FOR -
10,000 GAL TANK
BOILER ROOM

uf

B ANNULAR
o ) LS 600
*——
S
. FILL -
0 h\
SUMP
FUEL LINE TO BOILERS -
1 AND 2

DRAWN DATE 12-09-08
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SWRCB, January 2006

Spill Bucket Testing Report Form

This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and
printouls from tests (if applicable), should be provided to the facility owner/operator for submittal fo the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center (Downtown Campus) | Date of Testing: 11/5/14
Facility Address: 555 East Valley Parkway
Facility Contact: Scott Foster | Phone: 760-644-7120

Date Local Agency Was Notified of Testing: 48 Hours Prior
Name of Local Agency Inspector (if present during testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul McLane
Credentials :  CSLB Contractor[ ] ICC Service Tech.[X] SWRCB Tank Tester_] Other (Specify)
License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: Standard Lake Test
Test Equipment Used: Tape Measure

Identify S llB ket (by Tank T N o - —
enti ill Bucke an

Numbei, Sl':orea' Praduc{ elc. BSlA0RERINE

Bucket Ingtsllation Type: | C(I;I:’t‘:ir?elfir}i’n Sump ]rl‘:t(;tifel:ir?n Sump r:girl?elzir?n Sump lrlftcatirllsel:lr{n Sump
Bucket Diameter: 12"

Bucket Depth: 14"

Wait time between applying 15 min.

vacuum/water and start of test:

Test Start Time (Ty): 9:00 am

Initial Reading (Ry): 12.5"

Test End Time (Tg): 10:00 am

Final Reading (R ): 12.5"

Test Duration (Tg~ T1): 1 Hour

Change in Reading (Rg- Ry): [ 0"

Pass/Fail Threshold or 0"

Criteria: :

TestResults iPassl /it SR

Comments - (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I hereby certify that all the information contained in this report is true, accurate, and in Sull compliance with legal requirements.

Digtally sicned by Paul McLane for WTH141016-004
Technician's Signature: 10672014 12:47:38 Date: 11/5/2014

1 ) . ) . .
State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent,
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Appendix Vi
(Copies of Monttoring System Centification form and UST Monitoring Plot Plan avallable at http/Avww.waterboards.ca.gov.)

MONITORING SYSTEM CERTIFICATION
For Use By All Jurisdiclions Within the State of Califomia
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, Callfornis Code of
Regulations

This form must be used to document testing and senvicing of monitoring equipment. A separate certification or repori must be prepared for
each monitoring system control panel by the technician who performs the work. A copy of this form must be provided 10 the tank system
owner/operalor. The owner/operator must submil & copy of this form 1o the local agency regulating UST sysierns within 30 days of tes! date.

A.  General Informalion .
Facility Name: Palomar Medical Center (Downtown Campus) Bidg. No.: PMC DC
Site Address: 555 East Valley Parkway city: Escondido Zip: 92025
Facility Contact Person: _Scott Foster Contact Phone No.: ( ). {760) 644-7120
Make/Model of Monitoring System: Pnuemercator TMS-2000 Date of Testing/Servicing: 11/5/2014
8. rnvmlorﬂy:l Equipment Tested/Certified -
Check boxes to indicate specific i serviced:
I Tank ID: Diescl -3,000 Gallon - UST Tank ID:
In-Tank Gauging Probe, Modet: In-Tank Gauging Probe. Model:
- Annular Space or Vaull Sensor, Model: ES825-100F Annular Space or Vaull Sensor. Model:
+ Piping Sump / Trench Sensor(s). Modet: LS600 Piping Sump / Trench Sensor(s). Model:
< Fill Sump Sensor(s). Modet: 1.S600 Z Fill Sump Sensor(s). Model:
< Mechanical Line Leak Detectar. Model: Z Mechanical Line Leak Detactor. Modal:
~ Electronic Lne Leak Detector. Model: | ~ Electronic Line Leak Detector. Model;
s Tank Overfili / High-Level Sensor. Model: Mechanical = Tank Overfill / High-Level Sensor. Modeti:
. Other (speci i and model in Section E on Page 2). m(smwmmmmwmmmmmEmma.
Tank ID: Tank ID:
~ In-Tank Gauging Probe. Model: ~  In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vaull Sensor. Model:
Piping Sump / Trench Sensor(s). Model: Piping Sump / Trench Sensor(s). Model:
= Fill Sump Sensor(s). Model: : Z Fill Sump Sensor(s). Model:
= Mechanical Line Leak Detector. Model: ~ Mechanical Line Leak Detector. Madel:
Elactronic Line Leak Detector. Modei: = Electronic Line Leak Detector. Model:
~ Tank Overfill/ High-Level Sensor. Model: _ k= Tank Overill / High-Level Sensor. Model:
__Other {speci i type and madel in Seclion E on s = WS&EBMENMH':SMMEM%Q
Dispenser ID: Dispenser ID:
« Dispenser Containment Sensor(s). Model: = Dispenser Containment Sensor(s). Modet:
+ Shear Valve(s). » Shear Valve(s).
_ﬁpemer Containment Float(s) and Chain(s). Dispenser Containment Floa(s! and Chain(s).
iD: — Dispenser ID:
3 Dispenser Containment Sensor(s). Maodel: % Dispenser Containment Sensor(s). Modei:
= Shear Valve(s). + Shear Valve(s).
~ _Dispenser Containment Floal(s) and Chain(s). ~_Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: _— Dispenser ID:
-~ Dispenser Contalnment Sensor(s). Maodel: = Dispenser Containment Sensor(s). Model:
Z Shear Valve(s). = Shear Valve(s).
Di er Containment Floal(s) and Chain(s Dispenser Containment Floal(s) and Chaln(s).

“|f the facility contains more tanks or dispensers, copy this form, Include information for every tank and dispenser at the facility.

C. Certification - | certify that the equipment identified In this document was inspected/serviced in accordance with the manufaciwers’
guidelines. Atiached 1o this Certificalion is information (e.g. manufaciurers’ checklisis) necessary to verify that this information I correct
and a Plol Plan showing the layoul of monitoring equipmenl. For any equipment capable of generaling such reporis, | have also sitached &
copy of the reporti; (check all that apply): » Syslemsel-up 1= Alarm hi P

Technician Name (print): Paul Mcl ane - Signature: s 4 /ﬁyﬁﬁ._/—

Centification No.: 8191873-UT Lloanse. No.: 703190

Tesling Company Name: Sunwest Enginecr mg Ine. Phone No.:(_ 888 _) 588-8737

Testing Company Address: 2766 Pomona Blvd. Pomona, Ca. 91768 Date of Testing/Servicing: 1170572014

Monitaring System Cartificalion Page1of4 - 1207

QA/QC APPROVED

11/7/20141:03 PMMike P. B 1 2/21/07
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D. Results of Testing/Setvicing

Soltware Version Instalied: N/A

Oomem the following checklist:
x Yes No® | Is the audible alanm operational?

= Yes No* | Is the visual alarm oparational?
% Yes No© | Were all sensors visually mspected, iunclionally tested, and CONRMed Operalional?
¥ Yes | - No' | Were all sensors instakied at lowest poirt of secandary conlainment and positioned o that other equipment will NOt interfere with thelr
proper operation?
~ Yes | = ﬁ,o' If alarms are relayed to a remate monitoring station, is af communications equipment (e.g. ‘modem) operational?
X A
Yes No* | For pressurized piping syslems, oes the (urbine sulomatically shut down Il he piping secondary contamment moni

monitoring system
= NA | detects aleak, fails lo operale, or is electrically disconnected? If yes: which sensors initiate positive shul-down? (Chadcnﬂﬂquw
I Sump/Trench Sensors; Dispenser Containment Sensors, Did you confim positive shut-Gown due to leaks and sensor
failure/discannection? 11 Yes; No.
Yes No* | For tank systems that utiize the moniinring Sysiem as the primary tank overfil warning devios (Le. na mechanical overil prevenbon
x N/A | valve is installed), is the overill warning alam visible and audible at the tank fill point(s) and operating properly? I 50, & what percent
of tank capacity does the alarm trigger? % i
=~ Yes | B No Wasnnyrmnﬂnrhgaquipmrqiaoed? If yes, idenlily specilic sensors, probes, or other equipment replaced and list the
manufacturer name and model for all replacement parts In Section E, below.
~ Yes | £ No Was liquid found Iinside any secondary containment sysiems designed as dry systems? (Check all that apply) 1 Product; ~ Water. If
. describe causes in Seclion E, balow.

% Yes No* as mon mmwmmmmmmmsﬂhr\gﬁ?mm;pmiwpw
®  Yes No® | Is all moniioning equipment operational per manufacturers specifications?
* In Section E below, dacribahowudwtmﬂmﬁuﬂswmormbeww
E. Comtnents:
There is an overfill prevention valve installed in drop tube. This is the Primary

overfill protection. There is no tank probe installed with monitoring system.
Tank levels are measured manually.

Monitoring System Certification Page 204 1207

2 2/21/07
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F. In-Tank Gauging / SIR Equipment: 3  Check this box if tank gauging is used only for inventory conirol.
#  Check this box if no lank gauging or SIR equipment is installeq.

This section must be completed il in-tank gauging equipment is used to perform leak detection monitoring.

Complete the followlng checklist:
Yes 1 No* Has alf input wiring been inspected for proper entry and termination, induding testing for ground faults?
Yes No* Were all tank gauging probes visually inspected for damage and residue buildup?

Yes No* Was accuracy of system waler level readings tesied?
i Yes No* Were all probes reinstalled properiy?
1 Yes 1 No* Were all items on the equipment manufaciurer's mainienance checklist completed?
*In the Section H, below, describe how and when thess deficiencies wers or will be corrected.

I
| ]
C Yes 3 No Was accuracy ol syslem produd! level readings tested?
C ]
I

G. Line Leak Detectors {LLD): & Check this box if LLDs are not installed.
Ctbmwe ﬂlelollowlm checkllst:
C Yes 1 No” For equipment start-up or annual equipmeni certification, was a leak simulaled to verify LLD perlormance? (Gheck all
7 NA that apply) Simulated leakrate: 13g.ptv.; 10.1g.ph; 102gph.
) Yes I No* Were all LLDs confirmed operational and accurate within reguiatory requirements?
I Yes i No* Was (he testing apparatus properly calibrated?
L Yes 1 No*® For mechanical LLDs, does the LLD restrict product flow if il detects a leak?
I N/A
£ Yes J No* For electronic LLDs, does the turbine automatically shut oft if the LLD detecls a leak?
1 N/A
. Yes 4 No* For electronic LLDs, does the {urbine automatically shut o!Tif.any portion of the moniloring system is disabled or
J NA disconnecied?
I Yes a m roir electrg,nic LLDs, does the iwbine aulomatically shut off it any portion of the monitoring system malfunctions or
| ails a test?
i Yes I No For electromc LLDs, have all accessible wiring conneclions been visually inspecied?
1 NA
r Yes 1 No* Were all items on the equipment manufacturer's mainienance checklist completed?

* In the Section H, below, describe how and when Ihese deficlencies were or will be comrectad.

H. Comments:
Suction system.

Monitoring System Certification Page 30t 4 1207

3 2/21/07



UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name__ PALOMAR MEDICAL CENTER Permit No.
Site Address 555 E. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
LS600
$600 LOBN
ANNULARe— |2 ol _—*
ES 825100 4500 GAL TANK N. PARKING AREA
COGEN PLANT
TMS-2000 BY
EMERGENCY
GENERATOR
| b o S
:+ FUEL LINE TO EMERGENCY
GENERATORS
TMS-2000 FOR
10,000 GAL TANK
BOILER ROOM
Ew == ANNULAR
o By LS 600
g e S
o - ”
% PIPING
SUMP
FUEL LINE TO BOILERS
1 AND 2

DRAWN DATE 12-09-08
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SWRCB, January 2006
Spill Bucket Testing Report Form

This form is intended for use by comtractors performing annual testing of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown) | Date of Testing: 11/5/2014
Facility Address: 555 East Valley Parkway Escondido, Ca. 92025
Facility Contact: Scott Foster [Phone: (760) 644-7120

Date Local Agency Was Notified of Testing: 48 Hours Prior
Name of Local Agency Inspector (if present during testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul Mcl.ane
Credentials :  CSLB Contractor[_]  ICC Service Tech.(X] SWRCB Tank Tester[_] Other (Specify,)
License Number(s): 8191873-UT M

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: Standard Lake Test
Test E;qm pment Usedpc Measure

e e ;o Dt i 00 Gl

Bucket Installation Type: gmfgn Sump g:rﬁr?el:iry in Sump ggmf:{ll Sump meegym Sump
Bucket Diameter: 12"

Bucket Depth: 14"

Wait time between applying ISt

vacuum/water and start of test:

Test Start Time (fy): 9:00 am

Initial Reading (Ry): 12.5°

Test End Time (Tp): 10:06 am

Final Reading (Ry): 12.5"

Test Duration (Tg- Tp): 1 Hour

Change in Reading (Rz- Rp): | 0" 5,
Pass/[* ail Threshold or o

Comments - (include information on repairs made prior to testing, and recommended fo!Iow-up _[or fmled lests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
1 hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

2. <
Technician's Signature: /é/ /ZL/ Date: 11/52014

'State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent.




DEH2DD -1HPEP 114230

COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION [
P.O. BOX 129261, SAN DIEGO, CA 92112-9261 i 1
PHONE: (858) 505-6700; FAX: (858) 505-6848; Email: hmdutych@sdcounty.ca, £go (] LA

CERS ACCESS/LD. REQUEST FORM

All Certified Unified Program Agency (CUPA) n::gulalcd businesses are required by law {(Assembly Bill 2286) to submit business
information electronically through the California Environmental Reporting System (CERS). This includes information related to your‘

¢  Unified Program Facility Permit ¢ Remote Waste Consolidation

e Hazardous Materials Business Plan * Recyclable Materials Reports

e Hazardous Waste »  Underground Storage Tanks /]

« Hazardous Waste Onsite Treatment s Aboveground petroleum storage over 1,320 gallon /
s  Hazardous Waste Tank Closures o Medical Waste**

A CERS L.D. is required in order to obtain or maintain a valid Unified Program Facility Permit. Plcase send your completed form to the
County of San Dicgo Hazardous Materials Division (address above). When your CERS account is established, your designated lead

users will receive an email with directions to begin electronic reporting.
** In San Diego County, Medical Waste Generators are required to report in CERS in order to receive a valid permit

1. IDENTIFICATION

O Change of Owner: a business is sold to a new owner. J n':bhil'fmt?nnn EE%MBE%)
Relocation: a business moves to a new address and owner remains the same,

[C] New Business: a business opens in a vacant or newly constructed building. I CERS 1D NUMBER

[[J CERS Assistance Requested: none of the above are applicable. I need access to my CERS account. _ / 0% 5 05__(-
RUSINESS NAME (Same as FACILITY NAME of DBA - Domg Busness As)® BUSINESS PHONE*
Palomar Health 760-739-2008

SITE ADDRESS* SUITE NUMBER*

555 East Valley Parkway Marketing Department
CcIry* ZIP CODE®*

Escondido B CA  l92025

BUSINESS OWNER FIRST AND LAST NAME or CORPORATE NAME®* BUSINESS OWNER PHONE
Palomar Health 760-740-6393

11. PREVIOUS ADDRESS (IF APPLICABLE)

PREVIOUS SITE ADDRESS PREVIOUS PERMIT/RECORD NUMBER

15255 Innovation Drive, Suite 204 08 2> 2107 )
| PREVIOUS CITY v PREVIOUS Z1P CODE
San Diego CA 192128
111. CERS LEAD USERS ]
~PRIMARY- ) -SECONDARY-
| NAME® NAME
i Mary Coalson Luanne Arangio-Law, R.N.
Heahh Education Specialist Supervisor/Community Health Nurse Educator
| BUSINESS PHONE ' BUSINESS PHONE S
760-738-2008 760-739-2005
E-MAIL " E-MAIL
mary.coalson@palomarhealth.org Luanne.Arangio-Law@palomarhealth.org
*Required

1 authorize the Hazardous Matenals Division to create my CERS 1D. 1 understand that | am lcsi);ms.i.é.lc for completing and maintaining my facility information in CERS as
required by law. T certify under penalty of law lhai I have personally examined and am famliar with the information submitted on this form and believe the information 1s true,

accurate, and coafplele. /! /
SIGNATURE WNLR 0 PERA DATE*
.W ZID
NAME OF SYGNER (pring¥ TITLE OF SIGyER®
Michaef Covert Chief Executive Officer
OFFICEUSE Transfer past submittais? no [_] yes [] HUPFP #:
" ONLY  PLAN CHECK: no [] yes [] HHMBP #:

County of San Diego CUPA
Department of Environmental Health - Hazardous Materials Division

HM-907 {0:/14)
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Appendix Vi
{Copies of Monitoring System Certification form and UST Monitaring Plot Plan available at hitp://www.waterboards.ca.gov.)

MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of Califormia

Authorily Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared for
each monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the lank system
ownerfoperator. The cwner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A.  General Information

Facility Name: Palomar Medical Center (Downtown Campus) Bldg. No.: PMC DC
Site Address: 335 East Valley Parkway City: Escondido Zip: 92025
Facility Contact Person:_Scott Foster Contact Phone No.: { _(760) 644-7120
Make/Model of Monitoring System: Prnuemercator TMS-2000 Date of Testing/Servicing: 11/5/2014

B.  Inventory of Equipment Tested/Cerlified

Check the appropriate boxes 1o indicate specific equipment ins ed/serviced:

Tank iD: Diesel - 3,000 Gallon - UST Tank iD:
In-Tank Gauging Probe. Model: In-Tank Gauging Probe. Model:
+ Annular Space or Vault Sensor. Model: ES825-100F Annular Space or Vault Sensor. Model:
« Piping Sump / Trench Sensor(s). Model: 1.8600 Piping Sump / Trench Sensor(s). Madel:
= Fill Sump Sensor(s). Model: L8660 Z Fill Sump Sensor(s). Model:
Z Mechanical Line Leak Detector. Maodel: Z Mechanical Line Leak Detector. Model:
~ Electronic Line Leak Delector. Madel: ~ Electronic Line Leak Detector. Model:
* Tank Overfill / High-Level Sensor. Maodel: Mechanical ~ Tank Overfill / High-Level Sensor. Madel:
QOther gspecify equipment type and model in Section E on Page 2. Other (specify equipment type and model in Section E on Page 2).
Tank D: Tank ID:
~ In-Tank Gauging Probe. Modeh: = In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vault Sensor. Model:
Piping Sump / Trerch Sensor(s). Model: Piping Sump / Trench Sensor(s). Model:
= Fill Sump Sensor(s). Model: Z Fill Sump Sensor(s). Model:
Z Mechanical Line Leak Detector. Model: - Mechanical Line Leak Detector. Madel:
Z Elestronic Line Leak Detector. Model: Z Electronic Line Leak Detector. Model:

Tank Overfill / High-Level Sensor. Modet: Tank Overfill / High-Leve! Sensor. Madel:

ather (Specify equipment type and model in Section £ on Page 2). nenher (specify equipment type and modelin SectionEonPage 2.
Dispenser 1D: Dispenser 1D:
« Dispenser Containment Sensor(s). Madel: + Digpenser Containment Sensor(s). Model:
« Shear Valve(s). + Shear Valve(s).

Dispenser Containment Floai(s) and Chain{s). Dispenser Containment Floal(s) and Chain(s).
Dispenser ID: Dispenser ID:
i Dispenser Conlainment Sensor(s). Model: = Dispenser Containment Sensor(s). Model:
% Shear Valve(s). 3 Shear Valve(s).
_ Dispenser Containment Float(s) and Chain(g), Z Dispenser Contaioment Float{s) and Chain(s).
Dispenser ID: Dispenser 1D:
= Dispenser Confainment Sengor(s). Model: I Dispenser Containment Sensor(s). Model:
= Shear Valve(s). Z Shear Valve(s).

Digpenser Containment Floai(s) and Chain(s Dispenser Containment Float(s) and Chain(s}.

C.

*If the facility contains more 1anks or dispensers, copy this form. include information for every tank and dispenser at the Taciity.

Certification - | cerlify that the equipment identified in this document was inspected/setviced in accordance with the manufacturers’
guidelines. Atlached to this Ceriification is information (e.g. manufacturers' checklisis) necessary to verify that this information is correct
and a Plol Plan showing the layout of monitoring equipment. For any equipment capable of generating such repotls, | have also atiached a

copy of the report; (check ail that apply): ul System set-up Aw report
. W/’ (s
Technician Name {print):_Paul McLane Signature: yé’————

Certification No.: 8191873-UT License. No.; 703190

Testing Gompany Name: Sunwest Engineering Inc. Phone No.:(_888 )588-8737

Testing Company Address: 2766 Pomona Blvd. Pomona, Ca, 91768 Date of Testing/Servicing: _L1 7 05 /2014
Monitoring System Cestification Page 10of4 12/07
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s . Results of Testing/Servicing
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Software Version Installed: MNA

Complete the 1ollowing checklist:

E.

ST,

x  Yes No* | Is the audible alarm operational?
x  Yes No* | Is the visual alarm aperational?
x  Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
x Yes | T No* | Wereall sensors installed at lowest point of secondary containment and posilioned so that other equipment will nat interfere with their
proper operafion?
Z Yes | T No' | Ifalarms are relayed to & remote monitoring station, is all communications equipment (e.g. modem) operatianal?
2 N/A
Yes No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoring system
x N/A | detects a leak, falls to operate, or is electrically disconnected? If yes: which sensors initiate positive shut-down? (Check all that apply)
I Sump/Trench Sensors; Dispenser Contairment Sensors. Did you confin positive shut-down due to leaks and sensor
failure/disconnection? 11Yes; No. -
Yes No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no mechanical overfill prevention
x  N/A | valve is instalied), is the overfill waming alarm visible and audible at the tank fill paint{s) and operating properly? If so, at what percent
of tank capacity does the alarm trigger? 2
Z Yes" | ¥ No Was any monitoring equipmert replaced? If yes, identify specific sensors, probes, or other equipment replaced and st the
manufacturer name and model for all replacement paris in Section E, below.
Z Yes* | 2 No Was liquid found inside any secondary cantainment systems dasigned as dry systems? (Check alf that apply} O Producl; - Water. If
yes, describe causes in Section E, below.
x Yes Ng* | Was monitaring system set-up reviewed 1o ensure proper setlings? Attach set up reponis, if applicable
x Yes No* | Is all monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be comrected.

Comments:

There is an overfill prevention valve installed in drop tube. This is the Primary

overfill protection. There is no tank probe installed with monitoring system.

Tank levels are measured manually.

Monitoring System Certification Page 2 of 4 12467
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~ F, In-Tank Gauging / SIR Equipment: 1 Check this box if tank gauging is used only for inventory control.
{ »#  Check this box if no tank gauging or SIR equipment is installed.

This section must be compleled if in-lank gauging equipment is used to perform leak deteciion moniering.

Complete the follmving checklist:
Yes 1 No* Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

t

I Yes I No* Were all tank gauging probes visually inspected for damage and residue buildup?
 Yes J No* Was accuracy of system product level readings tested?

£ Yes J No* Was accuracy of system water level readings tested?

¢ Yes I No* Were all probes reinstalled properdy?

i Yes { No* Were all items on the equipment manufacturer's mainienance checklist completed?

In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors {(LLD): bk GCheck this box if LLDs are not installed.
Complete the following checklist:
C Yes 1 No* For equipment start-up or annual equipment cerlification, was a leak simulated 10 verify LLD performance? (Check afl
1 NA that apply) Simulated leak rale: 13 g.ph; 10.1gph; 102gph.
i Yes I No* Were all LLDs confinmed operational and accurate within regulatory requiremenis?
1 Yes 1 No* Was the lesting apparatus properly calibrated?
C Yes 3 Neo* For mechanical 11Ds, does the LLD restrict product flow if it detecls a leak?
i N/A
[ Yes 31 No* For electronic LLDs, does the turbine automatically shut off if the LLD detecis a leak?
1 N/A
L. Yes J  No* For electronic LLDs, does the turbine automatically shut off if any porlion of the montoring system is disabled or
d NA disconnected?
C Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any porlion of the monitoring system malfunctions or
I N/A fails a test?
iy I Yes 1 No* For electronic LLDs, have all accessible wiring connections been visually inspecied?
- 3 N/A
i Yes T No* Were all items on the equipment manufaciurer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be comrected.

H. Comments:

Suction system.

Monitoring System Cerlification Page 30f4 12/07
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UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICAL CENTER

Permit No.
Site Address_555 E. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
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ANNULARe__ [ Ol _—*
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COGEN PLANT
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| T
éf"" FUEL LINE TO EMERGENCY
Hn GENERATORS
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]
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- LS 600
o] -
&? FILL
" PIPING
SUMP
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1 AND 2

DRAWN DATE 12-09-08



SWRCB, January 2006
Spill Bucket Testing Report Form

This form is intended for use by contractors performing anrual testing of UST spill containment structures. The completed form end
printouts from tests (if applicable), should be provided 1o the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown) | Date of Testing: 11/5/2014
Facility Address: 555 East Valley Parkway Escondido, Ca. 92025

Facility Contact: Scoit Foster ] Phone: (760) 644-7120
Date Local Agency Was Notified of Testing: 48 Hours Prior :
Name of Local Agency Inspector (if present diring testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul McLane
Credentials :  CSLB Contractor[] ICC Service Tech.)X] SWRCB Tank Tester[_]} Other (Specify)
License Number(s): 8191873-UT .

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Standard Lake Test
l: Equipment Used: Tape Measure

Number, Stored Product, etc.

Bucket Installation Type: %Ig::ct;felgy in Sump !:}géftc:zfegn Sump ] lgolr:tcatingc!:iqirn Sump gm Sump
Bucket Diameter; 12" _ ,
Bucket Depth: 14"

Wait time between applyin -

vacurm/water and stafrl: gf tfst: 15 min.

Test Start Time (T3): 9:00 am

Initial Reading (Ry): 12.5"

Test End Time (Tg): 10:00 am

Final Reading (Rg): 12.5"

Test Duration (Te- Tr): 1 Hour

Change in Reading (R~ Ry): | 0"

Pass/Fail Threshold or o

iteria _

Coruments - (include information on repairs made prior 1o testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I herely certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

Technician's Signature: 5//%%55\/ " Date: 11/5/2014

'State laws and regulations do not currently require testing to be performed‘ by a qualified contractor. However, local requirements
may be more stringent.




Iaventory™.

PALOMER MEDI. CTR.

S5 E. UALLEY PREW.

1i-85-14

12820
Site id 5511500}
Uit 1o 5l

Current Hlarm Status

PALOMAR MEDI. CTR.
5SS £, URLLEY FPREN.

Corfisuration

POLOMAR MEDI. CTR.

B35 E. UALLEY PREL.

1178514
Lo
Site id BEGEE
Urit id ]
Confia Header
Ace Code ABGRER
Spcurite Serisl
Urit id hE]
Site id BERAG

11785714 Dezr Mode - Gr ol
A Baud ratefErd 38K
Serial fatets H-8-1
Bite id (§ieiaar| Baud patesSErt 98K
SHnit oid el Serial fmbeth H-8~1
Tank Bta 5]
Tark Alarms SR Units % Unl
T FF Sale En Ho
f RRH Horrde | oy Mg
M W T 0 Autdrrint Yas
K L AHTEER Leskrrintrass—fail
ESSETEIYHN Hordhly Print  Ho
1 APFPEFHMHNA Uil Limit ap wEEE
b K123IRTECL B=t Ernabl Mo
_— - —_— Confia Tank 1
leak Sersor Alaras
T #at Enabled
b T ettt
E K Confis Frope 1
1 I
& D H Mt Enabled
L 5 HO | e e e e
R P L R Comiiz  Faely Tank 1
AH Mot Enablad
i 1 R A -
b b ML Confia  PRely oo 1
"""""""""""""""""""""" oz Tris [ Lx S
H FiPika H -
B2 Contn b Comfia Rely oo 2
g3 cbavBL L H ceo Tris T '
FLERM STATUS KEY | Confia  Fele cc 3
o = BEMERAL ALARM roco Tris P
F o= SEMEROL FEULT ' :
0 = OPEN-CIRCUIT FAULT onfig Fraly coo4
F = PROGUCT OLAEH L S
@ o=

SHORT-CIRC. FALLT

e Tria

Copfia Belw 75
co Trisg A
Coefie Relw oo &
wz Trise oo
Confis  BRele co ¥
oo Tris (0o JO—
Dorfia PRely oo 8
co Trig PH e
Confia Rely Sens |
SEnE Trig gL T
Confis Rely Sens 2
SEnS Trigs rmoe.
Confiz  Rels Senz 3
SERE Tris  noo o
Corfia REely Site 1
Thoef 1 [« —
Pomzrfall  Higee.o
fus Errer Ale—.._
Comfis Reld Made |
Miermal la Gff
FF Eck e
Delay Hiorz
Latch Er Mo
Donfis Falo Mode 2
Hormal 1w e

FFP Aclk Ho
Dl 2 Hone
Latzh En M
Comtia Felw Mode 3
Hormalle g

FP Gck Hi

[uz ]z Hone
Latch En i
Confiz  Faly Mode 4
Hormallw (K333

FF ek © Mo
Delag Hrma
Latch En Hry
Confie FReld Mode 5
Mgl Tu 0y

FP Ack Mo
[l aw s
Latek En Ho

Mode &

Tonfie PRela
Hormsllu (¢
FP fck M
[elaw Moz
Lateh En N
Corfiz  Ralw fode 7
Hrrinzl 1a off
FF Bl Mo
[l aw ok
Latch En Ho
Confia  Rely Mode &
Hormal 1w off
FP Ack Ho

[z ] 2 Mo
Latch En Mo
Confis o Teeat |
Cr Enablae oy
Irie Mz Garir b
L=er hane Ireud
Mormalla Lioze
Lowic En oef
Timedal ay B Lar
Confis co Ireut 2
Ce Enalels COOf
InF Manme Hzar
Uzer rams InFut
Hormallsa Cloze
Loaic En Oy¥
Timedelay W Sec
Corfia oo Ineun 3
Lo Enaklle oef
T Hame {besy
=er mane Ineut
Mormallg Close
Liosic Em Off
Timedalag T
Confis oo Ineut 4
[ Enable ¥y
InF Hame Usar
User nans Trent;
Mormal 1a Clree
Lomic En ofs
Timedelaw o Sec
Corifie oz Inegt 5

Lo Ehable
Ine Hame
Usar riae

s
Uzar
{pﬁut

Horipal 1w Linse
Losie Bn nsd
Tinedelas i Sac
Confis co Ineut B
G Enable oyt
I Mame =T
Hezer nane Ireut
Hormally Close
Losic En aff
Timedelag £ Smc
Comfia o Inpgt 7
e Enakle D
Ire Hame Lzer
U=y nams Ireut
Miormsl 1= Lloss
Logic En e
Timedelay B e
Confia co freut 8
Oo Enshle IExd
Ine Hames ear
Uzer name Inrut;
Hormzlls Dloza
Logic EnR Oy
Timedelay B Sac
Copfia  SEnSr Inp 1
Sersor Eb Hlzrm
Toipe =55
Mode Leak
Froe Mame Firins
l=zer mame Tyt
Fault Er He
Hormally Dran
fisgociate Tk Ho
fesncizte e MO
Corefie  BEnsr Inp 2
Sepsor En blarm
Ture LanbE
Moie Leak
Ine Mame Lot
Uzer name TrEut
Fault En Ho
Hormalls Liran
zzaciate Trk Mo
fzsoeiate Der Ho




¥,

foedie  SEnt e 3
Sensor En Hlatm
Tape Es8251
ire Hane Phuatl
Uzar nane Ireut
Fault En Ho
Hormal 1= Dt
Bescciate Trk Ho
Goeociate  Dep Mo
fonfiz Invaniorg
(R £t $ 60
Heaprl Prt Ho
Howur 2 W 2 EE
Hord Pri Mo
Howr 3 S|
Hourd Fri Ha
S Enabl Hez
M Enabsl Mo
Te Ensbl Hiz
Wed Enzbl Mo
Thu Enatl P
Fri Enabl Ha
Sat Enabl [
Lonfig CTheft
MeF et B 156
W-F Closs B G
Gah-Uean f 0B
Gat Olose E RS
Surn Oran 58 e
Sun Dloss B g
Comtia e
locdsmin M
Fos Local
Fez lres
Baud Fatesers . Zdi
gl Turs Torz
Pass 1 =ec
Tel Lime Dedicatsd
Corifia Digl Out

Tel Local
Tzl Bres
Tal Area?
Lire Tuare
Lefk Lial
51 Dial
SPE Diml

Dizta
M
e
Hix

Thit Dial ~ Ho
co Dial Mo
SENS Dial Hi
Ery fisl Ha
Tree Brial Hin
Trus Hour B e
Confia Bial ud @
Tel Lozl
Tel Hraa
Tal Frea?
Lire Turs Dats
LRk Dial Mex
SP1 Dial e
P2 Dial e
oF3 Disl His
o Dial He
Thit Lial M
o Disl Ho
TEME Disl Hes
Err [zl Hio
Irg Dial B
Irer Hoor i :60

izl Dut 3

Tel Ares?

Lime Tare [EER -
Lefl al Hi
SF1 Dial i
R Dial Mr
SRE Disl Fi
neo Disl e
Tift Dal He
o Dl hez
SERS Dial e
Err Dial Pos
Trm Dial Ho
Irns Hour 5155
Louéis Dial Out 4
Tal Local
Tal Hrea
Tel Hres?
Line Tursz iata
el Dial Ho
SF1 Gial i
P Dizl Hre
=R ial Hi

AR K?e«%%\
hin Dial b ‘
Tttt Dial oy
. oo Disl Ho
BERE Disl Hio
Err al Mo
I [ial My
Ir Hour R ETEI]
Comfia Dizl Out 3
T=l Local

Tel Orssz

Tzl Area?

Litee Ture gty
Lefk Disl Her
R Dial Hiy
5P2 Dial Ho
SF3 sl M
2o Dial M
Thett Dial Her

o Dial Hey
HERS Dial Mo
Err Dal Mo
Tres Dial Ho
Irws Hour inHE

Tontie Tamk Leak

Hot Enabled

Contis

b Db

dio78 En
oAatR BEL

Trik no
gt Uol————

Comfia 4 to 20
dta28 En
dA%E SEL

Corifiz 4 o 20m0

Trik no

44026 En
dAtH SEL

Tek vz
a2r Yobw——-—

Confis 4 o Z8mA

dta28 En Tk mio

aftl SEL ol 1 F—
Comfiz 4 fo 28l

dtol8 En
diitA SEL

Trik run
ar Lol e ——

Rl GEL

T [— |

fonfia 4

1ol En
oA SEL

b 2Bl

Tek no
ar Yol

Corfia 4 & 2880

4029 En
dntA SEL

©OTHE Fe
ar Vol

Gordie 4 to 260

4128 En
datn BEL

Trik o
ar Pol—memem

Confiz 4 to Do

4428 En Thk no
aan SEL g B e

o 2EmA

4+olB En Tk no
ddth SEL E T 1) —

Confia 4

foe R

d+olE En
dftr BEL

Trk o
ar Holm=m-——

Con¥la 4 o 20w

dta28 En Tk no
ar Kolmeee——

Rt e SR B B R R



Loa

FRLOMAR -MEDI . CTR.
BEE E,

CMALLEY PREM.

Liya

RBlaruas
Dog b BE B2
Time 17eas

[

1185714 Hikigh__. Alarm
12:14 IrnFut # g
Site id BAGRE , '
it id G Dk
Log Qlarms 1 foa Alarms &
Tirme 11:45 Tlmm
High._. Hlarm thl§h~m~ Rlarm _
Ireut # 91 InFut # az
H
Alarm Id Sansr Alarm Id Sarsr :
Detzil Closed =tail G rgs !
Loz Blarms 2 Loz Flarms 7
bate 16769  Date B0y
Time i1l:d3 Time 1V aEs
Hikish__. Hlarm Hihighe. Hlatm
IFFut ¥ a2 Ineut # (it
ﬂiarm 1d Sepsr Alzrm Id Sersr
Detail Clozed Dreabail Clozan
Los Alzarms 3 Loa Hlarms &
Date . lasas Date BE/AT
Time 11348 T i i 1782
fyerflo.. Alarm Hikighe..- Blarm
Input & 73 et # gz
Slaram I Sarsr T Alsrs Id SEnsr
Petsil Cloged Datail Clased
Los Alarimz 4 Log Hlarmz 9
Date U368 Date BE 2
Time 172 Tins iGEens
Ouerflo .. Alara {arsl_ . Blarm
Tresut # B3 Input # B3
Marn Id Sensr Alarm Id Sensr
Detgil Clnead Detail Clesad

e,

loa ﬂlarﬂn 3
Date T

© Time D
Ouerfl i

fo e @3
Alarm Id Szhsr
Petail Closed
bos Alarmz 11
Data % g o)
Time 10433
Hikiab ... lerm B
Ineot 4 ar
Alarn Td Semar
Datail Closed
Lo= Dlarms 12
[t A5/601
Time 17832

Hiohm~ Hlarm
InPut & @1
Alarm Id ernEr
[etail Clozsad
Laoa flarme 13
Eag f %Pl
Tie 17i%2
frarfl .~ Blarm
Ireut # v
Flarm Id SEnEr
[etail Closed
Los Rlarms 14
Date G719
Tiime 11211
Higheo. ﬁlafm

IrFut # g1
Blara Id Sensy
Met=nil Clesod

Tnﬂn* # B
Rlarm 1d - Sepsr
Petail Llouadf-
Loz Alarms 16
Date B7-19
Time 1189
(Ovarfl .. Hlarm

= InEut # B3
flarm Id Sensr
Dmtail Clozad
Loz Alarms 17
Data grsig
Tine 1185
Ougr flee. Hlarm
Trgest & 73
Flzrm Id Sensy
Detail Clozsd
Log Alarmz 18
Date Be/2E
Timea 11229

Higho— Hlarm

Tt # g1y
Alarm Id Densr
'ﬁetailf Clossd
| Rlaras 19
Data RE,23
Timg 1139
HihisMem. Rlarn
Trput # HE

" RAlarn Id sansr
Detail Glimzed

i

Low Alarms
bate AB/23
Time 11309

Querfi_m_ Flarm

Irput 4 K

Sensr

élarm 1d

Alarm 1d Sanst
Datall L] osed
Lo= Mlarms 21
bate Bhs7E
Time 1G53
Hilvigh .. Alarn
Input # Bz
Alarm Id Sensr
Detail Closed
Log Mlarms 22
Bate 5 LR
Time RS
Highu o Flatra
Imput & )
Hlarm Id DepEr
Detall L lmsed
taa Alarms 23
[ate 187
ﬁime 1385
J High..__ Alarm
;nput # @1

Detail Llozed
Los Alarms 24
Date 81,87
Tima 13824
SoMitiahoo Hlarn
"InFut - g2
Glarm Id Sansr
Fimtail Y=

4
ﬁ%‘%

il
ik



ST,

Rlarm

PALOMER MEDL. CTR.
555 E. UALLEY PRKN.

1185714

12:34
Bite id ABRaR
Upig id B8a
[rate 11-85
Time 12134
Ouerflo.. Hlarm
Input # . a3
Blarm Id - Sensr
betzil Closed

$*$***¥$$$$$$*$$$$$$$$

“Rlard

POLOMAR MEDI. CTR.
555 E. URLLEY PRKM.

11,8514

121358
Site id BEsEg
Uit id 55}
Date 11-65
Time 12:35
Hikhigh...- Blarm
Input # BE_
Blarm Id Bapsr
Datail Llnsed

stttk sdobah el

Alarm

PALOHAR MEDT. CTR.
555 E. UALLEY FRIH.

1183714
{2337
Site id jrta]51i6]
Unit id o)
Date 11-85
Tirme 12437
Highea. Blatm
Ineut # &l
Alarn Id Sansy
© Detail Closed

'i_ Hefeduserfohiheobkehtotdi sk dulediholok



.

141016-604

Appendix VI
{Copies of Monitoring System Certification form and UST Monitoring Plot Plan available at hitp//www.waterboards.ca.gov.}

MONITORING SYSTEM CERTIFICATION
For Use By All Jurisdictions Within the State of Califomia
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of
Regulations

This form must be used 1o document testing and servicing of monitoring equipment. A separate cerification or report must be prepared for
each monitoring system conirol panel by the technician who performs the work. A copy of this form must be provided to the tank syslem
ownerfoperator. The owner/operator must submit a copy of this form to the local agency reguiating UIST systems within 30 days of test date.

=

A.  Generat Information .
Facility Name: Palomar Medicat Center {Downtown Campus) Bidg. No.. PMC DC
Site Address: 355 East Valley Parkway City: Escondido Zip: 92025
Fagility Contact Person: Scott Foster Contact Phone No.: ~ 760-644-7120
Make/Modst of Moritoring System: Pnuemercator TMS-2000 Date of Testing/Senvicing: 11/5/14
B.  Inventory of Equipment Tested/Certified
Check the appropriate boxes to indicate specific equipment in: ed/serviced:
Tank ID: Diesel - 10,000 Gallon - UST Tank ID:
In-Tank Gauging Probe. Model: In-Tank Gauging Probe. Model:
+ Annular Space or Vault Sensor. Model: LS600 Annutar Space or Vault Sensor. Model:
» Piping Sump / Trench Sensor(s). Model: L8600 Piping Sump / Trench Sensat{s). Model:
= Fill Sump Sensor(s). Madet: 1.5600 = Fill Sump Sensor(s). Modei:
~ Mechanical Line Leak Detector. Model: Z Meachanical Line Leak Detector. Madetl:
= Electronic Line Leak Detector. Modet: ™ Electronic Line Leak Detector. Madel:
+ Tank Overfill/ High-Levet Sensor. Modei: Mechanical ~ Tank Overfili / High-Level Sensar, Model:
Other {specify equipment iype and model in Sectian E on Page 2). Other {specify equipment type and mode! in Section E on Page 2).
Tank ID: Tank 1D:
~ In-Tank Gauging Probe. Model: ~ In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: Annular Space or Vault Sensor, Maodet:
Piping Sump / Trench Sensor(s). Model: Piping Sump / Trench Sensor(s). Modet:
Z Fill Sump Sensor(s). Modet: - Fill Sump Sensor(s). Model:
~ Mechanical Line Leak Detector. Model: Z Mechanical Line Leak Detector. Madel:
Z  Electronic Line Leak Detector. Model: T Electronic Line Leak Detector. Model:
I Tank Overill / High-Level Sensor. Maodei: = Tank Overfill / High-Level Sensor. Model:

ype and model in Section E on Page 2), ~Other (specify equipment type and modelin Section E on Page 5]

Dispenser ID: Dispenser ID:
Dispenser Containment Sensor(s). Model: Dispenser Containment Sensor(s). Model:
Shear Valve(s). Shear Valve(s).
Dispenser Containment Float(s) and Chain(s). Dispenser Containment Float(s) and Chain(s).
Digpenser ID: Dispenser ID:
Z Dispenser Containment Sensor{s). Modet: ~ Dispenser Containment Sensor(g). Model:
Z Shear Valve(s). Z Shear Valve(s).
~ Dispenser Containment Float(s) and Chain{s). Z_Dispenser Conlainment Float(s) and Chain(s).
Dizpenser H: Dispenser 1D:
Z Dispenser Containment Sensor(s). Model: ~ Dispenser Containment Sensor(s). Model:
Z Shear Valve(s). Z Shear Valve(s).
|___Dispenser Conlainment Floal(s) and Chain{s Dispenser Containment Floal(s) and Chain(s).

*{f the facility contains more tanks or dispensers, copy this form. Include information for every lank and dispenser at the facility,

C.  Certification - | ceriify thal the equipment identified in this document was inspected/serviced in accordance with the manufacturers’
guidelines. Atlached to this Certification is information (e.g. manufaciurers’ checklisls) necessary 1o verify that this information is correct
and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, 1 have also attached a
copy of the report; (check all that apply): UuSystemselup U Alarm history repoanﬂaﬂy' ggned hy Paul McLane for WT#141916’9@4

Technician Name {print): Paul McLane Signature: 105201 {1: 3404

Certification No.: 8191873-UT License. No.; 703190

Testing Company Name: Sunwest Engineering Inc. Phone No:{_ 888 }588-8737

Testing Company Address: 4780 Cheyenne Way Chino, Ca. 91710 Date of Testing/Senvicing: 11/5/14

Monitoring System Cerlification Page 1 of 4 12107
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141016-004

. Resuits of Testing/Servicing

Software Version Installed: N/A

Complete the following chechdist:

x  Yes No* | Is the audible alarm operational?
» Yes No* | Is the visual alarm operational?
®  Yes No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
¥ Yes | T No" | Were all sensors installed at lowest point of secondary containment and posilioned so that other equipment will not interfere with their
proper operation?
Z Yes | Z No" | Ifalarmns are relayed to a remote monitaring station, is all communications equipment (e.g. modem) operational?
£ NA
Yes No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment monitoning system
x  N/A | detects a leak, fails to operate, or is electrically discornected? If yes: which sensors inifiate positive shut-down? (Check aff that apply)
I Sump/Trench Sensors; Dispenser Containment Sensors. Did you confim positive shut-down due to leaks and sensor
failure/disconnection? 11Yes; No.
Yes No™ | For tank systems that utilize the monitoring system as the primary tank overdill warning device (i.e. no mechanical overfill prevention
x N/A | valve is installed), is the overfill wamning alarm visible and audible at the tank fill point(s) and operating properly? If so, at what percent
of tank capacity does the alam trigger? %
T Yes*| ¥ No Was any monitoring equipment replaced? I yes, identify specific sensors, probes, or other equipment replaced and list the
manufacturer name and model for all replacement pars in Section E, balow.,
Z Yes* | ¥ No Was liquid found inside any secondary containment systems designed as dry systems? {Check afl that apply] O Product; - Walter. if
yes, describe causes in Section E, below.
Yes | x No" ]| Was monitoring system set-up reviewed to ensure proper seftings? Altach se! up reporis, if applicable
x Yes No* | Is all monitoring equipment operational per manufacturer's specifications?

*“In Section E below, describe how §nd when these deficiencies were or will be corrected.

E. Comments:

é There is an overfill prevention valve installed in drop tube. This is the primary

overfill protection. There is no tank probe installed with monitoring system,
Tank levels are measnred manually. This tank monitor is not capable of
.. l hi T1 . ] nstalled

S,
& 5

Manitoring System Certification Page 2of 4 1207
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In-Tank Gauging / SIR Equipment: 1 Gheck this box if tank gauging is used only for inventory control.

»®  Check this box if no fank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

I Yes 1 No* Has all input wiring been inspected for proper entry and termination, including testing for ground faulis?
I Yes 1 No* Were all tank gauging probes visually inspected for damage and residute huildup?

C Yes 3 No* Was accuracy of system product level readings tested?

C Yes 3 No* Was accuracy of system water level readings tested?

1 Yes 1 No* Were all probes reinsialled propery?

1 Yes 1 No* Were all items on the equipment manufacturer's maintenance checklist completed?

-

G. Line Leak Detectors (LLD):

In the Section H, below, describe how and when these deficiencies were or will be corrected.

& Checl this box if LLDs are not installed.

Complete the following checklist:

C Yes 1 No* For equipmenit start-up or annual equipment cerfification, was a leak simulated 1o verify LLD performance? (Check alf
T NA that apply) Simulated leak rale: 13 g.ph.; 10.1g.ph; 702g.ph.
I Yes I No* Were all LLDs confirmed operational and accurate within regulatory requirements?
I Yes I No* Was the testing apparatus properly calibrated?
C Yes 1 No* For mechanical LLDs, does the L1D restrict product flow if it delects a leak?
I N/A
C Yes 1 No* For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
1 N/A
L Yes 1 No* For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled or
1 NA disconnected?
C Yes a1 No* For efectronic LLDs, does the turbine automatically shul off if any portion of the monitoring system malfunclions or
I N/A fails a test?
I Yes I No™ For electronic LLDs, have all accessible wiring connections been visually inspected?
31 N/A
r Yes T No~ Were all items on the equipment manulacturer's maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Suction system.

Monitoring System Certification

Page 30of 4 12/07
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SWRCB, January 2006
Spill Bucket Testing Report Form

L This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided 1o the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Palomar Medical Center (Downtown Campus) I Date of Testing: 11/5/14
Facility Address: 555 East Valley Parkway
Facility Contact: Scott Foster | Phone: 760-644-7120

Date Local Agency Was Notifted of Testing: 48 Hours Prior
Name of Local Agency Inspector (if present during testing): Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Sunwest Engineering Inc.
Technician Conducting Test: Paul Mclane

Credentials :  CSLB Contractor]_] ICC Service Tech.[X] SWRCB Tank Tester{_] Other (Specify)
License Number(s): 8191873-UT

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Standard Lake Test
Test Equipment Used: Tape Measure

B B R oA,

Number Sored Prodhey te. | e 10K
| ke mataiontype: oA i |Ccomnean sump | oot sump | Tlomsoatin Sump

é; Bucket Diameter: 12"

Bucket Depth: 14"

Wait time between applying 15 min.

vacuum/water and start of test;

Test Start Time (Ty): 9:00 am

Imtial Reading (Ry): 125"

Test End Time (Tg): 10:00 am

Final Reading (Rg): 12.5"

Test Duration (Tz- T1): 1 Hour

Change in Reading (Rp- Ry): §0"

ga.ss/F. ail Threshold or 0"

teria:

Comments - (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

) Dl ey Pe eane o WERH IGO0
%,  Technician's Signature: 1062014 14:42:44 Date: 11/6/2014

'State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent.



™

UST MONITORING PLOT PLAN

UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICATL. CENTER Permit No.

Site Address 555 F. VALLEY PARKWAY, ESCONDIDO CALIF. 92025
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UNBERGROUND STORAGE TANK SYSTEM
OWNER STATEMENTS OF DESIGNATED UST OPERATOR AND
UNDERSTANDING OF AND COMPLIANCE WITH UST REQUIREMENTS
For use by Unidocs Member Agencies or where approved by your Local Jurisdiction
Authority Cited: Title 23, Div. 3, Ch. 16 California Code of Regulations (CCR)

FACILITY NAME FACILITY PHONE

Palomar Medical Center (760)644-7120
FACILITY SITE ADDRESS CITY

555 East Valley Parkway Escondido

REASON FOR SUBMITTING THIS FORM (Check One): Change of Designated Operator Update of ICC Certification Expiration Date(s)

PRIMARY DESIGNATED UST OPERATOR FOR THIS FACILITY

Designated Operator's Name:  Spencer Kissick Relation to UST Facility (Check One)
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[] Owner [] Operator [] Employee
Designated Operator's Phone #:  (909) 594-9850 (] Service Technician Third Party
International Code Council Certification #: 8169987 Expiration Date:  8/11/2016
ALTERNATE 1 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name:  David Smith Relation to UST Facility (Check One)
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[ ] Owner ] Operator [] Employee
Designated Operator's Phone #: (909) 594-9850 [] Service Technician Third Party
International Code Council Certification #: 8260473 Expiration Date:  6/7/2016

ALTERNATE 2 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Kenneth Withee Relation to UST Facility (Check One)
Bussiness Name (If different from above):  SunWest Engineering Constructors, Inc. |[] Owner [] Operator [ Employee
Designated Operator's Phone #:  (909) 594-9850 [] Service Technician Third Party
International Code Council Certification #: 8252648 Expiration Date:  3/28/2016
ALTERNATE 3 DESIGNATED UST OPERATOR FOR THIS FACILITY (Opfional)

Designated Operator's Name: Todd Hansen Relation to UST Facility (Check One) .
Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. |[ ] Owner [] Operator [T] Employee
Designated Operator's Phone #:  (909) 594-985¢ [] Service Technician Third Party
International Code Council Certification #: 8250244 Expiration Date:  11/7/2015

I certify that, for the facility indicated at the top of this page, the individual(s) listed above will serve as Designated UST
Operator(s). The individual(s) will conduct and document monthly facility inspections and annual facility employee training
in accordance with California Code of Regulations, Title 23, Section 2715(c) through (f). Furthermore, | understand and am
in compliance with the requirements (statutes, regulations, ard local ordinances) applicable to underground storage tanks.

TANK OWNER NAME: SeTT €. Foster

TANK OWNER TITLE:  Leed Plosot Operakol OWNER PHONE: oo - (b44d~ H oo

TANK OWNER SIGNATURE: &;:%Q&g 3 DATE: 1 \ i 0\ 2o\
INSTRUCTIONS

1. Report the name(s) of the Designated UST Operator{s) as registered with the International Code Council (ICC). ICC certification
information is available on-line at: www.icesafe.org/e/certsearch.html. Search for “California UST System Operators.”

2. Submit this completed form to the local agency that regulates this facility’s USTs. Unidocs member agency jurisdictions and
contact information are listed on-line at: www.unidocs.org/members/wheregulateswhat htmi. Contact information for other
local agencies within California is available at: www.swreb.ca.gov/ewphome/ust/contacts/docs/local_agency_list.xls.

3. 23 CCR §2715(a) requires that you notify the local agency of any changes to this information within 30 days of the date of change.

UN-862 - 1/1 www.unidocs.org 9/22/2005
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FACILITY NAME
Palomar Medical Center

FACILITY

PHONE

(760)644-7120

FACILITY SITE ADDRESS
3555 East Valley Parkway

CITY

Escondido

REASON FOR SUBMITTING THIS FORM (Check One): Change of Designated Operator

Update of ICC Certification Expiration Date(s)

ALTERNATE 4 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Paul McLane

Relation to UST Facility (Check One)

Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. [[] Owner [] Operator [J Employee
Designated Operator's Phone #:  (909) 594-9850 (] Service Technician Third Party
International Code Council Certification # 8198073 Expiration Date:  1/23/2015

ALTERNATE 5 DESIGNATED UST OPERATOR FOR THIS FACILITY {Optional)

Designated Operator's Name: Leonardo Aguilar

Relation to UST Facility (Check One)

Bussiness Name (If different from above):  SunWest Engineering Constructors, Inc. |[T] Owner [] Operator ] Employee
Designated Operator's Phone #:  (909) 594-9850 [1 Service Technician Third Party
International Code Council Certification #: 5302718 Expiration Date:  1/23/2015

ALTERNATE 6 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Ruben Becerra

Relation to UST Facility (Check One}

Bussiness Name (If different from above): SunWest Engineering Constructors, Inc. | ] Owner [| Operator {] Employee
Designated Operator's Phone #: (909) 594-9850 [l Service Technician Third Party
International Code Council Certification # 8198701 Expiration Date:  1/23/2015

ALTERNATE 7 DESIGNATED UST OPERATOR FOR THIS FACILITY (Optional)

Designated Operator's Name: Relation to UST Facility (Check One)
Bussiness Name (If different from above): (] Owner [ Operator [] Employee
Designated Operator's Phone #: {1 Service Technician [l Third Party

International Code Council Certification #:

Expiration Date:

ALTERNATE 8 DESIGNATED UST OPERATOR FOR THIS FACILITY (Opfional)

{Designated Operator's Name:

Relation to UST Facility (Check One)

Bussiness Name ({f different from above):

(] Owner [ Operator [] Employee

Designated Operator's Phone #:

] Service Technician (L] Third Party

International Code Council Certification #:

Expiration Date:




COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 3382377
§-800-253-9933

UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 1 (One form per facility)

A7

TYPEOF ACTIOCN [ 1. NEW PLAN B 2. CHANGE OF INFORMATION kol

L. FACILITY INFORMATION

FACILITY ID # {Agency Use Oniy} 317 —-lolote]—

BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) RO2

Palomar Medical Center

BUSINESS SITE ADDRESS re3 [ CITY R04 ZIPCODE  Ros
. CA

555 East Valley Parkway Escondido 92025-

II. SPILL CONTROL AND CLEANUP METHODS

This plan addresses unauthorized releases from UST systems and supplements the emergency response plans and procedures in the facility's Hazardous Materials

Business Plan.

> If safe to do so, facility persennel will take immediate measures to control or stop any release {e.g., activate pump shut-off, etc.) and, if necessary, safely remove
remaining hazardous material from the UST system.

> Any release to secondary containment will be pumped or otherwise removed within 24 hours of discovery. Recovered hazardous materials, unless suitable for their
intended use, will be managed as hazardous waste.

» Absorbent material will be used to contain and clean up manageable spills of hazardous materials. Absorbent material which has become too saturated to be
effective or which is no longer intended for use will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds that
it is non-hazardous. Used absorbent material, rensable or waste, will be stored in a properly labeled and sealed container, Waste material shall be disposed
appropriately.

> Facility personnel will determine whether any water removed from secondary containment systems, or from clean-up activity, has been in contact with any
hazardous material. If the water is contaminated, it will be managed as hazardous waste unless a waste determination in accordance with 22 CCR §66262.11 finds
that it is non-hazardous. If the water has a petroleum sheen (i.e., rainbow colors), it is contaminated. A thick floating petroleum layer may not necessarily display
rainbow colors. Water (hazardous or non-hazardous) from sumps, spill containers, etc. will not be disposed to storm water systems,

»  We will review secondary containment systems for possible deterioration if any of the following conditions occur:

1. Hazardous material in contact with secondary containment is not compatible with the material used for secondary containment;

2. Secondary containment is prone to damage from any equipment used to remove or clean up hazardous material collected in secondary containment;

3. Hazardous material, other than the product/waste stored in the primary containment system, is placed inside secondary containment to freat or neutralize
released product/waste, and the added material or resulting material from such a combination is not compatible with secondary containment.

0. SPILL CONTROL AND CLEAN-UP EQUIPMENT

PERIODIC MAINTENANCE: Spill control and clean-up equipment kept permanently on-site is listed in the facility’s Hazardous Materials Business Plan. This
equipment is inspected at [east monthly, and after each use, supplies are replenished as needed. Defective equipment is repaired or replaced as necessary.

EQUIPMENT NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE IF NEEDED: (Complete only if applicable)

EQUIPMENT LOCATION AVAILABILITY
RI0 R20 R30
RI11 R21 R31
RI2 R22 R32
RI3 R23 R33
R14 k24 R34
RIS R25 R35

IV. RESPONSIBLE PERSONS

THE FOLLOWING PERSON(S) IS/ARE RESPONSIBLE FOR AUTHORIZING ANY WORK NECESSARY UNDER THIS RESPONSE PLAN:

NAME R0 [ TITLE R50
Dan Farrow Director Plant Operations
NAME R [ TITLE k31
Steve Fox Manager Plant Operations
NAME Réz [ TITLE R32
~BarreirBoe Sc aJr\’ Toster~ Lead Plant Operator
NAME B4 | TITLE B33

V. MONITORING INDICATORS

IF MONITORING INDICATES A POSSIBLE UNAUTHORIZED RELEASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS: R60
[ Additional system testing or data collection [ Inspection by qualified persons ] Recalibration of equipment [JOther (specify):

Plant Operator will investigate alarm, Designated UST Operator will be notified to validate alarm accuracy. Further
testing will be conducted by qualified under ground storage contractor if needed

HM-9222-B - Underground Storage Tank - Response Plan (3/08) Pagelof3
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COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

UNDERGROUND STORAGE TANK
RESPONSE PLAN - PAGE 2 (One form per facility)

VL REPORTING AND RECORD KEEPING

We will report/record any overfill, spill, or unauthorized release from a UST system as indicated in this plan,

Recordable Releases: Any unauthorized release from primary containment which the UST operator is able to ¢lean up within eight (8) hours afler the release was
detected or should reasonably have been detected, and which does not escape from secondary containment, does not increase the hazard of fire or explosion, and does
not cause any deterioration of secondary containment, must be recorded in the facility’s monitoring records. Monitoring records must include:

The UST operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous substances released:

A description of the acttons taken to control and clean up the release;

The method and location of disposal of the released hazardous substances, and whether a hazardous waste manifest was or will be used;

A description of actions taken to repair the UST and to prevent future releases;

A description of the method used to reactivate interstitial monitoring after replacement or repair of primary containment.

YVYVYYVYY

Reportable Releases: Any overfill, spill, or unauthorized release which escapes from secondary containment (or primary containment if no secondary containment
exists}), increases the hazard of fire or explosion, or causes any deterioration of secondary containment, is a reportable release. Reportable releases are also recordable.

Within 24 hours after a reportable release has been detecied, or should have been detecied, we will notify the local agency administering the UST program of the
refease, investigate the release, and take immediate measures to stop the release. If necessary, or if required by the local agency, remaining stored product/waste will
be removed from the UST to prevent further releases or facilitate corrective action. If an emergency exists, we will notify the State Office of Emergency Services.

Within five (5) working days of a reportable release, we will submit to the local agency a full written report containing all of the following information to the extent
that the information is known at the time of filing the report:

The UST owner's or operator's name and telephone number;

A list of the types, quantities, and concentrations of hazardous materials released;

The approximate date of the refease;

The date on which the release was discovered;

The date on which the release was stopped;

A description of actions taken to control and/or stop the release;

A description of corrective and remedial actions, including investigations which were undertaken and will be conducted to determine the nature and extent of
s0il, ground water or surface water contamination due to the release:

The method(s) of cleanup implemented to date, proposed cleanup actions, and a schedule for implementing the proposed actions;

The method(s) and location(s) of disposal of released hazardous materials and any contaminated soils, groundwater, or surface water.

Copies of any hazardous waste manifests used for off-site transport of hazardous wastes associated with clean-up activity;

A description of proposed methods for any repair or replacement of UST system primary/secondary containment systems;

A description of additional actions taken to prevent future releases.

YYVVY YVVVYVVVY

We will follow the reporting procedures described above if any of the following conditions occur:

A recordable unauthorized release can not be cleaned up or is still under investigation within cight (8) hours of detection;

Released hazardous substances are discovered at the UST site or in the surrounding area;

Unusual operating conditions arc observed, including ermatic behavior of product dispensing equipment, sudden loss of product, or the unexplained presence of
water in the tank, unless system equipment is found to be defective and is immediately repaired or replaced, and no leak has ecourred,

Monitoring results from UST system monitoring equipment/methods indicate that a release may have occurred, unless the monitoring equipment is found to be
defective and is immediately repaired, recalibrated, or replaced, and additional monitoring does not confirm the initial results.

YvYy

Y

Record Retention: Monitoring records and written reports of unauthorized releases must be maintained on-site for at least 3 years, Hazardous waste shipping/disposat
records (e.g., manifests) must be maintained for at least 3 years from the date of shipment.

VII. OWNER/OPERATOR SIGNATURE

CERTIFICATION: I certify that the information provided herein is true and accurate to the best of my knowledge,

OWNE ERATOR § ATURE DATE R70
@ / 12/10/2008
e,

OWNER/OPERATOR NAME (print) R | OWNER/OPERATOR TITLE Rz
Dan Farrow Director Plant Operations

{Agency Use Only} This plan has been reviewed and is: f_] Approved ] Approved With Conditions*  [[] Disapproved

Local Agency Signature: Date:

*Conditions of approval (if any):

HM-9222-B - Underground Storage Tank - Respounse Plan (3/08) Page 3 of 3




State of California For State Use Only
State Water Resources Control Board
Division of Financial Assistance
P.O. Box 944212
Sacramento, CA 94244-2121
(Instructions on reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

e — |

A. | am required to demonstrate Financial Responsibility in the required amounts as specified in California Code of Regulations (CCR), Title 23,
Division 3, Chapter 18, Section 2807,

D 500,000 dollars per occurrence D 1 million dollars annual aggregate
or AND or
1 million dollars per occurrence 2 million dollars annual aggregate
= |
B. _Palomar Health : hereby certifies that it is in compliance with the requirements of Section 2807,

(Name of Tank Owner or Operator)
California Code of Regulations, Title 23, Division 3, Chapter 18, Article 3, Section 2807.
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:

C. Mechanism Mechanism Coverage Coverage | Corrective | hird Party
Type Name and Address of Issuer Number Amount __Period Action Comp
Poliution Liability BETA Risk Mgmt Authority Certificate No. - | $3,000,000 per 7/1/2014 to Yar Yo
Coverage BETA Healthcare Group HCL-14-691 occurrence and 7/1/2015
1443 Danville Boulevard Amendment No. | $6,000,000 annual
Alamo, CA 94507 H210-01 aggregate
Note:

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of
this certification also certifies that you are in compliance and shall maintain compliance with all conditions for participation in the
Fund. See instructions.

| —

D. Facility Name Facility Address

2185 Citracado Parkway, Escondido, CA 92029

Palomar Medical Center

Facility Name Facility Address
Palomar Health Downtown Campus 555 E. Valley Parkway, Escondido, CA 92025
Facility Name Facility Address
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064

Date Name and Title of Tank Owner or Operator

Robert A. Hemker, Chief Financial Officer
7/43/#
4 E{a!e

Name of Witness or Notary

Tanya Howell, Executive Assistant
7/) 3//d

E. Signature of Tank

FILE: Original - Local Agency Coples - Facility/Site(s)

CFR (Re @ 1/08)



BETA Risk Management Authority ("BETARMA")
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
H210-01

Issued to: Palomar Health

Effective Date: 07/01/14 at 12:01 a.m. Expiration Date: 07/01/15 at 12:01 a.m. | Additional Contribution: Per Contract

one Limit of Liability shall apply to all such Claims.

6. The Member must notify BET Arma, as soon as practicable, of an Occurrence, act, error or omission

which may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of
or resulting from Pollution. The notice must include:

a. how, when and where the Occurrence, act, error or omission took place;
b. the names and addresses of any injured persons and witnesses; and

c. the nature of any injury or damage arising out of the Qccurrence, act, error or omission.

7. If during the Contract Period the Member becomes aware of an Occurrence, act, error or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BETArMA in writing all the information set
forth in clause 6 above, and the manner in which the Member first became aware of the Occurrence, act,
error or omission, then any Claim subsequently arising from such reported Occurrence, act, error or
omission shall be deemed to be a Claim made during the Contract Period in which the Oceurrence, act,
error or omission was first duly reported to BETArma.

8. Incident reports, trending reports or other data collection reports to BETArMa do not constitute a notice
or report for purposes of this Amendment.

9. Limited Right to Extended Reporting Period

a. If this Contract is terminated by the Named Member or BETAruma, the Named Member shall have
the right to purchase an extended reporting period upon payment of an additional Contribution. This right
will terminate, however, unless written notice of the Named Member's election is received by BETArma
within thirty (30) calendar days of the effective date of the termination of this Contract. The extended
reporting period will provide coverage for Claims which are otherwise covered under this Amendment and
are first made and reported in writing to BETArma as soon as possible during the extended reporting period
by reason of an Occurrence which takes place prior to the termination of the Contract and on or after the
Retroactive Date stated in A.1.a above. The cost and terms of the extended reporting period shall be within
the sole, absolute and nonreviewable discretion of BETArma at the time the extended reporting period is
requested. Issuance of an amendment extending the reporting period pursuant to this paragraph shall not
reinstate the Limit of Liability, nor increase the total that BETArma will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed to pay any Contribution due under this Contract or has failed

HCL-210(07/12) Page 3 Date Issued: July 1,2014 (Jrutial)



BETA Risk Management Authority ("BETArMA')
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment Neo.:
H210-01

Issued to: Palomar Healih

Effective Date: 07/01/14 at 12:01 a.m. Expiration Date: 07/01/15 at 12:01 a.m. | Additional Contribution: Per Contract

alleging liability for Pollution is the Limit of Liability set forth in A.] above, in excess of the Deductible
stated in Item 6 of the Certificate of Participation. BETArma's right and duty to defend ends when BETArma
has paid this Limit of Liability. The Limit of Liability for this coverage is within, not in addition to, the
Aggregate limit stated on the Certificate of Participation.

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of,
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any

Member is limited to those underground storage tanks for which valid operating permits are in effect at all
times.

B. Exelusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 14 and 15, the exclusions in Section 6 of the Contract shall apply to this
Amendment.

2. No coverage is provided for any Ocecurrence commencing prior to the Retroactive Date stated in A.l.a
above,

3. Notwithstanding any other provision of this Contract, this coverage does not extend to any
Supplemental Member.

C. Additional Conditions and Definitions

1. "Contract Period"” means the time period from the Effective Date to the Expiration Date as stated
above, or to any earlier termination date.

2. "Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce this Amendment's Limit of Liability.

3. "Pollution™ means any solid, liquid, gaseous or thermal irritant or contaminant, including, but not

limited to, smoke, vapor, soot, fumes, acids, alkalis, chemicals, and Waste. Pollution includes indoor
Pollution.

4. No Claim shall be deemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior to the Effective Date to BETArma or any insurer or group self-insurer, or was
known by any Member prior to the Effective Date.

5. When two or more Claims are treated as a single Claim under the definition of "Claim,” the single
Claim shall be considered first made when the earliest of the Claims is first made, and one Deductible and

HCL-210(07112) Page 2 Date Issued: July ,2014 (Initial)



BETA Risk Mapagement Authority {"BETARMA')
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COYERAGE

Amendment No.:
H210-01

{ssued to: Palomar Health

Effective Date: 07/01/14 at 12:01 am. Expiration Date: 07/01/15at 12:01 am. | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE,
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BETArma AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS
AFTER THE TERMINATION OF THE CONTRACT PERIOD. COVERAGE 1S LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW, THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldface are defined in Section C or in Section | of the Contract.)

A. BETArmA's Basic Obligation. What BETArma will pay under the Pollution Liability Coverage, in

Excess of the Deductible stated in Item 6 of the Certificate of Participation, Unless Excluded in Section
B.

1. Subject to a Limit of Liability of §3,000,000 per Claim and 36,000,000 in the aggregate for all Claims
first made and reported to BETArma during the Contract Period, BETArma will pay those sums which the
Member is legally required to pay as Damages for a Claim for Bodily Injury or Property Damage arising
out of or resulting from Pollution at or from the Named Member's or Subsidiary's premises, a Waste site
or the Named Member's or Subsidiary's work site, provided that;

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01/93; '

b. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances
that would cause a reasonable person to believe that a Claim might be made; and

c. the Claim is first made against the Member during the Contract Period and is reported in writing to

BETARrMA as soon as possible, and in no event later than thirty (30) calendar days after the termination of the
Coniract Peried.

2. BETArma has the right and duty to defend any covered Claim brought against a Member. This means
that BETArma will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the
Limit of Liability stated in A.]1 above.

3. Defense Expenses are part of and not in addition to this Limit of Liability, and payment of Defense
Expenses by BETArmMa will reduce the Limit of Liability provided by this Amendment. The most BETArMA

will pay for all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or

HCL-210(07/12) Page | Date Issued: July 1,2014 (Instial}



BETA Risk Management Authority (""BETARMA")
A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
H2106-01

Issued to: Palomar Health

Effective Date: 07/01/14 at 12:01 a.m. Expiration Date: 07/01/15 at 12:01 a.m. | Additional Contribution: Per Contract

to reimburse BETArma for any amount BETARMA has paid on account of any settlement or as damages or
Defense Expenses in excess of any applicable Limit of Liability, or has otherwise failed to pay any other
amount due BETArma.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

Lty e

Authorized Representative of BETArMA

HCL-210(07/12) Page 4 Date Issued July 1, 2014 (Ininal)
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PERMIT # 114230  BUS.CODE K38
COMPLIANCE INSPECTION REPORT TIME START  09:00am END
FACL NAME. Palomar Medioal SPECIALIST Michelle Chairs
alomar Medical Center INSPECTION CONTACT
ADDRESS 555 E Valley Parkway Scott Foster

TITLE _Lead Engineer
CITY/ZIP Escondido /92025 PHONE _760-844.7125

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions of
the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC
25187.8 & 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class II)
violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do
not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard, The remarks below are
intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this report within 30 days
(or as specified below) demonstrating that all violations have heen corrected or include a written notice of disagreement that clearly states the reason for any
disputed violations. Prompt correction can protect you from penalties for a "minor violation". Penalties can be imposed for each day in violation for all other
violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penaly less likely.

- N/A* NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

| Unified Program Facility Permit current Y' N/A' Permit Expires on: 9/30/2013

[ | Hazardous Materials Business Plan available [0 [0 Contingency Plan available [ JLQG [X|SQG
X [] Employee Training is adequate [C]  Employee Training records available
E || Waste disposal records available for review ¥ O Universal waste managed properly

| Emergency contacts current [JUpdated today % (]  waste containers [_] closed [_] labeled
] Chemical inventory/map current (] Updated today ) (]  Waste containers in good condition

Consent to inspect granted by: D Inspection Contact [ ] Other:

Routine Inspection - Final Inspection Report

On October 9*", 2013, a Routine Inspection was performed by Michelle Chairs - HMD with
Scott Foster - Lead Engineer and Steve Fox - Facility Manager with Palomar Hospital.
Consent was obtained by Steve Fox - facility representative, to perform the inspection.

Palomar Health Downtown Campus is a full service 319 bed acute care medical center. The
Palomar Health Downtown Campus specializes in women's, children's, rehabilitation, and
behavioral health services. The facility also provides a Standby Emergency Department
for all your non-life threatening medical needs 24 hours a day, 7 days a week. Medical
and surgical services offered at this facility include: Birth Center and Neonatal
Intensive Care Unit; Pediatric Care Unit (in partnership with Rady's Children's
Hospital); Oncology Treatment; Stereotactic Radiosurgery; Rehabilitation Services; and

Center for Behavioral Health,

The facility manages (2) underground storage tanks (3,000 & 10,000 gal. capacities) storing
diesel fuel for their electrical back-up generators, boiler treatment chemicals, various
compressed gases, pharmaceutical and medical wastes, chemotherapy wastes, pathogen waste,
laboratory hazardous waste, medical solid waste, and facility maintenance waste. Facility
is a small quantity generator (SQG) of hazardous waste and a large quantity generator (LQOG)
of medical waste,

Stericycle is used for disposal of biohazardous red bag, sharps, laboratory, pharmaceutical,
chemotherapy, and medical solid wastes. EXP Pharmaceutical Services Corporation is used for

[J This is an annual certification that the Hazardous Materials Business Plan (inventory & site map,
emergency contacts, emergency response plan, and employee training plan) is curent and includes all the

information required in the H&SC and is maintained at the site where hazardous materials are stored, | Initials of Facility Representative
PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED
Steue  FOX o 17 4 /3

SIGNATURE o;f-‘gﬁm REPRESENTATI TITLE OF FACILITY REPRESENTATIVI
— - -
X P -&W I ocalyk Nowwn o

~ " Department of Environmental Health, Hazardous Materials Division, P.0. Box 129 ego, CA921129261
Phone: (619) 338-2222 Toll Free: (800) 253-9933 __ hitp://www.sdcdeh.org
HM-924-E (11/08) (Y= Yes; N/A = Not Applicable) DISTRIBUTION: WHITEHMD COPY; YELLOW-FACILITY COPY




COUNTY OF SAN DIEGO PERMIT #_ 114230

DATE 10/9/2013
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE. 2 OF 4
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

reverse distribution of expired pharmaceuticals.

A routine UST monitoring system certification was conducted during this inspection and was
due by 7/19/2013. The last secondary containment 989 testing was performed and passed on
05/01/2013 (and was due by 10/16/2012) and the next testing is due by 10/16/2015 (or during
the annual monitoring inspection). The UST monitoring certification was performed by John
Kneisel of Petroleum Tank Testing - TMS 2000 certification 10880 exp. 5/23/2013 & ICC Tech.
#525290 exp. 4/2/14.

UST Employee Training was last performed on 3/28/2013.

1. HMD UPFP fees were due by 9/30/2013 and fees owed for 2013 are $5,742, which do not
include late fee penalties.

VIOLATION 3101/4201/1001/0131 - UPF Permit has expired for management of USTs, Hazardous
Materials, Hazardous Waste, and Medical Waste. 25284; 68.905, 68.1003, 68.1005; 117705.
NOTICE TO COMPLY - Submit, within 30 days to my attention, document showing evidence of
payment of UPFP fees.

This inspection covered the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP), underground storage tank (UST), and medical waste management
regulations.

The following is a Notice to Comply for the violations observed.

Summary of Underground Storage Tank Violations:

2., V3138 has been rescinded.

3. Evidence of financial assurance reviewed expired on 7/1/2013,

VIOLATION 3105 - Documentation showing evidence of financial responsibility is not
available. HSC 25292.2

NOTICE TO COMPLY - Submit, within 30 days to my attention, documents showing evidence of
financial responsibility.

4. Records reviewed showed that annual monitoring certification was due by
7/19/201%.

VIOLATION 3110 - Certification of ATG and sensors not performed within 1 year.
2641(3) .

NOTICE TO COMPLY - Annual monitoring certification was performed during inspection
for return to compliance.

5. Records reviewed showed that designated operator (DO) on the UST notification

expired on 9/28/2012.

VIOLATION 3191 - Designated Operator (DO) Notification/Change form not submitted to
HMD. 2715(a) (b) .

NOTICE TO COMPLY - Submit a notification with a current DO certification to my
attention within 30 days for return to compliance.

6. Records reviewed showed that 989 secondary containment testing was due by
10/16/2012 and wasn’t performed until 5/1/2013.

VIOLATION 3114 - 989 secondary containment testing not performed within 3 years.
25284.1; 2637(a)&(e).

NOTICE TO COMPLY - 989 Secondary Containment testing was performed on 5/1/2013 for

retyrn to compliance,
:?%;2. /C>f Zfz s 1;:£;l;£y' )440\V\ﬁerﬂr’

SIGNA OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE
HM-9110-E (11/08) White: HMD Copy Yellow: Facility Copy ~DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261




COUNTY OF SAN DIEGO PERMIT # 114230

SUPPLEMENTAL COMPLIANCE INSPECTION REPORT E:gg 10’?’ 2013F
-y A
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

7. According to the underground storage tank records reviewed during the inspection,
the designated operator failed to complete monthly inspection reports with accurate
annual monitoring certification and 989 secondary containment dates on them. For
example, the last complete secondary containment testing was performed on 10/16/09 and
due by 10/16/12 (Partial testing was performed on 3/29/10 due to replacement of a vent
pipe/only). This specific violation was also cited during the last inspection on
7/18/12.

VIOLATION 3192 - Designated operator monthly inspection not conducted, incomplete or DO
inspection reports not onsite. 2715(c) (d) (e)

NOTICE TO COMPLY - Complete forms each month per instructions by designated operator for
facility and submit evidence of return to compliance to my attention within 30 days.

Summary of Hazardous Materials Violations:

8, Facility has failed to submit a current Hazardous Materials Business Plan elements;
including chemical inventory/hazardous waste, annual list of carcinogens, emergenocy
training/response plan, and underground storage tank forms, and site map, through the
CERS system,

VIOLATION 1017 -Business Plan not certified annually. 25505(d)&({e)2

NOTICE TO COMPLY - Within 30 days, submit to my attention, a complete CERS submittal,
for my review to return to compliance.

Summary of Hazardous Waste Violations:

9/11/10. During the walk-through inspection, 4 - 5 gallon containers storing RCRA
pharmaceutical waste located in caged outside storage area, and 1 - 5 gallon container
storing RCRA pharmaceutical waste located in the pharmacy were either missing hw labels
or missing information/accumulation start dates from the labels, therefore not complying
with qualifying criteria for satellite accumulation. Violation 0227 was alaso cited for
the RCRA pharmaceutical wastes during inspections dated 6/23/11 & 7/19/12 and facility
could not provide evidence that RCRA waste has been properly disposed of in the past 3
years,

VIOLATION 0221 - Failed to comply with satellite regulations. 66262,34(e)

on 6/23/11 and evidence of proper disposal could not be provided.

VIOLATION 0225 - Hazardous waste is stored in excess of allowable time period without a
State permit or written variance (SQG). CCR 66262.34, CFR 262.34

VIOLATION 0227 - Hazardous waste container and/or tank are missing labels, accumulation
date and/or are improperly labeled. CCR 66262.34(a) (2), 66262.34(a)(3), 66262,34(f)
NOTICE TO COMPLY - Immediately affix a complete hazardous waste label, including;
accumulation start date (date waste was first put in container), physical state,
hazardous properties, contents/composition, generator information (name address) to all
containers of hazardous waste. Dispose of hazardous waste at least annually for
satellite accumulation areas. Submit to my attention, within 30 days, evidence of return
to compliance.

12. Facility has failed to adequately train employees in proper management of hazardous

waste) which includes labeling and disposal in accordance with regulatory requirements.
This violation was also cited during the 6/23/11 and 7/19/12 inspections.

VIOLATION 0407 - Employee training program not adequate. CFR 262.34(d) (5) (iii)

NOTICE TO COMPLY - Provide required training and maintain records documenting training

;opics, attendance, and dates. Submit evidence of compliance to my attention within 30
ays.

A ﬁ /D J2 1 {3 “r/ﬂc:\‘tLV m_ﬁn..\«lr'

SIGNA

E OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE
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COUNTY OF SAN DIEGO PERMIT #_114230

(SR DATE 10/9/2013 )
: SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 4 OF 4_
QSLH / S ——

FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

Within 30 days, complete the Corrective Action Form provided. With corrective
action taken to resolve the items noted above, attach any requested documentation
and gubmit to my attention.

Summary of attachments provided:

¢ Corrective Action Form to Document Return to Compliance

Applicable Violation Checklists were provided to facility at the end of the 10/9/2013

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION
151 E. Carmel Street PHONE (760)712-5975
San Marcos, CA 92078 FAX (760)940-2853

Te__ [0/ 17113 Faci iy Mo mgen

SIGNATURE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENFATIVE
HM-9110-E {11/08) White: HMD Copy Yellow: Facility Copy ~ DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 921129261




COUNTY OF SANDIEGO PAGE 1_OF 4= DATE 10/9/2013
PERMIT # 114230  BUS.CODE Kg5

COMPLIANCE INSPECTION REPORT TIME START _09:00am END

5 . al SPECIALIST Michelle Chairs
FACILITY NAME Palomar Medical Center INSPECTION CONTACT

ADDRESS 555 E Valley Parkway Razei-Ree- S ot Fosyor

CITY/ E dido / 92025 TITLE Lead Engineer
[Ty/zIP: Escondico PHONE 760-644.7125

On the above date, the County inspected your facility under the authority of the Califomia Health and Safety Code (H&SC), to determine compliance with applicable provisions of
the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC
25187.8 & 25404.1,2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class II)
violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do
not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are
intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this report within 30 days
(or as specified below) demonstrating that all violations have been corrected or include a written notice of disagreement that clearly states the reason for any
disputed violations. Prompt correction can protect you from penalties for a "minor violation", Penalties can be imposed for each day in violation for all other
violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penaly less likely.

v- N/A* NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

—

Unified Program Facility Permit current Y' N/A* Permit Expires on: 9/30/2013
Hazardous Materials Business Plan available [ [[] Contingency Plan available [ LQG X]SQG
Employee Training is adequate (4 [0 Employee Training records available

Waste disposal records available for review [ [] Universal waste managed properly
Emergency contacts current [JUpdated today ] 0 Waste containers [ 4¢losed [_] labeled
Chemical inventory/map current [] Updated today [~ [[]  Waste containers in good condition

Consent to inspect granted by: [X] Inspection Contact [] Other:

ORORIN

IO

The Summary of Violations provided today may not be the final report. If a final report is necessary, it will detail the
violations observed during the facility inspection and will be issued within five (5) days. For multi-day inspections, a summary
of violations will be issued at the end of the inspection.

ROUTINE INSPECTION
Routine Inspection was performed with 'f_')(_d‘“’ ES""E(' and Srevedn Fox- FQCfll'i.f e<,
Consent was obtained by SR\»’CN H)K - facility representative, to perform inspection.

HMD UPFP fees were due by 9/30/2013 and fees owed for 2013 are $5,742, which do not include
late fee penalties.

Photographs will be taken with consent from the facility representative if needed.

Palomar Medical Center was a full service 319 bed acute care medical center and served as
North County'’s designated trauma center. This facility is now

The facility manages (2) underground storage tanks (3,000 & 10,000 gal. capacities) storing
diesel fuel for their electrical back-up generators, boiler treatment chemicals, various
compressed gases, pharmaceutical and medical wastes, chemotherapy wastes, pathogen waste,
laboratory hazardous waste, medical solid waste, and facility maintenance waste. Facility
is a small quantity generator (SQG) of hazardous waste and a large quantity generator (LQG)
of medical waste.

Stericycle is used for biohazardous red bag, sharps, laboratory, pharmaceutical,
chemotherapy, and medical solid wastes. EXP Pharmaceutical Services Corporation is used for

O This is an annual certification that the Hazardous Materials Business Plan (inventory & site map,
emergency contacts, emergency response plan, and employee training plan) is current and includeall the " - .
information required in the H&SC and is maintained at the site where hazardous materials are stored. | Initials of Facility Representative

PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED
SHeeve. Fox /2, 9 | L3
SIGNATURE OFFACILITY RE{&EVE TiTLE OF FACILITY REPRESENTATIVE

Department of Environmental Health, Hazardous Materals Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (619) 338-2222 Toll Free: (800) 253-9933  http://www.sdcdeh.org
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COUNTY OF SAN DIEGO PERMIT#114230 |
DATE 10/9/2013
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE_ 2 OF A __
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

reverse distribution of expired pharmaceuticals.

A routine UST monitoring system certification was conducted during this inspection and was
due by 7/18/2013. The last secondary containment 989 testing was performed and passed on
05/01/2013 (and was due by 10/16/2012) and the next testing is due by 10/16/2015 (or during
the annual monitoring inspection).

UST Operating Permit expires on 12/11/2013 and will not be re-issued until facility is in
full regulatory compliance.

This inspection covers the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP), underground storage tank (UST), and medical waste management
regulations.

Assistance was provided to facility to input current hazardous materials information into
CERS during this inspection.

Bpplicable Violation Checklists and a Return to Compliance forms were provided at the end
of inspection.

The following is a Notice to Comply for the vioclations observed.

f Fiuat reprt will be 1mued witbiv 5 businese olays .
Rally 15 reguesting Name chaNge 1o : Pg lomar Health Dowvf‘ou)l\&s

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION
151 E. Carmel Street PHONE (760)712-5975
San Marcos, CA 92078 FAX (760)940-2853

»

SIGNA OF FACILITY REPRESENTATIVE DATE SIGNED TITLE ORF¥ACILITY REP ENTATIVE
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COUNTY OF SAN DIEGO PERMIT # 114230

DATE 10/9/2013
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 2 OF 4‘
FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

reverse distribution of expired pharmaceuticals.

A routine UST monitoring system certification was conducted during this inspection and was
due by 7/19/2013. The last secondary containment 989 testing was performed and passed on
05/01/2013 (and was due by 10/16/2012) and the next testing is due by 10/16/2015 {(or during
the annual monitoring inspection).

UST Operating Permit expires on 12/11/2013 and will not be re-issued until facility is in
full regulatory compliance.

This inspection covers the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP}, underground storage tank (UST), and medical waste management
regulations.

Assistance was provided to facility to input current hazardous materials information into
CERS during this inspection.

Applicable Violation Checklists and a Return to Compliance forms were provided at the end
of inspection.

The following is a Notice to Comply for the violations observed.

a §inal teport will be isued within 5 business olays .

Ralily 15 requesting  Nafe change o @ 99 bmar Health DowrtousN
Compus,
QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAI HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDQUS MATERIALS MANAGEMENT DIVISION
151 E. Carmel Street PHONE (760)712-5975
San Marcos, CA 92078 FAX (760)940-2853

ey ‘? | (3 f:i£-1’%£1; /??i\v1i§afg.—-
SIGNATURE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE ORFACILITY REP ENTATIVE
HM-9110-E (11/08) White: HMD Copy Yellow: Facility Copy DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 921 12-9261



PERMIT#: 114230

COMPLIANCE INSPECTION REPORT PAGE: 3 OF ‘1
BUSINESS ADDRESS: S5S E Valley Parkway Escondido ZIP: 92025

VIOLATION REPORT: The items checked below refer to specific section numbers of Title 23 of the California Code of Regulations (CCR), Chapters 6.7, of the Health
& Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections checked are in violation (V) with the Underground Storage
Tank laws and regulations. All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form to document
your return to comphance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist 1f you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

VIOLATION DESCRIPTION VIOLATION DESCRIPTION
o UST SYSTEM RECORDS vioL [ v [Ter FILE RECORDS vioL |V
% | Current UPF permit not obtained/not available. [y b Secondary containment testing not done at 6/36 months and/or -
25284, 68.905, 68.1003, 68.1005 3101 not sent to CUPA within 30 days. 25284.1; 2637(a)&(e) 3114
Current Operating Pemnit not available at facility. Secondary containment testing not completed (passed) for all
25284(a), 25286(a); 2712 (j); 68.1003 3102 components &/or repairs to secondary containment 3115
0%y | All permit operating conditions not met._ 25284: 2712_| 3158 | i components mot completed. 25284.1, 25291(a)(2); 2637
UST repair/modify/closure permit not obtained. All releases not recorded and/or reported.
68.1004, 68.1005, 68.1009.5 3103 25294, 25295; 2650, 2651, 2652 3151
CUPA UST form(s) A &/or B not available/completed/ All maintenance/monitoring/calibration/ repair records not
submitted to HMD. 25286(a); 2711 3104 available. 25293; 2712 (b) 3152
Current evidence of financial responsibility not ) -_| Monitoring Cert. not submitted to CUPA w/l 30 days. 2638(d) | 3161
3 | available. 25292.2(a), 25299.33; 2809 3105 | Facility employee(s) not trained records incomplete/not onsite. 2715(f) | 3193
Owner/operator agreement not available/ . | Enhanced leak detection not performed as required. 25292 4;
completed/submitted to HMD. 25284(a)(3); 2620(b) 3106 2640(e) 3154
Monitoring procedures not available/completed/ submitted Contractor &/or technician not trained & certified as required.
to HMD.2632(b)& (d), 2634(d), 2641(h), 2711(a)}9) 3107 25284.1(a)(5)(D); 2715 3162
Emergency Response Plan is not available/complete. Contractor did not have required license, i.e., Class A,
25289(b); 2632(b), 2634(e), 2641(h) _ 3108 C-10, 34, C36 and/or C61. 25284.1(a)(5)(D); 2715 3163
location not avallable/complete/sLbmited 1o MD. | 3108 g Yo e Of tampered with andor monitoring | )
2711(a}(8), 2632(d)(1)(C) )
4 Afinual certtification for ATG and/or sensors not ‘/ i | Al monitoring equipment not installed, calibrated, operated, and/or
completed (existing tank systems only). 2641(j), 2638 | 3110 maintained per manufacturer's instructions. 2638(a), 2641() 3164
-Annual certification for continuous monitoring system not UST system repair(s) not completed properly. 25292.1(c);
completed (new tanks). 25284.1(a)(4)(C); 2630(d), 2638 | 3116 2660 (a)(K)()(m) 3160
Designated Operator (DO) Notification/Change form not 3 Designated Operator monthly inspection not conducted,
_5 submitted &/or DO not ICC certified. 2715 (a)(b) 3191 | 7 incomplete or DO inspection reports not onsite.2715 {(c)(d)(e) 3192 |~
UST SYSTEM INSPECTION TANK #
Requirements applicable for both, single & double walled systems PRODUCT
# | VIOLATION DESCRIPTION NOV vioL \'J Vv Vv Vv
Monitor in alarm at beginning of inspection. Alamn not investigated, recorded or reported. 3251
2632 (c)(2)(B), 2650(e)(3)&4(4), 2630(d)
All audible and/or visual alarms not functioning properly. 2632(c)(2)(B), 2636(f)(1) 3252 ]
Sticker/tag not affixed to monitoring equipment at certification. 2638(f) 3270
UST system does not have an approved overfill protection system. 2635(b)(2) 3254
Spill container is not in good condition and/or liquid free. 2635 (b)(1), 2636(a)(1) 3255
Fill box drain not functional and backup system is not available. 2635(b)(1)(C) 3256
Secondary containment system components not liquid free. 2631(d)(4) 3257
Sensors not placed adequately and/or at low point in sumps. 2641(a), 25291(a)(7)(C) 3258
Dispenser containment currently required and not present. 25284.1(a)(5); 2636(g) 3259
Dispenser containment not adequately monitored. 2636(f)(1) or ()(5)(A) 3267
Dispenser containment not maintained free of liquid. 2631(d)(4) 3261
Secondary containment piping obstructed preventing drainage to sump. 2632 3262
Monitoring system components &/or devices are not all functional. 2630, 2641(j), 2632 3263
Spill containment not tested annually. 25284.2 3264
UST system not operated to prevent spills and/or overfills. 25292.1 (a) 3265
UST system not product tight (for tank installs on or after 7/1/03). 25290.1(c), 25290.2 (c) 3268
UST system not continuously monitored using Vacuum/Pressure/Hydrostatic (VPH) system 3269
{for tank installs on or after 7/1/04). 25290.1 (d)&(e)
CATHODIC PROTECTION
System not checked as required by tester (at 6 months/3yrs). 2635(a)(2)(A) 3301
Impressed-current system not checked every 60 days. 2635(a)(2)(A) 3302
| Corrosion protection not adequate. 25292.1(b); 2635(a)(2), 2662(c) 3303
CLOSURE REQUIREMENTS
Temporary closure requirements not completed. 25298, 2671 3322

linnsed tgnk nat nrmnardy rlinesd  Parmanent clnsire ranuirements nnt mat  2952GR 98772 3324
ignature of Business Representative Date Signed Title of Business Represe#ftative
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COUNTY OF SAN DIEGO PERMIT #: -

114230

COMPLIANCE INSPECTION REPORT

DATE: 7/ 19/ 2012

BUSINESS ADDRESS: 555 F Vallev Parkwav Escondido ZIP: 92025
UST SYSTEM INSPECTION TANK #
Requirements for Double Walled Systems PRODUCT
# | VIOLATION DESCRIPTION
PIPING MONITORING: PRESSURRED SYSTEMS-Includes Under Dispenser Containment (UDC) | NOV | VIOL Vv \"J Vv \"}
Continuous audible & visual alarm nd{ functioning or does not stop flow at dispenser. 2636(f)(1) 3410 ‘
Line leak detector not installed, not fundtional, or not tested. 2636(f)(2),25284.1(a)(4)(C),2641() 3411 /
OPTION 1 No annual 0.1 gph (gallon p& hour) test. 2636(f)(4) 3412 /
OPTION 2 No pump shut-down or stop oNow at dispenser for UDC leak. 2636(f)(5) 3413 /
No pump shut down & fail safe fo\om_gr pipe secondary containment. 2636(f)(5) 3414
OPTION 3 Emergency Generators without L\Ds: 344’ 5 /
Monitoring system not checked daily or log (record) of daily checks not available. 2636(f)(6)
OPTION 4 Vapor or prassure monitoring system nb(funwonlng 25290.1 (d&e) 341‘
PIPING MONITORING: SUCTION SYSTEMS \ / ko
[ Continuous audible & visual alarm not functioning or doed\not stop flow at dispenser. 2636(f)(1) ~ | Z451
Requirements for Single Walled Systh(ns /
[TANK MONITORING REQUIREMENTS 4
OPTION 1 Monthly 0.2 gph tank gauging test not performed. h@43{b)(1) /| 3501
OPTION 2 gﬂsc:‘n;?g{g)tnsucal Inventory Reconciliation (SIR) not werformed. 25292(b)(1); / 3502
Stick not in good condition or without 1/8" increments. 26¢5, 2646 / 3503
Dispenser meters not calibrated, 2646.1 N\ / 3504
SIR not capable of detecting 0.2 gph release. 2643(b)(3) '\ / 3505
Did not notify HMD of a possible release within 10 days. 2646.2(@ / 3510
Biennial 0.1 gph tank integrity testing not performed. 2643(b)(3), 2(43.1 / 3506
Annual SIR report not submitted. 2646.1(j) \ / 3507
OPTION 3 Weekly manual tank gauging not parformed. (UST capacity <1000 gallogs). 2645 3508
Annual integrity test not performed. (UST capacity 1000 gallons or legg). {645 3509
PIPING REQUIREMENTS: SINGLE WALLED PRESSURIZED-OPTIONS 1, (3, & &
Line leak detector (LLD) not certified annually. 25284.1(a)(4)(C); 2641() / \ 3551
LLD does not shut down pump with release and detector failure/disconnectior/ 2666(c) \ 3552
OPTION1__ Hourly line leak detector monitoring not performed. 25284.1(z(4) (C): 2643(c)(1) |\ 3553
Monthly electronic line leak detection not performed. 2643}6}(2) \ 3554
OPTION 2 Hourly line leak detector monitoring not performed. 252ﬂ‘1 (a)(4) (c); 2643(c)(1) \ 3561
Annual electronic line leak detector monitoring not pe;ﬁrmed. 2643(c)(3) \ 3562
OPTION 3 Hourly line leak detector monitoring not performed. /f5284.1(a){4)(0); 2643(c)(1) 3563
Annual piping integrity test not performed. 2643(g)(3) 3564
OPTION4  Hourly electronic line leak detector could not defect 3 gph leak. 2643(c)(1) \3565
Line leak detector couid not detect 0.1 gph a]ﬂ 50% pressure. 2643(c)(3) $SB
PIPING REQUIREMENTS: SINGLE WALLED CONVENﬂONAL SUCTION PIPING \
Piping integrity test not performed every 3 years. 2643(g) 3604
Daily monitoring not performed and/or logged. 2643(d){ Appendix || 3602\
PIPING REQUIREMENTS: SINGLE WALLED SAFE/SUCTION PIPING
More than one check valve or single valve not locatefi properly. 2641(b), 2636(a)(3) 3651
Contents do not drain back to tank if suction is relefised. 2641(b), 2636(a)(3) 3652
PIPING REQUIREMENTS: SINGLE WALLED Gi(AVITY PIPING N
Piping integrity test not performed every 2 years. 2643(e) 3701
Enhanced leak detection not performed as required. 25292.4(a) 3702
/ /
Signature of Business Representative Date Signed Title of Business Representative

DEH:HM-928-1 (Revised 08/05) NCR DISTRIBUTION: WHITE-RETURN TO HMD; YELLOW-BUSINESS.RETAINS .




FACILITY ADDRESS: 995 E Valley Parkway

PORT, The ttems checked below refer to specific section numbers of Trles 19, 22 & 27 of the Califorma Code of R egulations (CCR), Chapters 6 5, 6 67 & 6.95 of the Health and Safety Code,

VIOLAT]
and'or the San Diego County Code (SDCC) Small Quantity Hazardous Waste' Generator=(SQG); Large Hazardous Waste Quantily Generalor=(LOG): Code 40 of Federal Regulations=(CFR).

COUNTY OF SAN DIEGO PERMIT# 114230

COMPLIANCE INSPECTION REPORT paTg 10/09/2013
Small and Large Quantity Generators of Hazardous Waste =4
Handlers of Hazardous Materials

PAGE 4 OF

Escondido

Z1p: 92025

All violations must be corrected. Submit documentation of return to compliance to your Specialist, You may use the Corrective Action Form (HM-926) to document your
return to compliance. Your Specialist can provide this form. Please call (858) 505-6880 or your Specialist if you have any questions.

LLTLT L] M

[ [ [

wA

[ [ |

L1

HAZARDOUS MATERIALS REQUIREMENTS
V VIOLATION IPTION

1031 UPF permit not obtained for hazardous materials SDCC 68.905
Hazardous Materials Business Plan (HMBP) not established/

0 1002 jrfemented. 25503.5(z)

[ 1004 HMBP not submitted to the CUPA. 25505(a)

O 1005 Emergency contact not provided or current. 25509(a)(7)

0 1007 Highly toxic gas (TLV<!0 ppm) not disclosed. 68 1113(b)

O 1008 Did not submut annual carcinogen/reproductive toxin hist 68.1113(c)
0 1009 Site map is not sufficient or complete 25509(a)(5) & 25505(a)(2)
O 1010 Did not report release or threatened release. 25507(a), 19 CCR 2703
[ 1012 SPCC Plan not prepared. 25270.3 & 25270 4 5(a)

[ 1013 Copy of HMBP not onsite for inspector’s review 25505(¢)
0 1014 HMBP is incomplete/inadequate/not amended to reflect changes

25504, 25505(a)2) &/or 25509(a), 25505(b); 19 CCR 2729 & 2729.1

O 1015 Dud not have adequate employee training program 2732 &/or 25504(c)
[] 1016 Failed to have an adequate emergency response plan 25504(b), 2731

1017 Business Plan not certified annually 25505(d) & (eX2)

O 1018 Inventory not amended for 100% increase of hazardous material onsite

or inventory 1s incomplete. 25509, 25510

0 1019 SPCC Plan amendment not prepared within 6 months of change.

25270.4.5(a) [ref CFR 112.1(b) & CFR 112.5]
Failed to submit Unified Program Consolidated Form(s) to the CUPA

3 1020 for regulated activity or change of information. 27 CCR 15400 1(b)

&Jor SDCC 68 906, 68.909, &/or 68 908 2

~ HAZWASTE REQUIREMENTS FOR LQGs & SOGs

RECORDKEEPING

™ 0131 Unified Program Facility (UPF) permit not obtained SDCC 68 905

[3 0132 Failed to obtain & maintain a valid EPA ID Number 66262.12(a)

] 0133 Failed to send mamifest copy to DTSC, 66262 23(a)(4)

[J 0134 Failed to file Exception Report with DTSC. 66262.42

0O 0135 Failed to keep hazardous waste mamfasts;‘rccelgllssfor 3 Xears available

for inspection. 66262.40(a) & 25160.2(b)(3), 25185(a)(4)

|07 0136 Did not have records of battery disposal 66266.81(a)(4)(B)
| |0 0137 Failed to complete manifest properly 66262.23(a)
[ 0138 Manifest signed by the TSDF not available for inspection. 66262 40(a)
[J 0140 Failed to have LDR documentation onsite. 66268 7(a)}(8)
| [ 0141 Failed to obtamn approval for TSDF 25201(a)
| [ 0142 Failed to notrfy CUPA for eligible onsite treatment 25201(a)
| |00 0145 ERM reporting not submitted biennially &/or available. 25143 10

Failed to have adequate records demonstrating claim of exemption for

0 0146 Excluded Recyclable Material (ERM), 25143 2(f) & 66261.2(g)
0 0147 Failed to keep records of offsite universal waste (UW)

{ shipment(s,
available for inspection for 3 years. 66273.3%(c) & (d)¥2), 251 SS(a))(d)

O] 0148 Failed to keep copies of analytical results, waste analysis records,

or waste determination results. (3 years) 66262 40(c)

Failed to keep disposal receipts (3 years) for drained used oil filters

O 0149 g drained fuel Hiters 25250 22 % 66266, 1 30(cXS)
ISPOSAL AND TRANSPORTATION
[0 0301 Urauthonzed disposal of hazardous waste. 25189 S(a) o 25189(c) or (d) o 25189.2(c)
[ 0302 Unlawful transportation of hazardous waste (HW). 25163(a)
0 0303 Did not use HW manifest for disposal 66262.20(a), 25160(b)(1) or (2},

25160.2(b)(9)

[0 0304 Failed to make a proper waste determination. 66262.11 & 66260 200(c)
[ 0305 Disposed of used oil illegally. 25250.5(a) & 25189.5(a) or 2518%(c)or (d) or 25189:2(c)

O 0306 Disposed of latex paint illegally. 25217.1
0 0307 Disposed of UW to an unauthonzed point 25189.5(a) or 25189%(c) or

O

(d) or 25189.2(c), 66273.31(a)
0308 Impermissible dilution of hazardous waste. 66268 3(a)

HAZWASTE REQUIREMENTS FOR LQGs & SQGs

m VYV VIOLATION DESCRIPTION

STORAGE AND HANDLING

[ 0214 Used oil intentionally contaminated with HW. 25250.7(a)
[ 0215 Used oil filters improperly managed. 66266.130

0 0216 Failed to label hazardous materials within 10 days or less.
25124(b)}(3KA) & 66262.34(f)

0 0217 Failed to repackage damaged/deteriorated hazardous material
container within 96 hours. 25124(b}{3}B) & 66262 34(f)

0 0218 Failed to label &/or close drained O used oil filters &/or [J used fuel
filters. 25250.22 & 66266.130(c)3)

0 0219 Failed to gropcr]y segregate used oil &/or fuel drained from filters.
66266.130(cX6) or 25250.22(b)X4)

O 0220 Spent lead acid batteries not properly managed. 66266 81
0221 Failed to comply with satellite regulations. 66262.34(¢)
[0 0222 Failed to properly label ERM. 25143.9(a)

Failed to properly manage non-empty container or inner liner
0 0223 [¢roved ml'Ele a container. m% (d) &/or (r)

Failed to mark date on empty container larger than 5 gallons &/or
0 0224 manage it within one year 66261.7(¢) & ( “

[J 0237 Failed to properly dispose of UW within one year, 66273.35(a) &/or (b)

Failed to manage UW in a manner to prevent release(s) to the
0 0238 environment, 66273.33 & 662?3.33.5p

II:I 0239 Failed to properly label or mark UW (non-CESQUWG). 66273.34

HAZWASTE REQUIREMENTS FOR SQGs ONLY
'STORAGE AND HANDLING Pursuant to 6626

0225 Accumulated waste oo lonE 51 80 or 270 days). 66262.34(d),
CFR 262 34(e) & (f), &/or 25201(a) [>90 days for an AHW waste]

[0 0226 Did not accumulate wasle in container or tank. 66262.34(d}2)
0227 Failed to properly labelidate hazardous waste container &/or tank, 66262 34(f)
[0 0228 Failed to keep container closed. CFR 265.173
[ 0229 Failed to conduct weekly inspections. CFR 265.174
[ 0230 Failed to mantain aisle space. CFR 265.35
[0 0231 Failed to properly separate incompatible wastes. CFR 265.177
[ 0232 Waste accumulated 1n a container in poor condition CFR 265.171
1 0233 Failed to use a lined/compatible container. CFR 265.172
O 0234 Did not maintan &/or operate facility to prevent release or fire. CFR 265.31
TRAININ NTINGENCY PLAN & ER PRO E
Pursuant to 66262.34(d)(2)
Bd 0407 Employee training program not adequate CFR 262.34(d)X5)(1ii)
[0 0408 Failed to post ER plan by phone. CFR 262 34(d){(5Xii)
[ 0409 Spill/fire control equip not available CFR 265.32(¢c)
Failed to equip facility with internal communication or alarm
O 0410 CFR 265 33(a) & (b)
Failed to carry out contingency plan during an emergency.
O 0411 CER262 34@NSKI) T ¢ geney
Failed to have an emergency coordinator on call or available during
O o412 emergency. CFR 262.3%(d)($)(|)
HAZA WASTE TANK SYSTEMS Pursuant to dy2
Hazardous waste improperly stored in a tank system causing
0 1612 Tieaks, O corrosion, or O failure. CFR 265 201(b)2)
Failed to comply with tank standards which include: two (2) feet of
[ 1613 freeboard (where appllcsblc& shut off for waste feed line, and daily
and weekly mspections CFR 265.201(b) & (c)
Failed to properly complete &/or document closure for a hazardous
O 1614 yacte tank. CFR 265.201(d) & 673833

Failed to safely accumulate ignitable or reactive waste in a tank.
O 1615 CFR 265.201(0)

[ 1616 Failed to safely manage incompatible waste in a tank. CFR 265.201(f)

A A - /_D 3,,_,_,_ 7:';.@47;](“. M&LVLW

SIGNATURE OF FACILITY REPRESENTATIVE
HM-923 (06/11) NCR

 DATE SIGNED TITLE OF FACIATY REPRESENYATIVE
DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
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Rec'd fr Tanya on 8/19/2013

State of California For State Use Only

State of Water Resources Control Board
Division of Clean Water Programs

P.O. Box 944212

Sacramento, CA 94244-2120

{Instructions on reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

A. Iam required to demonstrate Financial Responsibility in the Required amounts as specified in Section 2807, Chapter 18, Div. 3, Title 23,
CCR:

500,000 dollars per occurrence 1 million dollars annual aggregate

m or AND m or

1 million dollars per occurrence 2 million dollars annual aggregate

B. Palomar Health heraby certifies that it is in compliance with the requirements of Section 2807,

{Name of Tank Owner or Operator)
Article 3, Chapter 18, Division 3, Title 23, California Code of Regulations.
The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:

C. Mechanism Mechanism Coverage Coverage | Corrective |Third Parly
Type Name and Address of Issuer Number Amount Period Action Comp
Pollution Liability BHG Risk Mgmt Authority | Certificate $3,000,000.00/ 7/1/13 to Yes Yes
Coverage BETA Healthcare Group #C-13-691 $6,000,000.00 7/1/14
1443 Danville Blvd Amendment
Alamo, CA 94507 #H210-01

Note: If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of
this certification also certifies that you are in compliance with il conditions for participation in the Fund.

D. Facility Name Facility Address
Palomar Medical Center 2185 Citracado Parkway, Escondido, CA 92029
Facility Name Facility Address

Palomar Health Downtown Campus 555 E. Valley Parkway, Escondido, CA 92025

Facility Name Facility Address
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064
E. Signature of T, or Operalor Name and Title of Tank Owner or Operator

Robert A. Hemker, Chief Financial Officer

Wi

FILE: Ofiginel - Local Agency

Sbmﬁ'ra of Name of Wilness or Notary

Tanya Howell, Executive Assistant

or Notary

Copies - Facility/Site(s)



BETA Risk Management Authority ("BETARMA")

A Public Entity
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE
Certificate Number:; Amendment No.:
C-13-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/13 at 12:01 a.m, Expiration Date: 07/01/14 at 12:01 a.m. | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE.
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BETArMA AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS
AFTER THE TERMINATION OF THE CONTRACT PERIOD. COVERAGE IS LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW. THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldface are defined in Section C or in Section 1 of the Contract.)

A. BETArma's Basic Obligation. What BETArma will pay under the Pollution Liability Coverage, in
Excess of the Deductible stated in Item 6 of the Certificate of Participation, Unless Excluded in Section
Bl

1. Subject to a Limit of Liability of 83,000,000 per Claim and $6,000,000 in the aggregate for all Claims
first made and reported to BETArma during the Contract Period, BETArMA will pay those sums which the
Member is legally required to pay as Damages for a Claim for Bodily Injury or Property Damage arising
out of or resulting from Pollution at or from the Named Member's or Subsidiary's premises, a Waste site
or the Named Member's or Subsidiary's work site, provided that:

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01/93;

b. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances
that would cause a reasonable person to believe that a Claim might be made; and

¢. the Claim is first made against the Member during the Contract Period and is reported in writing to
BETARMA as soon as possible, and in no event later than thirty (30) calendar days after the termination of the
Contract Period.

2. BETARrMa has the right and duty to defend any covered Claim brought against a Member. This means
that BETArmMa will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the
Limit of Liability stated in A.] above.

3. Defense Expenses are part of and not in addition to this Limit of Liability, and payment of Defense

Expenses by BETArma will reduce the Limit of Liability provided by this Amendment. The most BETArMA
will pay for all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or

HCL-210(07/12) Page | Date Issued: July 1,2013 (Initial)



BETA Risk Management Authority ("BETARMA")

A Public Entity
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE
Certificate Number: Amendment No.:
C-13-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/13 at 12:01 a.m. Expiration Date: 07/01/14 at 12:01 am. | Additional Contribution: Per Contract

alleging liability for Pollution is the Limit of Liability set forth in A.1 above, in excess of the Deductible
stated in Item 6 of the Certificate of Participation. BETArMA's right and duty to defend ends when BETARMA
has paid this Limit of Liability. The Limit of Liability for this coverage is within, not in addition to, the
Aggregate limit stated on the Certificate of Participation.

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of,
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any
Member is limited to those underground storage tanks for which valid operating permits are in effect at all
times.

B. Exclusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 14 and 15, the exclusions in Section 6 of the Contract shall apply to this
Amendment,

2. No coverage is provided for any Occurrence commencing prior to the Retroactive Date stated in A.l.a
above.

3. Notwithstanding any other provision of this Contract, this coverage does not extend to any
Supplemental Member.

C. Additional Conditions and Definitions

1. "Contract Period" means the time period from the Effective Date to the Expiration Date as stated
above, or to any earlier termination date.

2. "Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce this Amendment's Limit of Liability.

3. "Pollution" means any solid, liquid, gaseous or thermal irritant or contaminant, including, but not
limited to, smoke, vapor, soot, fumes, acids, alkalis, chemicals, and Waste. Pollution includes indoor
Pollution.

4, No Claim shall be deemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior to the Effective Date to BETAsma or any insurer or group self-insurer, or was
known by any Member prior to the Effective Date.

5. When two or more Claims are treated as a single Claim under the definition of "Claim," the single
Claim shall be considered first made when the earliest of the Claims is first made, and one Deductible and

HCL-210(07/12) Page 2 Date Issued: July 1,2013 (Initial)




BETA Risk Management Authority (""BETARMA")

A Public Entity
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE
Certificate Number: Amendment No.:
C-13-691 H210-01

Issued to: Palomar Health

Effective Date: 07/01/13 at 12:01 a.m, Expiration Date: 07/01/14 at 12:01 a.m. | Additional Contribution: Per Contract

one Limit of Liability shall apply to all such Claims.

6. The Member must notify BETArMa, as soon as practicable, of an Occurrence, act, error or omission
which may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of
or resulting from Pollution. The notice must include:

a. how, when and where the Occurrence, act, error or omission took place;
b. the names and addresses of any injured persons and witnesses; and
¢. the nature of any injury or damage arising out of the Occurrence, act, error or omission.

7. If during the Contract Period the Member becomes aware of an Occurrence, act, error or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BETARMa in writing all the information set
forth in clause 6 above, and the manner in which the Member first became aware of the Occurrence, act,
error or omission, then any Claim subsequently arising from such reported Occurrence, act, error or
omission shall be deemed to be a Claim made during the Contract Period in which the Occurrence, act,
error or omission was first duly reported to BETARMA.

8. Incident reports, trending reports or other data collection reports to BETArMA do not constitute a notice
or report for purposes of this Amendment.

9. Limited Right to Extended Reporting Period

a. If this Contract is terminated by the Named Member or BETArMa, the Named Member shall have
the right to purchase an extended reporting period upon payment of an additional Contribution. This right
will terminate, however, unless written notice of the Named Member's election is received by BETARMA
within thirty (30) calendar days of the effective date of the termination of this Contract. The extended
reporting period will provide coverage for Claims which are otherwise covered under this Amendment and
are first made and reported in writing to BETArma as soon as possible during the extended reporting period
by reason of an Occurrence which takes place prior to the termination of the Contract and on or after the
Retroactive Date stated in A.1.a above. The cost and terms of the extended reporting period shall be within
the sole, absolute and nonreviewable discretion of BETARMa at the time the extended reporting period is
requested. Issuance of an amendment extending the reporting period pursuant to this paragraph shall not
reinstate the Limit of Liability, nor increase the total that BETArma will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed to pay any Contribution due under this Contract or has failed

HCL-210{07/12) Page 3 Date tssued: July 1,2013 (Initial)




BETA Risk Management Authority ("BETARMA")

CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

A Public Entity
AMENDMENT
Certificate Number:
C-13-691

Amendment No.:
H210-01

Issued to: Palomar Health

EffTective Date: 07/01/13 at 12:01 a.m.

Expiration Date: 07/01/14 at 12:01 a.m.

Additional Contribution: Per Contract

to reimburse BETArma for any amount BETArma has paid on account of any settlement or as damages or
Defense Expenses in excess of any applicable Limit of Liability, or has otherwise failed to pay any other

| amount due BETARMA,

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

sy e —

Authorized Representative of BETARMA

HCL-210(07/12)

Pape 4

Date Issued: July 1,2013 (Initial)
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County of San Diego N0V192013

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION ENV’RON
P.0. BOX 129261, SAN DIEGO, CA 92112-9281 MENM
(819) 338-2222 FAX (619) 338-2377; 1-800.263.9933 HEALTH

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
By All Junisdictions Within the State of California Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations
This form must be used to document testing and servicing of monitoring equipment. A certification or report must be prepared for each monitoring system control
panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. The owner/operator must submit a copy of this
form to the local agency regulating UST systems within 30 days of test date.

Plan Check Number: Permit Number:

A. General Information

Facility Name:  Palomar Medical Center Bldg. No.:

Site Address: 555 East Valley Parkway City: Escondide Zip: 92025
Facility Contact Person: ~ Scott Foster Contact Phone No.: (760) 644-7120
Make/Model of Monitoring System: Pneumercator / TMS2000 Date of Testing/Servicing:  10/9/2013
B. [nventory of Equipment Tested/Certified Check the appropriate boxes to indicate specific equipment inspected/serviced:
Tank ID: Diesel 10k Tank ID:

[ in-Tank Gauging Probe. Model: [ In-Tank Gauging Probe. Model:

B4 Annular Space or Vault Sensor. Model: 825-100F ] Annular Space or Vault Sensor. Model:

B4 Piping Sump / Trench Sensor(s). Model: LS 600 DLBM [ Piping Sump / Trench Sensor(s). Model:

B Fill Sump Sensor(s). Model: LS 600 DLBM {1 Fill Sump Sensor(s). Model:

[[] Mechanical Line Leak Detector. Model; 7] Mechanical Line Leak Detector. Model:

[ Electronic Line Leak Detector, Model: [J Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor. Model: [ Tank Overfill / High-Level Sensor, Model:

[ Other (specify equipment type and model in Section E on Page 2}. [ Other (specify cquipment type and model in Section E on Page 2).
Tank TD: Tank ID: |

] In-Tank Gauging Probe. Model: [] In-Tank Gauging Probe. Model:

[0 Annular Space or Vault Sensor.  Model: [ Annular $pace or Vault Sensor. Model:

[ Piping Sump / Trench Sensor(s).  Model: [ Piping Sump / Trench Sensor(s).  Model:

[ Fill Sump Sensor(s). Model: [] Fill Sump Sensor(s). Model:

[ Mechanical Line Leak Detector.  Model: [] Mechanigal Line Leak Detector. ~ Model:

[ Electronic Line Leak Detector. Model: [J Electroni¢ Line Leak Detector. Model:

[] Tank Overfill / High-Level Sensor. Model: [ Tank Overfill / High-Level Sensor.  Model:

[ Other (specify equipment type and model in Section E on Page 2). [ Other (specify equipment type and model in Section E on Page 2).
Dispenser ID: Dispenser [D:

[] Dispenser Containment Sensor(s). Model: [ Dispenser Containment Sensor(s). Model:

[ Shear Valve(s). [] Shear Valve(s).

[0 Dispenser Containment Float(s) and Chain(s). [] Dispenses Containment Float(s) and Chain(s).

Dispenser 1D: Dispenser ]P:

[ Dispenser Containment Sensor(s). Model: [J Dispenseq Containment Sensor(s). Model:

[ Shear Valve(s). [ Shear Valve(s).

[] Dispenser Containment Float(s) and Chain(s). [] Dispenses Containment Float(s) and Chain(s).

Dispenser ID: Dispenser |D:

[ Dispenser Containment Sensor(s). Model: [ Dispensed Containment Sensor(s).  Model:

[[] Shear Valve(s). [] Shear Valve(s).

[] Dispenser Containment Float(s) and Chain(s). [1] Dispenser Containment Float(s) and Chain(s).

*1f the facility contains more tanks or dispensers, copy this form. Include information for every and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/sefviced in accordance with the manafacturers’ guidelines. Attached to
this Certification is information (e.g. manufacturers’ checklists) necessary to verify that this information is correct and a Plot Plan showing the layout of
monitoring equipment. For any equipment capable of generating such reports, I have lso attached a copy of the report; (check all that apply): oo

Technician Name (print): John Kneisel Signature:

[ISystem setup [ Alarm history report M
Certification No.: Pneumercator_10880/ICC_5252941 UT License. No.: AHAZ:728872

Testing Company Name: Petroleum Tank Testing Inc. Phone No.: (661) 943-0989
Testing Company Address: 42143 Valley Vista Dr., Quartz Hill, CA 93536 Date of Testing/Servicing: 10/9/2013

- - - -~




Monitoring System Certification

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-8261
(849) $38-2222 FAX (818) 338-2377; 1-800-263-9933

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

By All Jurisdictions Within the State of California Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Tltlc 23 Ca]lfornm Code of Regulations
This form must be used to document testing and servicing of monitoring equipment. A 28
panel by the technician who performs the work. A copy of this form must be provided to the tank system owner,
form to the local agency regulating UST systems within 30 days of test date.

Plan Check Number:
A. General Information

Facility Name;  Palomar Medical Center

separate certification or report must be prepared ach moni

Permit Number:

Bidg. No.:

Site Address: 555 East Valley Parkway

City: Escondido Zip: 92025

Facility Contact Person: _Scott Foster

Contact Phone No.: (760) 644-7120

foperator. The uwn:r,’ must submll. a copy of thls

Make/Model of Monitoring System: Pneumercator / TMS2000

B. Inventory of Equipment Tested/Certified Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: Diesel 3k

[ In-Tank Gauging Probe. Model:

B4 Annular Space or Vault Sensor, ~ Model: 825-100F

Piping Sump / Trench Sensor(s). ~ Model: LS 600 DLBM

B4 Fill Sump Sensor(s). Model: LS 600 DLEM

] Mechanical Line Leak Detector. ~ Model:

[3 Electronic Line Leak Detector. Model:

[] Tank Overfili / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

Date of Testing/Servicing: 10/9/2013

[ In-Tank Gauging Probe. Model:

[ Annular Space or Vault Sensor. Model:

[ Piping Sump / Trench Sensor(s). ~ Model:

[ Fill Sump Sensor(s). Model:
[] Mechanical Line Leak Detector. Model:
[] Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

] In-Tank Gauging Probe. Model:

[ Annular Space or Vault Sensor. ~ Model:

[ Piping Sump / Trench Sensor(s). ~ Model:

[ Fill Sump Sensor(s). Model:

[ Mechanical Line Leak Detector,  Model:

[ Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor,  Model:

[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[J In-Tank Gauging Probe. Model:

[J Annular Space or Vault Sensor. ~ Model:

[ Piping Sump / Trench Sensor(s). ~ Model:

{1 Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector. Model:
[ Electronic Line Leak Detector. Model:

[ Tank Overfill / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2).

Dispenser [D:

] Dispenser Containment Sensor(s). Model:

[] Shear Valve(s).
[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[ Dispenser Containment Sensor(s).  Model:

[J Shear Valve(s).
[] Dispenser Containment Float(s) and Chain{s).

Dispenser ID:

[1 Dispenser Containment Sensor(s). Model:
[ Shear Valve(s).

[ Dispenser Containment Float(s) and Chain(s).
Dispenser ID:

[0 Dispenser Containment Sensor(s). Model:
] Shear Valve(s).

[J Dispenser Containment Float(s) and Chain(s).
Dispenser ID:

[ Dispenser Containment Sensor(s). Model"
[ Shear Valve(s).

[J Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

[] Dispenser Containment Sensor(s). Model:

[] Shear Valve(s).
[1 Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form. Include infonmation for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced In accordance with the manufacturers’ guidelines. Attached to
this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information Is correct and a2 Plot Plan showing the layour of
monitoring equipment. For any equipment capable of generating such reparts, I have also attached a copy of the report; (check all that apply):

[lsystem set-up B Alarm bistory report

Technician Name (print); John Kneisel

Signature:

Certification No.: Pneumercator_10880/ICC_5252941 UT _ License. No.: HAZ 728872

Testing Company Name: Petroleum Tank Testing Inc.

Phone No.: (661) 943-0989

D. Results of Testing/Servicing



Monitoring System Certification

Software Version Installed: 900461-1-Rev. T

Complete the following checklist:

Yes | O No* | Is the audible alarm operational?
B Yes | [0 No* | Is the visual alarm operational?
B Yes | (1 No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
B Yes | 00 No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
O Yes | O0 No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
& N/A | operational?
O Yes | [J No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
I N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) [1 Sump/Trench Sensors; [ Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [J Yes; [ No.
[] Yes | [0 No* | For tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e., no
51 N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
[0 Yes* | @ No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
[0 Yes* | @ No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
[0 Product; [] Water. If yes, describe causes in Section E, below.
X Yes | [0 No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
® Yes |[J No* | Isall monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

Suction system.

Page 2 of 3
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Monitoring System Certification

F. In-Tank Gauging / SIR Equipment: [0 Check this box if tank gauging is used only for inventory control.

@ Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.
Compiete the following checklist:

1 Yes | O No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
[0 Yes | [0 No* | Were all tank gauging probes visually inspected for damage and residue buildup?

[J Yes | [0 No* | Was accuracy of system product level readings tested?

O Yes | O No* | Was accuracy of system water level readings tested?

[ Yes | [0 No* | Were all probes reinstalled properiy?

O Yes | [0 No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): [ Check this box if LLDs are not installed.

Complete the following checklist:

O Yes | [0 No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
[ N/A | (Check all that apply) Simulated leak rate: [ 3 g.p.h.; [10.1 gp.h; [30.2 gph.

O Yes | 0 No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | [0 No* | Was the testing apparatus properly calibrated?

O Yes | O No* § For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
O N/A

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

[0 Yes | [0 No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
O N/A | or disconnected?

{1 Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
O N/A | malfunctions or fails a test?

O Yes | [0 No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
0O N/A

[J Yes | [J No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Page 3 of 3

Spill Bucket Testing Report Form




Monitoring System Certification

UST Monitoring Site Plan
Site Address: S5 T L. VAteer  Tagworad . g‘sc:sm'hi'bch. (A 97823

Date map was drawn: !':, f_ﬁ_f f':‘- A

instructions

If you already have a dlagram that shows all required information, you may include it, rather than this page, with your Monitoring System
Certification. On your site plan, show the general layout of tanks and piping. Clearly identify locations of the foliowing equipment, if installed:
monitaring system control panels; sensors monitoring tank annular spaces, sumps, dispenser pans, spiil containers, or other secondary
containment areas; mechanical or electronic line leak detectors; and in-tank liquid level probas (if used for leak detection). in the space
provided, note the date this Site Plan was prepared.

Monltoring Systom Certification Page 4 of 4 1207




Monitoring System Certification

This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and printouts from
applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center | Date of Testing: 10/9/2013
Facility Address: 655 Valley Parkway, Escondido, CA 92025
Facility Contact: Scott Fostar | Phone:  (760)644-7120
Date Local Agency Was Notified of Testing : 10/3/2013
Name of Local Agency Inspector (if present during festing): Michelle Chairs
2. TESTING CONTRACTOR INFORMATION
Company Name: Petroleum Tank Testing
Technician Conducting Test: John Kneisel
Credentials': [0 CSLB Contractor [ ICC Service Tech. [J SWRCB Tank Tester  [] Other (Specify)
License Number(s): 5252941UT -

3, SPILL BUCKET TESTING INFORMATION

Test Method Used: X Hydrostatic O Vacuum [0 Other

Test Equipment Used: Visual | Equipment Resolution: +/- 116”

Identify Spill Bucket (By Tank | 1 Diesel 10k 2 Diesel 3k 3T TG

Number, Stored Produci, etc.)

Bucket nsallstion Type: | mCoine n Sump | @Contained n Sump_| Contained 1 Sump. | iComesnenn Sump
Bucket Diameter: 12" 12"

Bucket Depth: 14" 18"

Test Start Time (T)): 9:00 9:00

Initial Reading (Ry): 12 12" 12 1/2"

Test End Time (Tg): 10:00 10:00

Final Reading (Rf): 12 12" 1212"

Test Duration (Tg — T): 60 Min. 60 Min.

Change in Reading (R - Ry): 0.0" 0.0"

PaissfP_'ail Threshold or Visual Visuat

Criteria: _

Test Result: ] ®Pass [CIFail .| 4 Pass [1]Fail L Pass  [JFail | [J Pass [JFail

Comments ~ (include information on repairs made prior to testing, and recommended 'follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I hereby certify that all the infc %frﬂnm‘ned in this report is true, accurate, and in full compliance with legal requirements.
7

Technician’s Signature: Date:__ 10/9/2013

tests {

State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements may be more
stringent.
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County of San Diegc

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-926¢ .
(619) 338-2222 FAX {619) 338.2377; 1.800-253-9933 :

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
By All Jurisdictions Within the State of California Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations
This form mus! be used to document testing and servicing of monitoring equipment. A st certification or nust be for cach monitoring system control
panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. The owner/operator must submit a copy of this
form to the local agency regulating UST systems within 30 days of test date.

Plan Check Number: Permit Number:

A. General Information -

Facility Name: _ Palomar Medical Center Bldg. No.:

Site Address: 555 East Valley Parkway City: Escondido Zip: 92025
Facility Contact Person: Contact Phone No.: ( )

Make/Model of Monitoring Systcm: ~ Pneumercator / TMS2000 Date of Testing/Servicing: 7/19/2012
B. Inventory of Equipment Tested/Certified Check the appropriate boxes to indicate specific equipment inspected/serviced:
Tank ID:_Diesel 10k ' Tank ID:

O In-Tank Gauging Probe. Model: {1 In-Tank Gauging Probe. Model:

B4 Annular Space or Vault Sensor.  Model: 826-100F {1 Anmular Space or Vault Sensor.  Model:

[< Piping Sump / Trench Sensor(s). ~ Model: LS 600 DLBM [3J Piping Sump / Trench Semsor(s).  Model:

[ Fill Sump Sensor(s). Modcl: LS 600 DLBM [ Fill Sump Sensor(s). Model:

[0 Mechanical Line Leak Detector. Model: [ Mechanical Line Leak Detector. Model:

[ Electronic Line Leak Detector. Model: [ Electronic Linc Leak Detector. Model:

[0 Tank Overfil] / High-Level Sensor.  Model: [ Tank Overfill / High-Level Sensor. Model:

[ Other (specify equipment type and model in Section E on Page 2). ] Other (specify equipment type and mode! in Section E on Page 2).
Tank ID: . Tank ID:

(] In-Tank Gauging Probe. Modal: - [ In-Tank Gauging Probe. Modet:

(0 Anmulsr Space ar Vauh Sensar.  Model- [ Annular Space or Vault Sensor. Model:

[ Piping Sump / Trench Sensor(s).  Model: [ Piping Sump / Trench Sensor(s). ~ Model:

3 Fill Sump Sensar(s). Model: [ Fill Sump Sensor(s). Mode]:

[J Mechanical Line Leak Detector. ~ Model: [ Mechanical Line Leak Detector. Model:

[ Electronic Line Leak Detector. Model: [ Electronic Line Leak Detector. Model:

[3 Tank Overfill / High-Level Sensor. Model: [J Tank Overfill / High-Level Sensor.  Model: .
] Other (specify equipment type and mode! in Section I on Page 2). 3 Other (specify equipment type and model in Section E on Page-2).
Dispenser ID: Dispenser ID:

[ Dispcnser Comainmem Semsor(s).  Model: {0 Dispenser Conininmert Sensor(s).  Model:

[ Shear Valve(s). 7 Shear Valve(s).

[J Dispenser Containment Float(s) and Chain(s). [ Dispenser Containment Float(s) and Chain(s).

Dispenser ID: Dispenser ID:

[ Dispenser Containment Sensor(s). Model: [] Dispenser Containmerd Sensor(s).  Model:

{J Shear Valve(s). [ Shear Valve(s).

[J Dispenser Contninment Float(s) and Chain(s). ] Dispenser Containment Float(s) and Chain(s).

Dispenser ID: Dispenser ID:

] Dispenser Containment Sensar(s). Model: [0 Dispenser Containment Sensor(s).  Model: -
[ Shear Valve(s). [3 Shear Valve(s).

[ Dispenser Containment Float(s) and Chain(s), L] Dispenser Comainment Float(s) and Chain(s).

*Ifthe facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Ccrtiﬁentlnn-lce.rlﬂyﬂlalﬂmeqnlpmmtldmliﬁdhtlﬁsdmmmmhnpecwd!sewkedlnmordmmmlhcmnnfm'guidelhlu. Attached to
t‘tﬂsC‘aﬂﬂmﬂnﬂlsh:brmaﬂm(t.g,mmﬁctmtru'm)m:'ymwri&lhﬂ&bhfnmnﬂnnhmrmdnﬂaPhPhndwwlngﬂmhyonlnr
monitoring equipment. For any equipment capable of generating such reports, I huve also aftached a copy of the report; {check all thar apply): oo

[Systemset-ap  [] Alarm history report
Technician Name (print): John Kneise! Signature: W
Certification No.: Pneumercator_10880 / ICC_5252941 UT _ Licensc. No.: /AHAZ 728872
Testing Company Name:  Petroleum Tank Testing Inc. Phone No.: (661) 943-0989 . - .
Testing Company Address: 42143 Valley Vista Dr., Quartz Hill, CA 93536 Date of Testing/Servicing: 7/49/2012* - -
Page 1 of 3
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Monitoring System Certification

County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION

P.O. B0OX 129261, SAN DIEGO. CA 92112-9261
{6t5) 338-2222 FAX (619) 338-2377; 1-800-253-9933

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

By All Jurisdictions Within the State of California Am.hmty Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Cods of chu.lﬂmns

This form must be used to document testing and servicing of monitoring equipment. A ¢ certification or st be for each monitori
panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator. The owner/operator must submunwpyofl.hm

form to the local agency regulating UST systems within 30 days of test date.

Plan Check Number: Permit Number:
A. General Information
Facility Name:  Palomar Medical Center Bldg. No.:
Site Address: 555 East Valley Parkway City: Escondido Zip: 92025
Facility Contact Person: Contact Phone No.: ( )
Make/Model of Monitoring System: Pneumercator / TMS2000 Date of Testing/Servicing:  7/19/2012
B. lnventory of Eqnipment Tested/Certified Check the appropriate boxes to indicate specific equipment inspected/serviced:
Tank ID: ‘Diesel 3k - Tank ID:
(] In-Tank Gauging Probe. Model: [ In-Tank Gauging Probe. Model:
B Anmular Space or Vault Sensor. Model: B25-100F O Ammuiar Space or Vault Sensor. Model:
i Piping Sump / Trench Sensor(s).  Model: LS 600 DLBM [ Piping Sump / Trench Sensor(s).  Model:
Fill Sump Sensor(s). Model: LS 600 DLEM {1 Fill Sump Sermor(s). - Model:
[0 Mechanical Line Leak Detector. ~ Model: [} Mechanical Line Leak Detector.  Model:
[ Electronic Line Leak Detector. Model: [ Electronic Line Leak Detector. Model:
7] Tank Overfill / High-Level Sensor. Modal: {1 Tank Overfill / High-Level Sensor. Model:
0 oter (specify equipment type and model in Section E on Page 2). [ Other (specify equipment type and model in Section E on Page 2).
Tank ID: Tank ID:
[J in-Tank Gauging Probe. Model: {0 In-Tank Ganging Probe. Modet:
(] Anmutar Space or Vauit Sensor. Modal: 3 Aanular Space or Vault Sensor. Model:
[ Piping Sump / Trench S-cnsm(s) Model: [ Piping Sump / Trench Sensor(s).  Model:
[J Fill Sump Sensor(s). Model: O Fill Sump Sensor(s). Model:
] Mechanical Line Leak Detector.  Model: [ Mechanicaf Line Leak Detector. ~ Model:
3 Electronic Line 1eak Detector. Model: [ Electronic Line Leak Detector. Model:
[ Tank Overfill / High-Level Sensor,  Model: [0 Tank Overfill / High-Level Sensor. Model:
[ Other (specify equipment type and model in Section E on Page 2). [ Other (specify equig t Lype and model in Section E on Page 2).
Dispﬂuer ID: Dispenser ID:
[ Dispenser Containment Sensar(s). Model: ] Dispenser Containment Sensor(s). Model:
[ Shear Valve(s). [ Shear Valve(s).
[ Dispenser Containment Float(s) and Chaings). [ Dispenser Containment Float(s) and Chain(s).
Dispenser ID: Dispenser ID:
[} Dispenser Contaimment Sensor(s).  Modal: [[] Dispenser Containment Sensor(s).  Model:
[ Shear Valve(s). [J Shear Valve(s).
[ Dispenser Containment Floal(s) aiid CHam(s). O Dpenser Contaimment Floal(s) and CHam{s):
Dispernser 1D: Dispenser 1D :
[] Dispenser Containment Sensor(s). Model: [] Dispenser Containment Sensor(s).  Model:
a Shm Vn]vn(s). E] Shear Vn.lw(:) :
1 b gh eyt I_I !;a)‘

*If the l‘acmry cummns mare lanks ar dispeam-s, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identifled In this docoment was Inspected/serviced ced In accordance with the manufacturers’ guidelines. Atfached to
this Certification s [nfnmaﬂnn (eg manul‘aauun' cirecldists) necessary to verm' that this information is correct and a Plot Pian showing the lavout of

MOTELE g COmipImen Iy equipment capable of geperating such reports, I 50 ATRRCHICO LOPY Ol 1E PeROTE {CREck all thal appiy); EL
DWsd-up E Alarm history report . - - t
- , // )74
Technician Name (print): John Kneisel Signature: )ﬂ /
Certitication No.” Pneumercator_T1088071TCC_ 6252931 UT License. No.. -mxzfrzssu

Testing Company Name: Petroleum Tank Testing Inc. Phone No.: (661) 943-0989
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed: 900461-1-Rev. T

Complete the followinﬁ checklist:
® Yes | O No* | Isthe audible alarm operational?
@ Yes | O No* | Is the visual alarm operational?
B Yes | [0 No* | Were all sensors vispally inspected, functionally tested, and confirmed operational?
™ Yes | O No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
- not interfere with their proper operation?
(J Yes {0 No* | If alarms are relayed to a remote monitoring station, is all communications cquipment (e.g., modem)
® N/A | operational?
[0 Yes | 3 No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
: 53 N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) 1) Sump/Trench Sensors, [ Dispenser Comtainment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? I Yes; [ No.
[0 Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill waming device (i.e., no
5 N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
[0 Yes* No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* | @ No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
O Product; [ Water. If yes, describe causes in Section E, below.
X Yes | [0 No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
Yes | O No* | Is all monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected,

E. Comments: Suction system.
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Monitoring System Certification - ,

F. In-Tank Gauging / SIR Equipment: O Check this box if tank gauging is used only for inventory control.

[ Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist: |

0O Yes | 00 No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?
O Yes | [0 No* | Were all tank gauging probes visually inspected for damage and residue buildup?

O Yes | [0 No* | Was accuracy of system product level readings tested?

O Yes | O No* | Was accuracy of system water level readings tested?

O Yes | [0 No* | Werc all probes reinstalled properdy?

O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): B Check this box if LLDs are not installed.

Complete the following checklist: : ;

O Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
[0 N/A | (Check all that apply) Simulated leak rate: []3 gp.h.; (J0.1gph; J0.2gp.h

O Yes { [0 No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | [0 No* | Was the testing apparatus properly calibrated?

O Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
O N/A

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

00 Yes | [0 No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
1 N/A { or disconnected?

0O Yes | [0 No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
[OJ N/A | malfunctions or fails a test?

0O Yes | 00 No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
O N/A

‘0 Yes | 00 No* | Were all items on the equipment manufacturer’s maintcnance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:
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Monitoring System Certification
, UST Monitoring Site Plan
Site Address: \SS’S \[ALL-E\{ CAZAC LA 6‘5{7&.!\)\\ A G A ‘:‘i Zﬁff

Date map was drawn: i&‘ ﬁ! é .

Instructions

If you aiready have a diagram that shows all required information, you may inciude i, rather than this page, with your Monitoring System
Certification. On your site plan, show the general layout of tanks and piping. Clearly identify locations of the following equipment, if installed:
monitoring system controi panels; sensors monitoring tank annular spaces, sumps, dispenser pans, spill containers, or other secondary
containment areas; mechanical or etectronic line leak detectors; and in-tank liquid level probes (if used for leak detection). In the space

pravided, note the date this Site Plan was prepared.
Monitoring System Certification Page 4 of 4 ' 12007
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Monitoring System Certification

Spill Bucket Testing Report Form
This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and prmtouts from  tests(
applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency. .

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center | Date of Testing: TH912012
Facility Address: 6566 Valley Parkway, Escondido, CA 92026
Facility Contact: [ Phone: ()
Date Local Agency Was Notified of Testing : 7H2/2012
Name of Local Agency Inspector (if present during testing). Michelle Chairs

2. TESTING CONTRACTOR INFORMATION
Company Name: Petroleum Tank Testing
Technician Conducting Test: John Kneisel
Credentials': [J CSLB Contractor & ICC Service Tech. (O SWRCB Tank Tester [ Other (Specify)
License Number(s): §262841UT

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: & Hydrostatic O Vacuum [ Other
Test Equipment Used: Visual | Equipment Resolution: +/- 116"
Identify Spill Bucket (By Tank § 1 Diese! 10k 2 Diesel 3k 3 4
Number, Stored Product, efc.)
Bucket Installation Type: gg:)mmamed BL“Yin Sump gg;ﬁn]ge‘:gn Sump Sg;min Sump gg:mw:::fmn Sump
Bucket Diameter: 12" 12"
Bucket Depth: 1% "
g::lt ume m gﬁ“&m 16 Min. 18 Min.
Test Start Time (Ty): '8:00 8:00
Injtial Reading (R;): 12" 122"
Test End Time (T5): 9:00 9:00
Final Reading (Rg): 12" 12"
Test Duration (Ty - Ty): 60 Min, 80 Min.
Change in Reading (Rg-Ry): 0.0 0.0
Pass/Fail Threshold or
Criteria: Visuai Visual
Test Result: X Pass [J Fail K Pass [JFail (O Pass [JFail [0 Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING

{ herehby certify that all the irr)‘f?rm‘gn%ommﬂed in this report is true, accurate, and in full compliance with legal requirements.

hnician’s Si . ; / Date:_ 7/19/2012

State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements may be more
stringent.
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PERMIT#:114230

" COUNTY OF SAN DIEGO | spECIALIST:MICHELLE CHAIRS

CORRECTIVE ACTION FORM TO INSPECTION DATE:7/19/2012
DOCUMENT RETURN TO COMPLIANCE CONTACT:Stephen Fox

FACILITY NAME PALOMAR MEDICAL CENTER

ADDRESS 555 E Valley Parkway ciTYEscondido z1p92029
VIOL DATE INDICATE HOW VIOLATIONS WERE CORRECTED

# CORRECTED (Attach Any Supporting Documentation)
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1 certify under penalty of law that this facility has corrected all violations marked on the Compliance Inspection Report/Notice of Violation. 1 have personally
examined and am familiar with the information submitted and believe the information is true, accurate and complete. I am authorized tofile this certification for the
facility, and am aware that there are significant penalties for submitting false information.

Responsible Party: SEEPHANFOX- Sheven  Fox Job Title FACILITIES MGR.

Print Name

Signature of Responsible Party: Date: 7/19/2012

< Send completed form and supporting documentation to the address listed below >
COUNTY OF SAN DIEGO USE ONLY: Reviewed by: _ i\ E Siiowb Date: Il /\p/1Z

V (Specialist’s name and date required for processing)

Specialist’s comments:

O Based on information provided by the business
O Based on field verification by Specialist _
B RTC entered in Kiva by Specialist on: _\_l_fif_l_‘l_fll] RTC entered in Kiva by Office Assistanton: ___/__ /___

Department of Environmental Health, Hazardas Materials Division, PO, Box 129261, San Diego, CA 921129261
hitp:/hvww.sdedeh.org  858-505-6880

h All violations noted on date listed above were corrected.

HIM-926-wi (03/11) U\'@C\G%:Q'C\ AR A3



PERMIT#:114230

COUNTY OF SAN DIEG ) SPECIALIST:MICHELLE CHAIRS *~_

CORRECTIVE ACTION FORM TO INSPECTION DATE:7119/2012 v
DOCUMENT RETURN TO COMPLIANCE CONTACT:Stephen Fox

FACILITY NAME PALOMAR MEDICAL CENTER

ADDRESS 555 E Valley Parkway cityEscondido Z1p92029

VIOL DATE INDICATE HOW VIOLATIONS WERE CORRECTED
# CORRECTED (Attach Any Supporting Documentation)

1 Condrunmar ot Teploc-Sl with gutubl_ reploe—F G
V023 Y 7131 Vse
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I certify under penalty of law that this facility has corrected all violations marked on the Compliance Inspection Repori/Notice of Violation. I have personally
examined and am familiar with the information submitted and believe the information is irue, accurate and complete. Iam authorized tofile this certification for the
facility, and am aware that there are significani penalties for submitting false information.

Responsible Party: STEPHAN FOX Job Title FACILITIES MGR.

Print Name

Signature of Responsible Party: Date: 7/19/2012
< Send completed form and supporting documentation to the address listed below >

COUNTY OF SAN DIEGO USE ONLY: Reviewed by: M Date:_\/ \b/\L

(Specialist’s name and date required for processing)

Specialist’s comments:

® All violations noted on date listed above were corrected. O Based on i'}f‘:‘rmat?"_“ provided by the business
O Based on field verification by Specialist

B RTC entered in Kiva by Specialist on: _l}!__‘&z‘_\_z. IO RTC entered in Kiva by Office Assistant on: ___/

Department of Environmental Health, Hazardas Materials Division, P.O. Box 129261, San Dicgo, CA 921129261
http:/fwww.sdedeh.org  858-505-6880

HM-926-wi (03/11)
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County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
P.0O. BOX 129261, SAN DIEGO, CA 921129261
(858) 505-6880 FAX (858) 505-6848
hitp:/Mmwww.sdcdeh.o

Medical Waste Managgment Plan

Facility Information Unified Program Facility
Business Permit #:
Name: Palomar Health
Type of Business: Medical Center Date: 7_/31 /2012
Address: 555 E. Valley Pkwy. Escondido CA 92025
Street No. Street Name City State Zlp Code

Person Responsible for implementing the Medical Waste Management Plan

Name: Alice Warner

Title: System Director, EVS Phone: (760)739 X 2468
Types of wastes generated
PX)Sharps - e.g., needles, blades, scalpels, or broken glass [X]Blood or body fluids - liquid blood or blood products,
or syringes contaminated with biohazardous waste. or other regulated body fluids, or articles contaminated
with liquid blood or body fluids.
Estimated monthly amount 1,910 Ibs Estimated monthly amount 82,191 Ibs
[ JHome-Generated Sharps [X]Pathology waste - recognizable human anatomical
parts.
Estimated monthly amount Ibs Estimated monthly amount 1,018 Ibs
[XLaboratory wastes - specimens or microbiological [ ]Surgical specimens - human or animal parts or tissues
cultures, stocks of infectious agents, live and attenuated removed surgically or by autopsy and are suspected to be
vaccines, biologicals, and culture media. contaminated by agents which are contagious to humans.
Estimated monthly amount 13,452 |bs Estimated monthly amount Ibs
[ JLiquid or semi-liquid biohazardous laboratory [ ]Isolation waste - waste contaminated with excretion,
waste - treated on site by chemical disinfection* and exudates or secretions from humans or animals who are
discharged to sewer. isolated due to highly communicable diseases.
- Estimated monthly amount Ibs Estimated monthly amount Ibs
[Xwaste contaminated with fixatives or [ JContaminated animals - animal carcasses, body
chemotherapeutic agents. parts, tissues or fluids suspected to be contaminated by
agents which are contagious to humans.
Estimated monthly amount 1,002 Ibs Estimated monthly amount Ibs
Xcalifornia-regulated pharmaceutical waste [CJOther (specify):
Estimated monthly amount 28,659 Ibs Estimated monthly amount Ibs

Estimate of TOTAL monthly medical waste generated: 391,727 |lbs

ONSITE MEDICAL WASTE TREATMENT ONLY: Method of medical waste treatment if performed onsite:

[] Steam Autoclaving [C] Other state approved alternative technology (specify below):

Onsite medical waste treatment records must be maintained for three years. HSC §117975

*Per HSC §118215(c), for liquid or semi-liquid biohazardous laboratory waste (§117635(a)), the treatment method must be recognized by
the NIH, the CDC, or the American Biological Safety Association. If the chemical disinfection of the medical waste causes the waste to
become a hazardous waste, the waste shall be managed in accordance with the requirements of HSC Chapter 6.5 (commencing with
§25100) of Division 20.

HM-9213 (0211} Department of Environmental Helth-Hazardous Materials Division 3




Medical Waste Management Plan

Registered Medical Waste Hauler used to remove untreated medical waste (if applicable):

Name: Stericycle
Address: 2775 E. 26" St.

City: Vernon  State CA ZIP Code 90058

Phone #: (323) 854 - 7133

Contact Person:Doug Young
Offsite treatment facility to which medical waste is transported (if applicable):

Facility Name:Stericycle - Autoclave Treatment

Address: 2775 E. 26th St.

City: Vernon State CA ZIP Code 90058

Phone #: (951)897 - 7440

Contact Person: Glenna Younq Phone #:(951)897 - 7440

| hereby certify to the best of my knowledge and believe the statements made herein are correct and accurate.

Name: Alice Warner
Type or Print

Title: System Director, Evs

Lty i o ¢ e

Signature: _Alice Warner ZE2S-— | Date: 7_/31 /12

Emergency Action Plan:
Note: This requirement only applies to Large Quantity Generators of Medical Waste (2200 Ibs/month)

This plan is to be followed to ensure the proper disposal of medical waste in the event of a natural disaster, spill,
treatment system break down, power failure, etc. (600 characters max. for WORD interactive form - use additional sheets if necessary).

1. At Palomar West - In the event the San-I-Pak breaks down, and is out of service for more than 1 day, the
licensed hauler of medical waste which is contracted by Palomar Health shall be called upon to haul the medical
waste generated by the hospital until the San-I-Pak is returned to operation.

All other Palomar locations will continue to use a licensed hauler.

HM-9213 (02/11) Department of Environmental HealthHazardous Materials Ovision 4
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State of Californla For State Use Only
State Water Resources Control Board
Division of Financlal Assistance
P.O. Box 944212
Sacramento, CA 94244-2121
(Instructions on reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

—_— EE— —= =

A. Iamrequired to demonstrate Financial Responsibility in the required amounts as specified in Califomia Code of Regulations (CCR), Title 23,
Division 3, Chapter 18, Section 2807,

EI 500,000 dollars per occurrence |:| 1 million dollars annual aggregate
or AND or
1 million dollars per occurrence 2 miilion dollars annual aggregate
B. Palomar Health . hereby cerlifles that it is in compliance with the requirements of Section 2807,
{Name of Tank Ovmer or Operalor)

Califomia Code of Regulations, Title 23, Division 3, Chapter 18, Arficle 3, Seclion 2807.
The mechanisms used fo demonstrate financial responsibility as required by Section 2807 are as follows:

C. Mechanism Mechanism Coverage Coverage | Corrective | Fhird Party
Type Name and Address of Issuer Number Amount __Period Action Comp

Pollution BHG Risk Management Authonty | Certificate $3,000,000/ THA21t0 Yes Yes
BETA Heallhcare Group #C-12-691 $6,000,000 TMM3

Lia b|l|ty 1443 Danville Boulevard Amendment
Alamo, CA 34507 #

Coverage Hz10-01

Note;

Note: If your are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of
this certification also cettifies that you are in compliance and shall maintain compliance with all conditions for participation in the
Fund. See inslructions.

e ——
D. Facility Name Facllity Address
Palomar Medical Center 2185 W. Citracado Parkway, Escondido, CA 92029
Facilily Name Facllity Address
Palomar Heaith Downtown Campus 6565 E. Valley Parkway, Escondido, CA 92025
Facllity Name Facility Address
Pomerado Hospital 15616 Pomerado Road, Poway, CA 92064

E. Signature of WN— Datg Name and Title of Tank Owner or Operator
7é /2~| Robert A. Hemker, Chief Financial Officer

igntdre of Witness ot Netary /pate Name of Witness or Notary
,@M,«éﬁ 7 éfp//;), Tanya Howell, Executive Assistant
CFR (Re\n@ﬂma} ’ FILE: Original - Local Agency Copies - Facility/Site(s)
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Facility Employee Training
Facility Name_Bl conee edice\  Cender Facility ID #
Facility Address: 555 £. Val \e\f Par ooy Phone#
City/ State/ Zip_Escondide Ce. SGzos Fax

Certified Facility Emergency Contact
The person(s) listed below have been trained in basic operation of the fuel system at the above stated
facillty as mandatcd Ly (e SWRCD and in complinnee with local regulatory agency. This Fmergency
contact will be primarily responsible for responding to any alarm conditions to include logging and
reporting the alarm condition as well a notifying the owner/operator and/ or a gualified service technician, If
required, to respond to the alarm condition in a timely manner.
1t is not the responsibility of the certified Designated UST Operator to teach the Emergency contact
person(s) to troubleshoot or in anyway repair an alarm condition. This certification is a basic guide to
identifying the type of alarm so that a timely response can be addressed by the owner / operator and / or
qualified service technician.

Name of person(s) to be

Trained by Designated UST Note type of training: 30 Day new hire Training Date
Qperator Or Annual Training

1S o7T F.E=se Apvac\ Toa: iy 3130.[)?/

2 C—rr@ﬁ% Pra‘[‘ﬂ'af New/ 4’4,‘& 3/30(12

3 i ELSW‘?&AAC&-@ . A0 T’(l,..\‘_:‘ 3’/3"—‘1)!?_

s Tibat %o Boanute TRewos 230z

s Low  wWlualle PR ’I'_«.;m;_j 330k

6

7

8

o

10

Note: The Local Regulatory Agency must be notified of any changes to this information within 30 days of
the change.

1 certify that, for the facility indicated above, the individual(s) listed have been identified by the owner/
operator as the Facility Emergency Contact(s) . The individual(s) will respond to and document any alarm
conditions for the fuel system during any given raonth during a calendar year. If a new employee is hired to

replace a current facility emergency contact, that person must be trained within 30 days of being given
designation as such.

Mot Bryany S2HY T A _/f_/(p,@ S .

Name of Designated UST ICC Certification # Signature
Operator performing training

G Al Bl (ap) 1SR-04e Y

Date signed ~ Designated operator phone #
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County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
P.0O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-68B0 FAX (858) 505-6848

hitp:/hwww sdcdeh.org
Medical Waste Management Plan

Facility Information

Unified Program Facility
Business Permit #:
Name: Palomar Health

Type of Business: Medical Center

Date:2_/20 /2013

Address: 555 E. Valley Pkwy. Escondido CA 92025
Stroet No, Straet Namoe City : Stato Zip Code

Name: Alice Warner

Title: System Director, Evs Phone: (760)739 X 2468

Types of wastes generated

[XIBlood or body fluids - liquid blood or blood products,
or other regulated body fluids, or articles contaminated
with liquid blood or body fluids.

Estimated monthly amount 82,967 lbs

Sharps - e.g., needles, blades, scalpels, or broken glass
or syringes contaminated with biohazardous waste.

Estimated monthly amount 22,465 lbs

[Pathology waste - recognizable human anatomical
paris.

BX]Home-Generated Sharps

Estimated monthly amount 25 ibs Estimated monthly amount 6,890 lbs

L aboratory wastes - specimens or microbiological
cultures, stocks of infectious agents, live and attenuated
vaccines, biologicals, and culture media.

Estimated monthly amount 6,726 ibs

[JLiquid or semi-liquid biohazardous laboratory
waste - treated on site by chemical disinfection* and
discharged to sewer.

Estimated monthly amount Ibs

[K{]Waste contaminated with fixatives or

[Isurgical specimens - human or animal parts or tissues
removed surgically or by autopsy and are suspected to be
contaminated by agents which are contagious to humans.

Estimated monthly amount ibs

[ Jisolation waste - waste contaminated with excretion,
exudates or secretions from humans or animals who are
isolated due to highly communicable diseases.

Estimated monthly amount Ibs

[[JContaminated animals - animal carcasses, body

parts, tissues or fluids suspected to be contaminated by
agents which are contagious to humans.

Estimated monthly amount ibs

chemotherapeutic agents.

Estimated monthly amount 43 Ibs

P<|California-regulated pharmaceutical waste []other (specify):
Estimated monthly amount 6,194 Ibs Estimated monthly amount Ibs
Estimate of TOTAL monthly medical waste generated: Ibs

— e ——————— e |

ONSITE MEDICAL WASTE TREATMENT ONLY: Method of medical waste treatment jf perforrned onsite:
[] steam Autoclaving

[[] Other state approved alternative technology (specify below):

Onsite medical waste treatment records must be maintained for three years. HSC §117975

*Per HSC §118215(c), for liquid or semi-liquid bichazardous laboratory waste (§117635(a)), the treatment method must be recognized by
the NIH, the CDC, or the American Biological Safety Association. if the chemical disinfection of the medical waste causes the waste to
become a hazardous waste, the waste shall be managed in accordance with the requirements of HSC Chapter 6.5 (commencing with
§25100) of Division 20.

HM-9213 (02/11)

Department of Environmental Health-1azardous Materials Division 3



Medical Waste Management Plan
Registered Medical Waste Hauler used to remoye untreated medical waste (if applicable):

Name: Stericycle

Address: 2775 E. 26™ St.

City: Vernon  State CA ZIP Code 90058

Phone #: (323) 854 - 7133

Contact Person:Doug Young
Offsite treatment facility to which medical waste is transported (if applicable):

Facility Name:Stericycle - Autoclave Treatment

Address: 2775 E. 26th St.

City: Vernon  State CA ZIP Code 90058

Phone #: (951)897 - 7440

Contact Person: Glenna Younq Phone #:(951)897 - 7440

! hereby certify to the best of my knowledge and believe the statements made herein are correct and accurate.

Name: Alice Warner
Typ, r Print

Title: Systém Djrector, % W
Signature:[ / ! Aa M/l te: 2 /20 /2013
R~ ] _ = ST

Emergency Action Plan:

ote: This requirement only applies to Large Quantity Generators of Medical Waste (2200 Ibs/month)

This plan is to be followed to ensure the proper disposal of medical waste in the event of a natural disaster, spill,
treatment system break down, power failure, etc. (600 characters max. for WORD interactive form - use additional sheets if necessary).

1. _Palomar Health Downtown Campus will continue to use a licensed hauler.

HM-9213 (02/11) Department of Environmental Health-Hazardous Materials Division 4
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SWRCB, January 2002 JUN 0 4 2013 “ Page  of

ENSEvoridzinyContainment Testing Report Form

This form is intended for w%@’wﬂaoﬁ performing periodic testing of UST secondary containment systems. Use the
appropriate pages of this form to repaort results for all components tested The completed form, written test procedures, and
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

| Facility Name: Palomar Health | Date of Testing: - 5/1/2013
Facility Address: 555 East Valley Parkway, Escondido, CA 92025
Facility Contact: Scott Foster I Phone:  (760)644-7120
Date Local Agency Was Notified of Testing : 4/26/2013
Name of Local Agency Inspector (if present during testing): None present

2. TESTING CONTRACTOR INFORMATION

Company Name: Petroleum Tank Testing Inc. (661) 943-0989
Technician Conducting Test: John Kneisel
Credentials: [ CSLB Licensed Contractor BJ SWRCB Licensed Tank Tester
License Type: A-HAZ [ License Number: A-HAZ 980036 / SWRCB 90-1065
. Maﬁu facturer Training 1
Manufacturer Component(s) Date Training Expires
Incon B TS-STS Level 4 —3974673702 _ 02/04/2015
Pneumercator UST Monitoring TMS2000 — 10880 05/10/2013
ICC CA UST Service Technician — 5252941 _ 04/02/2014

3. SUMMARY OF TEST RESULTS

DEH2002 HUPFP 1@30

Component Pass | Fail T::d R;T‘::s Component Pass | Fait Tz‘::d R’;,':ﬂf
Tank Annular: 3K Diesel B[O O 001 Spill Box: 3K Diesel B|lO] O O
[ Tank Annular. 10K Diesel RO O O | Spill Box: 10K Diesel |O| O O
Secondary: 3K Diesel Supply ot o U glg| o O
| Secondary: 3K Diesel Retumn RiO| O ] oo O O
Secondary: 3K Diesel Vent =] 0 glaf g O
Secondary: 10K Diesel Supply | 8 [ | U ] ojo] d )
Secondary: 10K Diesel Retum Xo|jg | U ofol] o O
Secondary: 10K Diesel Vent KiO| O (W] ool o O

Piping Sump: 3K Diesel RO U (] ojgl d O |
Piping Sump: 10K Diesel RiO| O O o|joj o O
Fill Sump: 3K Diesel K| O U O ool o g
Fill Sump: 10K Diesel KXiO| O O gjgl O ]

If hydrosfatic testing was performed, describe what was done with the water after completion of tests:
1, 55 gallon drum (rinsate) left onsite, test water retained.

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: _ TM/ Date: 5(1/2013




SWRCB, January 2002 Page  of
. 4. TANK ANNULAR TESTING
Test Method Developed By: [J Tank Manufacturer B Industry Standard O Professional Engineer
[ Other (Specify)
Test Method Used: [ Pressure B Vacuum [J Hydrostatic
0 Other (Specify)

| Equipment Resolution: 0.1 +/-0.5 %

Test Equipment Used: NOSHOK 0-30 Hg.

Tank # 3K Diesel

Tank # 10K Diesel

Tank #

verified functional after testing?

s A s S Tank #
Is Tank Exempt From Testing?' BYes [OINo Yes [JNo OYes [ONo OYes [ONo
Tank Capacity: 3,000 10,000
Tank Material: Steel Steel
Tank Manufacturer: EnviroVault EnviroVault
Product Stored: Diesel Diesel
Wait time between applying
pressure/vacuum/water and 30 Min. 30 Min. 30 Min. 30 Min.
starting test:
Test Start Time: 9:00 11:00
Initial Reading (R): -10.0 -10.0
Test End Time: 10:00 12:00
Final Reading (Rg): -10.0 -10.0
Test Duration: 60 Min. 60 Min. 120 Min. 120 Min.
Change in Reading (Re-Ry): 0.0 0.0
Pass/Fail Threshold or Criteria: +/-0.0 +/-0.0 +- 0.0 +/-0.0
Test Result: 4 Pass [ Fail d Pass [ Fail [J Pass [J Fail [0 Pass (] Fail
Was sensor removed for testing? 8 YesONo[ONA | RYes(ONo[ONA | O Yes ONo[ONA | O0Yes OOJNo[ONA
Was sensor properly replaced and o v 1 No ()NA | R YesCINo[INA | [ Yes [1No CINA | ‘0 Yes C1No CJNA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

' Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment
testing. {California Code of Regulations, Title 23, Section 2637(a)(6)}




SWRCB, January 2002

5. SECONDARY PIPE TESTING

Page of

Test Method Developed By: [ Piping Manufacturer B3 Industry Standard [ Professional Engineer
O Other (Specify)

Test Method Used: 1 Pressure [ Vacuum [ Hydrostatic
[ Other (Specify)

Test Equipment Used: Noshok 0-15 Psi | Equipment Resolution: 0.1 +/- 0.5%

R v Pipe # 3K Diesel supply | Pipe # 3K Diesel return Pipe # 3K Diesel vent Pipe # 10K Dsl supply
Piping Material: Fiberglass Fiberglass Fiberglass Fiberglass
Piping Manufacturer: Smith Smith Smith Smith
Piping Diameter: an 3" 3 3
Length of Piping Run: 65' 65' 45' 50'
Product Stored: " Diesel Diesel Vent Diesel
r;:g;i;nf;ﬁt;n ot Piping sump test boot | Piping sump test boot | Piping sump test boot | Piping sump test boot
Wait time between applying
pressure/vacuum/water and 30 Min. 30 Min. 30 Min. 30 Min.
starfing test:

Test Start Time: 9:00 9:00 9:00 11:00
Initial Reading (R;): 5.0psi 5.0psi 5.0psi 5.0psi

Test End Time: 10:00 10:00 10:00 12:00

Final Reading (Ry): 5.0psi 5.0psi 5.0psi 5.0psi

Test Duration: 60 Min. 60 Min. 60 Min. 60 Min.
Change in Reading (Re-Ry): 0.0 0.0 00 0.0
ke e +-0.0 +-0.0 +-0.0 +/-0.0

Test Result: B Pass (] Fail ® Pass [J Fail & Pass [J Fail ® Pass [1 Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
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SWRCB, January 2002
6. SECONDARY PIPE TESTING
Test Method Developed By: O Piping Manufacturer & Industry Standard [ Professional Engineer
[ Other (Specify)
Test Method Used: X Pressure O Vacuum [ Hydrostatic
{1 Other (Specify)

Test Equipment Used: Noshok 0-15 Psi

l Equipment Resolution: 0.1 +/- 0.5%

.. | Pipe # 10K Diesel return

Pipe # 10K Diesel vent

Piping Material: Fiberglass Fiberglass
Piping Manufacturer: Smith Smith
Piping Diameter: 3" 3"
Length of Piping Run: 50' 25
Product Stored: Diesel Vent
;T]‘:ﬁgima:\“?s:::&‘:!n of Piping sump test boot | Piping sump test boot
Wait time between applying
pressure/vacuum/water and 30 Min. 30 Min.
starting test: _
Test Start Time: 11:00 11:00
Initial Reading (Ry): 5.0psi 5.0psi
| Test End Time: 12:00 12:00
Final Reading (Re): 5.0psi 5.0psi
Test Duration: 60 Min. 60 Min.
Change in Reading (Rg-R,): 0.0 0.0
Ezll-l.?fd::l Threshold or +-0.0 +-0.0
Test Result: B4 Pass [ Fail R Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up  for failed tests)




SWRCB, January 2002

7. PIPING SUMP TESTING

Page of

verified functional after testing?

Test Mecthod Developed By: [ Sump Manufacturer X Industry Standard [ Professional Engineer
O Other (Specify)

Test Method Used: [ Pressure [ Vacuum B Hydrostatic
O Other (Specify)

Test Equipment Used: Incon Equipment Resolution: +/- 0.0001

i R Sump # 3K Diesel Sump # 10K Diesel

Sump Diameter: 30" 30"

Sump Depth: 42" 38"

Sump Materiak: Fiberglass Fiberglass

Hf:ight ﬁctm. Tank Top to Top of 11" 12"

Highest Piping Penetration:

Height from Tank Top to Lowest - .

Electrical Penetration:

Condition of sump prior to testing: Clean/Dry Clean/Dry

Portion of Sump Tested’ 2" above high pen. | 2" above high pen.

Does turbine shut down when

sump sensor datectstliquid (both O Yes[ONoR®NA | [J Yes (1 No @ NA

product and water)?

Turbine shutdown response time NA NA

18 system programmed for il-5af¢ | 1 yes (INo BINA | O Yes [ No ®INA

przsmfsgn:? ¥erificd e bo O Yes O No®NA | [0 Yes [1 No & NA

Wait time between applying

pressure/vacuum/water and starting 15 Min. 15 Min.

test:

Test Start Time: 9:37 9:53 11:21 11:36

Initial Reading (R): 6.2313 6.2310 5.9155 59160

Test End Time: 9:52 10:08 11:36 11:51

Final Reading (R¢): 6.2310 | 6.2307 | 59160 | 59160

Test Duration: 15 Min. 15 Min.

Change in Reading (Rq-R;): -0.0003 | -0.0003 [ -0.0005 | 0.0000 |

Pass/Fail Threshold or Criteria: +/-0.002 +/- 0.002

Test Result: X Pass [ Fail Bd Pass [] Fail

Was sensor removed for testing? R Yes OJNoONA | & Yes (0 No[ONA

Was sensor properly replaced and Yes (O No[JNA | B Yes 01 No CJNA

Comments — (include information on repairs made prior to testing, and recommended follow-up Jor failed tesis)

Suction system - Emergency generator @ hospital - shutdown not required

! If the entire depth of the sump is not tested, specify how much was tested. If the answer to any of the questions indicated with an
asterisk (¥) is “NO” or “NA”, the entire sump must be tested. (See SWRCB LG-160)
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8. FILL RISER CONTAINMENT SUMP TESTING

Facility is Not Equipped With Fill Riser Containment Sumps []

Fill Riser Containment Sumps are Present, but were Not Tested (]

Test Method Developed By: [ Sump Manufacturer B Industry Standard [ Professional Engineer
[ Other (Specify)

Test Method Used: [J Pressure [ Vacuum £J Hydrostatic
[3 Other (Specify)

Test Equipment Used: Incon

Equipment Resolution: +/- 0.0001

[ Fill Sump # 3K Dicsel

Fill Sump # 10K Dsl

Sump Diameter:

30" 30"
Sump Depth: 45" 40"
Height from Tank Top to Top of 14" 14"
Highest Piping Penetration:
Height from Tank Top to Lowest 16" 16"
Electrical Penetration: _ _
Condition of sump prior to Clean/Dry Clean/Dry
testing;
Portion of Sump Tested 2" above high pen. 2" above high pen.
Sump Material: Fiberglass Fiberglass
Wait time between applying 15 Min. 15 Min.
pressure/vacuum/water and
starting test:
Test Start Time: 9:37 9:53 11:21 11:36
Initial Reading (R,): 6.3338 | 63332 | 53791 | 5.3799
Test End Time: 9:52 10:08 11:36 11:51
Final Reading (Rg): 6.3332 | 6.3329 | 53799 | 5.3799
Test Duration: 15 Min. 15 Min.
Change in Reading (Rq-Ry): -0.0006 | -0.0003 { +0.0008 | 0.0000 [ 1
Pass/Fail Threshold or Criteria: +-0.002 +-0.002
Test Result: K& Pass [ Fail K Pass [ Fail
Is there a sensor in the sump? B Yes [dNeo B3 Yes [INo
Does the sensor alarm when
either product or water is B YesONo[ONA | B Yes(ONo[ONA
detected?
Was sensor removed for testing? B Yes ONoCJNA | B Yes [1No[[INA
Was sensor properly replaced and & Yes ONoCINA | [ Yes ] No [INA

verificd functional after testing?

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
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Page of

9. SPILL/OVERFILL CONTAINMENT BOXES

Facility is Not Equipped With Spill/Overfill Containment Boxes []

Spill/Overfill Containment Boxes arc Present, but were Not Tested [

Test Method Developed By: [ Spill Bucket Manufacturer [ Industry Standard [ Professional Engineer
0 Other (Specify)
Test Method Used: [ Pressure O Vacuum [X Hydrostatic
0 Other (Specify)
Test Equipment Used: Visual | Equipment Resolution: +/- 1/16"
I Spill Box # 3K Diesel Spill Box # 10K Diesel
Bucket Diameter: 12" 12"
Bucket Depth: 13" 14"
Wait time between applying
pressure/vacuum/water and 15 Min. 15 Min.
starting test:
Test Start Time: 9:00 11:00
Initial Reading (Ry): 11 1/2° 12 1/2"
Test End Time: 10:00 12:00
Final Reading (Rg): 11 1/2" 12 1/2"
Test Duration: 60 Min. 60 Min.
Change in Reading (R¢R,): 0.0" _ 0.0"
gﬁ::] Threshold or Visual Visual
Test Result: R Pass [Fail | [Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
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ENTERED FEB 022011 ~¢
COUNTY OF SAN DIEGO |pacE_t or“ patE 1/ 7/ 20l]

permIT#_| 1= 2.3 O BUS.CODE_K 65
COMPLIANCE INSPECTION REPORT TIME START__¥ 26Am END
SPECIALIST __ CApY £ !PPITIH

: INSPECTION CONTACT
7
FACILITY NAME P.&(L MAT? M Ehen ¢envTB PhvL ZETeHEL

ADDRESS S8 E, vAulty P A Ay TITLE__ENGIMEER

CITY/ZIP EQ copptye q20 PHONE (749 _Lftd -7125

On the above date, the County inspected your facility under the authority of the Califomia Health and Safety Code (H&SC), to determine compliance with applicable provisions
of the H&SC, the Califomnia Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply.
(H&SC 25187.8 & 25404.1.2) for any minor vielations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant
(Class II) violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below).
Minor violations do not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard.
The remarks below are intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this
report within 30 days (or as specified below) demonstrating that all violations have been corrected or include a written notice of disagreement that clearly states
the reason for any disputed violations. Prompt correction can protect you from penalties for a "minor violation". Penalties can be imposed for each day in violation
for all other violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penalty less likely.

Y' N/A" NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
Unified Program Facility Permit current Y' N/A" Permit Expireson: _ @ / 22 /2]
Hazardous Materials Business Plan available Contingency Plan available OLQG OSQG
Employee training is adequate O Employee training records available
Waste disposal records available for review a Universal waste managed properly
Emergency contacts current [ Updated today a Waste containers [ closed O labeled
Chemical inventory/map current [0 Updated today a Waste containers in good condition

O

oo0oooo
Ooooooo
oooono

Consent to inspect granted by: O3 Inspection Contact [0 Other:
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O This is an annual certification that the Hazardous Materials Business Plan (inventory & site map,
emergency contacts, emergency response plan, and em;':loyee training glan) is current and includes all the

information required in the H&SC and is maintained at the site where hazardous materials are stored. Initials of Facility Representative
PRINTEQNAME OF FACILITY REPRESENTATIVE DATE SIGNED

v ereHeo, /[ ] 7
SiGN F FAC ﬂv REPRESENTATIVE TITLE OF FACILITY REPRESENTATIVE

X -~ — —~—
’ Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (619) 338-2222 Toll Free: (800) 253-9933 http://www.sdcdeh.org 7

HM-924 (1 1/08) NCR (V= Yes: N/A = Not Anplicable) DISTRIBUTION: WHITE-HMD COPY; YELLOW-FACILITY COPY
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BUS

VIOLATION REPORT: The items checked below refer to specific section numbers of Title 23 of the California Code of Regulations (CCR), Chapters 6.7 of the
Health & Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections checked are in violation (V) with the Underground
Storage Tank laws and regulations. All violations must be corrected.  Submit documentation of retum to compliance to your Specialist You may use the Corrective Action Form to

[{Y23p

PERMIT#:
COUNTY OF SAN DIEGO pat: L 1 9 ol
COMPLIANCE INSPECTION REPORT PAGE: “L OF ]
INESS ADDRESS: ___ 555 5. VALLEy PAliwiy zip; 12225~

document your return to compliance, Your Specialist can provide these forms. Please call {619) 338-2222 or your Specialist if you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

VIOLATION DESCRIPTION

VIOLATION DESCRIPTION

submitted and/or DO not ICC certified. 2715 (a)(b)

incomplete or DO inspection reports not onsite.2715 (c){d)&(e)

it d UST SYSTEM RECORDS vioL | v |3y FILE RECORDS VIOL
Current UPF Permit not obtained/not available. 3101 Secondary containment testing not done at 6/36 months and/or 3114
25284, 68.905, 68.1003, 68.1005 not sent to CUPA within 30 days. 25284.1; 2637(a)&(e)
Current Operating Permit not available at facility. 3102 Secondary containment testing not completed (passed) for all
25284(a), 25286(a), 2712 (i), 68.1003 components and/or repairs to secondary containment 3115
All permit operating conditions not met. 25284; 2712 | 3158 components not completed. 25284.1, 25291(a)(2). 2637
UST repair/modify/closure permit not obtained. 3103 | All releases not recorded and/or reported. 3151
68.1004, 68.1005, 68.1009.5 o 125294, 25295; 2650, 2651, 2652
CUPA UST form(s) A and/or B not available/complete/ 3104 All maintenance/monitoring/calibration/repair records not 3152
submitted to HMD. 25286(a); 2711 available. 25293; 2712 (b)
Current evidence of financial responsibility not 3105 Monitoring Cert. not submitted to CUPA wiin 30 days. 2638(d) | 3161
available. 25292.2(a), 25299.33; 2809 Facility employee(s) not trained; records incomplete/not onsite. 2715(f) | 3193
Owner/operator agreement not available/complete/ 3106 Enhanced leak detection not performed as required. 3154
submitted to HMD. 25284(a)(3): 2620(b) ' 125292 4: 2640(e)
Monitoring procedures not available/complete/submitted | 4407 \Contractor and/or technician not trained and certified as 3162
to HMD.2632(b)& (d), 2634(d), 2641(h), 2711(a)(8) required. 25284.1(a)(5)(D); 2715
Emergency Response Plan is not available/complete. 3108 Contractor did not have required license, i.e., Class A, 3163
25289(b); 2632(b), 2634(e), 2641(h) C-10, C34, C36 and/or C61. 25284.1(a)(5)(D); 2715
Scaled Plot Plan showing tank, piping and equipment I ; :
location not available/complete/submitted to HMD. 3109 :g::}gi::g fggé?g; (::i:iwgg o;éggl&?}r od with and/or 3157
2711(a)(8), 2632(d)(1)(C) 9 )
Annual certification for ATG and/or sensors not 3110 All monitoring equipment not installed, calibrated, operated, and/or 3164
completed (exisling tank systems only). 2641(j), 2638 maintained per manufacturer’s instructions. 2638(a), 2641(j)
Annual certification for continuous monitoring system not 3116 UST system repair(s) not completed properly. 25292.1(c); 3160
completed (new tanks). 25284.1(a)(4)(C); 2630(d), 2638 2660(a)(k)(1)&(m)
Designated Operator (DO) Notification/Change form not 3191 Designated Operator (DO} monthly inspection not conducted, 3192

A
\‘\

UST SYSTEM INSPECTION TANK # 015
Requirements applicable for both single & double walled systems PRODUCT prose [0l
# | VIOLATION DESCRIPTION NOV VIOL Vv Vv Vv
Monitor in alarm at beginning of inspection. Alarm not investigated, recorded or reported. 3251
2632 (c)(2)(B), 2650(e)(3)&(4), 2630(d)
All audible andfor visual alarms not functioning properly. 2632(c)(2)(B). 2636(f)(1) 3252
» | Sticker/tag not affixed to monitoring equipment at certification. 2638(f) 3270
UST system does not have an approved overfill protection system. 2635(b)(2) 3254
l ﬁ Spill container is not in good condition and/or liquid free. 2635(b)(1), 2636(a)(1) 3255
¢ Fill box drain not functional and backup system is not available. 2635(b)(1)(C) 3256 ;
[Secondary containment system components not liquid free. 2631(d)(4) 3257 o s
Sensors not placed adequately and/or at low point in sumps. 2641(a); 25291(a)(7)(C) 3258
Dispenser containment currently required and not present. 25284.1(a)(5); 2636(q) 3259
Dispenser containment not adequately monitored. 2636(f)(1) or (f)(5)(A) 3267
Dispenser containment not maintained free of liquid. 2631(d)(4) 3261
Secondary containment piping obstructed preventing drainage to sump. 2632 3262
Monitoring system components and/or devices are not all functional. 2630, 2641(j), 2632 3263
Spill containment not tested annually. 25284.2 3264
UST system not operated to prevent spills and/or overfills. 25292.1(a) 3265
UST system not product tight (for tank installed on or after 7/1/03). 25290.1(c), 25290.2(c) | 3268
UST system not continuously monitored using Vacuum/Pressure/Hydrostatic (VPH) system { 3269
(for tank installed on or after 7/1/04). 25290.1(d)&(e)
CATHODIC PROTECTION
System not checked as required by tester (at 6 months/3 years). 2635(a)(2)(A) 3301
Impressed-current system not checked every 60 days. 2635(a)(2)(A) 3302
Corrosion protection not adequate. 25292.1(b); 2635(a)(2), 2662(c) 3303
CLOSURE REQUIREMENTS
Temporary closure requirements not completed. 25298; 2671 3322
Unused tank not properly closed. Permanent closure requirements not met. 25298; 2672 3324

=

VA

W44

Signature of Business Representative

HM-928 (Revised 02/09) NCR

Date Signed

DISTRIBUTION: WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS

Title of Business Representative




County of Ban Biego

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(818) 338-2222 FAX (619) 338-2377; 1-800-253-9833

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document installation, testing and servicing of monitoring equipment. A separate certification or report must
be prepared for each monitoring system control panel by the technician who performs the work. A copy of this form must be provided
to the tank system owner/operator. The owner/operator must submit a copy of this form to the local agency regulating UST systems
within 30 days of test date.

' Plan Check Number: Permit Number:
- A. General Information
Facility Name: _ A4 /onsne  Mepecms CsureR Bldg. No.:

Site Address: _S37¢— £J. Q.t//? ,_’”Zéé._cg% City: ZSCo22ed Zip:

Facility Contact Person: _Dggersts & ' Contact Phone No.: (/g0) Z5% K/ s—
Make/Model of Monitoring System :/_'ﬁ_u_amwm 77278 200k Date of Testing/Servicing: _é’;'ﬁr’f/_
B. Inventory of Equipment Tested/Certified: Check the appropriate boxes to indicate specific equipment installed/ inspected/seryiced:
Tank ID: Sooo Grrslond Tank ID:

O I[n-Tank Gauging Probe. Modet: O In-Tank Gauging Probe. Model:

& Annular Space or Vault Sensor. Model: - QO Annular Space or Vault Sensor. Model:

X Piping Sump / Trench Sensor(s). Model: Lé 2& Q Piping Sump / Trench Sensor(s). ~ Model:

JA Fill Sump Sensor(s). Model: £ 8 ¢ 2D O Fill Sump Sensor(s). Model:

O Mechanical Line Leak Detector.  Model: 0O Mechanical Line Leak Detector.  Model:

O Electronic Line Leak Detector. Model: QO Electronic Line Leak Detector. Model:

0 Tank Overfill / High-Level Sensor. Model: O Tank Overfill / High-Level Sensor. Model:

O Other (specify equipment type and model in Section E on Page 2). O Other (specify equipment type and model in Section E on Page 2).
Tank ID: Tank ID:

O In-Tank Gauging Probe. Model: 0O [n-Tank Gauging Probe. Model:

O Annular Space or Vault Sensor. Model: O Annular Space or Vault Sensor, Madel:

Q Piping Sump / Trench Sensor(s).  Model: Q Piping Sump / Trench Sensor(s). ~ Model:

QO Fill Sump Sensor(s). Model: Q Fill Sump Sensor(s). Model:

O Mechanical Line Leak Detector.  Model: 0 Mechanical Line Leak Detector. ~ Model:

Q Electronic Line Leak Detector. Model: Q Electronic Line Leak Detector. Model:

O Tank Overfill / High-Leve! Sensor. Model: 0 Tank Overfill / High-Level Sensor. Model:

O Other (specify equipment type and model in Section E on Page 2). O Other (specify equipment type and model in Section E on Page 2).
Dispenser 1D: Dispenser 1D:

0 Dispenser Containment Sensor(s). Model: O Dispenser Containment Sensor(s). Model:

Q Shear Valve(s). 0O Shear Valve(s).

0 Dispenser Containment Float(s) and Chain(s). O Dispenser Containment Fioat(s) and Chain(s).
Dispenser ID: Dispenser ID:

O Dispenser Containment Sensor(s). Model: : Q Dispenser Containment Sensor(s). Model:

0 Shear Valve(s). O Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s). O Dispenser Containment Float(s) and Chain(s).
Dispenser 1D: Dispenser ID:

0 Dispenser Containment Sensor(s). Model: 0 Dispenser Containment Sensor(s). Model:

O Shear Valve(s). QO Shear Valve(s).

QDispenser Containment Float(s) and Chain(s). 0O Dispenser Containment Float(s) and Chain(s).

*1f the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was installed/inspected/serviced in accordance with the
manufacturers’ guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this
information is correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, |

have also attached a copy of the report (check all that apply): Q System set-up * O Alarm history report

Technician Name (print): En N _SRAKL ] Signature: fZ ’7 MA.__

Certification No.: [0 7::?‘] License No.:_27 8 &Zé&

Testing Company Name: M@LMP}:OW No.. (FoF ) T SSs=0

Testing Company Address: 23 i 7 et @.-ﬂ; Date of Testing/Servicing: & | 221 /7
7 )
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UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

" D, Results of Testing/Servicing Permit Number:

Solf”fware Version Installed:

- _Complete the following checklist:

% Yes | O No* | Is the audible alarm operational?

4 Yes | O No* | Is the visual alarm operational?

A Yes | O No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
M Yes | Q No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
O Yes | O No* [ If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)
I} N/A | operational?

O Yes No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
E N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate

positive shut-down? (Check all that apply) Q Sump/Trench Sensors; Q Dispenser Containment Sensors.

Did you confirm positive shut-down due to leaks and sensor failure/disconnection? O Yes; 3 No.

O Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no

E N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger?

'
SO Yes* ﬁ No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
. and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* | & No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
O Product; O Water. If yes, describe causes in Section E, below.
K Yes | Q No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
B Yes | G No* | Is all monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

" E. Comments:

HM-9301 (03/08) Page 2 of County of San Diego-DEH-Hazardous Materials Division



UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

F.In-Tank Gauging / SIR Equipment: Permit Number:
Check this box if tank gauging is used only for inventory control

O Check this box if no tank gauging or SIR equipment is installed

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

Q Yes | @ No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

O Yes | O No* | Were all tank gauging probes visually inspected for damage and residue buildup?

QO Yes | O No* | Was accuracy of system product level readings tested?

O Yes | Q No* | Was accuracy of system water level readings tested?

0 Yes | O No* | Were all probes reinstalled properly?

O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): ﬁ Check this box if LLDs are not installed.

Complete the following checklist:

O Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
Q N/A | (Check all that apply) Simulated leak rate: @3 g.p.h; Q0.1 gph.; Q02gph.

O Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | O No* | Was the testing apparatus properly calibrated? :

O Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
Q N/A

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
O N/A | or disconnected?

O Yos | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
O N/A | malfunctions or fails a test?

QO Yes | O No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
Q N/A

O Yes | @ No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

5 H Comments:

* In Section H below, describe how and when these deficiencies were or will be corrected.

HM-9301 (03/08) "~ Page 3 of County of San Diego-DEH-Hazardous Materials Division
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Tounty of Ban Hiego

DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9281

QAUBD
g™

oy

(619) 338-2222 FAX (619) 338-2377; 1-800-253-993

3
UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
Authority Cited: Chapter 6.7, Health and Safety Code,; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document installation, testing and servicing of monitoring equipment. A separate certification or report must
be prepared for each monitoring system control panel by the technician who performs the work. A copy of this form must be provided
to the tank system owner/operator. The owner/operator must submit a copy of this form to the local agency regulating UST systems

within 30 days of test date.
Plan Check Number:

A. General Information
Facility Name:

Site Address: J 3 &7 & plesre

Facility Contact Person: Lt £ é c

Permit Number:

Bldg. No.:
City: £S caved o Zipi__
Contact Phone No.: ( 76 ) 732 2 ¥5s—

Make/Model of Monitoring System: MM 2]

Date of Testing/Servicing: (¢ [ 22/ 29 77

B. lnventory of Equipment Tested/Certified: Check the appropriate boxes to indicate specific equipment installed/ inspected/serviced:

Tank ID: __ /2, 200

Q In-Tank Gauging Probe.
Annular Space or Vault Sensor.
Piping Sump / Trench Sensor(s).

ill Sump Sensor(s).

O Mechanical Line Leak Detector.  Model:

O Electronic Line Leak Detector. Model:

O Tank Overfill / High-Level Sensor. Model:

O Other (specify equipment type and model in Section E on Page 2).

Model:
Model: £ 2 e
Model: S oo

Model: £ S &€oD

Tank ID:

O In-Tank Gauging Probe. Model:
O Annular Space or Vault Sensor. ~ Model:
Q Piping Sump / Trench Sensor(s). ~ Model:
QO Fill Sump Sensor(s). Model:
O Mechanical Line Leak Detector. ~ Model:
O Electronic Line Leak Detector. Model:

O Tank Overfill / High-Level Sensor. Model:
O Other (specify equipment type and model in Section E on Page 2).

Tank ID:

O In-Tank Gauging Probe. Model:
O Annular Space or Vault Sensor. Model:
O Piping Sump / Trench Sensor(s).  Model:
Q Fill Sump Sensor(s). Model:
Q Mechanical Line Leak Detector. ~ Model:
O Electronic Line Leak Detector. Model:

Q Tank Overfill / High-Level Sensor. Model:
O Other (specify equipment type and model in Section E on Page 2).

Tank ID:

@ In-Tank Gauging Probe. Model:
O Annular Space or Vault Sensor. Model:
Q Piping Sump / Trench Sensor(s). ~ Model:
O Fill Sump Sensor(s). Model:
Q Mechanical Line Leak Detector. ~ Model:
O Electronic Line Leak Detector. Model:

O Tank Overfill / High-Level Sensor. Model:
O Other (specify equipment type and model in Section E on Page 2).

Dispenser ID:
O Dispenser Containment Sensor(s).
Q Shear Valve(s).

0O Dispenser Containment Float(s) and Chain(s).

Model:

Dispenser ID:
Q Dispenser Containment Sensor(s).
QO Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s).

Model:

Dispenser ID:
Q Dispenser Containment Sensor(s). Model:
O Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
Q Dispenser Containment Sensor(s). Model:
QO Shear Valve(s).

0 Dispenser Containment Float(s) and Chain(s).

Dispenser ID:
O Dispenser Containment Sensor(s). Model:
O Shear Valve(s). '

ODispenser Containment Float(s) and Chain(s).

Dispenser ID:
O Dispenser Containment Sensor(s). Model:
Q Shear Valve(s).

0 Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility,

C. Certification - 1 certify that the equipment identified in this document was installed/inspected/serviced in accordance with the
manufacturers’ guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this
information is correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, |

have also attached a copy of the report (check all that apply):

Technician Name (print): Zﬁ’ //‘;'IHMA

Q) System set-up

Q Alarm history report
Signature: LM(

Certification No.:

[022%

License No.:_2/ & ¥4g

22 ;’ f”t

Testing Company Name:

i Phone No.: (§29 ) 9¢¥ 3570

Testing Company Address: _ /3% & air . H2~ Lirg L Date of Testing/Servicing: __ & [ &5/ 20/

HM-9301 (03/08)

Page 1 of

County of San Diego-DEH-Hazardous Materials Division




D4Results of Testing/Servicing Permit Number:

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

- Software Version Installed:

~ Com plete the following checklist:

A Yes | Q No* [ Is the audible alarm operational?
W'} Yes | Q No* [ Is the visual alarm operational?
, tﬂ_ Yes | O No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
Yes | U No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
Q Yes | Q No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)
N/A | operational?
O Yes | O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
X N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
! positive shut-down? (Check all that apply) Q Sump/Trench Sensors; Q Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? O Yes; O No.
Q Yes No* | For tank systems that utilize the monitoring system as the primary tank overfill wamning device (i.e. no
“N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger?
% .
O Yes* K No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
Q Yes* ﬁ No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
Q Product: O Water. If yes, describe causes in Section E, below.
B Yes | 0 No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
& Yes | O No* | Isall monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

-

Dt Ana

.

HM-9301 (03/08)
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v UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

F. In-Tank Gauging / SIR Equipment: Permit Number:
ﬂ’_ Check this box if tank gauging is used only for inventory control

Q  Check this box if no tank gauging or SIR equipment is installed

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:
O Yes | O No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

O Yes | O No* | Were all tank gauging probes visually inspected for damage and residue buildup?

O Yes | O No* | Was accuracy of system product level readings tested?

0 Yes | O No* | Was accuracy of system water level readings tested?

O Yes { O No* | Were all probes reinstalled properly?

Q Yes | @ No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): . aCheck this box if LLDs are not installed.

Complete the following checklist: _

'@ Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
Q NJ/A | (Check all that apply) Simulated leak rate: Q3 gph;00.1gph.; Q02 gp.h.

O Yes | Q No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

QO Yes | O No* | Was the testing apparatus properly calibrated?

0 Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
Q N/A

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
Q N/A

Q Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
O N/A | or disconnected? :

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system
QO N/A | malfunctions or fails a test? '

O Yes | @ No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
O N/A

O Yes | & No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In Section H below, descrl!:e how and when these deficiencies were or will be corrected.
H. Comments: '

HM-9301 (03/08) Page 3 of County of San Diego-DEH-Hazardous Materials Division
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| USTM ite Pls
Site Address: 5508 &, o/ werdd fﬂiﬂl,omggwﬂ;%f A h"';'lz,ops’

Monitoring System Certification.
locations of the following equipment, if installed: mmmnngsymmmmls,mrsmmmmgmkmuhr
spaces,mmps,dispensarpms.mill s mommmnwmtmmhmimmemnicmm

detectnrs,andm—tnnkhqnmmelpmhes(dusedﬁnrlmkdetemOn). In the space provided, note the date this Site Plan
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DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS MATER\AL%D
P. 0. BOX 129261, SAN DIEGO, CA 92112-9261 (619) 338-2222 FAX (619) 338; “1-800-253-9933 1

www sdcou v/deh/hmd/form 1 D AUG 10 201 *

Spill Bucket Testing Report Fo \

This form is intended for use by contractors performing annual testing of UST spill conmmrwgmﬂecompietemfnm and
ittal

printouts from tests (if applicable), should be provided to the facility owner/operator for subi calTegulatory-agency
1. FACILITY INFORMATION
Facility Name: /0 /osr 00 Hectd-inl Osarres UPF Permit #
Facility Address: S Yalles, Paghoansy EScovdige, @A Testing Date: é | 28 |eosr
Facility Contact: Jgs e £ f2n - ' | Phone:  (Zgp) pd S %

Date Local Agency Was Notified of Testing: _J& | /S~ | /[

Name of Local Agency Inspector (if present during testing): /37, - haotte (/5.0

2, TESTING CONTRACTOR INFORMATION

| Company Name: ; VAL CTZ oI
Technician Conductmg est. P | fRanklion

Credentials': @ CSLB Contractor A5 1CC Service Tech. [ SWRCB Tank Tester (0 Other (Specify)

License Number(s): 7./ ¢4z &

3. SPILL BUCKET TESTING INFORMATION

Test Method Used: X Hydrostatic 0 Vacuum 0 Other
Test Equipment Used: V,‘i‘:t / | Equipment Resolution:
SPILL BUCKET ID 1 : 2 3 3
. .. Tank#: | /O, 000 2 000

Product contained: | 70 csc?d Dsgse(
Bucket Installation Type: . ... ,IDQ g:)r:t‘:u?s:ﬁn Sump ~- ’;-’g;fgir?elzlryin.sﬁmp. g gg:t‘:il?c‘g)i{n Sump E g:r’:t‘:h?edr);n Sumiﬂ
Bucket Diameter:* - --.| /- b AT
Bucket Depth: J2. o F e
Wait time between applying
vacuum/water and start of test: | /Q A7 swrwrsS V25, Py,
Test Start Time (T)): ID A /7 00 ;
Initial Reading (R;): g I N S Y, Jrockas
Test End Time (T¢): V% il 12 a0
Final Reading (Ry): S /2 parch es
Test Duration (Tg — Ty): / 20,,,,,_ / dave '
Change in Reading (Rg- Ry): P~ | &
Pass/Fail Threshold or Criteria: {. ooz ” < oL ”
Test Result: m Pass [ Fail E’ Pass QFail |. O Pass QA Fail | O Pass Q Fail

gomments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING

I hereby certify that all the infor camameaﬂ is true, accurate, and in full compliance with legal requirements.
Technician’s Signature: Date: é 12317/

HM: 9010 (04-07) SWRCB (01/06)

! State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements may be more stringent.



ENTERED AUG 17 2019
LB 7o, COUNTY OF SAN DIEG PAGE 1 OF 4 DATE 6/23/2011

- PERMIT # 114230 BUS. CODE Kg5
COMPLIANCE INSPECTION REPORT TIME START 09:00am END  3:30PM
SPECIALIST Michelle Chairs

FACILITY NAME Palomar Medical Center INSPECTION CONTACT

ADDRESS 555 E Valley Parkway Darrell Roe

CITY/ZIP E dido / 92025 TITLE _Lead Engineer
S PHONE 760-644-7125

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions of
the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC
25187.8 & 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class II)
violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below), Minor viclations do
not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are
intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this report within 30 days
(or as specified below) demonstrating that all violations have been corrected or include a written notice of disagreement that clearly states the reason for any
disputed violations. Prompt correction can protect you from penalties for a "minor violation". Penalties can be imposed for each day in violation for all other
violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penalty less likely.

Y' N/A+ NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
Unified Program Facility Permit current Y' N/A° Permit Expires on: 9/30/2011

Hazardous Materials Business Plan available =4 Contingency Plan available [ ]JLQG XISQG
Emplovee Training is adequate X Employee Training records available
Waste disposal records available for review X Universal waste managed properly
]
X

]

Emergency contacts current [JUpdated today Waste containers [X] closed [_] labeled
Chemical inventory/map current (] Updated today Waste containers in good condition

Consent to inspect granted by: [X] Inspection Contact [] Other:

XKIXIKCIXIX

OO0
W

RECEIVED JyL 2 s 201

Routine Inspection —~ Final Inspection Report

On June 23, 2011, a Routine Inspection was performed by Michelle Chairs - HMD with John
Cheney - Plant Operator with Palomar Hospital. Consent was obtained by Darrell Roe -
facility representative, to perform the inspection. Photographs were taken with consent
from the facility representative.

Palomar Medical Center is a full service 319 bed acute care medical center and serves as
North County’s designated trauma center,

The facility manages (2) underground storage tanks (3,000 & 10,000 gal. capacities) storing
diesel fuel for their electrical back-up generators, boiler treatment chemicals, various
compressed gases, pharmaceutical and medical wastes, chemotherapy wastes, pathogen waste,
laboratory hazardous waste, medical solid waste, and facility maintenance waste. Facility
is a small quantity generator (SQG) of hazardous waste and a large quantity generator {(LQG)
of medical waste.

Stericycle is used for disposal of biochazardous red bag, sharps, labcratory, pharmaceutical,
chemotherapy, and medical solid wastes. EXP Pharmaceutical Services Corporation is used for
reverse distribution of expired pharmaceuticals.

A routine UST monitoring system certification was conducted during this inspection to align
with other UST/generator testing frequencies and HMD annual inspections will be performed

oI

Initials of Facility Representative

mergency contacts, emergency response plan, and employee training plan) is current and includesll the
information required in the H&SC and is maintained at the site where hazardous materials are stored.

PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED _
eve.  Fox =2: & 5}

'Y REPRESENTATWE TITLE OF F}EILITY REPRESENTATIVE

- "o fore ity M ann
epartment of Environmental Health, Hazardous Materials Division, P.O Box 129261, San Diego, (A 92112-9261
Phone: (619) 338-2222 Toll Free: (800) 253-9933  http://www.sdcdeh.org

HM-924-E (11/08) (Y= Yes; N/A = Not Apgicable) DISTRIBUTION: WHITEHMD COPY; YELLOW-FACILITY COPY

F This is an annual certification that the Hazardous Materials Business Plan (inventory & site map,
e

SIGNATURE OF FACI




COUNTY OF SAN DIEGO PERMIT # 114230

DATE 6/23/2011
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 2 OF 3

FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE: 92025

each year from 6/23/11. The last secondary containment 989 testing was performed on
10/16/2009 and the next testing is due by 10/16/2012. The UST monitering certification was
performed by Ronald Franklin of George Bryant Construction - Veeder-Root Technician #B36408
exp. 2/15/12 & ICC Tech. #5243708 exp. 7/29/12.

This inspection covered the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP), underground storage tank (UST}, and medical waste management
requlations.

The following is a Notice to Comply for the violations observed.

Summary of Underground Storage Tank Violations:

1. BAccording to the underground storage tank records reviewed during the inspection,
ICC certification of the designated operator or HMD notification of the designated
operator were not available.

VIOLATION 3191 - Designated operator notification not submitted to HMD. 23 CCR 2715 (a)
NOTICE TO COMPLY - Within 30 days, submit evidence to my attention that designated
operator is certified and current.

2. According to the underground storage tank records reviewed during the inspection,
the designated operator has not recently performed training of employees that should be
performed annually.

VIOLATION 3193 - Facility employee(s) not trained; records incomplete/not onsite. 23 CCE
2715(£)

NOTICE TO COMPLY - Within 30 days, submit evidence to my attention, that employee UST
training is current.

Summary of Medical Waste Violations:

3. During the walkthrough inspection, it was observed that none of the red bags used
and several sharp containers storing biohazardous waste are not being labeled with the
generator name, address, and phone number prior to each use. This was a preblem
throughout the hospital.

VIOLATION 4209 - Containers storing medical waste are not properly labeled as required.
68.1205

NOTICE TO COMPLY - Facility needs to immediately label all sharps containers and red
bags in-use with facility name, address and phone number.

Submit to my attention, within 30 days, evidence of return tc compliance.

4. During the walkthrough inspection, three (3) red bags storing placentas were
observed in the 4" floor birth center, sitting on a counter without being containerized
in a rigid/covered container. In a 4*" floor storage room, there were 3 rigid containers
full of red bags without lids, in the 3* floor utility room, there was 1 rigid container
that was open, and in the micro lab, there was also a rigid red bag container that was
open.

VIOLATION 4212 - Did not containerize and place red bags in rigid, leax resistant, and
covered container. 118280 118275

NOTICE TO COMPLY - Keep red bag waste containerized and covered when not actively in use
to avoid potential spillage. Submit to my attention, within 30 days, evidence of return
to compliance.

5. HMD has record of facility being subject to limited guantity hauler exemption
regulations however facility could not find medical waste tracking documents/logs to
ly with these requirements.

— l?f 8 A ‘F;\CA’H(‘/ M“\V\d\c\é\/"

SIGNATUHRE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE
HM-9110-E (11/08) White: HMDCopy Yellow: Facility Copy ~ DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261




COUNTY OF SAN DIEGO PERMIT #_114230

. DATE 6/23/2011
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE_ 3 OF &
FACILITY ADDRESS: 555 E Valley Parkway ZIPCODE: 92025

VIOLATION 4312 - MW tracking documents/logs not maintained for 3 years for LQHE

118040 (a)

NOTICE TO COMPLY -Submit to my attention, within 30 days, LQHE MW tracking documents for
the past year as evidence of return to compliance.

6. Facility could not provide evidence that a current medical waste management plan has
been submitted toc HMD.

VIOLATION 4351 - Medical Waste Management Plan not submitted to HMD (initial/updates).
117950, 117960, 117970

NOTICE TO COMPLY - Submit a copy of a Medical Waste Management Plan to my attention
within 30 days.

7. At the 7*" floor nurses station, there was a container storing pharmaceutical medical
waste that was not properly labeled.

VIOLATION 4422 - Pharmwaste waste container not properly labeled. 118275

NOTICE TO COMPLY - Label Pharmwaste waste as pharmwaste, generator name, address, phone
number and the words “INCINERATION ONLY” on the lid and on the sides, (so as to be
visible from any lateral direction) immediately. Submit to my attention, within 30
days, evidence of return to compliance.

8. A container storing trace chemo medical waste located in the pharmacy area was
observed that was not properly labeled.

VIOLATION 4402 - Chemo waste container not properly labeled. 118275

NOTICE TO COMPLY - Label Chemo waste container with the words “Chemo-therapy Waste”,
generator name, address, phone number and the words “INCINERATION ONLY” on the lid and
on the sides, (so as to be visible from any lateral direction) immediately. Submit to
my attention, within 30 days, evidence of return to compliance.

Summary of Hazardous Waste Violations:

9. During the walk-through inspection of the facility maintenance area, it was cbserved
that at least 25 - 5 gallon pails of waste paint stored outside (photo 1), 5 - 55 gallon
drum full of various hw located in caged outside storage area {photos 2 & 3), 3 - 5
gallon containers storing RCRA pharmaceutical waste located in caged outside storage
area, and 1 - 5 gallon container storing RCRA pharmaceutical waste located in the
pharmacy (photo 9) were either missing hw labels or missing information/accumulation
start dates from the labels. The labeling for the waste paint was corrected during the
inspection.

VIOLATION 0202 - Hazardous waste container and/or tank are missing labels, accumulation
date and/or are improperly labeled. CCR 66262.34(a) (2), 66262.34(a) (3), 66262.34(f)
NOTICE TO COMPLY - Immediately affix a complete hazardous waste label, including;
accumulation start date (date waste was first put in container), physical state,
hazardous properties, contents/composition, generator information {name address) to all
containers of hazardous waste. Submit to my attention, within 30 days, evidence of
return to compliance.

10. Facility has failed to adequately train employees in proper management of hazardous
waste (and medical waste) which includes labeling in accordance with regulatory
reguirements.

VIOLATION 0407 - Employee training program not adequate. CFR 262.34(d) (5) (iii)

NOTICE TO COMPLY - Provide required training and maintain records documenting training
topics, attendance, and dates. Submit evidence of compliance to my attention within 30
days.

UpAr {P 7 8 /1] FM“,]{-Y Mo oo

SIGNATURE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE
HM-9110-E (11/08) White: HMD Copy Yellow: Facility Copy =~ DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261



FACILITY ADDRESS: 555 E Valley Parkway ZIP CODE:

By 7/23/11, complete the Corrective Action Form provided.

COUNTY OF SAN DIEGO PERMIT # 114230
|

DATE 6/23/2011
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 4  OF 4

92025

With corrective action

taken to resolve the items noted above, attach any requested documentation and
submit to my attention.

Summary of attachments provided:

L]

Corrective BAction Form to Document Return to Compliance
Inspection Photographs

Applicable Violation Checklists were provided to facility at the end of the 6/23/11
inspection.

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO

MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS MANAGEMENT DIVISION

151 E. Carmel Street PHONE (760)940-2870

San Marcos, CA 92078 FAX (760)940-2853

inf&z& at the and of INQ?@WN SHr ety 1o eomplnéNce wRee ¢

3 wmeret MWMEP dated a4/, B LST dm!gma#ﬁd o perator
statement datecl ¥/27/il, anol UST Franving Netorol dated 1:30- .

iﬂ 21 8 1] F&c((-‘!—y an

- =
SIGNATURE OF FACILITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESBNTATIVE

HM-9110-E (11/08)

White: HMD Copy  Yellow: Facility Copy ~ DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261




FACILITY NAME Palomar Medical Center

COUNTYOF SANDIEGO PAGE 1_OF 5 DATE 6/23/2011

PERMIT # 114230 BUS. CODE Kgs
COMPLIANCE INSPECTION REP_ORT TIME START 9:00am END

SPECIALIST Michelle Chairs

INSPECTION CONTACT

ADDRESS 555 E. Valley Parkway Darrell Roe

CITY/ZIP Escondido /92025

TITLE Lead Engineer

PHONE 760-644-7125

On the above date, the County inspected your facility under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions of
the H&SC, the California Code of Regulations (CCR), and the San Diego County Code of Regulatory Ordinances (SDCC), This report serves as a Notice to Comply (H&SC
25187.8 & 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class II)
violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do
not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are
intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this report within 30 days
(or as specified below) demonstrating that all violations have been corrected or include a written notice of disagreement that clearly states the reason for any
disputed violations. Prompt correction can protect you from penalties for a "minor violation". Penalties can be imposed for each day in violation for all other
violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penaly less likely.

Y N/A

X [

IR
0000

- 0O

NOTE: Reinspection fees will becharged if additional inspections are required to determine compliance.

Unified Program Facility Permit current Y' N/A' Permit Expires on: 9/30/2011

Hazardous Materials Business Plan available 4 Contingency Plan available [ JLQG [ISQG
Employee Training is adequate ] Employee Training records available
Waste disposal records available for review (4 [] Universal waste managed properly
Emergency contacts current [JUpdated today G | Waste containers [4¢losed [_] labeled
Chemical inventory/map current [] Updated today [ [} Waste containers in good condition

Consent to inspect granted by: [X] Inspection Contact B] Other:

The Summary of Violations provided today may not be the final report. If a final report is necessary, it will detail the
violations observed during the facility inspection and will be issued within five (5) days. For multi-day inspections, a summary
of violations will be issued at the end of the inspection.

ROUTINE INSPECTION

Routine Inspection was performed with -:]T)Iq[\l CJ'LQ,NE_ - P'anﬂ- Df).@(’ﬂ'f‘(){”
Consent was obtained by J—th‘{ h"-N&)/ - facility representative, to perform inspection.

Photographs will be taken with consent from the facility representative if needed.

Palomar Medical Center is a full service 319 bed acute care medical center and serves as
North County’s designated trauma center.

The facility manages (2) underground storage tanks (3,000 & 10,000 gal. capacities) storing
diesel fuel for their electrical back-up generators, beoiler treatment chemicals, various
compressed gases, pharmaceutical and medical wastes, chemotherapy wastes, pathogen waste,
labecratory hazardous waste, medical solid waste, and facility maintenance waste. Facility
is a small quantity generator (SQG) of hazardous waste and a large quantity generator (LQG)
of medical waste.

Stericycle is used for biohazardous red bag, sharps, laboratory, pharmaceutical, and trace
chemotherapy wastes. Pharmaceutical Services Corporation is used for reverse distribution
of expired pharmaceuticals.

This is an annual certification that the Hazardous Materials Business Plan (inventory & site map, :_'DB
emergency contacts, emergency response plan, and employee training plan) is current and includesll the = : 3
information required in the H&SCand is maintained at the site where hazardous materials are stored. Initials of Facility Representative
PRINTED NAME OF FACILITY REPRESENTATIVE DATE SIGNED
Daees Ll Ko’ & | 23 | 204

SIGNATURE
X

CILITY RWW TITLE OF FACILITY REPRESENTATIVE
o LEVAD ENIGINYYR

Departmen®of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 921129261
Phone: (619) 338-2222 Toll Free: (800) 253-9933  http://www.sdedeh.org

HM-924-E (11/08) (Y= Yes; N/A = Not Apficable) DISTRIBUTION: WHITEHMD COPY; YELLOW-FACILITY COPY




COUNTY OF SAN DIEGO PERMIT # 114230

DATE 6/23/2011
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 2 OF D

FACILITY ADDRESS: 555 E. Valley Parkway ZIP CODE: 92025

A routine UST monitoring system certification is also being conducted during this inspection
to align with other UST/generator testing frequencies and HMD annual inspections will be
performed each year from today’s date. The last secondary containment 989 testing was
performed on 10/16/2009 and the next testing is due by 10/16/2012 (or during the annual
monitoring inspection for that year).

This inspection covers the following CUPA elements: hazardous waste, hazardous materials
business plan (HMBP), underground storage tank (UST), and medical waste management
regulations.

Summary of observations, applicable Violation Checklists and Return to Compliance form
(if needed) will be provided at the end of inspection.

QUESTIONS and/or CCRRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION
151 E., Carmel Street PHONE (760)340-2870
San Marcos, CA 92078 FAX (760)240-2853

Applicdble violahien dhetklists were PV‘UV‘M e el of Foolgy
lhf?PE—Cme ‘i‘DdBy'..‘ o

A Final heport with defarled 0loServattNS and  torrect ve

tetury fo @Meliante will be \ssued o ~the %ennly with 1 5%‘5&@
days '

/Zéé//fa— ¢ | 23 | 2011 LERD NG L

SIGNATURE OF FACILI PRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE
HM-9110-E (11/08) ite: HMD Copy Yellow: Facility Copy ~ DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261




PERMIT#: 114230

COMPLIANCE INSPECTION REPORT PAGE: 3 oF D
BUSINESS ADDRESS: 555 E, Valley Parkwav Escondido ZIP: 92025

VIOLATION REPORT: The items checked below refer to specific scction numbers of Title 23 of the California Code of Regulations (CCR), Chapters 6.7, of the
Health & Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections checked are in violation (V) with the Undergrnuud
Storage Tank laws and rtﬁulatimls. All violations must be corrected. Submit documentation of return te compliance to your Specialist. You may use the Corrective Action Form to
document your return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

VIOLATION DESCRIPTION VIOLATION DESCRIFPTION
froik] ; USTSYSTEMRECORDS . - | vioL [VIY®7 | . 5 ;" ' FILERECORDS . -: ' “i ‘v ¢ ' [*VIOL |V
Current UPF permit not obtained/not available. Secondary containment testing not done at 6/36 months and/or
25284 68.905, 68.1003, 68.1005 3101 not sent to CUPA within 30 days. 25284.1: 2637(a)&(e) 3114
Current Operating Permit not available at facility. Secondary containment testing not completed (passed) for all
25284(a), 25286(a); 2712 (i), 68.1003 3102 components &/or repairs to secondary containment 3115
All permit operating conditions not met. 25284; 2712 | 3158 components not completed. 25284.1, 25291(a)(2); 2637
UST repair/modify/closure permmit not obtained. All releases not recorded and/or reported.
68.1004, 68.1005, 68.1009.5 3103 25284, 25295, 2650, 2651, 2652 3151
CUPA UST form(s) A &/or B not available/completed/ All maintenance/manitoring/calibration/ repair records not
submitted to HMD. 25286(a); 2711 3104 available. 25293; 2712 (b) 3152
Current evidence of financial responsibility not Monitoring Cert. not submitted to CUPA w/l 30 days. 2638(d) 3161
available. 25292.2(a), 25299.33; 2809 3105 "2~ | Facilty employee(s) not trained; records incomplete/not onsite. 2715(f) | 3193 | 4~
Owner/operator agreement not available/ Enhanced leak detection not performed as required. 25292.4;
completed/submitted to HMD. 25284(a)(3); 2620(b) 3106 2640(e) 3154
Monitoring procedures not available/completed/ submitted Contractor &/or technician not trained & certified as required.
to HMD.2632(b)& (d), 2634(d), 2641(h), 2711(a)(9) 3107 25284.1(a)(5)(D); 2715 3162
Emergency Response Plan is not available/complete. Contractor did not have required license, i.e., Class A,
25289(b); 2632(b), 2634(e), 2641(h) 3108 C-10, C34, C36 and/or C61. 25284.1(a)(5)(D); 2715 3163
Scaled Plot plan showing tank, piping & equipment Monitoring system disabled or tampered with and/or
location not available/complete/submitted to HMD. HOENG 8y P p
2711(2)(8). 2632(d)(1)(C) 3109 monitoring records falsified. 25299(f) 3157
Annual certification for ATG and/or sensors not All monitoring equipment not installed, calibrated, operated, and/or
completed (existing tank systems only). 2641(j), 2638 | 3110 maintained per manufacturer’s instructions. 2638(a), 2641() 3164
Annual certification for continuous monitoring system not UST system repair(s) not completed properly. 25292.1(c),
completed (new tanks). 25284.1(a)(4)(C); 2630(d), 2638 | 3116 2660 (a)(k)()(m) 3160
Pesignated-Qpecator [%%! NotrﬁcahonfChan e form not 3 Designated Operator monthly inspection not conducted,
t submitted &/or DO not 715 (a)(b) ~ 3191 | & incomplete or DO inspection reports not onsite.2715 (c)(d)(e) [ 3192
UST SYSTEM INSPECTION TANK #
Requirements applicable for both, single & double walled systems PRODUCT
# | VIOLATION DESCRIPTION NOV' |« MIOL.. - |- V N 'V Vv
Monitor in alamm at beginning of inspection. Alarm not mv&shgated recorded or reporled 3251
2632 (c)(2)(B), 2650(e)(3)&(4), 2630(d)
All audible and/or visual alarms not functioning properly. 2632(c){2)(B), 2636(f)(1) 3252
Sticker/tag not affixed to monitoring equipment at certification. 2638(f) 3270
UST system does not have an approved overfill protection system. 2635(b)(2) 3254
Spill container is not in good condition and/or liquid free. 2635 (b)(1), 2636(a)(1) 3255
Fill box drain not functional and backup system is not available. 2635(b)(1)(C) 3256
Secondary containment system components not liquid free. 2631(d)(4) 3257
Sensors not placed adequately and/or at low point in sumps. 2641(a), 25291(a)(7)(C) 3258
Dispenser containment currently required and not present. 25284.1(a)(5); 2636(g) 3259
Dispenser containment not adequately monitored. 2636(f)(1) or ((5)(A) 3267
Dispenser containment not maintained free of liquid. 2631(d)(4) 3261
Secondary containment piping obstructed preventing drainage to sump. 2632 3262
Monitoring system components &/or devices are not all functional. 2630, 2641(j), 2632 3263
Spill containment not tested annually, 25284.2 3264
UST system not operated to prevent spills and/or overfills. 25292.1 (a) 3265
UST system not product tight (for tank installs on or after 7/1/03). 25290.1(c), 25290.2 (c) 3268
UST system not continuously monitored using Vacuum/Pressure/Hydrostatic (VPH) system 3269
(for tank installs on or after 7/1/04). 25290 1 (d)&{e)
CATHODIC PROTECTION T SRR L e A [
System not checked as required by tester (at 6 r'nomhsfayrs) 2635{a){2){A) 3301
Impressed-current system not checked every 60 days. 2635(a)(2)(A) 3302
Corrosion protection not adequate. 25292.1(b); 2635(a)(2), 2562(6} . 3303
"CLOSURE REQUIREMENTS - B, Bl e LA sl pastant IS MR | g
Temporary closure requirements not completed 25298, 26?1 3322 .
Unused Ak not properly closed, Permanent closure requirements not met. 25298, 2672 3324 ¥ &
& 128 1201 LEAD 6 IR .
Signature of Buginess Representative Date Signed Title of Business Representative
DEH:HM-928 (Revised 06/05) NCR DISTRIBUTION: WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS



COUNTY OF SAN DIEGO LI

129578

COMPLIANCE INSPECTION REPORT

DATE: 4 / 20/ 2011

BUSINESS ADDRESS: 9300 Camnus Point Drive San Diego ZIP: 92093
UST SYSTEM INSPECTION TANK #
Requirements for Double Walled Systems PRODUCT
# | VIOLATION DESCRIPTION
PIPING MONITORING: PRESSURIZED SYSTEMS-Includes Under Dispenser Containment (UDC) | NOV | VIOL \' \' Vv \'}
Continuous audible & visual alarm not functioning or does not stop flow at dispenser. 2636(f)(1) 3410
Line leak detector not Installed, not functional, or not tested. 2636(f)(2),25284.1(a)(4)(C),2641()) 3411
OPTION 1 No annual 0.1 gph (gallon per hour) test. 2636(f)(4) 3412
OPTION 2 No pump shut-down or stop of flow at dispenser for UDC leak. 2636(f)(5) 3413
No pump shut down & fail safe for other pipe secondary containment. 2636(f)(5) 3414
OPTbIOIfl 3 Emergency Generatgrs without LLDs: ) ) 3415
Monitoring system not checked daily or log (record) of daily checks not available. 2636(f)(6)
OPTION 4 Vapor or pressure monitoring system not functioning. 25290.1 (d&e) 3416
PIPING MONITORING: SUCTION SYSTEMS ; ol pacil
| Continuous audible & visual alarm not functioning or does not stop flow at dispenser. 2636(f)(1) 3451
Requirements for Single Walled Systems
TANK MONITORING REQUIREMENTS e
OPTION1  Monthly 0.2 gph tank gauging test not performed. 2643(b)(1) 3501
OPTION 2 ;ﬂstzn:;i(ng(g;ahshcal Inventory Reconciliation (SIR) not performed. 25292(b)(1); 3502
Stick not in good condition or without 1/8" increments. 2645, 2646 3503
Dispenser meters not calibrated. 2646.1 3504
SIR not capable of detecting 0.2 gph release. 2643(b)(3) 3506
Did not notify HMD of a possible release within 10 days. 2646.2(d) 3510
Biennial 0.1 gph tank integrity testing not performed. 2643(b)(3), 2643.1 3506
Annual SIR report not submitted, 2646.1(j) 3507
OPTION 3 Weekly manual tank gauging not performed. (UST capacity <1000 gallons). 2645 3508
Annual integrity test not performed. (UST capacity 1000 gallons or less), 2645 3509
PIPING REQUIREMENTS: SINGLE WALLED PRESSURIZED-OPTIONS 1,2, 3, &4 s N
Line leak detector (LLD) not certified annually. 25284.1(a)(4)(C); 2641(j) 3551
LLD does not shut down pump with release and detector failure/disconnection. 2666(c) 3552
OPTION1  Hourly line leak detector monitoring not performed. 25284.1(a)(4) (C); 2643(c)(1) 3553
Monthly electronic line leak detection not performed. 2643(c)(2) 3554
OPTION 2 Hourly line leak detector monitoring not performed. 25284.1(a)(4) (c); 2643(c)(1) 3561
Annual electronic line leak detector monitoring not performed. 2643(c)(3) 3562
OPTION 3 Hourly line leak detector monitoring not performed. 25284.1(a)(4)(C); 2643(c)(1) 3563
Annual piping integrity test not performed. 2643(c)(3) 3564
OPTION 4  Hourly electronic line leak detector could not detect 3 gph leak. 2643(c)(1) 3565
Line leak detector could not detect 0.1 gph at 150% pressure. 2643(c)(3) 3566
PIPING REQUIREMENTS: SINGLE WALLED CONVENTIONAL SUCTION PIPING S A ¢
Piping integrity test not performed every 3 years. 2643(d) 3601
Daily monitoring not performed and/or logged. 2643(d), Appendix || 3602
PIPING REQUIREMENTS: SINGLE WALLED SAFE SUCTION PIPING ) |
More than one check valve or single valve not located properly. 2641(b), 2636(a}(3) 3651
Contents do not drain back to tank if suction is released. 2641(b), 2636(a)(3) 3652
PIPING REQUIREMENTS: SINGLE WALLED GRAVITY PIPING
Piping integrity test not performed every 2 years. 2643(e) 3701
Enhanced leak detection not performed as required. 25292.4(a) 3702
/ /
Signature of Business Representative Date Signed Title of Business Representative

DEH:HM-828-1 (Revised 08/05) NCR DISTRIBUTION: WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS




COUNTY OF SAN DIEGO PERMIT # 114230

DATE 06232011

MEDICAL WASTE REQUIREMENTS
COMPLIANCE INSPECTION REPORT ' PAGEiﬂEi

BUSINESS ADDRESS: __555 E. Valley Parkway Escondido ZIP: 92025
VIOLATION REPORT: The items checked below refer to specific section numbers of the California Health and Safety Code Sections 25100 and 117680 al.;
the San Diego County Code of Regulatory Ordinances Sections 68.1201 et. al.; and eiCalifornia Code of Regulations, Title 22 Sections 65600 et. al,

All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Correctiction Form to document your
return to compliance, Your Specidist can provide these forms, Please call (619) 3382222 or your Specialist if you have any questions.

ST N B TRANSPORTATION REQUIREMENTS
Vj‘;«i VIOL  VIOLATION DESCRIPTI ‘10* VIQL VIOLATION DESCRI
[0 V4201  UPF Permit not obtained. 117705, 68.905 0O v Ezgif;ﬁﬁﬂounr ‘;124(;’[*'{ Ev)ﬂrf:g:: 3135 “,“,“,}g;s
O V4202 Medical Waste (MW) not separated from other waste at O V4304  No LQHE for “selFhauled” MW ’
pointatongie. L 18373 <20 pounds of waste/wk). 118025 118030(a)(1
O V4203 Enclosure or designated accumulation area foMW O V4308 {.QHEp P mnu:il .- rcs wited ?{] ;E].'S)(b}
containers not secured. 118307, 118310 ; ; Y q 4 -
[0 V4204 MW designatedaccumulationarea not posted with an O vau Medical Was]t’?w!rackllélgddccuments not in vehicle
approved and legiblebiohazardous waste “warning sign” dansporung . c) o
in English and Spanish. 118310 5 b V4312 MW tracking documents/logsot maintained for 3years
O V4205 Medical SOLID WASTE not secured to deny for LQHE. 118040(a)
access to unauthorized persons. 68.1211
O v4206 Spill of MW not properly cleaned up. 118300 SMALL QTY. GENERATORS ONLY(<200 Ibs/mo) MW)
O V4207  Sharps not stored in approvel and properly marked ; ;
; v4301  Medical Waste Mgmt. Plan (MWMP) not submitted
sharps container. 118285(a)(d) o B to HMD (initial/updates if onsite treatment). 117935
[0 V4208 Full sharps container not taped closed or tight¥idded O V4302  Did not maintain and show proof d “onsite™ medical
to preclude loss of contents.118283(b) waste treatment records for 3 yrs.117943, 11821 52)(E)
3 B vae  Red bags/sharps container not labeled with generator’s [0 V4303  Did not retain on file disposal receipts/tracking
. name, address, ard phone number. 68.1205 documents for waste shipped offsite for 2 yrs. 11794¢h)
O vaw xg}::; SOEeS I approved A D operly: thored O V4309  MWMP or equivalent information not onsite. 117945
[0 V4211 Red bags not tied off to prevent leakage/expulsion . ) ) ) )
of contents during handling and storagel 1828(a) REQUIREMENTS FOR LARGE QUANTITY GENERATORS ONLY
Lr ‘m v4212 Red bags not containerized in rigid, leak resiant, (= 200 pounds of waste generated per month)
and covered containers or bins.1 18280(b)
[0 w4213 Waste container/bin not labeled on the lid and b b V4351 MWMP not submitted to HMD(initial/updates).
side so as to be clearly visible.118280(b) 117960, 117970
1 eusable containers/bins fo storage not kep ecords o treatment not available for 3 years.
O V4214 Reusabl iners/bins foMW t kept O  v4se Records of MW ilable for 3
clean/sanitary. 118295, 118305 117975, 118215(2)(E)
0O V4215 Frozen (0C/32 F)MW stored >90 days. 118280(d)(2) O vasss Did not retain on file disposal receipts/tracking doou
O  wva3gs Full sharps contdner stored >30days at >0°C. 118285(c) ments for at least Jyrs. for waste shipped offsite. 117975
O w4307 Red bag waste stored >7 days at>0°C (for generators of
>201bs/month). 1 18280(d)(1)(A)
[ V4308 Red bag waste stored >30 days at>0°C (for generators of PATHQLOGY, CHEMOTHERAPY, PHARMAC, & HAZ, WASTE
<20bs/month). 118280(d)(1)(B)
0O V4219 MW interim storagearea not marked with waming sign ’
or & biohazard symbollegible from 5 €. 118307, 118310 O V4d01  Chemo waste not segregated from otbr MW. 118275(c)
0 V4220 MW Interim storage areanot properly secured 118307 B. ® V4402 Chemo waste container not properly labeled. 11827%8)
O  v4403  lllegal disposal of chemo waste. 118340
TREATMENT AND DISPOSAL O V4411 Pathology waste not segregated from otheMW. 118270
’ O v4412  Pathology waste container not properly labet. 118275f)
O V4251 MW treated by unapproved method/procedure. 118215 O V4413  lllegal disposal of pathology waste. 118340
O V4252  Standardized written operating procedures for steam [0 V4421 Pharmwastc not scgregated from otheMW. 118275(g)
sterilization not available. 1 1821&)(A) - " :
[0 V4253 Recording hermometer not calibrated annually. 7 V4422  Pharmiwasie not properly Iabeled. 118275(3)
118215(2)(B) O v4423 Pharmwaste stored >90 dayswhen container full, or stored
[0 v4254 No records ofannual thermometer calibration checks longer than one year(max. allowable time) | 18280(¢)
onsite forat least the past 3 years.| 18215(2)(B) O V4432  lilegal disposal of pharmwaste. 118340, 118222b)
O V4255 Heat-sensitive tape/other approved method not used O  vd4441  llicgal disposal of photo/hazwaste to sewer/trasi25189.5
for gach load treated onsite.118215(2)(C)
O v425¢ Monthly biological indicair or other approved method
not used to confirm proper disinfection118215(2)(D) ONSITE MW TREATMENT FACILITY REQUIREMENTS
O vas? %}sﬂf ::?ﬁggﬂgﬁ?g}?a ok e 1236200 % O  vasol Onsite MW treatment permit not obtained/renewed.
[0 V4258  Treatment records/logs of dates, lime and temperature 117950, 118130, 11813, 65620, 65623 : )
not availablefor 3 yrs. 118215(2)(E) O  vaso2 Current copy of theMW treatment permit not available.
O V4259 Disposal of untreatedMW to an unauthorized 65621(1), 65623, 118165, 118180
point. 118340 O v4s503  Condition(s) of theMW treatmt. permit violated, 65623
(L(k(‘/’p% ¢ Jez I20u LEAD ONGINGH
SIGNATURE OF BUSIWESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

HM-9255 (9/07) NCR
DISTRIBUTION: WHITE-RETIURN TO HMD: YELLOW-BUSINESS RETAINS



FACILITY ADDRESS:_555 E. Valley Parkway

COUNTY OF SAN DIEGO

PERMIT # 114230

- 'COMPLIANCE INSPECTION REPORT: ."
Small and Large Quantity Generators of Hazardous. Waste
~“Handlers of Hazardous Materials '~ '3’

Escondido

DATE (06 /23 /11
PAGE __ =2 OF O _
ZIP: 92025

VIOQLATION REPORT: The items checked below refer to specific section mumbers of Titles 19 & 22 of the California Code of R egulations (CCR), Chapters 6.5, 6.67 & 6.95 of the Health and Safery
Code, and'or the San Diego Cownty Code (SDCC). Small Quantity Hezardous Waste Generator=(S0G); Large

All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to document
your return to compliance. Your Specialist can provide this form. Please call (619) 338-2231 or your Specialist if you have any questions.

Hezardous Waste Quarntity Generator=(LOG); Code 40 of Federal R

lanons=(CFR).

HAZARDOUS MATERIALS REQUIREMENTS

HAZWASTE REQUIREMENTS FOR LOGs & SOGs

viel¥ |V  VIOLATION DESCRIPTION V  VIOLATION DESCRIPTION
CJ 1001 UPF permit not obtained for hazardous materials, SDCC 68.905 STORAGE AND HANDLING
O 1002 J e S0 sty o (HMBP) not established 030215 Used oil filters improperly managed. 66266.130
O 1004 HMBP not submitied to HMD, 25505(a) 01 0216 5315 A) & ceaes Jagy s witin 10 days or less
O 1005 Emergency contact not provided or current, 25509(a)(7) Failed to repackage damaged/deteriorated hazardous material
[ 1007 Highly toxic gas (TLV<10 ppm) not disclosed. 68.1113(b) 010217 coniainer within 96 hours. 25 124(b)3)(B) & 66262 34(1)
i i i i in list. 68.111 Failed to label &/or cloe drained O used oil filters &/or OJ used fuel
0 1008 D'nd not sgbnut annua{ carcinogen/reproductive toxin list. 68.1113(¢c) o218 filters, 2525022 & 66266.130(6)3)
£J 2009 Site mep Is not sufficlent or complete. 25509(a)(5) & 25505(a)(2) Failed 10 properly segregate used oil &/or fuel drained from filters
D 1010 Did not report release or threatened release. 25507{8}, 19 CCR 2703 D 0219 66266.13 {C)Iiﬁ) or 252 Eﬂ 22(b)(4) ’
O 1012 SPCC Plan not prepared. 25270.3 & 25270.4.5(a) [J 0220 Spent lead acid batteries not properly managed. 66266.81
D 1013 Copy of HMBP not onsite for inspector's review. 25505(¢) [0 0221 Failed to comply with satellite regutations. 66262.34(e)
HMBP is incomplete/iadequate/not amended to reflect changes, i 3
O 1014 55504, 25505{a)|(32) &Jor 25509(a); 25505(b): 19 CCR 2729 00222 ?':‘g ;" properiyclabel ERM‘ZS'“'S}(E}I o S
@ b 1015 Did not have adequate employee training program 2732 &/or 25504(c) 10223 real:1gve3 rlgge;lzgrg&];ﬁ: %c&"} aﬁ;; Elrr)mm:r b
O 1016 Failed to have an adequate emergency response plan 25504(b); 2731 [ 0224 Failed to mark date on cmp%contamcr larger than $ gallons &/or
O 1017 Business Plan not certified annually. 25505(d) & (e)(2) manage it within one year. 66261.7(¢) & (
0 1018 ‘nventory not amended for I()l{}% ilz*lggcbagsezt;g hazardous material 00 0237 Failed to properly dispose of UW within onc year. 66273.35(a)
onsite or inventory is mcomplete
O 1019 SPCC Plan amendment not prepared within 6 months of change. HAZWASTE REQUIREMENTS FOR SOGS ONLY
1019 25770.4.50 ref. CFR 1126 & CFR 112.5] STORAGE AND HANDLING Pursuant to 66262.34(d)
HAZWASTE REQUIREMENTS FOR LMO& 0 0225 Accumulated waste too long (>180 or 270 days). 66262.34(d),
RECORDKEEPING CFR 262.34(¢) & (f), &/or 25201 (a) [>90 days for an AHW waste]
O 0131 Unified Program Facility (UPF) permit not obtained. SDCC 68.905 O 0226 Did not accumulate waste in container or tank. 66262.34(d)(2)
[0 0132 Failed to obtain & maintain a valid EPA 1D Number, 66262,12(a) q H 0227 [ Pmled to properly label/date hazardous waste container &/or tank.
[J 0133 Failed to send manifest copy to DTSC. 66262.23(a)(4) s o 262.34(1) e gt
O 0134 Failed to file Exception Report with DTSC, 66262.42 Qo r“! e % Keep dormamer cloged CER 267,112
o Failed to keep hazardous waste manifests/receipts for 3 years [ 0229 Failed to conduct weekly inspections, CFR 265,174
available for nspection. 66262.40(a) & 25160.2(b)(3) [0 0230 Failed to maintain aisle space. CFR 265.35
[J 0136 Did not have records of batery disposal. 66266.81(a)(4)(B) [ 0231 Failed to properly separate incompatible wastes. CFR 265.177
[ 0137 Failed to complete manifest properly. 66262.23(a) [ 0232 Waste accumulated in a container in poor condition, CFR 265.171
O 0138 gég%ige:é?iﬁned by the TSDF not available for inspection. [ 0233 Failed to use a lined/compatible container. CFR 265.172.
i a : _ | =l
I ] 0140 Failed to have LDR documertation onsite. 66268.7(a)(8) [ 0234 Did not maintain &/or operate facility to prevent release or fire, CFR 265,31
(J 0141 Failed to obtain approval for TSDF. 25201(a) TRAINING, CONTINGENCY PLAN & ER PROCEDURES
[J 0142 Failed to notify CUPA for digible onsite treatment. 25201 (a) Pursuant to 66262.34(d)(2)
J 0145 ERM reporting not submitted biennially &/or available, 25143.10 {D & 0407 Employee training program not adequate. CFR 262.34(d)(5)(iii)
Failed 10 have adequate records demonstrating claim of exemption for i : 34 ii
O 0146 Eycluded Recyclable Material (ERM). 25 143 2(1) & 66261 2(g) L] 0408 Failed to post ER plan by phone. CFR 262 34(d)(SX(i)
O 0147 Foiled to keep records of offsite wiversal waste (UW) shipment(s) O 0409 Spill/fire control equip not available. CFR 265.32(c)
available for inspection. 66273.39(c) & (d). O 0410 Failed to czulp facility with intemal communication or alarm.
O o148 Failed to keep copies of analytical results, waste aalysis records, CFR 265.32(a) & (b)
or waslte determination results, (3 years) 66262.40(c) 01 0411 Failed to carry out contingency plan during an emergency,
0] o149 Failed to keep disposal receipts (3£ears) for drained used oil filters CFR 262.34(d)(5)(iv) _ ) )
&/or drained fuel filters. 25250.22 & 66266.130(c)(5) 0 0412 Failed to ha\é:[%l ggca%‘c{l:l;: X ;:(q;:rdmalor on call or available during
DISPOSAL AND TRANSPORTATION emergency. CF i
[0 0301 Unauthorized disposal of hazardous waste. 25189.5(a) or 25189(d) HAZARDOUS WASTE TANK SYSTEMS Pursuant to 66262.34(d)(2)
O 0302 Unlawful transportation of hazardous waste (HW). 25163(a) Hazardous waste improperly stored in a tank system that Oleaks,
O 0303 Didnotuse HW manifest for disposal. 66262.20(a); 25160(bX 1) O 1612 55 corroded, o Ofailing, CFR 265. 201(b)(2)
or (2}, 25160.2(b)(%9) Failed to comply with tank standards which include: two (2) feet of
{7 0304 Failed to make a proper waste determination. 66262.11 & 66260.200(c) 0 1613 freeboard (where a]:p‘ln:i!,bleI?l shut off for waste feed line, and daily
. S and weekly inspections. CFR 265.201(b) & (c)
[0 0305 Disposed of used oil illegally, 25250.5(a) & 25189.5(a) [ 1614 Failed to properly complete &/or documentclosure for a hazardous
O 0306 Disposcd of latex paint illegally. 25217.1 waste t FR265.201(d) & 67383.3 )
[J 0307 Disposal of UW to an unauthorized point, 25189.5(a); 66273.31(a) L1618 coaesss g‘gf{‘z)“““m“‘a‘“ ignitable or reactive waste ina tank.
OJ 0308 Impermissible dilution of hazardous waste. 66268.3(s) ] 1616 Failed 1o safely manage incompatible waste in a tank. CFR 265.201(f)
C&/// 6 _le22 | 2o (HAD IS et
S[GMTURE OF F@QiLITY REPRESENTATIVE DATE SIGNED TITLE OF FACILITY REPRESENTATIVE

HM-923 (10/09) NCR

DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261



County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9261
(858) 505-6880 FAX (858) 505-6848
m:fm.sdcdeh.u[g

Medical Waste Managgment Plan
Facility Information

Unified Program Facility
Business Permit #:

Name: Palomar Pomerado Health

Type of Business: Medical Center Date: 6 /23 /2011

Address: 555 E. Valley Pkwy. Escondido CA 92025
Street No. Street Name City State Zip Code

Person Responsible for implementing the Medical Waste Ma nagement Plan

Name: Alice Warner

Title: System Director, EVS Phone: (760)739 X 2468

Types of wastes generated
[XBlood or body fluids - liquid blood or blood products,

or other regulated body fiuids, or articles contaminated
with liquid blood or body fluids.

[<ISharps - e.g., needles, blades, scalpels, or broken glass
or syringes contaminated with biochazardous waste.

Estimated monthly amount 13,084 lbs
[JHome-Generated Sharps

Estimated monthly amount ____ 1bs
[TJLaboratory wastes - specimens or microbiological

cultures, stocks of infectious agents, live and attenuated
vaccines, biologicals, and culture media.

Estimated monthly amount Ibs

[JLiquid or semi-liquid biohazardous laboratory
waste - treated on site by chemical disinfection* and
discharged to sewer.

Estimated monthly amount Ibs

[X]Waste contaminated with fixatives or
chemotherapeutic agents.

Estimated monthly amount 19,626 Ibs

[X]Pathology waste - recognizable human anatomical
parts.
Estimated monthly amount 959 Ibs

[ ]Surgical specimens - human or animal parts or tissues
removed surgically or by autopsy and are suspected to be
contaminated by agents which are contagious to humans.

Estimated monthly amount Ibs

[Jisolation waste - waste contaminated with excretion,
exudates or secretions from humans or animals who are
isolated due to highly communicable diseases.

Estimated monthly amount Ibs

[JContaminated animals - animal carcasses, body
parts, tissues or fluids suspected to be contaminated by
agents which are contagious to humans.

Estimated monthly amount 61 Ibs Estimated monthly amount lbs
[KCalifornia-regulated pharmaceutical waste [C]other (specify):
Estimated monthly amount 2,045 Ibs Estimated monthly amount Ibs

Estimate of TOTAL monthly medical waste generated: 35,774 |bs

———

ONSITE MEDICAL WASTE TREATMENT ONLY: Method of medical waste treatment if performed onsite:

[] steam Autoclaving [ Other state approved alternative technology (specify below):

Onsite medical waste treatment records must be maintained for three years. HSC §117975

*Per HSC §118215(c), for liquid or semi-liquid biohazardous laboratory waste (§117635(a)), the treatment method must be recognized by

the NIH, the CDC, or the American Biological Safety Association. If the chemical disinfection of the medical waste causes the waste to

ggg::mr% a fh;a)zardol.u; waste, the waste shall be managed in accordance with the requirements of HSC Chapter 6.5 (commencing with
£10M »f Nivisinn 20
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Medical Waste Management Plan

Registered Medical Waste Hauler used to remove untreated medical waste (if applicable):

Name: Stericycle

Address: 2775 E. 26" St.

City: Vernon  State CA ZIP Code 90058

Phone #: (323) 854 - 7133

Contact Person:Doug Young
Offsite treatment facility to which medical waste is transported (if applicable):
Facility Name:Stericycle - Autoclave Treatment

Address: 2775 E. 26th St.

City: Vernon State CA ZIP Code 90058

Phone #: (951)897 - 7440

Contact Person: Glenna Young Phone #:(951)897 - 7440

| hereby certify to the best of my knowledge and believe the statements made herein are correct and accurate.

U/\/ Date: 6 /24 /2011
Emergency Action Plan:

Note: This requirement only applies to Large Quantity Generators of Medical Waste (2200 Ibs/month)

This plan is to be followed to ensure the proper disposal of medical waste in the event of a natural disaster, spill,
treatment system break down, power failure, etc. (600 characters max. for WORD interactive form - use additional sheets if necessary).

— —

Name: Alice Warner
Type or Print

Title: Syst

Signature
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MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code: Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. A separale cerlification or report must be prepared for each
monilpring svsiem control panel by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator.

The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

A. General Information

Facility Name: _Palomar Medical Center

Bldg. No.:

Site Address: 555 E. Valley Parkway

City: Escondido, CA Zip: 92025

Facility Contact Person:

Contact Phone No.: (760) 739-3111

Date of Testing/Servicing: 1/7/2011

Make/Model of Monitoring System: TMS 2000

B. Inventory of Equipment Tested/Certified

("heck thc appropriatc boxes to indicale specific equipment inspected/serviced:

Tank 1ID: 10K

[ In-Tank Gauging Probe. Model: None

[ Annular Space or Vaull Sensor.  Model: LS 800

Piping Sump / Trench Sensor(s),.  Model: LS 600

B3 Fill Sump Sensor(s). Model: LS 600
[J Mechanical Line Leak Detector. Model:
{1 Elcctronic Line Leak Detcctor Madel:

[ Tank Overlill # High-Level Sensor.  Model:

[3 Other (specify equipment type and model in Section F on Page 2).

Tank 1D:

J In-Tank Gauging Probe. Model:
[ Annular Space or Vault Sensor.  Model:
[J Piping Sump / Trench Sensor(s).  Model:

[ Fill Sump Sensor(s). Model:
(7 Mechanical Line Leak Detector.  Model:
3 Glectronic Line Leak Deteclor. Model;

[ Tank Overfill / High-Level Sensor.  Model:
[ Other (specify equipment type and model in Section E on Page 2).

Tank ID:

[ n-Tank Gauging Probe, Model:

3 Annutar Space or Vault Sensor. Model:

| I‘ip'ing Sump / Trench Scnsor(s).  Model:

O Fin Sump Sensor(s). Maoxdel:
[ Mechanical Line Leak Detector. Model:
[T Etectronic Line Leak Delector. Model:

] Tank Overtill / High-Level Sensor.  Model:

[ Oiher (specily cquipment type and model in Section I on Page 2).

Tank 1D:

[ In-Tank Gauging Probc. Model:
[ Annular Space or Vault Sensor, Model:
[ Piping Sump/ Trench Sensor(s).  Model:
[ Filt Sump Sensor(s). Model:
[ Mechanical Linc Leak Detector. Model:
[ Electronic Line Leak Detector Model:
[ Tenk Overfill / High-Level Sensar.  Model:
[ Other (specify equipment type and model in Scction I an Page 2).

Dispenser 1D:

[ Dispenser Containment Sensor(s).  Model:

3 Shear Valve(s).
O Nispenser Containment Floai(s) and Chainis).

Dispenser 1D:
[ Dispenser Containment Sensor(s).  Model:
|:] Shear Valve(s).

O Dispenser Containmnent Floal{s) and Chain(s).

Dispenser 1D:

[ Dispenser Containment Sensor(s).  Model:

[ Shear Valve(s).
O Dispenser Containment Float(s) and Chain(s).

Dispenser 1D:
[ Dispenser Containment Sensor(s).  Madel;

[ Shear Valve(s).
[] Dispenser Containment Float(s) and Chain(s).

Dispenser 1D:

[ Dispenser Containment Sensor(s).  Model:

[ Shear Valve(s).
] Dispenser Containment Floatis) and Chain(s).

Dispenser 1D:

[ Dispenser Containment Sensor{s). Modei:
D Shear Valve(s).

(] Dispenser Containment Float(s) and Chain(s).

*I(the facility contains more tanks or dispensers. copy this form. Include information for every 1ank and dispenscr at the facility.

C. Certification -1 certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verily that this information is
correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, | have also
attached a copy of the report; (check all that apply): O System set-up O m;ﬁn history rep

Technician Name (print): Chris Harlin Signature: /

Certification No.: PNU111110CT License. No.\~ 767952

Testing Company Name: P.F. Services, Inc. Phone No.: (909) 949-9141

Testing Company Address: 125 N. 12" Ave., Upland, CA 91786 Date of Testing/Servicing: 1/7/2011

Page 1 of 3

Rev (2/08)
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed:

Complete the following checklist:

B8 Yes | [J No* | Isthe audible alarm operational?

& Yes | [0 No* | Isthe visual alarm operational?

Yes | [ No* | Were all sensors visually inspected. functionally tested, and confirmed operational?

® Yes | [0 No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will

not interfere with their proper operation? |

D Yes | [0 No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g.. modem)
B3 N/A | operational?

[ Yes | [J No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
& N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate

positive shut-down? (Check all that apply) [0 Sump/Trench Sensors; [J Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [J Yes; [J No.

[ Yes | O No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
) N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank

fill point(s) and operating properly? If so, al what percent of tank capacity does the alarm irigger? %

O Yes* | & No Was any moniloring equipment replaced? 1f yes, identify specific sensors, probes, or other equipment replaced |
any g equip b p _ P quip P
and list the manufacturer name and model for all replacement parts in Section E, below.

B Yes* | O No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply)
1 Product, Water. If yes, describe causes in Section E, below.

Yes | O No* | Was monitoring system set-up reviewed (o ensure proper settings? Attach set up reports. il applicable

B Yes | [0 No* | Isall monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments: Rain Water.

Page 2 of 3
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Monitoring System Certification

F. In-Tank Gauging / SIR Equipment: [] Check this box if tank gauging is used only for inventory control.

4 Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

O Yes | O No~

Has all input wiring been inspected for proper entry and termination. including testing for ground faults?

[J Yes | [0 No*

Were all tank gauging probes visually inspected for damage and residue buildup?

] Yes | [J No*

Was accuracy of system product level readings tested?

O Yes | O No*

Was accuracy of system water level readings tesred?

O Yes | [ No*

Were alt probes reinstalled properly?

[ Yes | [0 No*

Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (L.L.D): (4 Check this box if LLDs are not installed.

Complete the following checklist:

I O Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?

[ N/A | (Check all that apply) Simulated leak rate: (3 g.p.h; (J0.1 gp.h: [J0.2 g.p.h.

[J Yes | [J No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

[J Yes | [J No* | Was the testing apparatus properly calibrated?

[ Yes | {J No* | For mechanical LLDs, does the L.LD restrict product flow if it detects a leak?
O NA

[J Yes | (O No* | Forelectronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
[ N/A

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
[0 N/A | or disconnected?

O Yes | J No* | Forelectronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions
O NtA | or fails a rest?

O Yes | [J No* | Forelectronic LLDs, have all accessible wiring connections been visually inspected?
O N/A

[0 Yes | [ No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

“ In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Page 3 of 3
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SWRCB, January 2006
Spill Bucket Testing Report Form

This form is intended Jor use by coniractors performing annual testing of UST spill containment structures. The completed form and
printowis from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center J Date of Testing: 11/7/2011
Facility Address: 555 E. Valley Parkway, Escondido, CA 92025

Facility Contact: ﬁhone: (760) 739-3111

Date Local Agency Was Notified of Testing : 14711

“Name of Local Agency Inspector (if present during lesting): Gary Griffith

2. TESTING CONTRACTOR INFORMATION

Company Name: P.F. Services, Inc,

Technician Conducting Test: Chris Harlin

Credentials':  [1CSLB Contractor  x ICC Service Tech. [JSWRCB Tank Tester 1 Other (Specify)
L.icense Number(s): 767952, PNUILIT110CT

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Hydrostatic 0 Vacuum 0 Other
J Equipment Resolution:

Test Equipment Used: Visual

T T )

identify Spill Bucket (By Tank ] 10 K 2 3 a
Number, Stored Product, ete.)

0O Direct Bury (1 Direct Bury 01 Direct Bury [ Direct Bury
x Contained in Sump | [J Contained in Sump | Ul Contained in Sump | O Contained in Sump

Bucket Diameter: 12

Bucket Depth: 12

Wait time between applying
vacuum/water and start of test:

Bucket Installation Type:

Test Start Time (T)): 10:00
tnitial Reading (R,): 6172
Test End Time (T¢): 11:00
Final Reading (R¢): 6172
Test Duration (Tr - T)): I hour

Change in Reading (Re- R} 0
Pass/Fail Threshold or
Criteria:

Test Result: ) _ x Pass O Fail QO.Pass OFail | 0O Pass O'Fail O Pass 0O Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
1 hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

Technician’s Signature: /4 %Z// Date: 1/7/2011
L/ {'. L

" State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent.
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MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California
Authority Cited: Chapter 6.7, Health and Safety Code: Chapter 16, Division 3, Title 23, Californiu Code of Regulations

Thig form must be used to document lesting and servicing of monitoring equipment. A separate certification or_report must be prepared for each
monitoring svstem control pancl by the technician who performs the work. A copy of this form must be provided to the tank system owner/operator.
I'he owner/operator must submit a copy of this form 1o the local agency regulating UST sysicms within 30 davs ol test datc.

A. General Information

Bldg. No.:
City: Escondido, CA Zip: 92025
Contact Phone No.: (760) 739-3111
Date of Testing/Servicing: 1/7/2011

Facility Name: Palomar Medical Center
Site Address: 555 E. Valley Parkway

Facility Contact Person:
Make/Model of Monitoring System: TMS 2000

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

Tank ID: 3K Tank 1D:

[ In-Tank Gauging Probe Madcl: None ([ tn-Tank Gauging Probe Maodcl-
X Annular Space or Vault Sensor. Model; ES 826-100F [J Annular Space or Vaull Sensor Model-
B3 Piping Sump / Trench Sensor(s).  Model. LS 600 [ Piping Sump / Trench Sensor(s).  Model:
[ Fill Sump Sensor(s). Model: LS 600 [ Fili Sump Sensor(s). Model:
{3 Mechanical Line Leak Delector. Model: [ Mechamical Line Leak Detector. Moadel:
[ tlectronic Line Leak Detector, Mudel: 3 Electronic Line Leak Detector, Model:
{3 rank Overfill / High-Level Sensor.  Model: [ Tank Overfill / High-Level Sensor.  Model:

[ Onher (specity equipment type and model in Scclion E on Page 2),

[ Other (specify equipment type and model in Section E on Page 2).

Tank 1D: Tank 1D:

[J In-Tank Gauging Probe. Mudel: (1 in-Tank Gauging Probe. Modcl.
[ Annutar Space or Vault Sensor Modecl: [ Annular Space or Vaull Sensor. Model:
] Piping Sump / Trench Sensor(s) Modek: (] Piping Sump / Trench Sensor(s). Model:
O rin Sump Scnsor(s) Model: [:] Fill Sump Sensor(s), Model:
[ Mechanical Line Leuk Detector.  Model [ Mechanical Line Leak Detector.  Model:
(7 Etectronic Line Leak Defector. Model: ] Electronic Line Leak Delector, Model:
{1 Tank Overfill / High-Level Sensor  Model: (] Tank Overfill / High-Level Sensor.  Model:

(] Other (specily equipment type and model in Section E on Page 2).

] Other (specify equipment type and model in Section E on Page 2).

Dispenser I1D:

{] Dispenser Contaimnent Sensor(s).
D Shear Valvets).

Model

[] Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

(] Dispenser Containment Sensor(s).

[ Shear Valve(s).

Model:

{1 Dispenser Containmemt Fioat(s) and Chain(s).

Dispenser 1D:

[ Dispenser Containment Sensor(s).
] Shear Valve(s).

Model

O Dispenser Containment Float(s) and Chainis).

Dispenser ID:

[ pispenser Containment Sensor(s).

7] Shear Valve(s).

Model:

(1 Dispenser Containment Floal(s) and Chainis).

Dispenser 1D:

[ Dispenser Containment Sensar(s).
] Shear Valve(s).

Model

] Lispenser Containment Floats) and Chain{s).

Dispenser 1D:

[ Dispenser Containment Sensor(s).

[J Shear Valve(s).

Model:

[1 Dispenser Containment Float(s) and Chain(s).

*11"the tacility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification -1 certily that the equipment identified in this document was inspected/serviced in accordance with the manufacturers®
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the lnyout of monitoring equipment. For any equipment capable of generating such reports, I have also
attached a copy of the report; (check all that upply):

Technician Name (print): _Chris Harlin

System set-up

Certification No.: PNU111110CT

Alarm histor

D/
Signature: e ;,7

y ref)m't

License. No.=~ 767952

Testing Company Name: P.F. Services, Inc.

Phone No.: (8909) 949-9141

Testing Company Address: 125 N. 12" Ave., Upland, CA 91786

Date of Testing/Servicing: 1/7/2011

Page 1
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Monitoring System Certification

D. Results of Testing/Servicing

Software Version Installed:

Complete the following checklist:

B3 Yes | [0 No* | Istheaudible alarm operational?

B Yes | [J No* | Isthe visual alarm operational?

64 Yes | [0 No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
y nsp Yy P

Yes | [0 No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?

[J Yes | [0 No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g., modem)
K N/A | operational?

[0 Yes | [0 No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) [0 Sump/Trench Sensors; [ Dispenser Containment Sensors.

Did you confirm positive shut-down due to leaks and sensor failure/disconnection? [J Yes; [J No.

O Yes | [OJ No* | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
[ N/A | mechanical overfill prevention valve is installed). is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? 1f so, at what percent of tank capacity does the alarm trigger? %

O Yes* | B No Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.

O Yes* | ®@ No | Was liquid found inside any secondary containment systems designed as dry systems? (Check alf that apply)
[J Product: [J Water. If yes, describe causes in Section E, below,

BJ Yes | [J No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
2 p p pp

B Yes | O No* | Isall monitoring equipment operational per manufacturer's specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

Page 2 of 3
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Monitoring System Certification

F. In-Tank Gauging / SIR Equipment: [0 Check this box if tank gauging is used only for inventory control.
£ Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

{J Yes | O No* | Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

[0 Yes | [0 No* | Were all lank gauging probes visually inspected for damage and residue buildup?

[0 Yes | [0 No* | Was accuracy of system product fevel readings tested?

[ Yes | O No* | Was accuracy of system water level readings tested?

] Yes | [0 No* | Were all probes reinstalled properly?

O Yes | [0 No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.
G. Line Leak Detectors (LLD): Check this box if LLDs are not installed.

Complete the foliowing checklist:

O Yes | [J No* { For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
(O N/A | (Check all that apply) Simulated leak rate: (03 g.p.h; 0.1 g.ph; (00.2gp.h

O Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | (O No* | Was the testing apparatus properly calibrated?

O Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
0 N/A

O Yes | [J No* | Forelectronic LLDs. does the turbine automatically shut off if the LLD detects a leak?
O N/A

O Yes | [0 No* | For electronic LLDs. does the turbine automatically shut off if any portion of the monitoring system is disabled
(O N/A | or disconnecled?

3 Yes { [0 No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions
[0 N/A | or fails a test?

[0 Yes | (O No* | Forelectronic LLDs. have all accessible wiring connections been visually inspected?
O N/A

O Yes | [J No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Page 3 of 3
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SWRCB, January 2006

Spill Bucket Testing Report Form

This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and
printouts from tests (if applicable). should be provided to the facility owner/operaior for submitial to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center | Date of Testing: 1/7/201
Facility Address: 555 E. Valley Parkway, Escondido, CA 92025

Facility Contact: | Phone:  (760) 739-3111

Date Local Agency Was Notified of Testing : 1/4/11

Name of Local Agency Inspector (if present during testing): Gary Griffith

2. TESTING CONTRACTOR INFORMATION

Company Name: P.F. Services, Inc.
Technician Conducting Test: Chris Harlin
Credentials": 1] CSLB Contractor  x ICC Service Tech. [ SWRCB Tank Tester [ Other (Specify)
License Number(s): 767952, PNUILLI110CT
3. SPILL BUCKET TESTING INFORMATION
Test Method Used: Hydrostatic 3 Vacuum 0 Other
Test Equipment Used:  Visual | Equipment Resolution:

Identify Spill Bucket (By Tank | 3 K 2 3 4
Number. Stored Product, etc.)

1 Direct Bury ] Direct Bury {3 Direct Bury - O Direct Bury
x Contained in Sump | [ Contained in Sump | [l Contained in Sump | O Contained in Sump

Bucket Diameter: 12
Bucket Depth: 13

Wait time between applying
vacuum/water and start of test:

Bucket Installation Type:

Test Start Time (T)): 10:00
Initial Reading (R)): 6 3/4
Test End Time ('I::: 11:00
Final Reading (R¢): 63/4
Test Duration (Ty ~ T)): | hour

Change in Reading (Rg-R)): 0
Pass/Fail Threshold or
Criteria: .
Test Result: X Pass. OFail | O Pass. OFail | 0 Pass OFail 0 Pass O Fail

Comments — (include information on repairs mude prior o testing, and recommended follow-up for failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
1 hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

Technician's Signature: (//.{_/_ _ _;7/&/ Date:)/7/201 1

' State laws and regulations do not currently require testing to be performed by a qualified contractor. However. local requirements
may be more stringent,




Palomar Medical Center, 555 E. Valley Parkway, Escondido 92025
Permit 114230 - Photos by Michelle Chairs HMD - 6/23/2011

Waste paint that facility is managing as hw, partially open lids to evaporate residuals, not
properly labeled as hw,

Palomar Medical Center, 555 E. Valley Parkway, Escondido 92025
Permit 114230 - Photos by Michelle Chairs HMD - 6/23/2011

Drums storing xylene/alcohol & Na Azide wastes w/o accumulation start dates, drum storing
formaldehyde waste w/o hw label.




Palomar Medical Center, 555 E. Valley Parkway, Escondido 92025
Permit 114230 - Photos by Michelle Chairs HMD - 6/23/2011

Drums storing xylene/alcohol, gram stain & Na Azide wastes w/o accumulation start dates,
drum storing formaldehyde waste w/o hw label.

Palomar Medical Center, 555 E. Valley Parkway, Escondido 92025
Permit 114230 - Photos by Michelle Chairs HMD - 6/23/2011

3 — 5 gallon containers storing RCRA pharmaceutical waste w/o hw labels on them.




Palomar Medical Center, 555 E. Valley Parkway, Escondido 92025
Permit 114230 - Photos by Michelle Chairs HMD - 6/23/2011

Placenta (pathology) red bag waste, not stored in rigid secondary container & lid, w/o gen
name, address and phone number on red bags.

Palomar Medical Center, 555 E. Valley Parkway, Escondido 92025
Permit 114230 - Photos by Michelle Chairs HMD - 6/23/2011

Open red bag waste in lab, not in use, that should be closed.




Palomar Medical Center, 555 E. Valley Parkway, Escondido 92025
Permit 114230 - Photos by Michelle Chairs HMD - 6/23/2011

Bulk chemo waste w/o hw label on it located in pharmacy.

Palomar Medical Center, 555 E. Valley Parkway, Escondido 92025
Permit 114230 - Photos by Michelle Chairs HMD - 6/23/2011

Trace chemo medical waste w/o generator name, address, and phone number.




Palomar Medical Center, 555 E. Valley Parkway, Escondido 92025
Permit 114230 - Photos by Michelle Chairs HMD - 6/23/2011

RCRA pharmaceutical waste w/o hw label completed on it.
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Designation of Underground Storage Tank (UST) Operator
UST Owner Statement of Understanding and Compliance with UST Requirements

HEALTH

Facility
Name:

Fhlhhfhr Mtd:'caf Ce njr_,t_r
Facility

Facility T
Permit #: !

]

 Address: 555 E. Valley Pc'au“k‘udcu’.

Phone: { ‘1o ) 73q ..5‘ .'?‘i

Y Escend da Ce

Zip Code: Cj 2028

Reason for Submitting this Form (Check One) [ ] initial Certification | | Changeor

Designited Operator M Certificate Renewal

Designated UST O

perator(s) for this Facility

PRIMARY DESIGNATED UST OPERATOR
Designated
Operator’s Name: Ma vy e s

Gryant

Relation to UST Facility (Check One)

Busincss Name

(f different from above): Tor~ o Eny? £onmental Secvifes

[ ] Ovwmer [ 1 operator I- ]F.mplnycr:

Desipnaled '
Opcrator's Phone #: (3\0"'0 158 -046 Y

Intemational Code

Council Certitication #: & 2o X7 ~ LAC

[ ] service Technician M ‘Third-Party

Expiration Date: Q9 7 28/ 2¢12

ALTERNATE | (Optional)
Designated

QOperator’s Name:

Business Namc

| (/f differcat from above):

Relation to UST Facility (Check Onc)

I ] owner

[ ]Opcralnr [ ]Emplnyce

Designated
Operator's Phone #:

I | Service Technician [ ] ird-rany

Intemational Code
Coungil Certificalion #:

Expiration Date: i /

ALTERNATE 2 (Optional)
Designated

Operutor’s Nome:

Business Name

(I different from above):

Lim

Relation to UST Facility (Check One)

[ Jowner [ )Operator [ ]Employee

Designated
Operator’s Phone '#:

[ 1sService Teehnician [ ] Third-Party

Intemational Code
Council Certification #:

Fxpiration Date: __ / /

NOTIFY THE LOCAL REGULATORY AGENCY WITHIN 30 DAVS OF ANY CHANGES TO THIS INFORMATION

Operator(s). The individual(s) will conduct and document monthly
training, in accordance with California Code of Regulations, Title 2

applicable to underground storape tanks,
Dan Forrpw

NAME OF TANK OWNER OR OWNER’S AGENT (Please Print)

SIGNATURE OF TANK OWNER OR OWNER'S AGENT

[ certify that, for the facility indicated at the top of this page, the individual(s) listed above will serve as Designated UST
facility inspections and annual facility employee

3, Sections 2715(c) - ().

Furthermore, | understand and am in compliance with the requirements (statutes, regulations, and local ordinances)

pate: o s 27, 1
OWNER'S PHONE #: ( 7601 X1~ 3 15

Return this completed form to:

HMD-Designated UST Operator

P.0. Box 129261, San Diego, CA 92112-926]

HM-9174 (10/09)
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ENTERED_FEB 0.9 20100 RECEWED 14230
YT ForState Use Only = ©— - =
g:::z %ﬁ::‘g’;’:;imcs Control Board JAN 25 2010
ivision of Clean Water Programs VIENT
IF:’).O, Box 91:4(;!2]2 v i ENVI&EAN:L:'-EN FAL

Sacramento, CA 94244-2120

UPFP#: _ (L1230
Please update effective: __ /[

CERTIFICATION OF FINANCIAL RESPO Kiva reviewed on_l /25 (0
FOR UNDERGROUND STORAGE TANKS CONTAINING PETROL Giary Griffith

A. Iam required to demonstrate Financial Responsibility in the required amounts as specified in Section 2807, Chapter 18, Div. 3, TuIeZ
J 500,000 dollars per occurrence [X] 1 million dollars annual aggregate

or AND or
(] 1 million dollars per occurrence [ 2 million dollars annual aggregate

g. Palomar Pomerado Health

{Name of tank Crwmer or Operator)

hereby certifies that it is in compliance with the requirements of Section 2807,
Anticle 3, Chapter |8, Division 3, Title 23, California Code of Regulations.

The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:.

C. Mechanism Name and Address of Issuer Mechanism Coverage Coverage Corrective Third Party
Type Number Amount Period Action Compensation
BETA Healthcare Group | Certificate
Risk Management Auth. | #C-09-691
Insurance | 1443 Danville Blvd. Amendment|$1,000,000 |7/1/09 - Yes Yes
Alamo, CA 94507 H210-01 Aggregate 7/1/10
Note:  If you are using the State Fund as any part of your demonstration of financial responsibility, your execution and submission of this certification also

certifies that you are in compliance with all conditions for participation in

the Fund.

D' Facaiity MName Fagisty Address
Palomar Medical Center 555 E. Valley Parkway, Escondido, CA 92025
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064

Name and Tule of Tank Crwmer or Operatns

Robert A. Hemker, Chief Financial Officer

. i

UN-049-1/2

Yoofho
Name of Wilness or Notary

W / /r:;:)//d Tanya Howell, Executive Assistant

Submit original to loca{ US’ P’regulatory agency. Keep a copy at each UST facility.

(Instructions on Reverse)

www.unidocs.org 01/29/02



4230

NOTE: Effective July 1, 1995, California Small Businesses and California Businesses with 500
employees or less must demonstrate at least $5,000, exclusive of the UST Cleanup Fund,
businesses with over 500 employees must demonstrate at least $10,000. (Chap. 6.75 H&SC,
Sect. 25299.32)

The Chief Financial Officer or the owner or operator must sign, under penalty of perjury, a letter worded
EXACTLY as follows or you may complete this letter by filling in the blanks with appropriate information:

LETTER FROM CHIEF FINANCIAL OFFICER

1 am the Chief Financial Officer for Palomar Pomerado Health

(Business name, business address, and correspondence address of owner or operator)

456 E. Grand Avenue, Escondido, CA 92025

This letter is in support of the use of the Underground Storage Tank Cleanup Fund to demonstrate financial
responsibility for taking corrective action and/or compensating third parties for bodily
injury and property damage caused by an unauthorized release of petroleum in the amount of at least

$ per occurrence and $ annual aggregate coverage.
(Dollar Amount) (Dollar Amount)

Underground storage tanks at the following facilities are assured by this letter:

Palomar Medical Center, 555 E. Valley Parkway, Escondido, CA 92025

(Name and address of each facility for which financial responsibility is being demonstrated.)

Pomerado Hospital, 15615 Pomerado Road, Poway, CA 92064

1.  Amount of annual aggregate coverage being assured

by thigteter iR $__1,000,000.00

2. Total tangible @SSelS....cowuururreiimrrriiiserrinisies s $948,324,060.00
TOtA] FTAD IS e eeeeeeeiereieeiirreeeeeessaeeeeeemmreseraaessamns s s bbaasnanens $642,944 989.00

Ll

4.  Tangible net worth (subtract line 3 from line 2.

Line 4 must be at least 10 times line 1).ovriniveinninnnnnnn, $.305,379,071.00

[ hereby certify that the wording of this letter is identical to the wording specified in subsection 2808.1(d)(1),
Chapter 18, Division 3, Title 23 of the California Code of Regulations.

I declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge and belief.

Executed at Escondido, California
(Place of Execution)

On //2‘7//; .
(Dat

L

r

(Signature) -~
Robert A. Hemker
(Printed Name)
Chief Financial Officer

(Title)
UST 02FR revised 4/93
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ENTERED FEB 16 2011 #Y

State of Califomia ' For State Use Only
State of Water Resources Control Board
Division of Financial Assistance

P.0. Box 944212

Sacramento, CA 94244.2120

(Instiuctions on reverse side)

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

——
— ————

A.  lam required to demonstrate Financial Responsibility in the required amounts as specified in Seclion 2807, Chapter 18, Div. 3, Title 23, CCR:

500,000 dallars per occurrence [-El | million dollars annual aggrepate
or AND or
D | million dollars per oceurmrence D 2 million dollars annual aggregate
e — ——

Palomar Pomerado Health hereby certifies that it is in compliance with the requiremants of
(Name of Tank Owner or Operator)
California Code of Regulations, Tile 23, Division 3, Chapler 18, Article 3, Section 2807.
The mechanisms used lo dﬂmons.'rare financial respansibility as required by Section 2807 are as follows:

C. Mechanism . Mechanism Coverage E: Cuvgrage '| Corrective { Thirg Party
Type Name and Address of Issuer Number Amount Period - Action Comp
. ., ... | BHG Risk Management Authorityf Certificate $500,000/ 711110 to Yes Yes
Pollution Liability | BETA Healthcare Group #C-10-691 $1,000,000 (Lt
1443 Danville Boulevard Amendment
Coverage Alamo, CA 9450 H210-01

Note: If you are using the State Fund as any part of your demonsiration of financial responsibility, your execution and submission
of this cenification also certifies that you are in compliance and shall maintain compliance with alf conditions for participation
in the Fund. See inslructions.

D. Facliily Name Facllity Address
Palomar Medical Center - East 555 E. Valley Parkway, Escondido, CA 92025
Facility Name Faciilty Address
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064
Facllity Name Facility Address
Palomar Medical Center - West 2185 W. Citracado Pkwy, Escondido, CA 92029
E. Signature of Taak er or Operator Dale Name and Title of Tank Qwner or Operator
/ g /50 | Robert A. Hemier, CFO
nﬁure of W’:ne s of Notary Date Name of Witness or Notary
% &_ ‘@/ é,(/// S/p | Tanya Howell, Executive Assistant

CFR (Reviscd DRIDA) FILE: Original - Local Agency Copies - Faellitw/Site(s)
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BICG Risk Management Authority ("BHG')
A ublic Batity
ANMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.;
H210-01
Issued to: Palomar Pomerado Health
Fffective Dater 0701710 at 12:01 aum Fapiration Date: 0F/01/11 at 12:01 aum | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE.
THE COVERAGE 1S LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADFE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BHG AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS AFTER
THE TERMINATION OF THE CONTRACT PERIOD. COYERAGE 1S LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW, THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldlace are defined in Section C orin Scetion 1 of the Contract.)

A. BHG's Basic Obligation. What BHG will pay under the Pollution Liability Coverage, in Excess of
the Deductible stated in Item 6 of the Certificate of Participation, Unless Excluded in Section B.

L. Subject to a Limit of Liability of' $500.000 per Claim and $7.000.000 in the aggregate for all Claims first
made and reported 10 BHG during the Contract Period, BHG will pay those sums which the Member is
legally required to pay as Damages for a Claim (or Bodily Injury or Property Damage arising out of or
resulting from Pollution at or from the Named Member's or Subsidiary's premisces. a Waste site or the
Named Member's or Subsidiary's work site. provided that:

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01793:

h. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances
(hat would cause a reasonable person to belicve that a Claim might be made: and

¢ the Claim is fiest made against the Member during the Contract Period and is reported in writing to
BEG as soon as possible. and in no event later than thirty (30) calendar days after the termination of the

Contract Period.

2. BHG has the rght and duty to defend any covered Claim brought against & Member, This means that
BHG will pay all reasonable Defense Expenses incurred m defending the Claim, subject to the Limit of

Laability stated in AL above,

3. Defense Expenses are part of and not in addition to this Limit of Liability. and payment of’ Defense
Expenses by BHG will reduce the Limit of Liability provided by this Amendment. The most BHG will pay for
all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or alleging
liahility for Pollution is the Limit of Liability sci (urth in A.1 above, in excess of the Deductible stated in Trem

FLOL 210Gy Prage | [hate Iesiied Iofe 1, 20000 (Tntall
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BHG Risk Management Authority ("BHG™)
A Public Entity
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No,:
H2 [10-01

Issued to: Palomar Pomerado Health

Effective Date: 07/01/10 at 12:01 w.m. Expiration Date: 070111 a0 12:01 am. | Additional Contribution: Per Contract

6. The Member must notity BHG. as soon as practicable, of an Oceurrence, act. crror or omission which
may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of or
resulting from Pollution. The notice must include:

a4, how, when and where the Occurrence, act, crror or omission took place:
h. the names and addresses of any injured persons and witnesses; and
¢. the nature ol any injury or damage arising out of the Qceurrence, act, error or omission.

7. If during the Contract Period the Member becomes awarc of an Occurrence, act, crror or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BHG in writing all the information sct forth
m clause 6 above. and the manner in which the Member first became aware of the Oceurrence, act, crror or
omission. then any Claim subscquently arising from such reported Oceurrence, act, error or omission shall he
deemed to be a Claim made during the Contract Period in which the Occurrence, act, crror or omission was
first duly reported to BHG.

8. Incident reports, trending reports or other data collection reports to BHG do not constitute a notice or
report for purposes of this Amendment.,

9. Limited Right to Extended Reporting Period

a, I this Contract is terminated by the Named Member or BHG, the Named Member shall have the
right to purchase an extended reporting period upon payment of an additional Contribution. This right will
terminate. however, unless written notice of the Named Member's clection is reeeived by BHG within thirty
(30) calendar days of the elfective date of the termination of this Contract.” The extended reporting period will
provide coverage for Claims which are ofherwise covered under this Amendment and are first made and
reported inowriting o BHG as soon as possible during the extended reporting period by reason of an
Occurrence which takes place prior to the termination of the Contract and on or alter the Retroactive Date
stated e A La above. The cost and terms of the extended reporting period shall be within the sole. absolute
and nonreviewable discretion of BHG at the tme the extended reporting period is requested.  Issuance of an
amendment extending the reporting period pursuant o this paragraph shall not remstate the Limit of Liability,

nor increase the total that BHG will pay.

h. The Named Member docs not have the right to purchase an extended reporting period it. on the date
ol termimation, the Named Member has failed to pay any Contribution due under this Contract or has failed to
reimburse BHG for any amount BHG has paid on account of any settlement or as damages or Defense

HICL-2 E 0 3y age 3 Lrate ssued: By £, 20000 (Inital)
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Secondary Containment Testing Report Form - DRAFT

This form is intended for use by contractors performing periodic testing of UST secondary containment systems. Use the
appropriate pages of this form to report results for all components tested. The completed form, writ ﬂ f'yl Frbqed ﬁ:]—)
J
G

and printouts from tests (if applicable). should be provided to the facility owner/operator for submittl
regulatorv agency.

1. FACILITY INFORMATION

‘the- fr}%‘?}i v

C 240 2510

Facility Name: /g é 2244 e Ao Cerrree rDale of Testing: /2 W : =
'

Facility Address:  §™67~ &. 275 S o ote Co ’
Facility Contact: Phone: 22p 239 — 3747

Date Local Agency Was Notified of Testing : j‘/zf//o

Name of Local Agency inspector Present: 7 o g oL 2 ¢ SeRpiep

2. TESTING CONTRACTOR INFORMATION

Company Name: Zsp- e -
Technician Conducting Tesf- 20,.,. A RAN K /o
Credentials: CSLB Licensed Contractor 2.g2¢/42z SWRCB Licensed Tank Tester

License Typeand #: 2 # Czr Sr'®p 7P

Training by Manufacturer

Manufuacturer Component(s) Date Training Expires

A o. S & P BN 2

3. SUMMARY OF TEST RESULTS

Number of Tanks Tested: Number of Piping Runs Tested:  /
Number of Submersible Pump Sumps Tested: Number of UDC Boxes Tested:
Number of Fill Sumps Tested: Number of Overfill Boxes Tested:
Component Pass| Fail Comments !

. / 227 ‘:/N‘: I A /??_m&m@é@t

;rm@ |

4

Technician's Signature: 21 é ;& /é Date: {/“’fx//a

SWRCB

December 200!



5. SECONDARY PIPE FESTING—

21y 230

Page __Z__ UFZ_

Test Method Developed By:

Piping Manufacturer Industry Standard )

Professional Engineer

Other (Specify)

Test Method Uses: Pressure Vacuum Hydrostatic
Other (Specify)

Measuring Equipment Used for Testing: & 7 ?'Eﬁf@f"

s e Piping Run # /2.7~ Piping Run # Piping Run #

Piping Material: 2= g

Piping Manufacturer: ,'¢‘ L. (o9r o Z

Piping Diameter: 277

Length of Piping Run: ;‘,I”,‘ e85 r

Product Stored: ) r’p, cce /

Method and location of

piping-run isolation: ﬁfﬂﬁ?zl / ;’ v

Wait time between applying

pressure/vacuum/water and

starting test: J’ 732 fo 0 e

Test Start Time: 5 o

Initial Reading (R;): 6 As .z

Test End Time: 7 a0

Final Reading (Rg): é Jfor~

Test Duration: / Bova

Change in Reading (Re=R)): P 8

Pass/Fail Threshold: 4

Test Result: /’i

Comments - (include information on repairs made prior 1o testing)

W > id Jé‘fdﬂﬁd&.’ C‘-"-\'A]/!‘u‘ s P ks i Lns C zﬂ/gi

P iznr 2 1142 .30 &,&‘/ Sz &,{,, &w/,... EN ey B b o ara. 7 Bng o

W::Mﬁ?&ﬁ
F)29/20:0

7 7

SWRCB

December 2001
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Secondary Containment Testing Report Form - DRAFT

This form is iniended for use by contractors performing periodic testing of UST secondarv containment systems. Use the
appropriate pages of this form to report results for all components tested. The completed form, written test procedures,
and printouts from tests (if applicable), should be provided to the facilitv ownerfaperator for submittal to the local
regulatory agency.

1. FACILITY INFORMATION

Facility Name: & bran. Hedocal Conrrre. | Date of Testing: 7 /R /#&
4 rd

Facility Address: $875— &, ;{,,,M?,#‘..,,_%{Mg/. T
Facility Contact: Phone: 22m 279 — 3747

Date Loca) Agency Was Notified of Testing: 7 / Z _)'/ L)

Name of Local Agency Inspector Present: > Mﬂ'

2. TESTING CONTRACTOR INFORMATION

Company Name: é‘g;? e .&,;M @rf
Technician Conducting Test Lo  EBunric frel

Credentials: CSLB Licensed Contractor Z-g>-¢/~= SWRCB Licensed Tank Tester
Licensc Typeand #: 2 o 2/ Awp A5
Training by Manufacturer
Manufacturer Component(s) Date Training Expires
Lovzon j;.g;., FeSTRR_
Ao . SHer € /‘:Jufgm,rlﬂ;afé

3. SUMMARY OF TEST RESULTS

Number of Tanks Tesled: - Number of Piping Runs Tested:

Number of Submersible Pump Sumps Tested: Number of UDC Boxes Tested:

Number of Fill Sumps Tested: Number of Overfill Boxes Tesled: -
Comp t Pass| Fail Comments

Z’: 27 Lpmse A /? &‘M#WM—

Technician's Signature: ,Z,Z‘dﬂ | Date; -’:/-)-f///d’

SWRCB December 2001
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5. SECONDARY PIPE TESTING—__

Test Method Developed By: Piping Manufacturer %&imndanﬂ/) Professional Engineer
Other {.S'Eu'iﬁ')
Test Method Uses: C_ Pressure ) Vacuum Hydrostatic
Other (Specify)
Measuring Equipment Used for Testing: ¥# _ Ciw i ZEEZ oo s
.r:l-l.rz'.': -'T . :—’J L ,'.H.;.»_ Plping Run #"éﬂ Piping Run # Piping Run #

Piping Material; A
—Piping Manufacturer: 2L Cowwori

Piping Dismeter: 27

Length of Piping Run: ':,, gL 25T -

Product Stored: Y4

R PR

Wait time between applying 4

pressure/vacuunv/water and

starting test: J’W kel

Test Start Time: & oo

Initial Reading (R,): & oS £

Test End Time: Fran

Final Reading (Rg): 4 Vil

Test Duration: / Hou

Change in Reading (Rg-R)): V.4

Pass/Fail Threshold: /'

Test Result: P

I 4

_Comments - (include information on repairs made prior to testing)

2 SEConding Counplimy Gr LENT gores cmelop

pokimmer 2 /4230 Coon Son Lecp o % EN M r3veein. £ rgrry
; ; ”
;z‘ T2/ N

7 7

SWRCB ' December 2001
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For State Use Only = “=—-- "

State of California

State Water Resources Control Board JAN 2 5 201[!
Division of Clean Water Programs VIENTA
P.O. Box 944212 ENVIRONIMENT L

Sacramento, CA 94244-2120

CERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING PETROLEUM

A. 1am required to demonstrate Financial Responsibility in the required amounts as specified in Section 2807, Chapter 18, Div. 3, Title 23, CCR:

K] 500,000 dollars per occurrence I million dollars annual aggregate
or AND or
[J 1 million dollars per occurrence (] 2 million dollars annual aggregate

B. Palomar Pomerado Health hereby certifies that it is in compliance with the requirements of Section 2807,
(Mame of tank Cner or Operator) Article 3, Chapter 18, Division 3, Title 23, California Code of Regulations.

The mechanisms used to demonstrate financial responsibility as required by Section 2807 are as follows:.
C. Mechanism Name and Address of Issuer Mechanism Coverage Coverage Corrective Third Party
Type Number Amount Period Action Compensation

BETA Healthcare Group| Certificate
Risk Management Auth. |#C-09-691
1443 Danville Blvd. Amendment|$1,000,000 | 7/1/09 - Yes Yes
Alamo, CA 94507 H210-01 Aggregate 7/1/10

Insurance

Note.  If you are using the State Fund as any pant of your demonstration of financial responsibility, your execution and subnussion of this certification also
certifies that you are in compliance with all conditions for participation in the Fund.

D' Facany Name Faciluy Address
Palomar Medical Center 555 E. Valley Parkway, Escondido, CA 92025
Pomerado Hospital 15615 Pomerado Road, Poway, CA 92064

.
E. Sigature of Tyl Op u: Ferator e i Marme and Title of Tank Cumer of Operaid
) / {;;_)f—/:’- / 20/0 Robert A. Hemker, Chief Financial Officer

- ‘,IW / /:90//0 Tanya Howell, Executive Assistant
Submit original to local US'P’regulatory agency. Keep a copy at each UST facility.

(Instructions on Reverse)

UN-049 - 1/2 www.unidocs.org 01/29/02



NOTE: Effective July 1, 1995, California Small Businesses and California Businesses with 500
employees or less must demonstrate at least $5,000, exclusive of the UST Cleanup Fund,
businesses with over 500 employees must demonstrate at least $10,000. (Chap. 6.75 H&SC,
Sect. 25299.32)

The Chief Financial Officer or the owner or operator must sign, under penalty of perjury, a letter worded
EXACTLY as follows or you may complete this letter by filling in the blanks with appropriate information:

LETTER FROM CHIEF FINANCIAL OFFICER

I am the Chief Financial Officer for _Palomar Pomerado Health
(Business name, business address, and correspondence address of owner or operator)

456 E Grand Avenue, Escondido, CA 92025

This letter is in support of the use of the Underground Storage Tank Cleanup Fund to demonstrate financial
responsibility for taking corrective action and/or compensating third parties for bodily
injury and property damage caused by an unauthorized release of petroleum in the amount of at least

per occurrence and $ annual aggregate coverage.
(Dollar Amount) (Dollar Amount)

Underground storage tanks at the following facilities are assured by this letter:

Palomar Medical Center, 555 E. Valley Parkway, Escondido, CA 92025

(Name and address of each facility for which financial responsibility is being demonstrated.)

Pomerado Hospital, 15615 Pomerado Road, Poway, CA 92064

. Amount of annual aggregate coverage being assured

by this lettelicmannvss o e sl s ayaiais $ 1,000,000.00
2. Total Iangible assets.... ... ..isasimmmnismssimisaiomivii rosmesi $948,324,060.00
3. Total Habilities. ..ot $642 944 989.00

4,  Tangible net worth (subtract line 3 from line 2.
Line 4 must be at least 10 times line 1).....ccoovviiininieninnnnns $.305,379,071.00

I hereby certify that the wording of this letter is identical to the wording specified in subsection 2808.1(d)(1),
Chapter |8, Division 3, Title 23 of the California Code of Regulations.

1 declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge and belief.

Executed at Escondido, California
(Place of Execution)

On //2‘9/5

(D3t /
% i
(Signature) 7

Robert A. Hemker
(Printed Name)
Chief Financial Officer

(Title)
UST 02FR revised 4/95




ENTERED DEC 1 57009 G

=2y - COUNTY OF SAN DIEGQ  [PAGE 1 OF W DATE 11242009
e+ Z\?‘ PERMIT# 114230  BUS.CODE Kgs
E COMPLIANCE INSPECTION REPORT TIME START 7:00 A.M. END 3:30P.M.
SPECIALIST _Gary Griffith
BUSINESS NAME Palomar Medical Center INSPECTION CONTACT
ADDRESS 555 E. Valley Parkway DarrellRoe
! TITLE _Lead Engineer
CITY/ZIP Escondido /92025 PHONE 760 644-7125

On the above date, the County inspected your business under the authority of the California Health and Safety Code (H&SC), to determine compliance with applicable provisions of
the H&SC, the California Code of Regulations (CCR), and the San Diego County Code ol Regulatory Ordinances (SDCC). This report serves as a Notice to Comply (H&SC
25187.8 & 25404.1.2) for any minor violations as defined in H&SC 25404 and 25117.6. This report may contain both minor and more significant (Class 11)
violations. Minor violations do not include repeat violations or violations remaining uncorrected for more than 30 days (or as specified below). Minor violations do
not include knowing, willful, intentional, or chronic violations; nor do they include violations showing a pattern of neglect or disregard. The remarks below are
intended to provide guidance to correct any violations indicated on the attached violation report. You must submit a written response to this report within 30 days
(or as specified below) demonstrating that all violations have been corrected or include a written notice of disagreement that clearly states the reason for any
disputed violations. Prompt correction can protect you from penalties for a "minor violation". Penalties can be imposed for cach day in violation for all other
violations even if they are corrected promptly. However, correction within 30 days (or as specified below) will make a penalty less likely.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.

Y NA

[] Unified Program Facility Permit current Y' N/A'  Permit Expires on: 9/30/2010

X [[] Hazardous Materials Business Plan available X O Contingency Plan available [ ]LQG XSQG
X [J Employee Training is adequate X] [  Employee Training records available

X [ Waste disposal records available for review X [  Universal waste managed properly

XI [ Emergency contacts current {Updated today [J [  waste containers [ closed [_] labeled

[(J [ Chemical inventory/map current [ Updated today [X] []  Waste containers in good condition
Consent to inspect granted by: [ ] Inspection Contact [X] Other: Steve Fox, Plant Operations Manager

Routine Inspection RECEIVED DEC 09 2009

A routine Certified Unified Program Agency (CUPA) compliance inspection was initiated at Palomar
Medical Center on November 24, 2009 by Gary Griffith, Environmental Health Specialist 11, Hazardous
Materials Division (HMD), Department of Environmental Health (DEH). Mr. Steve Fox, Plant Operations
Manager, granted permission for Gary Griffith to audit hazardous materials handling for compliance with
California’s environmental health laws and regulations at Palomar Medical Center. Mr. Roe accompanied
Mr. Griffith throughout the facility, and for the duration of this inspection. A copy of this report was read

and received by Mr. Roe.

Palomar Medical Center is a full service 319 bed acute-care medical center. This hospital serves as North
County’s trauma services center. Medical wastes that are generated include blood contaminates, sharps,
laboratory, trace chemotherapy, and pathology. Hazardous wastes that are generated include laboratory
diagnostic solvent, bulk chemotherapy, formalin, and oil. Disclosable hazardous materials inventory
includes boiler treatment chemicals, formaldehyde, liquid oxygen, nitrogen, nitrous oxide, carbon dioxide
and helium. There are two underground storage tanks containing 10,000 gallons and 3,000 gallons
respectively of diesel fuel for electrical generators.

The following CUPA program elements, included during the inspection, were hazardous waste generation,
underground storage tank (UST), the Hazardous Materials Business Plan (HMBP), and the Medical Waste
Management Act. This hospital is not subject to the onsite tiered permitting for hazardous waste treatment,
Aboveground Petroleum Storage Act (APSA), nor the California Accidental Release Program (CalARP).

[3 This is an annual certification that the Hazardous Materials Business Plan (inventory & site map, Duoa
emergency contacts, emergency response plan, and emplngee training plan) is current and includes all the o R ’
information required in the H&SC and is maintained at the site where hazardous materials are stored. Initials of Business Representative
PRINTED NAME OF BUSINESS REPRESENTATIVE DATE SIGNED

Daeern)  Roc” 2. | o] [ 09
S!GNA’I'UMﬁ BUSINES R.EP%NTATWE TITLE OF BUSINESS REPRESENTATIVE
X el Soae LAD BI6IWeR,

[ Departmént of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (619) 338-2222 Toll Free: (800) 253-9933  http://www.sdcdeh.org |




COUNTY OF SAN DIEGO PERMIT # 114230
. o DATE 11/24/2009
’ SUPPLEMENTAL COMPLIANCE HfSPECTION REPORT PAGE 2 OF 40

BUSINESS ADDRESS: 555 E. Valley Parkway ZIP CODE: 92025

Palomar Medical Center is a large quantity generator (LQG) of medical waste, and a small quantity
generator (SQG) of hazardous waste.

Observation:
Seven black filled 8-15 gallon RCRA pharmaceutical waste containers were observed in the hazardous

waste and hazardous waste empty container outdoor storage cage. Three had no hazardous waste labels.
The pharmacy had a RCRA pharmaceutical waste container in use that was missing a hazardous waste
label. That hazardous waste label was applied to the pharmacy container in-use during the inspection.
The Cytology Laboratory had a one-gallon Gram stain waste container draining from automated processing

equipment without a hazardous waste label.

NOTICE TO COMPLY

1) Label RCRA pharmaceutical waste containers and all hazardous waste containers with labels
containing the words “hazardous waste,” the name and address of the hospital, the contents, the
contents media type, the hazard properties, and the accumulation start date when the container is

first placed into service.

Corrective Action: Label RCRA pharmaceutical waste containers and Cytology Laboratory automated
processing machine Gram stain waste containers when first placed into service immediately, and confirm
your RCRA pharmaceutical waste labeling implementation on the Corrective Action form report to HMD by

12/24/2009.

Observation:
Four of the RCRA pharmaceutical waste containers located in the hazardous waste outdoor storage cage

had hazardous waste labels with two dated 7/22/2008, one dated 7/28/2008, and one dated 8/13/2008.
One contained a “rejected” load form by Stericycle.

NOTICE TO COMPLY
2) Do not store hazardous waste on site for more than 180 days.

Corrective Action:

Remove the hazardous waste from the facility and provide confirmation to HMD by 12/24/20089.

Observation:
A full 8-15 gallon chemotherapy waste container, and two yellow 8-15 gallon chemotherapy sharps

containers, approximately 1/3 full, were observed in the hazardous waste and hazardous waste empty
container outdoor storage cage with no Palomar Medical Center identification. One full medical solid
waste red bag inside, of a red hamper, was located in the hazardous waste and hazardous waste empty
container outdoor storage cage without Palomar Medical Center identification. A chemistry laboratory
partially filled red bag was missing the hospital name, address and phone number identification. The 7"
floor Telemetry Department's soiled linen room partially filled chemotherapy waste containing was missing

Oc.LLir (2;.__ 12 /0y /0% LEAD Bl B

SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE
FIM-9110-E (11/08) White: HMD  Yellow: Business retains DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261




COUNTY OF SAN DIEGO PERMIT # 114230

i DATE _11/24/2009
F SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 3 OF o
BUSINESS ADDRESS: 555 E. Valley Parkway ZIP CODE: 92025

the hospital's name, address and phone number identification. A partially filled red bag in the 7" floor
soiled linen room was missing the hospital's name, address and phone number identification.

NOTICE TO COMPLY

3) Label medical waste containers when first-placed into service.

Corrective Action: Provide name, address and phone number identification on medical waste
containers when first placed into service immediately, and confirm your medical waste labeling
implementation on the Corrective Action form report to HMD by 12/24/2009.

Observation:
A filled 5-gallon pale of etoposide cisplatin waste chemotherapy, dated 5/13/2008, was observed in the

hazardous waste and hazardous waste empty container outdoor storage cage.

NOTICE TO COMPLY

4) Filled sharps containers of trace chemotherapeutic waste at room temperature must be disposed of
within 30 days.

Corrective Action:
Dispose of the chemotherapeutic waste container and provide verification on the Corrective Action form to

HMD by 12/24/2009.

Observation:
A five-gallon Nalgene container of waste solvent was observed uncapped in the Hematology laboratory.

NOTICE TO COMPLY

5) Other than while filling or emptying, maintain hazardous waste containers sealed at all times.

L3

Corrective Action:
Maintain the laboratory hazardous waste containers capped other than while filling or emptying
immediately, and confirm your hazardous waste containment tight-lidded implementation in the Corrective

Action form report to HMD by 12/24/2009.

Observation:
The October, 2008 disposal of 15-gallon container of RCRA pharmaceutical waste was disposed of by

manifest, however a destination confirmation was not available.

NOTICE TO COMPLY

6) Maintain destination confirmation manifest copies for hazardous waste disposal on site at all times for
at least three years.

Corrective Action:

OQU—-{,O Qru-..‘ 122 /oy 0% N0 BO6) o2,
SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

HM-9110-E (11/08) White: HMD  Yellow: Business retains DEH-Hazardous Materials Division, P.O, Box 129261, San Diego, CA 92112-9261




COUNTY OF SAN DIEGO PERMIT # 114230
DATE _11/24/2009
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT PAGE 4 OF |b

BUSINESS ADDRESS: 555 E. Valley Parkway ZIP CODE: 92025
Obtain the treatment facility's signed copy of the manifest. Report any discrepancies within 35 days of the
date of shipment to the treatment facility. Report the status of the manifest on the Corrective Action form

to HMD by 12/24/2009.

Observation:
The Stericycle medical waste hauler confirmation of treatment records were not available.

NOTICE TO COMPLY

7) Maintain medical waste tracking documents, including treatment confirmation, available for
inspection for at least two years.

Corrective Action:
Obtain medical waste treatment confirmation verification from the hauler, and report medical waste

treatment verification to HMD in the Corrective Action report to HMD by 12/24/20089.

Observation:
The UST Financial Responsibility certificate could not be located.

NOTICE TO COMPLY

8) Update the UST financial responsibility certification every 12 months. Forms were provided during the
inspection.

Corrective Action:
Return the financial responsibility certification with the Corrective Action form to HMD by 12/24/2009.

Observation:
Staff could not verify that the hazardous waste storage area is inspected weekly. Multiple used and empty

hazardous waste containers were observed stacked in a haphazard manner. Hazardous wastes were
stored beyond one year.

NOTICE TO COMPLY
9) Maintain weekly inspections of the 180-day hazardous waste storage cage.

Corrective Action:
Implement weekly inspections of the hazardous waste and hazardous waste empty storage cage
immediately, and confirm implementation in the Corrective Action report to HMD by 12/24/2009.

Observation:

10) Chemistry Laboratory’s Futura coagulation analyzer Hemosil Rinse Solution #002009320 in 2000 ml
bottles, containing < .01% sodium azide (100 ppm), after processed, is wasted to the sewer at the rate of
2,000 ml every four or five days. The laboratory is equipped with two coagulation analyzers. According to
the M%, sodium azide, a 22CCR66261.33 P listed toxic acute hazardous waste, and 22CCR, Division,

Ll Z/ - 12 /o1 168 TR, ST N
" SIGNATURE OF BUSINESY REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE
HM-9110-E (11/08) White: HMD  Yellow: Business retains DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261




COUNTY OF SAN DIEGO PERMIT # 114230
' 1
SUPPLEMENTAL COMPLIANCE INSPECTION REPORT r. E:("}I"E 1122“20?)91: [0

BUSINESS ADDRESS: 3555 E. Valley Parkway ZIP CODE: 92025
Chapter 11, Article 5, Appendix X listed ignitable and chemical reactive chemical, fish toxicity tests range

from .98 ppm to 8 ppm. Discontinue discarding untreated waste Hemosil rinse to the sewer.

NOTICE TO COMPLY

190) Discontinue discharging untreated Hemosil waste to the sewer. Dispose waste Hemosil containing
sodium azide as a hazardous waste.

Corrective Action:
Collect waste Hemosil in a properly labeled and enclosed container immediately for pickup by a hazardous

waste hauler. Provide verification to HMD in the Corrective Action form by 12/24/2009.

Remarks

There is no medical waste treatment on site.
The Medical Waste Management Plan is dated 11/5/2008.

Medical solid waste is contained in an enclosed and secured trash compactor that is filled by two lockable
metal chutes.

Medical waste treatment confirmation by Stericycle could not be verified during the inspection.
Acknowledge treatment confirmation in the Corrective Action report to HMD by 12/24/2009.

An outdoor locked storage cage, partitioned into three containments, is used to store medical waste empty
containers, hazardous waste and hazardous waste empty containers, and medical waste prior to pickup.
During the inspection, there was an uncovered barrel of labeled and filled sharps containers located in the
medical waste empty container storage partition. Do not store medical waste in the medical waste empty
container storage partition, since the waste may be missed by Stericycle, during their regular service calls
on Tuesdays and Fridays, when the medical waste storage partition is emptied.

Dry cell batteries are filled in a labeled 55-gallon drum. Provide an accumulation start date for the battery
container.

Fluorescent tubes are accumulated, packaged and labeled universal waste for pickup by Veolia’s Phoenix
Arizona facility.

A labeled 55-gallon drum of unused 50% hydrochloric acid, over half-full, equipped with a dispenser, is
located in the outdoor hazardous waste and hazardous waste empty container cage. This material did not

appear to be used, and staff did not claim a use for it.

Two full one-gallon x-ray film fixer solutions, in original old-appearing labeled containers, were observed in
the outdoor chemical waste and chemical waste container storage cage. The hospital no-longer develops
x-rays by wet chemistry. The film fixer solution material does not appear to have a use according to staff.

LO&U (ﬂpm_. 12 | ot [/ 08

SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED i TITLE OF BUSINESS REPRESENTATIVE
HM-9110-E (11/08) White: HMD  Yellow. Business retains DEH-Hazardous Materials Division, P.Q. Box 129261, San Diego, CA 92112-9261




COUNTY OF SAN DIEGO PERMIT # 114230

X DATE 11/24/2009
[ | SUPPLEMENTAL COMPLIANCE lNSPECTlON RE?ORT PAGE 6 OF [0
BUSINESS ADDRESS: 555 E. Valley Parkway ZIP CODE: 92025

The diesel piston-powered electrical generators are serviced, and waste removed, by Global Power
Generation Services.

There are two alcohol recycle systems, of about one-gallon capacity each, located in the laboratory that
generate waste filters at the rate of about one every three-four years.

There is no chemical disinfectant treatment on-site for discharge to sewer, such as for glutaraldehyde.

The laboratories, including histology, pathology, cytology, microbiologay, hematology, have satellite
accumulations for alcohol, xylene, and formalin that are accumulated in five-gallon containers and emptied

daily.

Calibration gases are not used since flame photometry is not used.

The Pharmacy Department disposes 15-gallon container of waste pharmaceuticals, California waste code
311, by Environmental Logistics #5508.

RCRA pharmaceutical waste is picked up at the pharmacy by Envirosolve #4010.

Engineering and Maintenance Department hazardous materials handling and emergency response training
was done on 9/17/2008. Refresher training id scheduled for next January. Maintain a refresher frequency
of hazardous materials ‘Iﬁ%ndling and emergency response training of at least once a year. Darrel Roe and
Steve Fox completed 8~h6ur Hazwoper training about three months ago. Al engineering staff receive UST
training from their Designated Operator on an annual refresher basis. All hospital staff receive hazard
communication training on an annual refresher basis.

Material safety data sheets (MSDS) are available online by 3M Company, and hard copies are located in
th plant office, safety office, and director's office.

The UST electronic monitoring certification was done by Derick Johnson, of P.F. Services, Pneumercator
Certification ID # 10668, exp. 12/22/2010, and ICC Certification ID #5296345-UT exp. 7/11/2011.

The 3,000 gallon and 10,000 gallon diesel tank spill buckets were filled at 7:11 a.m. and 7:20 a.m.
respectively, and passed the leak test one-hour later.

The 3,000 gallon and 10,000 gallon spill buckets, piping sumps and fill sumps were dry at the start of the

inspection.
The tank sensors located in the piping sumps, fill sumps, and annular spaces were tested OK.

The 3,000 gallon tank anunciator panel gave a false reading of overfill. P.F. Services will reprogram the
Pneumercator to prevent this from continuing.

The alarm printout history for the 3,000 galion tank showed no alarms since the secondary containment
test on 11/10/2008.

The sensors were tagged after the test.
{ d(VU /21-»~~ /2 1ol Q0% Lend axyuaae

SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE
HM-9110-E (11/08) White: HMD  Yellow: Business retains DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261




COUNTY OF SAN DIEGO PERMIT # 114230
co CE INSPECTI 7 | | DATE 11/2412009
SUPPLEMENTAL MPLIAN SPECTION REPOR PAGE 7 oF 1D

BUSINESS ADDRESS: 555 E. Valley Parkway ZIP CODE: 92025

The 10,000 gallon tank had two sensors readout of the same “fill piping sump.” Mr. Johnson corrected the
faulty readout by changing one of the fill sump sensors to piping sump during the inspection

The secondary containment tests for the 10,000 gallon tank failed on 10/6/2009.

The UST Designated Operator is Matthew Bryant, #5244637-UC.
Mr. Bryabnt trained tank operators on 3/23/2009.

New forms 9222A, 9222B, 9222C, 9715, and 9717 were filed with HMD on 12/10/20089.

The five-year UST operating permit #1058 expires 12/11/2013.
More than two years of Designated Operator inspections are on site.

Return the “Corrective Action” form supplied during the inspection to HMD by December 24, 2009. Provide
documentation and/or evidence in response to the violations enumerated above.

If you have any questions, please contact:

Gary Griffith

151 E. Carmel Street

San Marcos, California 92078
(760) 940-2870

(760) 940-2853 fax
gary.griffith@sdcounty.ca.gov

Oatt(jflp 122 /o) /| 0% LR maiivhe

SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE
HM-9110-E (11/08) White: HMD  Yellow: Business retains DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261]




COUNTY OF SANDIEGO

PERMITH# N HY2A3O

i 1% COMPLIANCE INSPECTION-REPOR'
: Small and-Laﬁge' uantity Generators of Hazardo
aid 3 of Hazardous:Materials

DATE M 3% ,07
PAGE & OF 12

us'Wa

555 &. VAUEY PARLwAY

BUSINESS ADDRESS: zip; 9203
FIOLATION REPORT: The items checked below refer 1o specific section numbers of Tiles 19 & 22 of the Callfornia Code of R egulations (CCR), Chapters 6.5 & 6.95 of the Healfh and Safety Code,

and'or the Say Diego Couwnty Code (SDCC). Small

wanlity Hazardous Waste Generator={SQG); Large lazardous Waste Quantity Generator~(LQG), Code 40 of Federal Regulaions=(CFR).

All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to document
your return to compliance, Your Specialist can provide this form. Please call (619) 338-2222 or your Specialist il you have any questions.

HAZARDOUS MATERIALS REQUIREMENTS

HAZWASTE REQUIREMENTS FOR LOGs & SQGs

Yo'l V¥ VIOLATION DESCRIPTION “'| V  VIOLATION DESCRIPTION
OO 1001 UPF permit not obtained for hazardous materials. 68.905 SM%AIN(?I HIAhN]I};ng; bafs ki i [
i i alcad 1o 55
D 1002 HMBP not cstahl.tsh!:dhmplcmented< 255(}3.5(3) D 0216 25 124(b)(§}{i} a&zaﬁIrGSEZSg?{gHa SR BYS OF less,
0 1004 HMBP not submitted to HMD. 25505(a) 00 o217 Failedto repackﬂge damaged/deteriorated hazardous material
0 1005 Emergency contact not provided or current. 25509(a)(7) container within 96 hours. 251 2a(b)(3){B} & 662621351{0
Highly toxic gas (TLV<]0 ppm) not Failed to label &/or close drained Uused o1 fiters &/or [T used
- O 1007 §B1Y O%iC &2 uf(b) =10 ppm) O 0218 g fiters, 2525022 and 6266.130(c)(3)
[0 1008 Annual carcinogen/reproductive toxin List not sent to HMD. 68.1113(c Failed 1o properly segregate used oil &/or fuel drained from
) ) ; v 3 (O 0219 fiters. 66266.130(c)6) or 25250.22(b)(4)
O 1009 Site map is not sufficient or complete. 25509(a)(5) & 25505(a)(2) S : ;
. [ 0220 Spent lead acid batteries not properly managed. 66266.81
O 1010 Did not report release or threatened release, 25507(a), CCR 2703 ] [ 0221 Failed to comply with satellite regulations. 66262 34(¢)
0O 1013 Copy of HMBP nct onsite for inspector’s review. 25505(c) O 0222 Failed to properly label ERM. 25143.9(a)
0 1014 HMBP is incomplete/inadequate/not amended to reflect changes. Failed . 1 ; ; i
25504, 25505(a)(2) &/or 25509(a); 25505(b); 19 CCR 2729 D) a0 mcT lingy
0 1018 Did not have adequate employee training program 2732 8cfor 25504 TSl XS IR0 COTAINET: it ), (d) &/or ()
() 0 0224 Failed to mark date on empty container ]arger than 5 gallons
m 1016 Fﬂlm'ﬂhﬂ\'caﬂadmlc cmﬂ‘gmwp!ﬂn 25504 (b); 2731 and/or manage it within one year. 66261.7 e) & (f),
[J 1017 Business Plan not certificd annually. 25505(d) & (e)(2) :
] 1018 Inventory not amended for 100% increase of hazardous material HAZWASTE REQUIREMENTS FOR SQGs ONLY
onsite or inventory is incomplete. 25509, 25510 STO D HANDLING-Pursuant to 66262.34(d
; 5 A ). 66262,
HAZWASTE REQUIREMENTS FOR LOGs & SOGs B 0225 OO & (o ior Eso01ta) (200 e e e
RECORDKEEPING [0 0226 Did not accumulate waste in contamer or tank. 66262.34 (d)(2)
[0 0131 Unified Program Facility (UPF) permit not obtained. SDCC 68.905 ) m 0227 Failed to properly label/date hazardous waste container &/or
[1 0132 Failed to obtain & maintain 2 valid EPA 1D Number. 66262.12(a) l tank. 66262.34(f) .
g : o X\ 0228 Failed to keep container closed. CFR 265.173
0 0133 Failed to send manifest copy to DTSC. 66262.23(a)(4) ® Pailed t conduct weekly i " CFR 265.174
[J 0134 Failed o file Exception Report with DTSC. 66262.42 9 0229 P e e y Juspectiont. '
O o135 Failed to keep waste manifc.sts.‘rccc:)pm for 3 years available O 0230 Failed to maintain aisle PR CFR 265.35
for inspection. 66262.40(a) & 25160.2(b)(3) [J 0231 Failed to properly separate incompatible wastes. CFR 265.177
[ 0136 Did not have records of battery disposal. 66266.81(a)(4)(B) [0 0232 Waste accumulated in a container in poor condition. CFR 265.171
O 0137 Failed to complete manifest properly. 66262.23(a) [J 0233 Failed to use a lined/compatibie container. CFR 265.172,
;2 BT 0138 Failed to have TSDF copy of manifest ansite. 66262.40(a) 0] 0234 Did not maintain &/or operate facility to prevent releasc or fire.
[J 0140 Failed to have LDR documentation onsite. 66268.7(a)(8) CFR 26531
[0 0141 Failed to obtain approval for TSDF. 25201(a)
O 0142 Failed to notify CUPA for eligible onsite treatment, 25201(a) 1-5 “G éﬂﬁf“fgwcv PLAN & ER PROCEDURES
[0 0145 ERM reporting not submitied biennially &/or available. 25143.10 — nu;s;:;l?n EU . ' ,{_ )@) -
0 0146 Failed to have adequate records demonstrating claim of exemption for "_lp Gyee Rining program not adequate. CFR 262'34(‘1?('5)(1"1
Excluded Recyclable Material (ERM). 25143 2(f) & 66261 2(g) {71 0408 Failed to post ER plan by phone. CER 262.34(d)(5)(ii)
[J 0147 Failed to keep universal waste record for 3 years for offsite 03 0409 Spill/ffire control equip not available. CFR 265.32(c)
shipment. S5QH:66273.19(b)&(c)(2); LQH:66273.39(b)&(c)(2) [ 0410 Failedto e:iui facility with internal communication or alarm,
{7 0148 Failed to keep copies of analytical results, waste analysis records, CFR 265.32(a) & (b) )
or waste determination results. (3 years) 66262.40(c) Failed to carry out contingency plan during an emergency.
. O 0411
- Failed to keep disposal receipts (3 g'ears) for drained used ol CFR 262.34(d)(5)(iv) ) )
0149 filters and/or drained fucl filters. 25250.22 and 66266.130(c)(5) 0 o413 Folledtohave in exsrpene ggalr;l(:?;t_:]x on call or available
uring emergency, : i
DISPOSAL AND TRANSPORTATION
[V | 0301  Unauthorized disposal of hazardous waste. 25189.5(a) or 25189(d) «—MD:?US * QBTE TANK f"m M fg‘k““"’“’ ‘t'}’mfml m"
[0 0302 Unlawful transportation of hazardous waste (HW). 25163() O 1612 [ 5 corroded, or L faili 83-( CFR 265.201(bX2)
OO 0303 Did not use HW manifest for disposal.66262.20(a), 25160.2(b)9 Failed to comply with tank standards which include: two fiet of
[ 0304 Failedtomake a proper waste determination. 66262.11 & [0 1613  freeboard (where applicable), shut off for waste feed line, & daily and
= 66260.200(c) : gﬂ;]d‘)il inspections. C 201(b) & (c)
0305 Disposed of used oil illegally. 25250.5(a) and 25189.5(a) 0O 1614 ailed to properly complete &/or document closure for a
O 0306 Disposed of latex paint illegally. 25217.1 hazardous wesle tank. &R 265.201(d) &£ 67383.3
: 2 ; ; Failed to safely accumulate ignitable or reactive waste in a 1ank.
O Disposal of universal waste to an unauthorized point. 0 1615 ¢pR 265 201(e)
0307  25189.5(a); SQH:66273.11(a); LQH 66273.31(a) Failed to safol e incompatible e i
O 0308 Opermissible dilutjgn of hazardous waste. 66268.3(a) 0O 1616 CFR 265.201 (,{ fsnag vage
({ &wa o 12 /01 109
SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

HM-923 (02/06) NCR

DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
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COUNTY OF SAN DIEGO PERMIT#__ 1[4 232
paTE N /34 / 09

MEDICAL WASTE REQUIREMENTS Iy
COMPLIANCE INSPECTION REPORT PAGE 9 OF
BUSINESS ADDREss: 955 &.  VAuwy  PARRWAY Z1P: 92025

VIOLATION REPORT: The items checked below refer to specific section numbers of the Califorma Health and Safety Code Sections 25100 and 117600 et. al.;
the San Diego County Code of Regulatory Ordinances Sections 681201 et al.; and the Califorma Code of Regulations, Tule 22 Sections 65600 et. al,

All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form to decument your
return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

STORAGE AND LABELING TRANSPORTATION REQUIREMENTS
v VIOL.  VIOLATION DESC N b VIOL VIOLATION DESCRIPTION
O w4208 UPF Permit not obtained. 117705, 68.905 O v4260  Transportation of MW wzlhuul State Hauler
O V4202 Medical Waste (MW) not ed i ih _— Registration or a (LQHE) from HMD 118025
edical Waste not separated (rom other waste a ’ Ity "
pomnt of origin. 118275 [0 V4304  No LQIE for “self-hauled” MW
: y (<20 pounds of waste/wk), 118025, 118030(a)(1)
0 V4203  Enclosure or designated accumulation area lor MW i
containers not secured 118307, 118310 O ‘;‘3"5 LLQHE not renewed Cf””““”}’ as required. 118030(b)
O V4204 MW designated accumulation area not posted with an O v43n Medical Waste tracking documents not in vehicle
approved and legible biohazardous waste “warning sign” transporting MW, 1 18040(c)
in English and Spanish 118310 O v MW tracking documents/logs not maintained for 3 years
O V4205 Medical SOLID WASTE not secured to deny for LOHE 118040(a)
access (o unauthorized persons 68 1211
O V4206  Spill of MW not properly cleaned up. 118300 SMALL QTY. GENERATORS ONLY (<200 Ibs/mo} MW)
[0 V4207  Sharps not stored in approved and properly marked . .
! O3 v4301  Medical Waste Mgmt, Plan (MWMP) not submitted
O vazos s[.-l't::;p:;mnlmncr _1 IﬂZSS(a)(d(} . Selvctidded to HMD (imitial/updates 1f onsite treatment). 117935
“ull sharps contamer not taped closed or tightly-Tdde 0 V4302 Did not maintam and show - e » P
proof of “onsite” medical
B e e s i e O waste treatment records for 3 yrs. 117943, 118215(2)(E)
£ ed bags/sharps container not labeled with generator’s OO0 V4303  Did not retain on file disposal
i posal receiptsftracking
O vao name, address, a."d phgne number 68 1205 ) documents for waste shipped offsite for 2 yrs, | 17945(b}
?r:ﬁ:;gosl s!l?gzq?esn Sppsgved:and properly maked 0O V4309 MWMP or equivalent information not onsite, 117945
[0 V4211  Red bags not tied ofT to prevent leakage/expulsion
of contents during handling and storage. 118280(a)
[0 v4212  Red bags not containerized in rigid, leak resistant, (= 200 pounds of waste generated per month)
and covered containers or bins, 118280(b)
O v4213 Waste container/bin not labeled on the lid and O MWMP not submitted to HMD (imual/updates)
side 50 s to be clearly visible 118280(b) VASE 17960, 117970
O vd Ricus?;hlf W“Wilnltg;’;bs'“f ]r;gg;w storage not kept O  vass: Records ol MW treatment not .w.uldhle for 3 years
clean/samitary . - 117975, 118215(2)E)
O v4215  Frozen (0C/32 F) MW stored >90 days. 118280(dX2) Did not retain on file disposal receipts/iracking docu-
3 [ vasss
‘I p v4306  Full sharps contamner stored =30 days at >0°C 118285(c) ' ments for at least 3yrs for waste shipped offsite. 117975
0O v4307 Red bag waste stored >7 days at >0°C (for generators of
>201bs/month). 118280(d)(1 XA)
O V4308  Red bag waste stored >30 days at >0°C (for generators of PATHOLOGY, CHEMOTHERAPY, PHARMAC. & HAZ. WASTE
<20Ibs/month). 118280(d)(1)B)
O V4219 MW interim storage area not marked with warning sign :
or a biohazard symbol legible from 5 t. 118307, 118310 O V4401 Chemo waste not scgregated from other MW |18275(c)
O V4220 MW Interim storage area not properly secured 118307 0 V4402  Chemo waste container not properly labeled. 118275(e)
O V4403  lllegal disposal of chemo waste. | 18340
TREATMENT AND DISPOSAL [0 V441l  Pathology wasle nol segregated from other MW, 118275(1)
O vast M 3t g = 5 Ve (] V4412  Pathology waste contamner not properly labeled. 118275(f)
O vas: s de.;z_:c i Y Elnapprovc Imcl odfzroce ;K' = 0O v4413  liegal disposal of pathology wasle. 118340
Standardized written operating procedures for steam . ] =
sterilization not available. 118215(2)(A) O wva421  Pharmwaste not segregated from other MW. | 18275(g)
[0 V4253 Recording thermometer not calibrated annually 0O V4422 Pharmwaste not properly labeled. 118275(g)
118215(2)%B) O vad2s Pharmwasle stored >90 days when container full, or stored
[0 v4254 Norecords of annual thermometer calibration checks longer than one year (max allowable time). 118280(¢)
onsite for at least the past 3 years. 118215(2)(B) O v4432  lllegal disposal of pharmwaste. 118340, 118222(b
O w4255 H h d method d ’
Y4255 Heat-sensiive tape/other approved method not usc V4441 lllegal disposal of photo/hazwaste to sewer/trash 23189,
for each load treated onsite. 118215(2)%C) 0 B CRPOSIL OF PROIGTISZIASER 30 Sower 2
[0 wv4256 Monthly biological indicator or other approved method q . i
not used to confirm proper disinfection |18215(2)(D) ONSITE MW TREATMENT FACILITY REQUIREMENTS
i steril did not reach 121°C/250 °F A
g vas E,':Sj}f,f,ﬁ?i:}'c; e;; ézza: ’5?2)(;;)“0 i 0 v4so1 Onsite MW treatment permit not oblainedfrencwed.
O v4258  Treatment records/logs of dates, ume and temperature 117950, 118130, 118135, 65620, 65623
not available for 3 yrs. | 18215(2XE) O V4502 Current copy of the MW trestment permit not available.
O v4259  Disposal ol untreated MW to an unauthorized ) 63621(1), 65623, 118165, 118180
point 118340 a V4503 Conditton(s) of the MW treatmt. permil violated 65623
a(_‘:.(‘/ﬁ.—— 12./01/09
SIGNATURE OF BUSINESSAREPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

HM-9255 (9/07) NCR b
DISTRIBUTION® WHITE-HMD: YELL.OW-BUSINESS RETAINS
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BUSINESS ADDRESS:

COUNTY OF SAN DIEGO

e

VA Ll-i-?"f P;ﬂkwﬁ‘?

PERMITH#: /M 23 @

DATE: W 1 2% ;@9
PAGE: __ 0 ofF o

VIOLATION REPORT: The items checked below refer to specific section numbers of Title 23 of the California Code of Regulations (CCR), Chapters 6.7, of the
Health & Safcty Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections checked are in violation (V) with the Underground

Storage Tank laws and re

Iations. All violations must be comrected. Submit documentation of retum to compliance to your Specialist. You may use the Corrective Action Form to

document your return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

VIOLATION DESCRIPTION " VIOLATION DESCRIPTION
USTSYSTEM RECORDS & LE RECORDS -

Current UPF permit not obtalned/not available. Secondary containment testing not done at 6/36 months andfor

25284; 68.805, 68.1003, 68.1005 3101 not sent to CUPA within 30 days. 25284.1; 2637(a)&(e) 3114

Current Oparating Permit not avalable at facity. Secondary containment testing not completed (passed) for all

25284(a), 25286(a); 2712 (i), 68.1003 3102 components &Jor repairs to secondary containment 3115

All permit operating conditions not met. 25284: 2712 3158 components not completed. 25284.1, 25291(a)(2); 2637

UST repair/modify/closure permit not obtained. All releases not recorded and/or reported.

68.1004, 68,1005, 68.1009.5 3103 25284, 25295, 2650, 2651, 2652 3151

CUPA UST form(s) A &/or B not avallable/completed/ All maintenance/monitoring/calibration/ repalr records not

submitted to HVID. 25286{a}; 2711 3104 available. 25283; 2712 (b) 3152
g Current evidence of financial responsibmty not ’ M‘Onltoling Cert. not submitted to CUPA w/l 30 d-a‘[s. 2538fd} 3161

available. 25292.2(a), 25299.33; 2809 3105 Fadiity empioyee(s) not trained; reconds incompleta/not onsite. 2715(f) | 3193

Owner/operator agreement not avallable/ Enhanced leak detection not parformed as required. 25292.4;

completed/submitied to HMD. 25284(a)(3); 2620(b) 3106 2640(e) 3154

Monitoring procedures not available/completed/ submitted Contractor &/or technician not trained & certified as required.

to HMD.2632(b)& (d), 2634(d), 2641(h), 2711{a)(8) 3107 25284 1(a)(5)(D); 2715 3162

Emergency Response Plan Is not available/complete. Contracior did not have required ficense, Le., Class A,

25289(b); 2632(b), 2634(e), 2641(h} 3108 €10, C34, C36 andlor C81. 25284.1(a)5¥D); 2715 3163

Scaled Plot plan showing tank, piping & equipment Monitorin

r : 4 g system disabled or tampered with and/or

?ﬁ{g;(gil;ggg?gﬁf%r{tp!ataa’submlrled to HMD. 3109 monitoring records falsified. 25299(f) 3157

Annual certification for ATG and/or sensors not Al monitoring equipment not installed, calibrated, operated, and/or

completed (existing tank systems only). 2641(j), 2638 | 3110 maintained per manufacturer's instuctions. 2638(a), 2641() 3164

Annual certification for continuous manitoring system not UST system repair(s) not completed properly. 25282.1(c);

completed (new tanks). 25284.1(a}(4¥C); 2630(d), 2638 | 3116 2660 (a)(k)(1¥m) 3160

Designated Operator {DO) Notification/Change form not Designated Operator monthly inspection not conducted,

submitted &/or DO not ICC certified. 2715 (a)(b) 3191 Incomplete or DO inspection reports not onsite.2715 (c)(d)(e) | 3192

UST SYSTEM INSPECTION
Requirements applicable for both, slngle & double walled systems

TANK #

“VIOLATION'DESCRIPTION! i

PRODUCT

Monitor in alanm at beginning of inspection. Alamm not invesligated, recorded or reported.
2632 (cY2)B), 2650(e)(3)3(4), 2630(d)

All audible and/or visual alarms not functioning properly. 2632(c)(2)(B}, 2636(f)(1)

Stickerftag not affixed to monltoring equipment at certification. 2638(f)

UST system does not have an approved overill protection system. 2635(b)(2)

Spill container is not in good condition and/or liquid free. 2635 (b)(1), 2636(a)(1)

Fill box drain not functional and backup system is not available. 2635(b){1)(C)

Secondary containment system components not liquid free. 2631(d)(4)

Sensors not placed adequately andjor at low point in sumps. 2641(a), 25291(a){7}(C)

Dispenser containment currently required and not present. 25284.1(a)(5); 2636(g)

-Dispenser containment not adequately monitored. 2636(f)(1) or (f)(5)(A}

Dispenser containment not maintained free of liquid. 2631(d)(4)

Secondary containment piping obstructed preventing drainage to sump. 2632

Monitoring system components &/or devices are not all functional. 2630, 2641(j), 2632

Spill contalnment not tested annually. 25284.2

UST system not operated to prevent spills and/or overfills. 25292.1 (a)

UST system not product tight {for tank installs on or after 7/1/03). 25280.1(c), 25280.2 (c)

UST system not continuously monitored using Vacuum/Pressure/Hydrostatic {(VPH) system
(for tank installs on or after 7/1/04 &( "

CATHODIC PROTECTION
System not checked as required by tester (at 6 months/3yrs). 2635(a)(2)(A) 3301
| Impressed-current system not checked every 60 days. 2635(a){(2)(A) 3302
Corroslon protection not adequate. 25292.1(b); 2635(a)(2), 2662(c) 3303

DEH:HM-928 (Revised 12/05) NCR

CLEOSUREREQUIREMENTS =5 B il nna o S Sri i o i 2
Temporary closure requirements not completed. 25288, 2671 3322
un tank not propery.closed. Permanent closure requirements not met. 25298, 2672 3324
l\b { L.Cf {'Ja._ 12 o0} I 05 JLQML::W*
Signature of Business Representative Date Signed Title of Business Representative

DISTRIBUTION: WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS




COUNTY OF SAN DIEGO | peraurs. 114230

CORRECTIVE ACTION FORM TO SPECIALIST: _C LEFITY
DOCUMENT RETURN TO COMPLIANCE INSPECTION DATE: }{ / 2¢ 09

contacT: OARRELL poo

Palomar Medical Center

BUSINESS NAME

ADDRESS 955 E. Valley Parkway city Escondido Ca. ZIP 92025
FV'OL DATE INDICATE HOW VIOLATIONS WERE CORRECTED
# CORRECTED (ATTACH ANY SUPPORTING DOCUMENTATION TO THIS FORM)
: _12/18/09 See Attachment #1
! : (AR See Attachment #2
3 _1_2f]_5i03_ See Attachment #3
4 ]_1_2{_155109_ See Attachment #4
L i _12”_1_6_';03_ See Attachment #5
¢ _1_2 ﬂog___ See Attachment #6
7 __1_‘? Hﬂﬂg_ See Attachment #7
i 5| 1vao09 See Attachment #8
L ? _11@0?__ See Attachment #9
L ' —_1_2“—6!03* See Attachment #10

I certfy under penalty of law that this business/site has corrected all violations marked on the Compliance Inspection Report/Notice of Violation, | have personalfy
examined and am familiar with the information submitted and believe the information is frue, accurate and complete. | am authorized 1o file this certification for the

business/site, and am aware that there are significant penalties for subminting false information.

ible Party: Steve Fox Plant Operations Manager
Responsible Party e — Job Title
Signature of Responsible Party: J‘, ";Z-ef__ Date: /2 /22| 09
»end completed A ILPPOTNg documentation to the address listed below >

C AR ¢ aun TV Date: | 14 (0

o i Reviewed by:
(Specialist’s name and date required for processing )

Specialist's comments:

{Based on information provided by the business i

MII violations noted on date
O Based on field verification by Specialist

listed above were corrected.
ﬁmc entered in Kiva by Specialiston: | / 4/ “9 O RTC entered in Kiva by Clericalon: __/ _/

Department of Environments! Health, Hazardous Materials Division, P.0. Box 129261, San Diego, CA 92112-9261
http://www.sdcdeh.org 619-338-2221; 1-800-253-9933

HM.QI& ¢ 17 man



Palomar Medical Center
555 East Valley Parkway, Escondido CA 92025

Attachment # 1

County of San Diego — Compliance Inspection Report

Permit #114230

Responses to “Notice to Comply”

1)

2)

3)

4)

5)

6)

7)

8)

9)

RCRA containers are now labeled prior to use by department.

Hazardous material has been removed by Envirosolve on 12/18/09.
Weekly rounds by Engineering are now being included to ensure the build
up of waste will not exceed the 180 day limit.

Pharmacy is now pre-labeling medical waste containers with the proper
information required per the corrective action.

Pharmacy has disposed of the filled sharps container and the weekly
rounds will ensure that they are disposed of within the 30 day time frame.
Envirosolve picked up material — manifest sent to HMD per orders

Lab has tight lidded there containers and will be checked during weekly
rounds.

EVS is holding all documents pertaining to the confirmation manifest.
EVS understands that they will keep records to document the pick up,
disposal, and billing cycle for materials.

EVS is holding all documents pertaining to the confirmation manifest.
EVS understands that they will keep records to document the pick up,
disposal, and billing cycle for materials.

The certificate has been filled out and sent to the State to keep on file.
This was done on 11-30-09.

Rounds are now being recorded by Engineering to ensure that there will
not be a buildup of any materials in the cage in question.

10)The response is from an e-mail from the Lab Manger Tim Barlow on 12-

16-09 responding to the notice to comply:

“Coagulation Instrument Rinse Solutions w/ Sodium Azide discarded into
drain will be discontinued. Lab has Nalgene 5 gallon containers on order
for the collection of the waste, which will be then taken to the cage and
dumped into a special designated barrel and be collected <180 days by
our waste disposal contractor.”
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'SWRCB, January 2002 DEC 03 2009 pade 1 of 7

Secondary Containment Testing Repprt FUHRT "

This form is intended for use by contractors performing periodic testing of UST secondary containment systems. Use the
appropriate pages of this form to report results for all components tested. The completed form, written test procedures, and
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center [ Date of Testing: 10/05/2009
Facility Address: 555 E. Valley Parkway Escondido, Ca. 92055
Facility Contact; | Phone: (760) 739-3111

Date Local Agency Was Notified of Testing : 10/01/09
Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION
Company Name: George Bryant Construction
Technician Conducting Test: Ron Franklin

Credentials: CSLB Licensed Contractor XXX SWRCB Licensed Tank Tester
License Type: 718466 License Number: 718466
M aufacture Trainig

Manufacturer Component(s) Date Training Expires
Incon Sump Tester

3. SUMMARY OF TEST RESULTS

Component Pass | Fail T:is(t'el d R:dp;:zs Component Pass | Fail T:Is‘:::d R;p;:::s
Tank Annular 10,000 IZI _ﬁ D E_ D D D D
Piping Sump 10,000 A O ] | . [
Fill Sump 10,000 0O 0O 0O OO0
Fill Bucket 10,000 MO 0O 4 O3 1 | O
Tank Annular 3,000 MOl Ol Od I o
Piping Sump 3,000 A0 0 0 [ W
Fill Sump 3,000 MO O O o8 | O
Fill Bucket 3,000 o O O OO0 | O
Supply Line 10,000 M O ] CJ D D ]
Return Line 10,000 ool O a|d
Supply Line 3,000 (3 O || {1 E’ D
Return Line 3,000 IZI D D D D EI D D

If hydrostatic testing was performed, describe what was done with the water after completion of tests:

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature; Date: 10/05/2009




b v1230

Page 2 of 7

’SWRCB, January 2002

4. TANK ANNULAR TESTING

Test Method Developed By: [C] Tank Manufacturer []industry Standard ] Professional Engineer
[C] Other (Specify)
Test Method Used: ] Pressure ] vacuum [C] Hydrostatic
[ Other (Specify)
Test Equipment Used: Vacuum Generator Equipment Resolution:
e Tank # 1 Tank # 2
Is Tank Exempt From Testing?' [dyes [INo Cyes [INo [CJYes [JNo CJYes [INo
Tank Capacity: 10,000 3,000
Tank Material: glass/steel glass/steel
Tank Manufacturer: Joor Joor
Product Stored: Diesel Diesel
Wait time between applying S minutes S minutes
pressure/vacuum/water and
starting test:
Test Start Time: 7:30 7:30
Initial Reading (R;): 10"Hg 10"Hg
Test End Time: 8:30 8:30
Final Reading (Ry): 10"Hg 10"Hg
Test Duration: 1 hour 1 hour
Change in Reading (Rg-R): 0 0
Pass/Fail Threshold or Criteria: 0 0
Test Result: [Z] Pass []Fail [Z] Pass. [JFail - | (] Pass (C]Fail | [Z] Pass [C]Fail -
Was sensor removed for testing?  |[Z]Yes [JNo [CINA |[Z]Yes[_INo[CJNA [T Yes[TINo [CINA | Yes [INo[TINA
R e e o e e e e [ L e =

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

' Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary
containment, such as systems that are hydrostatically monitored or under constant vacuurn, are exempt from periodic containment
testing. {California Code of Regulations, Title 23, Section 2637(a)(6)}




SWRCB, January 2002

5. SECONDARY PIPE TESTING

[te1 230

Page 3 of 7

Test Method Developed By:

[] Piping Manufacturer

[] Other (Specify)

[/] Industry Standard

[] professional Engineer

Test Method Used:

[/] Pressure
[ Other (Specify)

[J vacuum

[] Hydrostatic

Test Equipment Used: Testboot & 4" Liquid Gauge

-

E

quipment Resolution:

S I iping Run # | Piping Run #2 Piping Run #3 Piping Run # 3
Piping Material: fiberglass fiberglass fiberglass fiberglass

Piping Manufacturer: A.O.Smith A.O.Smith A.O.smith A.0.Smith
Piping Diameter: 3" 3" 3" 3"

Length of Piping Run: 70 feet 70 feet 130 feet 130 feet

Product Stored: diesel diesel diesel diese!
m;::;i::?sﬁ?:it:)?: of testboot/sump testboot/sump tstboot/sump testboot/sump
:::::};EZ::::&?E:&T::&E 5 minutes 5 minutes 5 minutes 5 minutes
starting test;

Test Start Time: 7:45 7:45 10:00 10:00

Initial Reading (R;): 6 psi 6 psi 6 psi 6 psi

Test End Time: 8:45 8:45 11:00 11:00

Final Reading (Rf): 6 psi 0 psi 6 psi 6 psi

Test Duration: 1 hour 1 hour | hour

Change in Reading (Rg-Ry): 0 0 0 0

Pass/Fail Threshold or

Criteria: 0 0 0 0

Test Result: [/] Pass [JFail | [C]Pass [Z]Fail | [Z]Pass []Fail [Z] Pass [ Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

Piping run #1 Supply line 10,000
Piping run #2 Return ine 10,000
Pipnig run #3 Supply line 3,000

Piping run #4 Return line 3,000

THE RETURN LINE FOR THE 10,000 WOULD NOT HOLD PRESSURE. RECOMMEND PERFORMING A HELIUM TEST TO LOCATE

LEAK,
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6. PIPING SUMP TESTING
Test Method Developed By: 1 Sump Manufacturer [/] Industry Standard [C] Professional Engineer
(] Other (Specify)
Test Method Used: [ Pressure [C]Vacuum [/] Hydrostatic

[ Other (Specify)

n Sump Tester

Test Equipment Used: Inco Equipment Resolution:

_ . ) Sump # 1-10,000 Sump # 2-3,000 Sump # Sump #
Sump Diameter: 30" 30"
Sump Depth: 45" 52"
Sump Material: fiberglass fiberglass
Height from Tank Top to Top of e .
Highest Piping Penetration: 0
Height from Tank Top to Lowest = "
Electrical Penetration: i 15
Condition of sump prior to testing: | good good
Portion of Sump Tested' "} bottom 15" bottom 13"
Does turbine shut down when
sump sensor detects liquid (both  |[TJYes [JNo [ZINA [[JYes [JNo [ZINA |[JYes [JNo[INA | [JYes [CINo[JNA
product and water)?
Turbine shutdown response time

i;:{:ﬁ“nf-“’grmmd for fail-safe [OYes CINo ZINA |JVes [INo [ZINA | Yes[INo[INA | [ Yes CINo [INA

Was ail-atpveritied b i [C3ves CINe @INA CJYes CINo ZINA |JYes[CINo[JNA | [ Yes [CINo [INA

operational?”
Wait time between applying

pressure/vacuum/water and starting | 30 minutes 30 minutes

test;

Test Start Time: 7:48 8:20 9:40 9:56

Initial Reading (R,): 0.4997 0.4995 2.6960 2.6956

Test End Time: 8:03 8:35 9:56 10:11

Final Reading (R¢): 0.4995 0.4994 2.6958 2.6948

Test Duration: 15 minutes |5 minutes

Change in Reading (R¢-R;): .0002 .0001 .0002 .0008

Pass/Fail Threshold or Criteria: <.002" <.002"

Test Result: [Z] Pass [ JFail - Pass [CJFail | [ Pass (JFall.- | [JPrass [JFail |

Was sensor removed for testing?  [Z/]Yes [JNo [CINA |[Z]Yes CINo CONA | Yes[INo[INA |[Yes CINo[INA

Was sensor properly replaced and :
verified functional after :esting? [/1Yes [ONo [INA |l ves [INo [INA |L]vesLINoLINA LI Yes LINoLINA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

" If the entire depth of the sump is not tested, specify how much was tested. If the answer to any of the questions indicated with an
asterisk (*) is "NO” or “NA”, the entire sump must be tested. (See SWRCB LG-160)
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7. UNDER-DISPENSER CONTAINMENT (UDC) TESTING
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Page 5 of 7

Test Method Developed By:

[] uDC Manufacturer

[T] Other (Specify)

[] Industry Standard

[] Professional Engineer

Test Method Used:

[] Pressure
[] Other (Specify)

[ vacuum

[]Hydrostatic

Test Equipment Used:

UDC Manufacturer:

UDC #

UDC #

Equipment Resolution:

UDC #

UDC #

UDC Matenal:

UDC Depth:

Height from UDC Bottom to Top
of Highest Piping Penetration:

Height from UDC Bottom to
Lowest Electrical Penetration:

Condition of UDC prior to
testing:

Portion of UDC Tested'

Does turbine shut down when
UDC sensor detects liquid (both
product and water)?

Oyes [CONo CONA

Oyes CINo [INA

Oyes O no CINA

O Yes O No I NA

Turbine shutdown response time

Is system programmed for fail-
safe shutdown?

OOYes [INo [NA

[JYes[J No [INA

[ Yes[] No [INA

[ Yes[J No [JNA

Was fail-safe verified to be
operational?

CIyes [ONo [NA

[Jves[] No [NA

[ Yes[] No [INA

[ Yes I No [INA

Wait time between applying
pressure/vacuum/water and
starting test

Test Start Time:

Initial Reading (R,):

Test End Time:

Final Reading (Rg):

Test Duration:

Change in Reading (R¢-R)):

Pass/Fail Threshold or Criteria:

Test Result:

[] Pass []Fail

[] Pass [] Fail

(] Pass [] Fail

Pass [] Fail

Was sensor removed for testing?

[Cdves [INo [INA

Cdves[d No CINA

] Yes[] No [INA

[1 Yes[]No [:]NA-

Was sensor properly replaced and
verified functional afier testing?

Cves CONo [ONA

Oves[d No [ONA

[ Yes[d No [INA

[ Yes I No [INA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

" If the entire depth of the UDC is not tested, specify how much was tested. If the answer to ﬁ_n_‘g of the questions indicated with an
asterisk (*) is “NO” or “NA", the entire UDC must be tested. (See SWRCB LG-160)
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8. FILL RISER CONTAINMENT SUMP TESTING

Facility is Not Equipped With Fill Riser Containment Sumps [_]

Fill Riser Containment Sumps are Present, but were Not Tested [ ]

Test Method Developed By: ] Sump Manufacturer [Z]Industry Standard [] Professional Engineer

[ Other (Specify)
Test Method Used: [] Pressure [JVacuum [/] Hydrostatic
[ Other (Specify)

Test Equipment Used: Incon Sump Tester Equipment Resolution:

o e _ pespee Fill Sump # 1-10K Fill Sump # 2-3K Fill Sump # Fill Sump #

Sump Diameter: 30" 30"

Sump Depth: 45" 51"

Height from Tank Top to Top of . .
| Highest Piping Penetration: i 10

Height from Tank Top to Lowest

Electrical Penetration: B 13"

Condition of sump prior to

testing: good good

Portion of Sump Tested bottom 18" bottom 14"

Sump Material: fberglass fiberglass

Wait time between applying

pressure/vacuum/water and 30 minutes 30 minutes

starting test:

Test Start Time: 7:48 B:20 9:48 9:56

Initial Reading (R,): 5.5352 5.5350 2.3145 2.3129

Test End Time: 8:03 8:35 9:56 10:11

Final Reading (R¢): 5.5350 5.5350 2.3164 23123

Test Duration: 15 minutes 15 minutes

Chan_giin Reading (R¢-Ry): .0002 .0000 0019 .0006

Pass/Fail Threshold or Criteria: <.002" <.002" .

Test Result: [/lPass [Fail - | [/]Pass []Fail .| [JPass []Fail [JPass []Fail
Is there a sensor in the sump? M Yes [No BYes [JNo [Clyes [INo [dYes []No
Does the sensor alarm when

either product or water is Myes [ONo [INA [ Yes [dNo CONA | (dves [ONo CONA | [JYes [INo CINA
detected?

Was sensor removed for testing? Yes [INo LINA |MYes [INo [INA [[dyes [INo [INA | [Yes LINo [INA
:‘;‘;‘f,.;;";‘;;gfgﬁ;{'g,{:f{;;;ﬁ;;‘d Ryes CINo CINA |1Yes CINo CINA | Elves CINo CINA | DYes CINo CINA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
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9. SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped With Spill/Overfill Containment Boxes []
Spill/Overfill Containment Boxes are Present, but were Not Tested [_]

Test Method Developed By: [ Spill Bucket Manuf; acturer__m Industry Standard [] Professional Engineer
[ Other (Specify)

Test Method Used: [] Pressure []Vacuum [Z] Hydrostatic
[ Other (Specify)

e T T

Test Equipment Used: Incon Sump Tester Equipment Resolution:

- —

: e L Spill Box # | pill Box # 2 Spill Box # Spill Box #
Bucket Diameter: 12r 12"
Bucket Depth: 13.5" 13"
Wait time between applying
pressure/vacuum/water and | 5 minutes 5 minutes
starting test:
Test Start Time: 7:48 8:20 9:40 9:56
Initial Reading (Ry): 4.8604 4.8601 1.4846 1.4781
Test End Time: 8:03 8:35 9:56 10:11
Final Reading (Ry): 4.8602 4.8600 1 4818 1.4606
Test Duration: 15 minutes 15 minutes
Change in Reading (R¢-R;): | .0002 .0001 .0038 0175
(P::iststﬁ::l Threshold or <000 < 002*
Test Result: §/] Pass gFall [ Pass /] Fail g Pass gFall 55 g Pass: g Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

Spill box #1-10,000

Spill box #2- 3,000

THE SPILL BUCKET ON THE 3000 TANK FAILED. I BELIEVE THE FITTINGS INSIDE THE BUCKET NEED TO BE REMOVED AND
RETIGHTENED.
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Owner Statements of Designated Upderground Storage Tank, (UST) Operator
and Understanding of and Compliance with UST Requirements

: T lompop | e Yh] ey D% 37- 00013 4550

55 2. .|| arlCuw Rcmnfwsuhmmhgmisl’utmmow
_ % diel a@ﬂ O Change of Designated Operator
Facilly Brone#: ) b0 —5 AG~ > | G & 1 Update Cenficote Bapinstion Date

U ator{s t acihi
PRIMA] : :
Desiguated Oparator’s Name: flodthe Ly (B e Yo s - Relmiotsto UST Facilty (Check Ong
Mmmw%wmm‘f wﬂ‘vﬂ’\' E‘n\h'."l&rxmex"'“-[ O Owner O Optrmter o Employes
| Deslgnated Oporarors Phoasd: POF) |2 YY-733% Q Sorvies Technivian .a‘ﬁ{msm,
) lunmmommeCmmu&mami:j‘zqug-? “(CC | Bxpiration Dot | ) — 4 =200
,TERNATE 1 fone
Desigoated Gperator's Name: Relgtion b UST Faciliry (Check One)
Business Noma ([f dfferent from above): 0} Ownly D Operator D0 Employes
Designated Operstor’s Phona i O Servico Technicion 0 Third-Paty
Intarmarionsl Coda Countil Cotification & Eapiration Diate:
ALTERNATE 2 (Optienal)
Dasignaed Opemior's Name: MuﬁmmUSTFuniy(Cﬁmom
Businoss Nawo (If differers from above): Q Owner O Optrttor O Employes
Deslgnated Operter's Fitone #: O Scrviee Technictm o Third-Prny
Intetustionat Code Council Certification #: Expittion Date:

NOTE: THE LOCAL REGULATORY AGENCY MUST BE NOTIFIED OF ANY CHANGES TO THIS
INFORMATION WITHIN 30 DAYS OF THE CHANGE.

I centify that, for the facility indicated at the top of this page, the individual(s) listed abave will
serve a3 Designated UST Operator(s). The individual(s) will conduet and dogwument monthly
facility inspections and annual facility employee training, in accordance with California Code of
Regulations, title 23, section 2715(c) - (). PR P

Furthermore, 1 understand and am in compliance with the requirements (statutes,
regnlations, and loeal ordinances) applicable to underground storage tanks,

NAME OF TANK OWNER . _

OR OWNER’S AGENT (Plense Print): p,ébLOVhDE,, PO mciéedo Kea [4+h
SIGNATURE OF TANK

OWNER OR OWNER'S AGENT:

PATE:_[2-32-0G *o;mm{smonmz TL0-139-3 ‘%6’_




" - . MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California

A1 d230
GGRIFFITH

Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This Torm must be used to document testing and servicing of monitoring equipment. A _separate certiticationtor report must be preparcd for cach

. . w - . . . . " R . N cal, : e = rx'l\‘
monitoring sysiem control panel by the technician who performs the work, A copy of this form must be provided 1o the lunk@sﬁ':ln'{\n\\hlltgoﬁnitor.

b : . o e Ay Lo ey
he owner/operator must submit a copy of this form to the local ageney regulating UST systems within 30 days ol tcstic_jaﬁ.;.i.

A. General Information

Facility Name: Palomar Medical Center

| INOT )

Site Address: 555 E. Valley Parkway

ERO]

oo
City: Escondido, CA Zi?‘:"92025

Facility Contact Person:

Contact Phone No.: (760) 739-3111

Make/Model of Monitoring System: TMS 2000

Date of'l‘eslring!St:rvicing: 11/25/2009

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced: JI

Tank ID: 3K Tank ID: ‘-

[ In-Tank Gauging Probe, Model: None O In-Tank Gauging Probe. Model:
Annular Space or Vault Sensor. Model: ES 825-100F [C] Annular Space or Vault Sensor. Model:
[ Piping Sump / Trench Sensor(s).  Model: LS 600 [ piping Sump / Trench Sensor(s). Mndcf:
B3 it Sump Sensor(s). Model: LS 600 [ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector., Model: I Mechanical Line Leak Detector. Madel:
[ Etectronic Line Leak Detector, Model: [ leeteonic Line Leak Detector. Muxdel
[ Tank Overfill / High-Level Sensor. Model: [ Tank Overfill / High-Level Sensor. &fludui:

[ Other (specify equipment type and model in Section E on Page 2).

O Other (specity cquipment type and model in Section I3 on Page 2).

Tank 1D:

[ n-Tank Guuging Probe, Model:
[ Annular Space or Vault Sensor. Model:
[ piping Smﬁp ITrench Sensor(s).  Model:
[ Fill Sump Sensor(s). Model:
[ Mechanical Line Leak Detector.  Model:
[ Eleetronic Line Leak Detector, Model:

[ rank Overfill / High-Level Sensor. Model:
[ Other (specity equipment type and model in Section I on Page 2).

Tank ID:

[ In-Tank Gauging Probe. Model:
[J Annular Space or Vault Sensor. f\lﬂudclt
[ Piping Sump / Trench Sensor(s). hIdlldl.‘I:
CJ il Sump Sensor(s), Madel:
[ Mechanicat Line Leak Detector.  Model:
[ Electronic Line Leak Detector. Model:

[ Tank Overtill / High-Level Sensor. hlrdodu!:
] Other (specity cquipment type and madel in Seetion 1 on Page 2).

Dispenser ID:

a Dispenser Containment Sensor(s).
O Shear Valve(s).

[ Dispenser Containment Floal(s) and Chains).

Model:

Dispenser ID: ;
[ Dispenser Containment Sensor(s).
[ Shear Valve(s).

] Dispenser Containment Float(s) and Clhuin(.-i},

Madel:

Dispenser 1D:

O Dispenser Containment Sensor(s)
[ Shear Valve(s).
[ Dispenser Containment Floai(s) and Chain(s).

Model:

Dispenser 1D: .
(] Dispenser Containment Sensor(s). Model:
[ Shear Valve(s). ;

[ Dispenser Containment Float(s) and CE]:IiIl(S],

Dispenser ID:

[ Dispenser Containment Sensor(s).  Model:
[ Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s).

Dispenser 1D: :
O Dispenser Containment Sensor(s).  Model:
[ Shear Valve(s). '

[ Dispenser Containment Float(s) and C|Ililill[:a').

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification -1 certify that the equipment identified in this document was inspected/serviced in actordance with the manufacturers’

guidelines. Attached to this Certification is information

attached a copy of the report; (check all that upply):

System set-up

(e-g. manufacturers' checklists) necessary to verify that this information is

corvect and a Plot Plan showing the layout of monitoring Tgipmcnt. For any equipment capable of generating such reports, 1 have also

Technician Name (print): Derick Johnson

Certification No.: ICC 5296345-UT

Testing Company Name: P.F. Services, Inc.

Alarm higtory report

Signature;

767952 i

License. No.: |
Phone No.: (909) 949-9141

Testing Company Address: 125 N, 12" Ave., Upland, CA 91786

Page 1

Date of Testing/Servicing: 11/25/2009
of 3 '

!_ Rev (2/08)
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D. Results of Testing/Servicing

Software Version Installed: {

Complete the following checklist: ;

X Yes | [J No* | Is the audible alarm operational? ]
B Yes [J No* | Isthe visual alarm operational?
B Yes | 0 No* | Were all sensors visually inspected, functionally tested, and confirmed operatignal?
X Yes | OO No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
O Yes [ O No* [ If alarms are relayed to a remote monitoring station, is all communicaitions equipment (e.g., modem)
B3 N/A | operational? 1
O Yes | [ No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
3 N/A | monitoring system detects a leak, fails to operate, or is electrically disconnecl?d? If yes: \jvhich sensors initiate
positive shut-down? (Check all that apply) [ Sump/Trench Sensors; [J Dispenser Containment Sensors.
Did you confirm positive shut-down due to leaks and sensor 1'ai]urefdi5c0nnectibn'? [ Yes; [ No.
[J Yes | [J No* [ For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e., no
B4 N/A | mechanical overfill prevention valve is installed), is the overfill warning alan‘% visible and audible at the tank
fill poin(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
O Yes* | & No | Was any monitoring equipment replaced? If yes, identify specific sensors, pro;bes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* | @ No Was liquid found inside any secondary containment systems designed as dry syélems? (Check all that apply)
[ Product; [J Water. If yes, describe causes in Section E, below, l
Yes | (0 No* | Was monitoring system set-up reviewed 10 ensure proper settings? Attach set uﬁ reports, if applicable
&I Yes | 00 No* [ Isall monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

Page 2 of 3
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|

F. In-Tank Gauging / SIR Equipment: [ Check this box if tank gauging is used only for inventory control.,

& Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

00 Yes | O No* [ Has all input wiring been inspected for proper entry and termination, including llesting for ground faults?
[ Yes | [0 No* | Were all tank gauging probes visually inspected for damage and residue buildup:?

O Yes | [0 No* | Was accuracy of system product level readings tested? '

O Yes | OO No* | Was accuracy of system water level readings tested? .

O Yes [ O No* | Were all probes reinstalled properly? ]

[J Yes | [0 No* | Were all items on the equipment manufacturer’s maintenance check|ist completed?

* In the Section H, below, describe how and when these deficiencics were or will be corrected.

G. Line Leak Detectors (LLD): & Check this box if LL.Ds are not installed. l

|

Complete the following checklist; |

(J Yes [ O No* | For equipment start-up or annual equipment certification, was a leak simulat;ed to verify LLD performance?
O N/A | (Check all that apply) Simulated leak rate: [13 g.p.h.; [J0.1 gph; 00.2gph.

[0 Yes | [0 No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes | [0 No* | Was the testing apparatus properly calibrated? '

O Yes [ O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
0 N/A

O Yes [ [J No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
[0 N/A i

O3 Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of !|:le monitoring system is disabled
O N/A | or disconnected? '

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the' monitoring system malfunctions
O N/A | or fails a test? i

O Yes | O No* | For electronic LLDs, have all accessible wiring connections been visually inspcc;red?
O N/A !

[1 Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Page 3 of 3 '
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Monitoring System Certification

UST Monitoring Site Plan ;

Site Address: 5_5‘5_5 ‘JA'LL@’ ‘?rr' / E.S.cou.ﬁ-ml; o (ﬁ’ao:{/ i

|
::":::::"::::::::::::::7::ff::f::f:::i;:i::::::[:::::::
::::::::::::::::::::::::::::::::::::::::;::gg{@;;:;;::
"""""" SSRGS bt b bR R SRS b v L RS eh
A T A N G e s O D [ .............
:":::::::::::::::::::::::::::f::':':f::::::
.}:-;::;;;;;::;::;;;:;;:::-%;M; """ L

.........................................

.......

Date map was drawn: _H_/ _Lgf o

Instructions i

If you aiready have a diagram that shows all required information,
Monitoring System Certification. On your site plan, show the g
locations of the following equipment, if installed: monitoring sy
Spaces, sumps, dispenser pans, spill containers, or other secondary
detectors; and in-tank liquid lev
was prepared. 2

Page of

you may include it, rather than this page, with your
eneral layout of tanks and piping. Clearly identify
stem control panels; sensors monitoring tank annular
containment areas; mecl}tanical or electronic line leak
el probes (if used for leak detection). In the space provided, note the date this Site Plan

05/00
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Spill Bucket Testing Report Form

This form is intended for use by contractors performing annual testing of UST spill containment .'i'w'ucmres. The completed form and
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to the local regulatory agency,

1. FACILITY INFORMATION

|
Facility Name: Palomar Medical Center | Date of Testing: 11/25/09
Facility Address: 555 E. Valley Parkway, Escondido, CA 92025 |
Facility Contact: ] Phone:  (760) 739-3111

Date Local Agency Was Notified of Testing :

Name of Local Agency Inspector (if present during testing): Gary Griffith

2. TESTING CONTRACTOR INFORMATION
Company Name: P.F, Services, Inc.
Technician Conducting Test: Derick Johnson
Credentials': [ CSLB Contractor [ ICC Service Tech. L] SWRCB Tank Tester O Other (Specify)
License Number(s): 767952 [

3. SPILL BUCKET TESTING INFORMATION
Test Method Used: x Hydrostatic I Vacuum (1 Other |
Test Equipment Used:; Equipment R{esolution:

Identify Spill Bucket (By Tank | 3 K 2 3
Number, Stored Product, etc.)

]
1
I
|

[0 Direct Bury [ Direct Bury ) Direct Bury; [J Direct Bury

ket Instailation Type: i oULE . s v
M| Iitalidiicn Type x Contained in Sump | [ Contained in Sump | 0 Contained in Sump_| O Contained in Sump

Bucket Diameter: 12
Bucket Depth: 13
Wait time between applying

vacuum/water and start of test: 0 !
Test Start Time (T)): 7:00 1
Initial Reading (R,): 41/2" [
Test End Time (T}): 8:00 I

| Final Reading (R;): 41/2" .
Test Duration (T —T): I hour

Change in Reading (R;:- R)): 0

Pass/Fail Threshold or 0 i
Criteria; . i
TestResult: . . . ' |" “.x Pass. O'Fail. . O Pass "OFail . | 0O Pass 0 Fail .0 Pass 0O Fail

Comments — (include information on repairs made prior to testing, and r'ecommem.’edfaﬁuw-upb‘i)r. failed tests)

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
1 hereby certify that all the information contained in this report is true, accurate, and in full {.'aﬂ'l})ﬁm!{.'t’ with legal requirements.

Technician’s Signature: ‘ )I_NM% ., Q)L Date: 1 1/25/09

\"4
1

State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent.
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"+ MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the State of California } _ '
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. A separate certification
monitoring system control panel by the technician who performs the work. A copy of this form must be pmvid!
The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30 days of test date.

JAN 0 7 201)
EYIERME A

A. General Information

Facility Name: _Palomar Medical Center

Site Address: 5585 E. Valley Parkway

City: Escondido, CA

Zip: 92025

IFacility Contact Person:

Contact Phone No.;

Make/Model of Monitoring System: TMS 2000

B. Inventory of Equipment Tested/Certified

Check the appropriate boxes to indicate specific equipment inspected/serviced:

(760) 739-3111

Date ot"l‘eslrinngervicing: 11/25/2009

Tank ID: 10K

Tank ID;

[ In-Tank Guuging Probe, Model: None O In-Tank Gauging Probe. Model:
B Annular Space or Vault Sensor, Model: LS 600 [ Annular Space or Vault Sensor. Model:
B4 riping Sump 7 Trench Sensor(s).  Model: LS 600 (] Piping Sump / Trench Sensor(s).  Model*
B3 Fill Sump Sensor(s). Model: LS 600 [J Fill Sump Sensor(s). Model:
[ mMechanical Line 1eak Detector, Model: ] Mechanical Line Leak Detector. Maodel-
3 Electronic Line Leak Detector. Model: [ Electronic Line Leak Delector, Mﬂdcl:
[ rank Overfill / High-Level Sensor.  Model: OJ ‘Tank Overfill / High-Level Sensor.  Model-

[ Other (speci Iy equipment type and model in Section | on Page 2).

[J Other (specify equipment type and mdel in Seetion 12 on Page 2)

Tank {D: Tank ID:

O In-Tank Gauging Probe, Model: [ In-Tank Gauging Probe. Model:
] Annular Space or Vault Sensor. — Model: O Annular Space or Vault Sensor. ~ Model:
[ Piping Sum p/ Trench Sensor(s).  Model: [ Piping Sump / ‘Trench Sensor(s). Madel:
O3 vl Sump Sensor(s). Model: O Fill Sump Sensor(s). h!‘iudcl:
] Mechanical Line Leak Deteclor, Muodel: [ Mechanica Line Leak Detector. Madel
O Electronic Line Leak Detector Model: [J Electronic Line Leak Detector, Muodel:
[ Tank Overtill 7 High-Level Sensor.  Model: O rank Overfill / High-l.evel Sensor,  Model

[J Other (specify cquipment type and model in Section ¥ on Page 2).

[J Other (s ecily equipment type and model in Section I on Page 2).
p q I !

Dispenser ID: ,

[ ispenser Containment Sensor(s).  Model:

[ Shear Vaive(s).

[ Dispenser Containment Float(s) and Chain(s).

Dispenser ID:

|

| Dispenser Contanment Sensor(s),
{7 Shear Valve(s).

l\iﬂndcl :

[ Dispenser Containment Floai(s) and Chuin(s)_

Dispenser 1D:

O Dispenser Containment Sensor(s).  Maodel:

[ Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s).

Dispenser 1D:

[ Dispenser Containment Sensor(s).
{1 Shear Vatve(s),

Model:

[J Dispenser Containment I° loat(s) and Chain(s).

Dispenser 1D:

£ Dispenser Containment Sensor(s).  Model:

[ Shear Valve(s).

[l Dispenser Containment Float(s) and € hatings).

Dispenser ID:

O

] Dispenser Containment Sensor(s),
] Shear Valve(s).

Mludcl':

[ Dispenser Containment Floai(s) and Clislin(s}.

*IT' the Tacility contains more tanks or dispensers, copy this form. Include information for cvery lank and dispenser at the Tacility.
{

C. Certification - certify that the equipment identified in this document wis inspected/serviced in ncuj:ortlnnce with the manufacturers’
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable ufgc’nerating such reports, 1 have also
attuched a copy of the report; (check all that apply): [[] System set-up Alarm history re;porl

Technician Name (print): Derick Johnson
Certification No.: ICC 5296345-UT

Testing Company Name: _P.F. Services, Inc.
Testing Company Address: 125 N, 12t Ave., Upland, CA 91786

Page 1 of 3

Signature:

767952
Phone No.: (809) 949-9141
Date of Tesrirég/Servicing: 11/25/2009

License. No.:

i
I

._ Rev (2/08)



Monitoring System Certification

D. Results of Testing/Servicing
Software Version Installed:

Complete the following checklist:

N4 230

B Yes | [0 No* [ Is the audible alarm operational?
B Yes | [0 No* | Is the visual alarm operational? |
B Yes | [ No* | Were all sensors visually inspected, functionally tested, and confirmed operatignal?
& Yes | [0 No* | Were all sensors installed at lowest point of secondary containment and positit}ned so that other equipment will
not interfere with their proper operation? i
[0 Yes [ [ No* | If alarms are relayed to a remote monitoring station, is all communica;tiﬂns equipment (e.g., modem)
3 N/A | operational? |
O Yes | O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
&I N/A | monitoring system detects a leak, fails to operate, or is electrically disconnectqd? If yes: which sensors initiate
positive shut-down? (Check all that apply) [ Sump/Trench Sensors: [ Dispenser Containment Sensors,
Did you confirm positive shut-down due 10 leaks and sensor failure/disconnection? [J Yes; [J No.
O Yes | O No* | For tank systems that utilize the monitoring system as the primary tank qverﬁll warning device (i.e., no
& N/A | mechanical overfill prevention valve is installed), is the overfill warniqg alarl}l visible and. audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? %
[ Yes* | ® No Was any monitoring equipment replaced? If yes, identify specific sensors, pro:bes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* No | Was liquid found inside any secondary containment systems designed as dry sy%lmns? (Check all that apply)
[ Product; [ Water. If yes, describe causes in Section E, below. :
& Yes | [J No* | Was moniloring system set-up reviewed Lo ensure proper settings? Attach set up reports, if applicable
B Yes | OJ No* | Isall monitoring equipment operational per manufacturer’s specifications? |

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments: No print out. No printer

Page 2  of 3




Monitoring System Certification

{14230

K. In-Tank Gauging / SIR Equipment: [ Check this box if tank gauging id used only for inventory control.

& Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform Iea}|< detection monitoring.

Complete the following checklist: |

[J Yes | O No*

Has all input wiring been inspected for proper entry and termination, including l:esling for ground faults?

[0 Yes | [OJ No*

Were all tank gauging probes visually inspected for damage and residue buildup:r?

[0 Yes | O No*

Was accuracy of system product level readings tested?

O Yes | [0 No* | Was accuracy of system water level readings tested? t
O Yes [ O No* | Were all probes reinstalled properly? .
O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist complett}:d?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): & Check this box if LLDs are not installed.

Complete the following checklist: |

0 Yes [ O No* | For equipment start-up or annual equipment certification, was a leak simulal:ed to verify LLD performance?
O N/A | (Check all that apply) Simulated leak rate: [] 3 gph; O01gph; OJ0.2 g.p.h.

O Yes | [0 No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

O Yes [ [J No* [ Was the testing apparatus properly calibrated? |

Ll Yes [ O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak? |
0 NA i

O Yes [ O No* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
00 N/A !

[J Yes | [0 No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
[0 N/A | or disconnected? I

O Yes | OO No* { For electronic LLDs, does the turbine automatically shut off if any portion of the' monitoring system malfunctions
[ N/A | or fails a test?

U Yes | OO No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
O N/A | i

O Yes | O No* | Were all items on the cquipment manufacturer’s maintenance checklist complr:lm;i'?

* In the Section H, below, describe how and when these deficiencies were or will be corrected,

H. Comments:

Page 3 of 3
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~ Monitoring System Certification . !

UST Mo
site Address: 555 &, o/ perey. ’-?»rt%m»’,. EsconbiB®) A Frozs” |

nitoring Site Plan }

..........................................

..................................

...................................

................................

.........................................

i
Date map was drawn: L/ _Zé/?j_ .
‘*’ ‘. . L Instructions

If you already have a diagram that shows all required information, you may include it, rat]lzer than this page, with your
Moni_toring System Certification. On your site plan, show the general layout of tanks and piping. Clearly identify
locations of the following equipment, if installed: monitoring system control panels; sensors monitoring tank annular

_ Spaces, sumps, dispenser pans, spill containers, or other secondary containment areas; mecl:flanical or electronic line leak
detectors; and in-tank liquid level probes (if used for leak detection). In the space provided, note the date this Site Plan
was prepared. S ‘

~ Page of R _ © 08100
!
|
|
i
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SWRCB. January 2006

Spill Bucket Testing Report Form

This form is intended for use by contractors performing annual testing of UST spill containment structures. The completed form and
printouts from tests (if applicable), should be provided to the fucility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Palomar Medical Center I Date of Testing: 11/25/09
Facility Address: 555 E. Valley Parkway, Escondido, CA 92025 1

Facility Contact: " | Phone:  (760) 73913111

Date Local Agency Was Notified of Testing :

Name of Local Agency Inspector (if present during testing): Gary Griffith .

|
2. TESTING CONTRACTOR INFORMATION :
Company Name: P.F. Services, Inc, |
Technician Conducting Test: Derick Johnson '
Credentials': O CSLB Contraclor [0 ICC Service Tech. (3 SWRCB Tank Tester [ Other. (Specify)
License Number(s): 767952 '

3. SPILL BUCKET TESTING INFORMATION p
Test Method Used: x Hydrostatic [ Vacuum [J Other
Test Equipment Used: f Equipment Résolution:

L T ) T Sie o as Tt g o »

Identify Spill Bucket (By Tank | 10 K 2 3 ! 4
Number, Stored Product, elc.) :
[ Direct Bury [1 Direct Bury 11 Direct Bury, {3 Direct Bury

x Contained in Sump I Contained in Sump | 0 Contained in Sump | O Contained in Sump
Bucket Diameter; 12 :

Bucket Depth; 12

Wait time between applying

Bucket Installation Type:

vacuum/water and start of test: 0

Test Start Time (T)): 7:05

Initial Reading (R)): 4 3/8"

Test End Time (Ty): 8:05 N
Final Reading (R;): 4 3/8”

Test Duration (Ty —T)): I hour

Change in Reading (R; - R)): 0

Pass/Fail Threshold or

Criteria: 0

TestResult: = <" “ | “xpass: ‘OFail" | 0. Pass O Fail | O Pass CiFail O Pass O Fail

Comments — (include information vn repairs made prior 1o testing, and recommended follow-up for failed tests)
L}

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
I hereby certify that all the information contained in this report is true, accurate, and in full compliance with legal requirements.

C:-QAQ\_,\ Date:11/25/09

State laws and regulations do not currently require testing to be performed by a qualified contractor. However, local requirements
may be more stringent. ;

Technician’s Signature:
C
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BHG Risk Management Authority ("BHG')
A Public Entity
| AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGFE

Amendment No,;
H210-01

Issued to: Palomar [‘mnc;rzulu Health

Effective Date: 07/01/09 a1 12:01 o, Expiration Date: 07/01/10 a1 12:01 a.m. | Additional Contribution: Per Contract

NOTICE: THIS .%\MENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE.
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BHG AS SOON AS{POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS AFTER
THE TERMINATION OF THE CONTRACT PERIOD. COVERAGE IS LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW, THE ILIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE I‘ZXPENSFS. PLEASE READ THIS AMENDMENT CAREFULLY.

| . o ; B ; .
(Please note that terms in boldface are defined in Scction C or in Section 1 of the Contract.)

A. BHG's Basic Obligation. What BHG will pay under the Pollution Liability Coverage, in Excess of

the Deductible stated!in Item 6 of the Certificate of Participation, Unless Excluded in Section B.
|

I. Subject to a Limil: ol Liability of $500,000 per Claim and $1,000.000 in the aggregate for all Claims first
made and reported to BHG during the Contract Period, BHG will pay those sums which the Member is
legally required to pay 'as Damages for a Claim for Bodily Injury or Property Damage arising out of or
resulting from Pollutio‘n at or from the Named Member's or Subsidiary's premises. a Waste site or the
Named Member's or Subsidiary's work site, provided that:

a. the Bodily Inj u;r_\_f or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01/93,

b. on or before the Eftective Date stated above the Member had no knowledge of facts or circumstances
that would causc a reasonable person to believe that a Claim might be made: and

¢. the Claim is first made against the Member during the Contract Period and is reported in writing 10
BHG as soon as possible. and in no event later than thirty (30) calendar days after the termination of the

Contract Period.

2. BHG has the right and duty to defend any covered Claim brought agaimst a Member. This means that
BHG)will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the Limit of
Liability stated in A1 above.

3. Defense Expenses arc part of and not in addition to this Limit of Liability. and payment of Defense
Expenses by BHG willjreduce the Limit of Liability provided by this Amendment. The most BHG will pay for
all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or alleging
hability Tor Pollution isjthe Limit of Liability set forth in A.1 above, in excess of the Deductible stated in Item

HCL-2 Hi7a0m) l o 1 Date Tssued: July 1, 2009 (Intial)
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! BHG Risk Management Authority ("BHG")
A Public Entity
AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
[210-00]

Issued to: Palomar I’ulll(‘ll‘mfu Health

Effective Date: 07/01/09.a1 12:01 a.m., Expiration Date: 07/01/10 at 12:01 a.m. | Additional Contribution: Per Cuntract

6 of the Certificate of Participation. BHG's right and duty to defend ends when BHG has paid this Limit of
Liability. The Limit of Liability for this coverage is within, not in addition to, the Aggregate limit stated on the
Certificate of Participation,

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of.
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any

Member is limited to tllmsu underground storage tanks for which valid operating permits arc in eficct at all
times. :

B. Exclusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 15 and 16, the exclusions in Section 6 of the Contract shall apply to this
Amendment.

2. No caverage is provided for any Occurrence commencing prior to the Retroactive Date stated in A.1.a
above,

3. Notwithstanding any other provision of this Contract, this coverage docs not extend to any
Supplemental Mcmhc{r.

(. Additional Conditions and Definitions
!

L. "Contract Period" means the time period from the Effective Date (o the Expiration Dale as stated
above, or ta any carlier termination date,

I : 3 o —
2. "Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce (his Amendment's Limit of Liability.

3. "Poliution" meins any solid, liquid, gascous or thermal irritant or contaminant, including. but not limited
fo. smoke. vapor, soot. fumes, acids, alkalis, chemicals. and Waste. Pollution includes indoor Pollution.

4. No Claim shall befdeemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior (o the Effective Date to BHG or any insurer or group self-insurer, or was
known by any Memberiprior to the Effective Date.

5. When two or more] Claims are treated as a single Claim under the definition of "Claim," the single
Claim shall be cmtsidcnl.‘t[ first made when the earliest of the Claims is {irst made. and one Deductible and one
Limit of Liability shall zl;-imly to all such Claims,

HCL-2 107060 Page 2 e lssned: July 1, 20000 (Inital}
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BHG Risk Management Authority ("BHG")
: A Tublic Entity
{ AMENDMENT
E.‘La\Ii\'IS—E\If\I)IC-»\NI'}-RICP(}R'I'F.l) POLLUTION LIABILITY COVERAGE

Amendment No.:
H210-01

|

Issued to: Palomar Pl\m\‘:‘ilth\ Health

|
Effective Date: 07:01/09a1 12:01 a.m. Expiration Date: 07/01/10 a1 12:0) aum, | Additional Contribution: Per Contracl

6. The Member must natify BHG. as soon as practicable. of an Occurrence, act, crror or omission which
may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of or
resulting from Pollution. The notice must include:

a. how. when andjwhere the Oceurrence, act, error or omission took place:
b. the names and addresses of any injured persons and witnesses: and
¢. the nature of any injury or damage arising out of the Oceurrence, act, error or omission.

7. 10 during the Contract Period the Member becomes aware of an Oceurrence, acl, €rror or omission
that may rcasonably be expected (o give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out offor resulting from Pollution and reports (o BHG in writing all the information set forth
in clause 6 above, and the manner in which the Member first became aware of the Oceurrence, act, error or
omission, then any Claim subscquently arising from such reported Oceurrence, acl, crror or omission shall be
deemed to be a Claim made during the Contract Period in which the Occurrence, act. ¢rror or omission was
first duly reported (o BHG.

8. Incident reports, trending reports or other data collection reports to BHG do not constitute a notice or
report for purposes ufl]his Amendment,
|
9. Limited Right to !?,x{cndud Reporting Period
i
a. I this Contract is terminated by the Named Member or BHG. the Named Mcember shall have the
vight to purchasc an extended reporting period upon payment of an additional Contribution. This right will
terminate, however, unless written notice of the Named Member's clection is received by BHG within thirty
(30) calendar days of the eftfective date of the termination of this Contract. The extended reporting period will
provide coverage for Claims which are otherwise covered under this Amendment and are first made and
reported in writing to BIG as soon as possible during the extended reporting period by reason of an
Ocearrence which takes place prior 1o the termination of the Contract and on or afler the Retroactive Date
stated in A.T.a above, The cost and terms of the extended reporting period shall be within the sole. ahsolute
and nonreviewable discretion of BHG at the time the extended reporting period is requested. Issuance of an
amendment extending the reporting period pursuant to this paragraph shall not reinstate the Limit of Liability,
nor increase the total that BHG will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed (o pay any Contribution due under this Contract or has failed 1o
reimburse BHG for ur|_\,*|anwnnt BHG has paid on account of any seitlement or as damages or Defense

HUL-2 107 Page 3 Date Issied. Tuly 1, 2009 (Initial)
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BHG Risk Management Authority ("BHG")

A Public Entity

|
|
|
|
!
o3 l AMENDMENT
@({%’ CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAC E

Amendment No.:
H210-01

1
Essued to: Palomar l‘mncll‘:ulu Health

Effective Date: 070109k 12:00 aam. | Kxpiration Date: 0701210 an 12:00 am. | Additional Contribution: Per Contract

- Expenses in excess oflany applicable Limit of Liability. or has otherwise failed to pay any other amount due
B,

ALL OTHER '['IERMSI‘ CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.
I ‘:_.:{:,_‘:1:”7;’) ?J"""—' -

© Authorized Representative of BIG

e i
\aﬁif"fﬁ 'I

!

!

I

f

|

L2 Ty ! Pitggee ol [hate Bssoed: Judy 1, 2009 (lnital)
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| BETA Healthcare Group, A Public Entity
: CERTIFICATE OF PARTICIPATION
I-I[_{AL'IFHC/\R [Z ENTITY COMPREHENSIVE LIABILITY COVERAGE CONTRACT

’I TR ey YA TR R ey v
) FICATE NUMBER?’&'-’_*

A Bt o

i -Eﬁf‘z%ﬂ-{‘%&i‘.ﬁﬁ‘. 507 St gl T

NOTICE: THISIS A CLAIMS MADE AND REPORTED CONTRACT WHICH APPLIES ONLY TO "CLAIMS" THAT ARE
FIRST MADLE AGAINST THE MEMBER AND REPORTED IN WRITING TO BETA HEALTIHICARE GROUP AS SOON AS
POSSIBLE AND IN NO EVENT LATER THAN THIRTY (30) CALENDAR DAYS AFTER THE CONTRACT EXPIRATION
DATE. IN ADDITION, THIS COVERAGE CONTRACT PROVIDES NO COVERAGE OR DEFENSE FOR ACTS, ERRORS,
OMISSIONS, OFFENSES OR "OCCURRENCES" WIHICH OCCUR PRIOR TO THE "RETROACTIVE DATE." THE
COVERAGE AFFORDED BY THIS CONTRACT DIFFERS IN SOME RESPECTS FROM THAT AFFORDED BY MOST
INSURANCE POLICIES. PLEASE READ I'T CAREFULLY,

ITEM I: NAMED MEMBER:
Palomar Pomerado Health
15255 Innovation Drive, Suite 204
San Dicgo, CA 92128-3408

ITEM 2: SUBS]DIARIEIS:
Palomar Pomerado Insurance Administrators, Palomar Pomerado Health Foundation, Escondido Ambulatory
Surgery Center, [Ltd., Palomar Pomerado Health: Palomar Medical Center, Palomar Mcdical Center Auxiliary,
Palomar Medical Center Gift Shop, Palomar Medical Center Medical Stalt, Palomar Continuing Care Center,
Palomar ancr:lidn Home Care, Palomar Pomerado Fealth Concern, Palomar Pomerado Health Source, Palomar
Pomerado Lab Scrvices, Pomerado Rehabilitation Outpaticnt Services, Pomerado Hospital, Pomerado Hospital
Auxiliary, Pomc'rado Hospital Gift Shop, Pomerado Hospital Medical Staff, Villa Pomerado, San Marcos
Ambulatory CEII'%,‘ Center, Palomar Pomerado North County Health Development, Palomar Medical Center West.

I
ITEM 3: CONTRACT PIERIOD:
(a) Effective Date: 7/1/2009 (b) Expiration Date: 7/1/2010 (c) Retroactive Date: 7/1/2004
at 12:01 a.m. local time for all dates at the address in ltem | 4

ITEM 4: LIMIT OF LIABILITY:
$20,000,000 pc:‘ICInim (except as provided by Amendment)
$20,000,000 in liu: Aggregale

ITEM &: DEDIJCTIBI,E! Scc Scction 7.9.3
$50,000 '

l
ITEM 6: CONTRIBUTI(E)N: See Scction 7.9.A

1
ITEM 7: CONTRACT AND AMENDMENT FORMS ATTACHED AT ISSUANCE;: HCL/CM(07/09)
120, 130, 131, [32, 137, 145, 179, 203, 210, 212, 217, 237, 259, 262, 272,
294, 318, 334

ITEM 8: NOTICE REQUIRED TO BE GIVEN TO BETA HEALTHCARE GROUP MUST BE ADDRESSED TO:
BETA Healthcaré Group
1443 Danville Boulevard
Alamo, CA 94507

This Certificate of Participation, the Application(s) and accompanying documents, and the Coverage Contract with Amendments

shall constitute the Contract between BETA Healtheare Group and the Members. /j)

| Authorized Representative of BETA Healtheare Group

BETA C.O.P. Date Issued: July 2, 20090 (Initial)



GARY W. ERBECK @Uuntg _Uf ﬁan ?i_egﬂ JACK MILLER

DIRECTOR ASSISTANT DIRECTOR
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
P.O. BOX 129261, SAN DIEGO, CA 92112-9261

Phone: (619) 338-2222 FAX: (619) 338-2377
1(B00) 253-9933
http:f/www.sdcdeh.org

July 11, 2008

Environmental Coordinator 114230
PALOMAR MEDICAL CENTER

15255 E INNOVATION DR #203

SAN DIEGO, CA 92028-

RE: Underground Tank Facility
555 E VALLEY PY, ESCONDIDO, 92025-3048

The Hazardous Materials Division (HMD) of the Department of Environmental
Health is the Certified Unified Program Agency (CUPA) in the County of San
Diego. The HMD, as the CUPA, regulates the construction, installation,
operation, repair and removal of underground storage tank (UST) systems.
Recent changes in state regulations require owners and operators of UST
systems to submit the new Unified Program Consolidated Forms developed by
the State Water Resources Control Board. Completed forms must be submitted
to the CUPA at the address above by August 31, 2008.

The changes to the UST regulations which went into effect on January 17,
2008, require UST owners and operators to use the new standardized forms
to submit all required (current and new) registration information. All
UST owners and operators must provide the CUPA with tank and facility
information (including Monitoring Plan, Emergency Plan and Plot Plan*) on
the new forms. The forms (listed below) are available in interactive
format at www.sdcounty.ca.gov/hazmat/hmd_forms.html. Failure to submit
these new forms will result in non-renewal of the UST Operating Permit.
To prevent any delay to the renewal of your UST Operating Permit, submit
these forms immediately. Copies of the completed forms must be maintained
at the UST facility. If you manage more than one facility, a complete set
of forms is required for each facility.

The new standardized forms will promote consistency in record keeping
which will benefit HMD and UST owners and operators. If you have recently
submitted the information on the new forms, please disregard this
advisory.

"Envirenmental and public health through leadership, partnership and science"



2008 UST Forms - 2 - July 10, 2008

If you have any questions about the information contained in this
bulletin, please contact the Hazardous Materials Division Duty Specialist
at (619) 338-2231.

Sincerely,

7 i N

Jdr M. VIZZIER, Chief
Hazardous Materials Division

JMV/1ms

Enclosures: UST Facility Page {(HM-9715)
UST Tank Information Page (HM-9717)
UST Monitoring Plan (HM-9222A)
UST Emergency Plan (HM-9222B)
UST Plot Plan (HM-9222C)*

(*If you already have a diagram (Plot Plan) that shows the required
information, include it with this submission.)




COUNTY OF SANDIEGO PAGE 1 of 5  DATE 11/10/2008

. i PERMIT # 114230
’ co CEINSPE R TIME START 8:30A END 2:30 P
. AP e BUS. CODE K65
BUSINESS NAME Palomar Medical Center SPECIALIST _Gohres
- INSPECTION CONTACT/TITLE
ADDRESS 555 E. Valley Parkway Dan Farrow / Plant Operations Dir.

CITY/ZIP Escondido, CA 92025 PHONE _760-739-31

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and Safety
Code (H&S) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code
(SDCC). The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

NOTE: Reinspection fees will be charged if additional inspections are required to determine compliance.
NO Y NO :
v Unified Program Facility Permit current and available Permit Expires on: 09/30/ 2009.
v O Employee Training is adequate v O Employee Training records available
v O Waste disposal records available for review ¥ [0 Waste containers kept closed
: EII Emergency contacts current 00 Updatedtoday [0 v  Waste containers kept labeled
O Ay

=
a

Chemical inventory current [J Updated today v [0 Waste containers in good condition
iolations noted on this compliance inspection report were corrected during this inspection.

Final Report RECEIVED DEC 3 0 2008

A routine compliance inspection was conducted on November 10, 2008 of the Palomar Medical Center. Dan
Farrow, Plant Operations Director granted permission to conduct the i nspection. Mr. Farrow and Mr. Darrell
Roe, Engineering Supervisor was present during the inspection. The annual underground storage tank (UST)
monitoring system certification was also conducted during the inspection. Palomar Medical Center is a full
service 319 bed acute-care medical center. It is also the only designated trauma center located in North County.
The inspection covered the following CUPA program elements; hazardous waste, Hazardous Materials Business 1
Plan (HMBP), underground storage tanks (UST), and medical waste. This facility is conducting on-site
treatment of hazardous waste at this time. Alcohol waste is being recycled in the Cytology laboratory. The
laboratory exemption exempts this trcatment activity from the tiered permitting requirements. This site is a
small quantity generator (SQG) of hazardous waste and a large quantity generator (LQG) of medical waste. The
following observations were made during the inspection:

Hazardous Waste Violations

Notice to Comply

1. Observation: Containers of hazardous waste are not labeled with a hazardous waste label or are not
properly labeled. In the Physical Plant (3) 55-gallon containers of used oil are labeled with hazardous waste
labels. However, the labels arc in poor condition and not legible. There are several small containers of used
oil stored next to the 55-gallon containers that arc not labeled with a hazardous waste label. A 55-gallon
container of waste absorbent did not have the accumulation start date entered on the label. In the 180-day
hazardous waste storage area a 55-gallon container of waste formalin did not have the accumulation start
date entered on the label. In the pharmacy the RCRA hazardous waste container was not labeled with a

hazardous wasic label.

L) = [Edepy D Ot 2pr

7 : . i
Signature of Business Representative Date Signed Title ;
’Dcpartmcnt of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 921 12-9261; (619) 338-2222; sdedeh.ory

HM-9110-e (10/03)




COUNTY OF SANDIEGO PAGE 2 of 5§ DATE 11/10/2008
e s PERMIT # 114230
" COMPLJIAN N-REPORT. TIME START 8:30A END 2:00 P
: et SO A : BUS. CODE K65
BUSINESS NAME Palomar Medical Center SPECIALIST Gohres
- INSPECTION CONTACT/TITLE
ADDRESS 555 E. Valley Parkway Dan Farrow / Dir. Plant Operations
CITY/ZIP Escondido, CA 92025 PHONE _760-739-3000

Corrective action: Within 30 days ensure that all containers that are accumulating hazardous wasle are
labeled with a hazardous waste label. The following information is required on the label: The words
“Hazardous Wastc”, thc name and address of the generator, the accumulation start date, the contents, and
the physical (solid, liquid, gas) and chemical (ignitable, corrosive, reactive, toxic) characteristics of the
waste. Hazardous wastc labels are to be in good condition and clearly legible at all times.

2. Observation: Empty containers are not marked with the date that they became empty. .
Corrective action: Inmediately begin marking on the container the datc that the container becarne empty. .
Empty containers may be stored on site for onc ycar. Within one year the empty containers are to be used,
recycled, or manifested off site as hazardous waste.

3. Observation: Legible photo copies of the hazardous waste manifests are not bein g mailed to DTSC within
30 days of the waste being removed off site.
Corrective action: Within 30 days make legible photo copies of the hazardous waste manj fests that have
not been mailed and mail them to DTSC. Immediately begin the process of mailing copies of manifests 1o
DTSC within 30 days of the waste being removed off site.

4. Observation: In the 180-day hazardous waste storage area there is a 55-gallon container of new
hydrochloric acid stored next to hazardous waste. There are at least five containers of trace chemotherapy
waste (medical waste) stored next to hazardous waste containers.

Corrective action: Within 30 days remove the medical waste and the container of new hydrochloric acid
from the hazardous waste storage arca. This area is only for the storage of hazardous waste. Do not store
hazardous materials with hazardous waste. Do not store hazardous waste with medical waste,

5. Observation: In thc 180-day hazardous waste storage arca there is a 30-gallon black metal container that is
not labeled or marked to identify the contents inside the container.
Corrective action: Within 10 days identify the contents inside this container. If the contents can not be
be identified the container shall be managed and disposed of as hazardous waste

@/4. @'«A J&=5-08 _Qz-erj(f‘ find 05

Signature of Buginess Representative Date Signed Title
|Depaﬂmunl of Environmental Heslth, Hazardous Materials Division, P.O, Box 129261, San Diego, CA 92112-9261; (619) 338-2222; sdedeh.org

HM-924-c (11/03)




COUNTY OF SANDIEGO | PAGE3 of 5 DATE 11102008
_ e PERMIT # 114230
COMPLIANCE INSPECTION REPORT. TIME START 8:30A END 2:00 P
i ey T L e T e ceetiea ey BUS. CODE K65
INESS NAME Palomar Medical Center SPECIALIST Gohres
INSPECTION CONTACT/TITLE
ADDRESS 555 E. Valley Parkway Dan Farrow / Dir. Plant Operations
CITY/ZIP Escondido, CA 92025 PHONT: _760-739-3000

Medical Waste Violations
Notice to Comply

6. Observation: Large red bags are not being labeled with the generator information when waste is first
placed into an empty bag.
Corrective action: Immediately begin the process of labeling large red bags with the generator name,
address, and phone number when wastc is placed into the bag. Do not wait until the bag is full to place
the label on the bag.

7. Observation: The Medical Waste Management Plan reviewed on this day has not been completed. The
sections on the second page have not been completed. The document has not been signed.
Corrective action: Within 30 days enter the missing information on the plan, Have the plan signed by
a responsible person.

8. Observation: In the area of the designated medical waste storage where new containers are stored, three
full sharps containers were stored next {o the new containers.
Corrective action: Do not store medical waste in this area. Medical waste is to be stored in the appropriate
arca away from the new containcrs.

9. Observation: Mcdical waste storage containers in the interim storage areas were not tightly closed.
Corrective action: Within 30 days ensure that all storage containers in the interim medical waste storage
areas havc a lid and the lids are in place (tightly closed) when used to store medical waste.

Qﬂ./iv—\ | 2=72f Drern Cht 2L

Signf;turc of Business Representative Date Signed Title
'Department of Environmental Health, Hazardons Materisals Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222; sdcdeh.or?l

HM-924-¢ (11/03)




COUNTY OF SAN DIEGO PAGE 4 of 5 DATE 11/10/2008
T g T R P e e e PERMIT # 114230
COMBEIANCE INSPECTION:REPORT TIME START 8:30A END 2:00 P
cedns wt il e e RO BUS. CODE M
BUSINESS NAME Palomar Medical Center SPECIALIST Gohres
INSPECTION CONTACT/TITLE
ADDRESS 555 E. Valley Parkway Dan Farrow / Dir. Plant Operations
CITY/ZIP Escondido, CA 92025 PHONE _760-739-3000

Underground Storage Tanks (USTs)

No UST violations were observed on this day.

The annual UST monitoring system certification and spill bucket testing (visual) was conducted on this day by
Derik Johnson with PF Services. His ICC certification is 5296345- UT and expires 5/2/2009. His Pneumercator
certification is 10668 and expires on 5/16/2009. The UST system consists of one 10,000-gallon and one 3,000-
gallon dicsel tanks used to store fuel to run back-up cmergency generators. The USTSs are monitored by a
Pneumercator TMS 2000 system. The following observations were made during the certification;

OV e N

8.
9.
10.
11.
12.

13.

The spill buckets and sumps (fill & piping), were clean and dry.

Sensors were functional and properly placed.

Overflow protection is provided by flapper valves in the fill risers,

Annular sensors were properly placed at the bottom of the tank.

All sensors and the monitoring panel were marked with stickers veri fying the annual certification.

The UST Written Monitoring Procedures, Emergency Response Plan, Monitoring Plot Plan are on site and .
were reviewed during the inspection. New UST forms were given to Mr. Farrow. These forms are required
o be submitted to the CUPA before the UST Operating Permit will be renewed. OK Jg 12/jo/0¥

The Designated UST Opcrator (DUSTO) for this site is Matthew Bryant. His 1CC certification is 5244637-
UC and expires 11/10/08. -

Monthly DUSTO inspections are being conducted and documented.

Annual facility employee training is being conducted (3/19/08).

Certification of financial responsibility is on site and current (insurance policy).

The monitoring certifications for the last three years are on site and available for review,

Secondary containment testing was conducted and passed on 10/10/2006. This will be required to be tested
again by 10/10/2009.

The UST Operating permit is on site and expires 12/11/2008.

Remarks

_ @) e 1229-0% _Qhvede Ot cps

Signature of Business Representative Date Signed Title

lDepartmcnt of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222; sdedeh.org ’

HM-924-

e (11/03)




PAGE 5_of 5 DATE 11/10/2008
PERMIT # 114230

TIME START 8:30A END 2:00 P
BUS. CODE K65

K INSPECTION

i A

BUSINESS NAME Palomar Medical Center SPECIALIST Gohres
T INSPECTION CONTACT/TITLE
ADDRESS 555 E. Valley Parkway Dan Farrow / Dir. Plant Operations

PHONE _760-739-3000

CITY/ZIP Escondido, CA 92025

» CUPA facility permit is posted on site. It expires 11/30/2008.

Hazardous waste manifests for the last three years were reviewed on this day.

Employee training per SQG requirements is adequate.

Emergency contact information was verified during the inspection.

New UST forms are required to be completed and submitted to the CUPA.

The Annual Hazardous Matcrials Business Plan Certification needs to be completed and submitted to

the CUPA.

 Strongly suggest considering the onsite treatment of the formalin waste. Review the guidance document’
provided.

* Non-empty aerosol cans may be managed as universal waste.

Within 30 days of receiving this final report, a.Return to Compliance document is to be
submitted to the CUPA to my attention. The document is required to statc how the
violations observed were corrected and the date they were corrected. If you have any
questions concerning this inspection report, please call me at (760) 940-2953.

Jim Gohres, EHS 11T
Hazardous Materials Division
Department of Environmental Health

@»p%w [2-5-Df (et At 3P

Signaiquc of Business Representative Date Signed Title
IDepsr‘lment of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222; sdtdeh.oa

HM-924-¢ (11/03)
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DATE /[ /110 O %
PAGE _ & OF _7_

HAZARDOUS MATERIALS REQUIREMENTS

; ZIP: g %é S
lattons (CCR), Chayers 6.5 & e,
Chuantiry Generator={iL)G); Cade 40 of Federal Regulations={ R)

oa may use the Corrective Actlon Form (HM-926) to document
Specialist if you have a0y guestions,

HAZWASTE REQUIREMENTS FOR LOGs & SQGs

o V  VIOLATION DESCRIFIION b V  YIOLATION DESCRIPTION
i i ials. 68, STORAGE AND HANDLIN
g :gg; :[J::;p:mm not obtained for hazardous materials. 68.905 TR EIT.L_‘E g 10 i
not established/implemented, 25503.5(a) S 8 oze isiinteelt & canes Tt
O 1004 HMBP not submitted to HMD. 25505(a) Failed to repackage damaged/deteriorsted | i -
O 1005 Emergency contact not provided or current. 25509(a)(7) 0 0217 container within Eﬁ hours, 25126(&)(3){3) & 66262%4(#}
Highly toxic gas (TLV<10 ppm) not Fuiled to label &/or close drained Clused oil filters &/or used
O 1007 gitiored o8 111300y~ PP 0 o028 ruell nr:lhus. 2525022 and 66266.130(c)(3)
Annua] carcinogen/reproducti in [i HMD. 68,111 Failed 1o scgrcpgate used oil &/or fuel drained from
H 108 sl et Lot X) D029 gliors S6560 130y 25250.22(b)(4)
O 1009 Site map is not sufficient ar complete. 25509(a)5) & 25505(a)(2) P [0 0220 Spent lead acid bateries pot properly managed. 66266.8 |
O 1010 Did not repont release o r.lu.em:ned release. 25507(a), CCR 2703 O 0221 Failed to comply with satellite regulations, 66262.34 ©
__ |0 1013 Copy of HMBP it amsite for inspector’s review, 25505e) |0 0222 Failed to properly label ERM. 25143.9(a)
1 1014 HMBPisi uate/not amended (o reflect changes. Failed to . , -
25504, 255(15(.;?(’2) &lor 2550%(a). 25505(b); 19 CCR 2729 0oz S roperly "‘;’}‘F %ﬂmm"ﬂmnw liner
Did nut have adequite employee training program 2732 &/or 25504 ; a comauer, -7 (h). (d) &Jor (1)
0 1015 © R 0224 Failed to mark date on empty container Iar(gc( than 3 gallons
O 1016  Filure to have an adequate emergency mesponse plan 25504 (b): 2731 Z and/or manage it within one year. 66261.7(c) & ().
[ 1017 Business Plan not centified annually. 25505(d) & (e)2) .
O 1018 Inventary not ameaded for 100% increase of hazardous material HAZWASTE REQUIREMENTS FOR S s ONLY
onsite or inventary is incomplete. 25509, 25510 STORAGE AND I ING- i d
Accumulated waste too | >180 or 270 days), 66262.34(d),
HAZWASTE REQUIREMENTS FOR LOGs &S 0O o225 CFR 262 34(c) & (), &J;nglta)w[mmggmmam w?m:j
RECORDKEEPING ) ) 0] 0226 Did nix accumulate waste in contsiner or tank. 66262.34 (d)(2)
0O 0131 Unified Program Facility (UPF) permit now obtained. SDOC 68.905 I 0227 I?x:'ijl:d 5&%5?&?[{ label/date hazardous waste container &/or
» - - - - m -
0 0132 Fn.lled to obtain &. maintain a valid EPA ID Number. 66262.12(a) [ 0228 Failed to keep Soog Ao CRR 265473
Y (R 0133 Failed 10 o i copy to DTSC. 66262 2%ax) [1 0229 Failed to conduct weekly inspections. CFR 265. 174
0O 0134 Failed o file Exception Report with DTSC, 6626242 Ballciith st il CPR 265,35
[] 0135 Failed to keep wasie manifests/receipts for 3 years available 0 0230 Failedto ot aisle space. CFR 265.
for inspection, 66262.40(a) & 2516(.2(b}(3) [J 0231 Failed to properly separate incompatible wastes. CFR 265.177
[0 0136 Did not have records of battery disposal. 66265.81(a)(4)(B) [0 0232 Waste sccumulated in a container in poor condition. CFR 265.171
[ 0137 Failed to complete manifest properly. 66262.23(a) [0 0233 Failed w use a lined/compatible container, CER 265.172,
[J 0138 Failed to have TSDF copy of manifest onsite. 66262.40(x) L} & 0234 Did not maintain &/or operate facility to prevent release or fire,
] 0140 Failed to have LDR documentation ansite. 66268 7(aX8) CFR 265.31
D3 0141 Failed to obtain approval for TSDE. 25201(a)
0 0142  Failed o notify CUPA for cligible ansite treatment. 25201(a) TRMN[:"S é&zmmgr‘:" AN & ER PROCED
0 0145 ERM reporting not submitted biennially &/or available. 25143, 10 oy PRt 4 )
Oo mmmmmmmmfmufu ionfor {0 0407 Euployee wuining program not adequate. CFR 262.34(d)(5)i)
146 Excluded Recyclable Material (ERM). 2514 [ 2() & 66261 0 0408 Failed to post ER plan by phone. CFR 262.34(d)(S)(ii)
O o147 Failedto keap universal waste record for 3 years for offsite 0 0409 Spill/fire conwol equip nut available. CFR 265.32(c)
shipment. SQH:66273.19(b)&(c)(2); LQH: 3.39(b)&(c)(2) O 0410 Failed to equip facility with internal communication or alarm.
O 0148 - Failed 10 keep copies of analytical results, waste analysis recards, CFR 265.33,(3 &@®) )
or waste determination results, (3 years) 66262.40{c) O o411 F:alled L0 carry out contingency plan during an emergency.
O o149 Failed to keep disposal receipts (g!ea.ts) for drained used oil ;-a?cggﬁﬁ:)ﬁﬁw} ) e S
] - an 1na or ava
.ﬁII.:n: and/ar drained fuel fillers, 2525022 and 66266, 130(c)(5) . 0 0412 diiting omergoncy. CHB 26 -34(md}(5)(i) ila
DISPOSAL AND TRANSPORTATION
O 0301 Unauthorized disposal of hazardous waste. 25189.5(a) or 25 18%d) - LY. 22tV Prrsuant e
D 0302 Unlawful transportation of hazardous waste (HW). 25163(s) o6z 5 syt m"“"’z'ﬁns‘m"{‘["b 3 lecks,
[0 0303 Did ot use HW manifest for disposal 66262.20(a), 25160.2(b)9 ﬁum?mymmmmm imhni:lt\mfeud
[Failed to make a proper waste determination. 66262.11 & O 1613  freehoard (witere applicable), shut off for waste feed ine, & daily and
O 0304 38 2000c) wekdy inspoction. CPR 201040
Disposed of used oil illegally. 25250 25189.5 ailed 10 properly complete &/or document closu for a
D 9305 Disposed of usod o legaly. 25250.5(s) and 25189.5(s) D3 1614 yazardous waste tank. CFR 265 20, ) & tragsae
D 0306 Disposed of latex paint illegally. 25217.1 Failed to safely accumulate ignitable or reactive waste in & tank.
o Disposal of universal waste to an unauthorized point. O 1615 CrR 265.201(2) & i
0307 25189.5(s); SQH:66273.11(a); LQH 66273 3 |&m Falled to oats) . e —
@] Impermissible dilution of hazardous waste, 66268.3(a) O 1616 3265 201 fExTAgE Meompahble waste
; T (L, 9 0 aﬁ)&ﬁ/ﬂé}dﬂj
SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

HM-923 (02/06) NCR

DEH-Hazardous Materials Division, P.(). Box 129261, San Dego, CA 92112-9261




rerMITs _[/Y Z3
DATE L1/ 10/ 0Y
PAGE _72 OF_“7_

.
BUSINESS ADDRESS: 555 £, Jalley PRy Econ D o zr: 92025
VIOLATION REPORT: The items checked below refer to specific section numbers of the California Health and Safety Code Sections 25100 and 117600 e
al.; the San Diego County Code of Regulaiory Ordinances Sections 68.1201 er. al.; and the California Code of Regulations, Title 22 Sections 65600 ey, al,
All viglations must be corrected. Submit documentation of return to complinnce to your Specialist. Yon may use the Corrective Action Form to document your °
return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specinlist if you have any guestions,

STORAGE AND LABELING TRANSPORTATION REQUIREMENTS

Vil VIOl  VIOLATIONDESCRIPTION ‘F‘ MIOL  VIOLATION DESCRIPYION
V4201  UPF Permit not obiained. 117705, 68.905 00 vd260 Trensporintion of MW without State Hauler
] Pt not cbiain Registration or & (LQHE) from HIMD, 118025
% @ V4202 Medical Waste (MW) not separated from other waste at 0 V4304  NoLQHE for “self-hauled” MW
O vas ;l:tk:fure or d.a:imz?:d accumulation urea for MW (<20 pounds of waste/wk). 118025, 118030(s)(1)
containers not sucsnm:d. 118307, 118310 ' D vas  LQHE not renewed annually as required. 118030(b)
[0 Va204 MW designated accumulation area not posted with an O V4311 Medical Waste tracking documents not in vehicle
!PE:VHI and legible bichazardous waste “waming sign” transporting MW. 118040(c)
in English and Spanish. 118310 O van MW Lracking documents/logs not maintained far 3 years
[0 V4205 Medical SOLID WASTE not secured to deny | for LQHE. 118040(a) -
access to unauthorized persons. 68.1211
O V4206  Spill of MW not properly cleaned up. 118300 SMALL OTY. GENERATORS ONLY (<200 Ibs/ma) MW)
O vao Sharps 10t stored ﬁ;;g’;m}m properly marked 0 vasor  Medical Waste Mgmt. Plan (MWMP) not subitted
sharps l.uncr.. ) ) to HMD (initialtupdates if onsite treatment), 117935
O V4208  rull sharps clonlzluzr not taped closed or tightly-lidded [0 V4302  Did not maintain snd of “oasite” medical
to preclude loas of contents. 1 1¥285(b) _ wasts treatment records for 3 yrs. 117943, 118215(2)(E)
Kl V4209 Red bags/sharps container not Iabeled with generator’s . . . . ,
b name, address, and phone number. 68.1205, 68.1206 O V4303 Did oot retsin on fle disposal receiptstracking
= O vaze MW:wt ! in approved and i N _ documents for waste shipped offsite for 2 yrs, 117945(b)
M lu‘palnme-clmﬁ ppro properly marked O V4309  MWMP or oquivalent information not onsite. 117945
[0 V421  Redbags noi tied off 1o prevent leakage/expulsion
of contents during handling end sm 118280(a) REQUIREMENTS FOR LARGE QUANTITY GENERATORS ONLY -
] Red bags not containerized in rigid, resistant, 200 pounds of generated
| q__ B Va2 e comamerized I i 15280(b) & waste et imoath)
[0 V4213 Waste contaeiner/bin not Labeled on the Lid and MWMP ot submitted to HMD (i itialfy )
side 50 a3 to be clearly visible. 118280(b) 7B ves ] 17960, 117970 (enitial/updates).
[0 V4214 Rcusable containers/bins for MW storage not kept .
clean/sanitary. 118295, 118305 O vas '[‘l".f;;:s 'l’fgg{;’?;m‘ a0t available for 3 years
[0 V4215 Frozen (0C/32 F) MW stored >90 days. 118280(d)(2) Did not retain on file disposal recei pis/cacking docir
O vasos Full sharps container stored >30 days at >0°C. 118285(¢) O vasss e for at least 3yms. for waste shipped offsite. 117975
[0  va3p7 Red bag wastc stored >7 days at >0°C (for generators of
m@‘mm L18280{d)(1XA) .
0O v43s Red bag waste stored >30 days at >0°C (far generators of
<20ibs/month), 118280(d)(1XB) - HEM! C.&
00 V4309 MW interim storage area not marked with warnin sign .
of a bichazard symbol legible from S . 118307, ﬁaam | O V4401  Chemo waste niot scgregated from other MW. 118275(¢)
[0 V4310 MW Interim sorage area not properly secured. 118307 0O V4402 Chemo waste container not property labeled. 118275(e}
O V4403  Iilegal disposal of chemo wasts, 118340
TREATMENT AND DISPOSAL O V4411 Pathology waste not segregated from other MW. 118275(1)
O V4251 MW ireated by unapproved method/procedure, 118215 g ;:E E‘“‘“":‘; “’mofm"j“” oot properly labeled. 118275(f)
0 V4252 Siandardized written operating procedures for steam legal disposal of pathology waste. 118340
sterilization not available. 1182]15(2)(A) O V4421 Pharmwaste not segregated from other MW. 118275(g)
[ V4253 Recording thermometer not calibrated annuially. O V4422 Pharmwaste not properly labeled. | 18275(g)
118215(2)(B) o Pharmwaste stored »90 days when container full, or sored -
{0 v42s4 Norecords of annual thermometer celibration checks O vaas loager than one year (max. allowable time). 118280(c)
onsite for at least the past 3 yeays. 118215(2)(B) O  v4432  [itegal disposal of pharmwaste. 118340, 118222(b)
[0 V4255  Heai-sensitive tape/other approved method not used 0O vasdr isposal of .
_ for each load treated onsite. 118215(2)(C) 444 cgal disposal of photo/hazwaste to scwerftrash, 251 89,5
[0 v4256 Monthly biological indicator or other approved method
not used to confirm proper disinfection. 118215(2)(D) ONSITE MW TREATMENT FACILITY REQUIREMENTS
O va2s7 Onsiie steam sterilization did not reach 121°C/250 °F
for 30 minutes. [18215(2¢B) [0  vasgr Onsite MW treatment permit not obtained/renewed.
[0 V4258  Trearment records/logs of dates, time and temperature 117950, 118130, 118135, 65620, 65623
* mot available for 3 yrs. 118215(2)(E) ) O vasgz Cument copy of the MW treatment permit not available,
0O vazsse Di._tpma]a{;anuwedmlnnn unm.ut!l.:.\»m.r 65621(f), 65623, 118165, 118180 .‘
pola. 118: : O v4s03  Conditions) of the MW treatmt. permit violated. 65623
@A— 12, 9,25 Obec b LOA:P o
SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

DHH:HM-9255 (7/07) NCR
' DISTRIBUTION: WHITE-RETURN TO HMD:; YELLOW-BUSINESS RETAINS




COUNTY OF SAN DIEGO PAGE | OF ___DATE // I Jp | 0¥
PERMIT# _[/]4Z 30
COMPLIANCE INSPECTION REPORT TIME START %2 _END_27°
BUS.CODE __ KbsS

BUSINESSNAME%&L\ OMaL M&L“cgl Co_v_\i-_eg 3

appress SSS £ Ualle, PK%

CITY/ZIP {9 COA Cl G\ o

42025

SPECIALIST &ohi2s
INSPECTION CONTACT/TITLE

Feccrow) IDVQ . Frow Af

!-‘QS

PHONE: (7%60) 7329 - 300D

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and Safety
Code (HSC) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC).
The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

/A

Consent to inspect granted by:

nspection Contact [ Other:

NOTE: Reinspection fees will be charged jf additional inspections are required to determine compliance.

O  Unified Program Facility Permit current and available Y N/A
B~ O Hazardous Materials Business Plan available g O
& 0 Employee training is adequate = g
£ O Waste disposal records available for review = gl n
2 o Emergency contacts current [ Updated today a o
' O Chemical inventory current 00 Updated today 2 0O

Permit Expireson: _ 9 / 30 !0?

Contingency Plan available
Employee training records available
Universal waste managed properly
Waste containers [ closed (] labeled
Waste containers in good condition

Ml*HH‘r:A? {ué fem  CErtE cation

Bm‘di&’_&_ﬁbﬁj'“”& Inspection
Aﬂﬂua_l st

‘SIAMMM—L?; s 0bhserlabbind

Covcboi noz, ot

[, ASED o, |

7, Stoxy

volr fnioled pn all

IARel s,

[ o0 Jabels n ;,m/' Sondit ..

A, Enpty Contalbin@ pot Daded .

‘Dhofo Cpies oF ManiFests to DTS C .,

d, WA LY
\gte Modical u-)cz.é‘Q-thwﬂ" P lan

£, DNont rmix Medlcal Waade Yol pew

Dorvtet 4975,

4 Mﬁr\n \"(‘DJL \A\n!—.-{e, '%‘E?)'(M.@-— Mix M.SLAI::Q_I

vwaecfe f’ /4 zareloes

Ma&e‘l&‘-gx
¥,

Covntal wlr,

Flent| FH Cmu(-&ad'z of 30 - fﬂ./ Alack
ad }—{‘a—ﬁ—r

dute | u2ha

J?.‘m+ UeEl

/0 ' LAhe )  RCRA vwOarde cpudzijoc

fh/l Plormare, .

<
}-n

{ﬂ,éb\z{& bios _afe ‘L‘(GL:PL-/ &/ﬁé’é’-ﬁ

Wajﬂ_.

A Cinol Repsect will Do 196 uen w:%u

(Y Dd—\;/5,

[0 This is an annual certification that the Hazardous Materials Business Plan (inventory & site map,

emergency contacts, emergency response plan, and employee training plan) is current and includes all the
information required in thet &SC and is maintained at the site where hazardous materials are stored.

Initials of Business Representative

/[ 1[0 | 20y

Direch Pludt &aem,;‘ﬂ

Signature of Business Representative Date Signed

Title of Business Representative

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
Phone: (619) 338-2222 Fax: (619) 338-2377 1-800-253-9933  http://www.sdedeh.org

HM-924 (06/08) NCR

DISTRIBUTION: WHITE- RETURN TO HMD; YELLOW-BUSINESS RETAINS
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COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HIEALTH

HAZARDOUS MATERIALS DIVISION
0. BOX 129261, SAN DIEGO), CA 92112 926
(619) 338-2222 FAX (619) 335-2377
1-800-253.9933

UNDERGROUND STORAGE TANK
OPERATING PERMIT APPLICATION — FA CILITY PAGE (One page per sne) Page

i
TYPE OF ACTION O 1. NEW PERMIT O 5. ClANGE OF INFORMATION O 7. PERMANENT FACILITY CLOSURE
{Cheek une item ouly) B 3. RENEWAL PERMIT O 6 TEMPORARY FACILITY CLOSURE (O 9. TRANSFER PERMIT

of

g

I. FACILITY INFORMATION

BUSINESS NAME, (Sawe i FACILITY NAME ar DRA Dovas fagimrns n
Palomar Medical Center

TOTAL NUMBER OF 1ISTs AT FACILITY 1 gAcITY D7 [ 3 l 7 I‘WI 0 I 0 l T _j_l-’_‘, _u- 1 q_[

[ NUSINESS SITE ADDRESS TR TNy s TP CODE T
555 East Valley Parkway Escondido CA | 92025-
FACILITYTYPE L1 ). MOTOR VEICLE FURLING 3 7, FUFL DISTRIBUTION ¥ | 15 the fucility located on Indian Reservationor %]

[J 3. ¥ARM |7 4 PROCESSOR B s.omisk . Trust fands? [ Yes No

[ Il. PROPERTY OWNER INFORMATION
PROFERTY OWNER NAMI ' 407 T PTONE |
Dan Famow (760) 739-3186 x
MAILING ADDRIZSS i
355 East Vallcy Parkway
ciry ' AT STATLE "l zie cong T
Escondido CA 92025-

HI. TANK OPERATOR INFORMATION
TANK OPFRATOR NAME W1 | PHONG e
Dan Farrow (780) 739-3186 x
MAILING ADDRESS ' 1997
535 East Valley Parkway

[ IV AR TSTATE STz conn A

Escondida CA 92025.
IV. TANK OWNER INFORMATION
TANK OWNFR NAMI! 414 | PHONE s
Dan Farrow (760) 739-3186 X
MAILING ADDRESS " : - i
555 Cast Valley Parkway
ary ’ ) AT [ STATEE T [arcon: i
Escondido CA 92025-
OWNER TYPF- B 4. LOCAL AGENCY/DISTRICT O 5.COUNTY AGENCY [ 6. STATE AGENCY e
[J 7. FEDERAL AGENCY O 8. NON-GOVERNMENT ]
V. BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER
TY (1K) HQ 44- LL T T 1T 7171 Call the State Buard of Equulization. luel Tax Division, if there are questions, !

i ) V1. PERMIT HOLDER INFORMATION

lnsus permit and send legal notifeations awd mailings ta: & 1. FACILITY OWNER [ 4. TANK OPERATOR i
[J 3. TANK OWNGR __ O 5. FACILITY OPERATUR .
Ay

SUPER W...S'OR OF DIVISION, SECTION, O OFFICE (Required For Public Agencics Only)

VII. APPLICANT SIGNATURE

CERTIFICATION: 1 certily that the Information provided herein is true, accurate, and in full compliance with legal requirements.

APPLICANT SIGNATURE L DATE 41 PHONE 4
ﬂg\ A e 12/10/2008 (760) 737-3186 x

AIPLICANT NAML (print 26 AE?PI.I(.’:\N'I' TITLE 4

Dan Farrow Director Plant Operations

HM-97{5-UPCF Underground Storage Tank — Opera ting Permit Application - Facility Infarmation (0R/08)
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COUNTY OF SAN Di EGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS DIVISION
I'.0. ROX 129261, SAN DIEGO, CA 92112-92¢1
(619) 338-2222 PAX (619) 338-2377
1-800-243-9933
UNDERGROUND STORAGE TANK
OPERATING PERMIT APPLICATION - TANK INFORMATION {One form per UST)
TYPE OF ACTION  {(Check ane ilem on ly. For an UST permunent clorure ar remova), vomplete anly this section and Sections 1. 1L ML)V, 2nd IX helov yr
] 1.NEW rERMIT B 3. RENLEWAL PERMIT ] 5. CHANGE OF INFORMATION ™
_g 6. TEMI'URARY UST CLOSURI: [ 7. UST pE RMANENT CLOSURE ON SIT I ] 8. UST REMOVAL
DATE UST PERMANENTLY CLORED, 41 I DAL EXISTING UST DISCOVERFD: T T
| - — L. FACILITY INFORMATJON ‘_
RUSINGSS NAME (Sume ns FACILITY NAME or DBA-Doing Dusingss As) S PACILTY ID A i ot
Palumar Medical Center 3[7(-10]0 0‘ - ’ 11412 3( 0
BUSINESS SITE ADDRFSS ol CITY - oy 2P CODE =
555 East Valley Parkway Escondido CA | vans.
Il. TANK DESCRIPTION i
FANK ID # W2 TANK MANTIFACTURER | TANK CONFIGURATION, THTs VAN 1S T
10000 Joor & 1. A STAND-ALONITANK []2, ONE 1N A COMPARTMENTED LNIT.
|- La ey Tot each i U it
DATE UST SYSTEM INSTALLED 7% | TANK CAPACITY [N GATLONS 0| NUMBER OF COMPARTMENTS IN TMEUNTT . "~ 7]
1986 10,000 ; |
M. TANK USE AND CONTENTS
TANK USE [0 1a MOTOR VRINCLE FUELING O 1b. MARINA FUELING £ 1e AVIATION FUELING i)
77 3 CHEMICAL PRODUCT STORAGE O 4 nazarnous WASTE tlachades Usen il & s. EMARGENCY GRNERATOR FUEL [h: y2s281, (e
0 6. OT1IER GENERATOR FURL L] 95. UNKNOWN 01 99. OTHUR (Sposify), O%h
CONTENTS  PETROLEUM: O 1a, REGULAR UINLEABED O lc. MIDGRADI? UNTFADED CJ 1b. PREMILIM UNLEADT an |
B 3. DissnL O 5. 7 puLL [ 6. AVIATION GAS
[ 8. PETROLEUM BLIND FUEL [ 9. OTHER PETROLEUM (Sesify): 4108
NON-PETROLLUM: [J 7 USLD O, 10, ETTTANOL - =
0 11, OTHIR NON-PETROI JUM (Specify): N Hin
i v, T LONSTRUCTION ;
TYPEOFTANK L] 1. SINGLE WALL™ T 7 DOUIRLE WAL 75, UNKNOWN o
PRIMARY CUNTAINMUNT BJ 1. STEEL O 3 FIBEROLASS O 6. INTEXNAL BLADDER T
D) 7. STEB). 1 INTERNAL LINING D) 95. UNKNOWN [ 99, OTHER  (Sposify). 184
SECONDARY CONTAINMENT | STEEL [ 3 FINIRGLASS C1 6. EXTERIOK MFMBRANT: LINGR 7. JACKETED a3
[J 90. NONE L1 95, UNKNOWN L1 99. OTIER (Specify): 4133
CYERFILL PREVENTION & 1 AUDINLE® VISUAT ALARMS 0 2 BAC. FLOAT O Ay fILL Tone SHUT.OFE YAILVE ITH
O 4. TANK MEETS REQUIRREMENTS FOR EXEMPTION FROM UVERFILL PREVENTION EQUIPMENT
V. PRODUCT / WASTE PIPING CONSTRUCTI_ON
PIPING CONSTRUCTION C] 1. SINGLE-WALLED _ [ 2. DOUTILE-WALLED {1 99. O'"nER 3
SYSTEM'TYPR O ). PRESSURE O 7 GRAVITY {J 3 CONVENNONAL SUCTION (7] 4. SAFE W(WIUNJQWKH(M@M}] &
PRIMARY CONTAINMENT O 1. sTEeL B 4. FIBERGIASS O 8. FILXIBLE [ 10, KIGM [LASTIC iy
O 9. NONE 95 UNKNOWN 0 . OTHER (Spocify); 161
SECONDARY CONTAINMENT O 1. 8D 4. FIBERGIASS [ 6. FIEXIBLE O 10. RIGID PLAS TiC: s
0 90. NONE 0 95, UNKNOWN 0 9. OTHER (Speaify): thig
PIPING/{ URBINE CONTAINMENT SUMP 'FYPF; [ 1. SINGLE WALL &1 2. DOUTLE WAL, L7 0. NONIZ Al
= YI. YENT, VAPOR RECOVER D RISER / FILL PIPE FIPIN + CONSTRUCTION e
VENT PRIMARY CONTAINMENT 0 .Ster. B 4, FIBERGIASS O 10.RIGIDPLASTIC [ %0 NONE J 99. OTVER (Specify) 4:::
| VENT SECONDARY CONTAINMENY  [J 1. 5TFEL [0 4. FIBERGIASS [ 10, RIGID DLASTIC 0 %0.NONK [J 99. OTHER (Specify) bl
YR I'RIMARY CONTAINMENT 3 1 STREL [ 4. FIBERGILASS O tu. RIGID PLASTIC B 90 NONE [ v9. QTHER (Specily) !:::r;:
VR SECONDARY CON'TAINMENT O rSmaa. [ 4. FIDRRGLASS [ 10. RIGIL PLASTIC B 90.NONE: [ 99, OTHER (Specify) 4ml:
VENT PLPING TRANSITION SUMP IYPE  [J |, SINGLE WALL B 2. DOuBLE WALL O v NONE “wh
RISER PRIMARY CONTAINMENT 0] 1 STEEL [0 4. FIBERGLASS  [J J0.RIGIDPLASTIC [ 9. NONE [ 99, Ornew (pecify) jjj,’_
RISER SECONDARY CONTAINMINT L) 1. STEEL [ 4. FBMKGIASS O 10 RIGIDPLASTIC ) %, NONE [ 99, UTHER (Specify) o
FILL, COMPONENTS INSTALLED B 1.SPILL BUCKET [ 3.SIRIKER PLA ME/ROTTOM PROTECTOR & 4, CONI'AINMENT SUMP 15lac
Vil UNDER DISPENSFER CONTA INT (UDC
CONSTRUCTION TYPE, O 1. SINGLE WALL O 2 DOUBLE WATL O 1 NO DISPENSLRS 90, NONE 7
CONSTRUCTION MATERIAL — DV vsTRR).  [J 4, FIBERSGIAASS (7 10 KIGID MLASTIE L] 99, OTHER Specify) T
Yili. CORROSION PROTECTIO
STEEL COMPONLNT PROTECTION [ 2. SACRIFICIAL ANODELS) O 4. IMPRESSED CURRENT @ 6. 1501LATION HY
X. APPLICANT SIGNATURE
 CERTIVICATION: 1 certify that this UST system s compaiihte with the hazardoos substoner stored and that the informution pewvided Beran s ftie, necurate,
snd in full compliance with fepal requirements. N
e e AT
ICANT SIGNATURE (:f‘ ) . NATE 12/10/2008
APPL Ko fz I){,,_ / - A
APPLICANT NAME (print) an Farrow ' | APPLICANT TITLE Director Plant Operations "

HM.9717 - UPCF Undergronnd Sturage Tank — Opcrating Permit Application - Tank Informnlion (0R/S)
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e e M1
COUNTY OF SAN DIEGO CUPA
DEFARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS BIVISION
P.0. BOX 129261, SAN MEGO, CA v2112-9261

(619) 338-2132 FAX (619) 3382377
1-800-253-993)
UNDERGROUND STORACGE TANK
. OPERATING PERMIT APPLICATION - TANK INFORMATION (One forn per 1UST)
TYPE OF ACTION  (Check ol item unly, For an UST permanent ehosure or removal. complete only this sectivn apd Scctions 11, [T 1V nd IX helow f
O] 1. NEW PERMIT 3. RENEWAL, PLRMIT [J 5. CHANGE OF INFORMATION ) .
CJ_6. TEMPORARY UST CLOSURE L] 7 UST PERMANENT (1 0S1IRE ON SITL 8, UST REMOVAL
DATE UST PERMANENTLY CLOSED: 410 l DATE EXISTING UST DISCOVERED. . —— T
1. FACILITY INFORM TION

. . SR _— —-—-—._._-___A_ ,
HUSINESS NAME (Siune as FACTLITY NAME or DBA .Doing Dusingss As) Vi FACILITY IDE [
Palomar Medical Center 3’ 7‘ ‘ 9‘ 0 0! = ¢ L{4]{2({3 0'

_UIISINESS SITE ADDRESS Ty 0| ZIrconr [
355 East Valley Parkway Escondido ] CA | vam04.
II. TANK DESCRIPTIO
TANK ID ¥ 42 JANK MANUFACTIIRER YY1 TANK CONFIGURATION, T4 1ANK 15 1]
3000 Juor B 1. A STAND-ALUNE TANK 2. onema COMPARTMUNTDD UNIT,
e —_— He ane For wech in tha usd, _
DATE UST SYSTEM INSTALLLD 1% TANK CAPACTTY INGALLONS 4» | NUMDCK OF COMPARTMENTS IN THE ONTT .~ 7
1986 3.000) ) |
B lil. TANK USE AND CONTENTS T
TANK USE 3 10, MOTOR VEIICLE FUELING O 1b. MARINA FURLING O e, AVIATION FUBLING ]
O 1 CHEMICAL PRODUICT STORAGE O 4 HAZARDOUS WASTE tlochides Lsea 0if & 5. UMERGENLY GENERATOR FIIKL (1se 128201.5(c))
L (0 s 0111iR GENERATOK FUEL [ 95, UNKNOWN L[] 99. OTHLR (Specify): “va
CONTENTS  FEIMROLEUM: O 1o, RECHILAR UNLGADED O 1o. MIDGRADE UNLEADED CI 1b. Pri;MIUM UNILADED T
B 3. Dise, O 5. JET FULL O 6. aviaTION GAS
[ ... O K PETROLEUM BLEND FUE], O 9 OTHER PRTROLE M {Spocify). 450
NON-PETROLITIM: 07 USED O, O 10 FTHANGT,
01 11, OTIEK NUN-PETROLEUM (Specily): 4
, ] 1V. TANK colﬁﬂaug'rmm : -
| "TYPE OF TANK L) 1. SINGLEWATL (R 2. DOUILE WAL 95, UNKNOWN — el
PRIMARY CONTAINMENT B’ 1. STur, 0O 3 FlucRGlASS 0 6. INTERNAIL DLADDIR )
1 7. STEEL + INTERNAL LINING L] 93 UNKNOWN  [J 9. 0THER (Bp=cify); A4y
[ SACONDARY CONTAINMENT O 1. STEEL B3 FIDFRGLASS UJ 6. EXTEKIOR MEMNRANE LINBR — (3 7, JACKETED e
0 920, NUNT: O 95 UNKNOWN [T w9, OTHER (Specily): 143
OVERFILL PREVENTION B 7. AUDIBLE: & VISUAL ALARMS O 2 BAIL FLOAT 3 FILL TUBE STIUT-OI'F VALVE xS
0 . TANK MEETS REQUIREMEN'S FOR LXEMPTION FROM OVEKNMILI. PREVENTION FEQUIFMENT
| i V. PRODUCT / WASTE P PINC. 5;05§TRUCTIQN S
PHMNG CONSTRIICTION [ ). SINGILE-WALLED 2. DOUNLE-WALLED 799, OTHEI T
SYSTEM TYFE “[3 1. PRESSURE L1 T GRAVITY 3. CONVENTIONAL SUCTION (& 4. SAFT SUCTION (23 .CK 420362 )))] 458
PRIMARY CONTAINMENT 0 1. 5TREEL B < FIBERGLASS O & FLEXMILE 10, RIGID PLASTIC ol
O %. NUNFE 0 5. UNKNOWN 0 99 OTHER { Spevify): 40dn
| SECONDARY TONTAINMENT 0 1. SI6EL &2 4. FIBERGI.ASS O s FioxXiBLE O 10 RIGIDTUASTIC [T
0 90. NoNE 0 93 UNKNOWN 3 99, OTHER (Specify)- totc
_i‘u'mﬁrluuulNE CONTAINMENY SUIMP TYTIE I 1. STNGLI: WALL & 2. DOUBLE WALL O %0. NONE TTndd
YI. VENT. VAPOR RECOVERY (VR) AND RISER / FILL PIP PIPINQ'_‘QNSTRUCTIDN o
VENT MRIMARY CONTAINMENT O vSreer. B 4 FINERGLASS O 10. RIGIDPLASTIC [ 90. NaNnk, L 99, OTHER (Specity) ;‘r‘ﬁr
VENT SECONDARY &)h—ran}zN’r 0O 1. sTEEL 4. FIBLRGLASS O 10.RIGI PLASTIC [ 90.NONE D.“' OTHER (3pucify) _ ;:u
VR FIUMARY CON'TAINMENT LT 1. STEEL O 4. FuERGIASY 0 10.RICIDPLASTIC B 90. NONE O 99. ONIFR (Speciry) *:ff
VR S1:CONDARY CONTAINMENT [J 1.5Teet. [0 4.FIRFRGLASS  [J 10, RIGID PLAS FIC 90, NONE [ 992, ONIER (Specify) J‘:T
VENT PIPING TRANSITION SUMP 1 YPE. [ 1. SINGLE WAL, B 2. pOUBLE wALL 0 . NONE €0
RISER PRIMARY CUNTAINMEN I O LSTEUL 63 4. VIBBRGIASS () 10 RIGID PLASTIC O %0.NONE [ 99, OTHER (Specify) “:;L
KiSTR SECONDARY CONVAINMENT — [J I.S1mts. [ 4.FIRGRGLASS [ j0. RIGIOPLASTIC [T 90.NONE [ W.Ol‘l‘lfm(ﬂp:cify) &'!‘_
?EJ.Q)MHJNFNTS INSIALLED 1. SPILL BUCKRT [T 3 STRIKEK PLATE/IOTTOM PROTECTOR @ 4. CONTAINMENT SUMP A5lac
Vil. UNDER DISPENSER CONTAINMENT ( DC) o]
CONSTRUCTION TYPR 0 1. SINGLE waLL 2 DOUBLE WALL O] 3. NO (ISPENSFRS B 5. noNg T
CONSTRUCTION MATERIAL O 18T [ 4 \BERGIASS L] 10. RIGIDPLASTIC [ %. OTHEK (Specify) Wi
""" . . CORROSION PROTECTION
NTEEL COMBONENT PROTECTION [J 2. SACRIFICIAL ANDDIE(S) 0 4. IMPRESSED CTRRENT & 6, ISOLATION 443

IX. APPLICANY SIGNATURE T
[ CERTIPICATION: T ccrilly that this UST system Ts cumpatlbic with (he hazan omt the infurmativa provided herein is rrue, pecuraie,

and in mllmmpllnnrg with tep:al requirements.

TE 430
APPLICANT SIGNATURE. (77 : DATE 12/10/2008

., o — ({/f"'l.-‘-—-"—
APPLICANT NAML (prnty Dan Farrow

471

APPLICANTTITLE Director Plant Operations =

HM-9717 - UPCF Underground Storage Tank - Uperatiog Permit Application - ‘Yank faformation (08/08)
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COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF EN YIRONMENTAL HEALTH
HIAZARDOUS MATERIALS DIVISION
PO, BOX 129261, SAN DIEGO, CA 92112-9261
(619) 338-2222 FAX (619) 338-2377
1-800-253-9933

UNDERGROUND STORAGE TANK
MONITORING PLAN (Page 1 of 2)
TYPCOFACIHION  [] |. NEW PLAN {0 2. CHANGE OF INFORMATION 001
PLAN TYPE BJ 1. MONITORING 1S IDENTICAL FOR Al L USTs AT THIS FACILITY, o2
| (Chock ane item only) [ 2. TINS PLAN CQVERS ONLY Tili FOLLOWING UST SYSTEM(S)(specify):

I. FACILITY INFORMATION

| DUSINESS NAME (Savie a5 FACTUITY NAKE or DBA-Doing Business As) Y] FACILIY ID# i i i
Palomar Mudical Center 37 { OJ 0’ D[ m 1 l | [ T
S | j e

| BUSINESS SITE ADDRESS ™ aty- ZIPCONE ™~ fos
555 East Yalley Parkway Escondio CA | 92025.

. .. IL EQUIPMENT TESTING AND PREVENTIVE MAINTENANCE

“Texting, proventive mainterunce, ind colibration of monitoring cquipment (e.g., sctisors, probes, line toak deteel ofs cle.) must hﬁmrbmmi'm_f&m,r_' =
specified by the equipment monulficturens’ instructions, or annually. whichever is minre frequent, and that such work must be perfurmed by qualified personncl,

423 CCR §2632. 2634, 2638, 2641)

MONITORING EQUIPMENT IS SERVICED [0 I ANNUALLY (7 9. OTnrR (Specify): ooy
S II. MONITORING LOCATIONS .~ - o
B I NEW STTE PLOT PLANATAPSUBMITTED WITH 71115 PLAN. el

| L1 2. SITE PLOT PLAN/MAP PREVIQUSLY SUBMIITED. (23 CCR 2632, 2634) =
' 1V. TANK MONITORING 1S PERFORMED USING THE FOLLOWING METHOD(S):

B TCONTINTUOT S FLECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTA INMENT T
VAULT(S) WITH AUDIBLE AND VISUAL ALARMS (23 CCR §2632, 2634)
SECONDARY CONTAINMENT IS: nDRY [ b LIQUID FLLED [ ¢. PRESSURIZED [ d. UINDER VACUUM B0b
PANFI, MANUFACTURER:Ppcamercatur 01 T MODEL 0-TMS 2000 TR
| FAK SENSOR MANUFACTUREGR :Pnesmercator T MODEL #(S)L8600 FLN
LI 2 AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WAL.L. TANK(S) (23 CCR §2643) T
PANEL MANUFACTURER: A0 12 MODEL #: an.i
IN“TANK PRORE MANUFACTURFR: 141 MODEL 4(S). BETE
T LEAK TEST FRFQUENCY- O 2. CONTINUOUS O b. DAILYMNIGITLY O ¢ WEEKLY Tl
0 o MONTHLY [ c. OTHER (Specify): A
PROGRAMMED TESTS: O aocigph 0 b.02gph O c OTIER (Specify): biegol
0 3. MONTIILY STATISTICAL INVENTORY RECONCILIATION (23 CCR §2646.1) . Prem
[} 4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCK §2645):  TESTING PERIOD: [ 2,36 HOURS [ b. 60 [IOURS pongl
T.J 5. TANK INTEGRITY TESTING (23 OCR §2643.0)- _ -
TEST FREQUENCY: [ 0 ANNUALLY [ b BIENNJALLY _ [] ¢ OTIER (Specify): %024, 490,25
; (J 9. OTHER (Spevily): 490-20, #20-27
' - PIPE MONITORING IS PERFORMED USING THE FOLLOWING METHON(S) (Check ol that apply) B
& L CONTINUOTIS MONTTORING OF PIPE/ FIPING SUMP(S) AND OTHERSECONDARY CONTAINMENT WITi AUDIBLE AN THI
VISUAL ALARMS (23 CCR §2636)
SECONDARY CONTAINMENT 1$: [®) 2. DRY [ b LIQUID FILLED [] «. PRESSURIZED [ d. UNDER VACUUM omas
N PANEL MANUFACTURER: Pacumercator } 9% | MODLL #: TMS 2000 w03
LEAK SENSOR MANUFACTURER; Pneamerentor 7 MODFEL #(S): 1.5600 ] s
PIPING 1 EAK ALARM TRIGGERS AUTOMATIC PUMP (ic., FTURBINE) SHUTDOWN. [0 a YES b. NO A
PAILURE/DISCONNEC'ION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHIUTDOWN. [J & YIS & b. NO 40-35
[ 2. MECHANICAL LINF, LEAK DETECTOR (MI1.D) THAT ROUTINELY PERFORMS 30 ¢-p-b. LEAK TESTS AND RESTRICTS OR SITUTS OFF
PRODUCH ¥FLOW WIIEN A LEAK IS DEVECTED (3 CCR §2636) P L e,
MLLD MANUFACTURER(SY N MODEL #(5);
| O 3 ELECTRONIC LINE 1.EAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 B-0-b. LEAK TESTS (23 CCR 32636) )
R S LY -Ivf ".. T 3 4@ .
ELLD MANUFACTURER(S): | MODEL H(S): =
PROGRAMMED IN LINE LEAK TEST:  [J (. MINIMUM MONTHLY 0.2gph [ 2. MINIMUM ANNUAL 0.1 2.p.h. =y
FLLD DEVECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP (L.c.. TURBINE) SHUTDOWN. [JavEs b NO 404
ELLD FAILUREMSCONNECTION TRIGGERS AUTOMATIC PUMP (i.c., TURBINE) SHUTDOWN, 0 & YES [0 b NO i
Ny )

[ 4. PIPE INTEGRITY TESTING: TEST FREQUENCY [ u, ANNUALLY 0 b.EVERY 3 YEARS [ ¢ OTHER (Specify):

h :FRE NCY . DAILY b. WEEKLY C. MIN, MON[HILY & BACH TIME SYSTLM OPERAITED® 4938, 157

[ 5. VISUAL PIPE MONITORING: FREQUE Cia [;]le Ror monitoing of nbures srorgency geneniorfel piplag only por 15 523281 SEOX))
[J € SUCTION PIPING MEETS EXEMPTION ( ‘RITERIA [23 CCR §263G(a)(3)] ) 190,50
[J 7. NO REGULATED PIPING PER HEALTLI AND SAFE1Y CODE, DIVISION 20, CHAPTER 6.7 1S CONNECTED TO THE TANK SYSTEM 400 5)

[ %. OTHER (Specify): 40053, “MJ_J

b

HM-9272-A-UPCF Underground Sterupe Tank - Monitering Plan (08/04) page I ol 4
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COUNTY OF SAN DIEGO CUPA
DEPARTMENT OF ENVIRONMENTAL HEALTH | s plun as been roviewed g " ——
HAZARDOUS MATERIALS DIVISION i E-*mw' O Approved with

P.O. BOX 129261, SAN DIEGO, CA 92112.9261 iti

conditions*,
(619) 338-2222 FAX (619} 338.2377 fbl \ C[‘
1-800-253-9933 Dates \ °

UNDERGROUND STORAGE TANK [ Specialist
MONITORING PLAN (Page 2 of 2) {loe) lova S biek_ |

- e ——- . YL UNDER DISPENSER CONTAINMENT 1 :
| &, UPC MONITORING IS PERFORMED USING TIHE FOLLOWING ME’I‘HOI):_H ADOMONTORING. ——

| iR
1. CONTINUOUS ELECTRONIC MONITORING O 2. FLOAT AND CHAIN ASSF : . s
4" NO DISPENSERS 07 990, OTHER (Speciy) CHAIN ASSEMBLY L1 3. ELECTRONIC STAND-ALONE e
_ PANEL MANUFACTURER: T o ODTLL - R T
__LEAK SENSOR MANDFACTURER: : T MODEL Ay T T e e

DIETRCTION OF A TLEAKINTO T TIDC TRIGGERS ATIH IBLE AND VISUAT, AUARMS e
HDC LEAK ALARM TRIGGERS AUTOMATIC PUME SHUTEXYWN v covevtrennesene o,

TT a VeSS O b RO i
~[J aviis [ hno 49060

FAILURE / DISCONNECTION OF U1DC MONITORING SYSTRM TRIGGERS AUTOMAI‘IL PUMP SHUTDOWN «---- : 190.0

B _ﬂ!?wﬂmq,‘i'[gﬁs__ﬂiﬁFL(')“N)_!-‘I?{{QQHCT!\'I‘HIME‘ENSEI{------"---- 8 :IE; E‘;’ :ﬁg ,,HT,
2, UDC CONSTRUCTION IS [T LSINGLE-WALLER [ 2 DOUBLE-W H T T T = e T
IF DOURIE WALLED: T T Rl

HDC INTERSTIIAL SPACE IS MUNITORED BY: [ 1. LIQUID __ [7] 2. PRESSURE [ 3. VACUUM

A LEAK WITHIN THE STECONDARY CONTAIN OF THIE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS [ Ta vis [ h‘_'ﬁ"o“"mJ
VIL PERIODIC SYSTEM TESTING

CTELD TESTINGTTH1S FACILITY TIAS DEFN NOVFID BY T1 12 STATL: WATER m'sxuuhcﬁ;_mﬁﬁﬁm;mn“m@w [0 Iy
. -LEAK DETECTION (ELD) MUST RE PURFORMED. PERIODIC K113 IS PERFORMED BVERY 36 MONTHS AS REQUIRED. (23 CCR 52644 1)
X 2. SECONDARY CONTAINMENT COMPONENTS AR, TESTED EVEKY 3¢ MUNTIS T T
| BJ 3. SPILL BUCKETS ARF. TESTED ANNUALLY. ' T o T e
T R Vi1l RECORDKEEPING —_— e
The following monitaring/usintenance records we kepl tor this favility T T e
B Alarm lags o B Visunl Inspection Records Ty
B3 Tank integrity testing results WOt O] SIR testing resulls (and suppanting documentation recurds) 490680
& Tunk gouging results (and supporting documenlution records) ek [] ATG Testing resuhs (and supporting docunicntarinn neuords) aou-car
[ Comrosion Protction 60-duy Ings 49068y Fquipment maimenance end calibration records 4%0.048
- IX, TRAINING ]
B3 Personnct with UST munituring respunsibilities are famlir with all of the following dncuments relevant to their Jjoh dutics. e
REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Cheek all that apply) :
& THIS UNDERGROUND STORAGE TANK MONITORING PLAN {Roquircd) 190-6m
& OPLRATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) Ao
[XJ CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS 490093
[ CALIFORNIA UNDERGROUND S TORAGE TANK LAW 40gye

& STATE WATEK RESQURCES CONTROL BOARD (SWRCB) PUBLICATION: "HANDBOOK FOR TANK OWNERS « MANUAL AN avsor
STATISTICAL INVENTORY RECONCILIATION"
O SWRCB PURLICATION: “UNDERSTANDING AUTOMATIC TANK GAL JGING SYSTEMS™ W

0O onikk {Specify): 490491, 490691

(& This facility has 2 "Designated LST Operator” who has passed the Califunia UST Sysiem Operator Exam administercd Ly die Intemational Code Council (|é'c)—_
The “Designated UST Operator™ will train facility employees in the Proper operation und maintenunee of the UST Systems annuslly, and within 30 days of hirc. This
wraining will include, but is nol limited to, the following:
¥ Opemtion of the UST sysiems i n manmer consistent with the facility's hesl manugemen! practices 079
#  'The facility employce’s mle with repard to the moniloring ¢quipment as specified in this UST Munitnring Plan
#  The facility employex's role with regard 1o spills und overfills as specified in the UST Response i"lan
# _ Names of contact pemsonte) o emeraencivs and monitonug alorms

X. COMMENTS/ADDITIONAL INFORMATION

“Provide sdditionnt comments here ur indicate huw muny pages with additinul informatsun on specific mnfiloring procedures are attached to tiis plin, 490,71

. X1. PERSONNEL RESPONSIBILITIES, ‘ , ]
The UST OwnerOnerator is respansible for ensuning that: ) the daily/routine VST monitoring setivities und maintenance of | IST leak detection cquipsment cavered by
this plan vceurs, 2) all conditions that indicute o poasible release are investigated, and 3) all monitaring records we maintined propery.
The foltowng personts) are tesponsible for performing the monilofing and cquipment mamiennnee:

NAME Mutthew Bryiamt w9092 | TITLETTS service technition T e
“NAME e o o ) w0974 | TITLE - ' - T

The Designated Opgralur shall perform o manthly visual inspection of the facility. provide a report 1o e owner/aperator. und infomn the awnerfopetator of any

conditiufis that need fulluw-up iction.
N _ X1l. OWNER/OPERATOR SIGNATURE.
CERTIFICATION: 1 cartify that the informution grovided herein is truc and accuralc o tie best of my knowledpe

Ai‘l’lJ('ANTSIGNATURE ,G o =07 | DATE: IHTT
e AT FE— 12/10/2008

RLFRESENTING [ 1. Fank Unmeri Oy [3 F¥oerey ssicriOpersioy S8 Authortenn Bepmesentadu o Crwner ___ j

AMPLICANT NAME (prinn): 907 | APFLICANT TITLE: e

Dun Farrow Director Plant Operations

1IM-2222-A-UPCF tinderground Storage Tunk - Monitariog Plaa (08/08) page 3 of 4
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(Ageney Dne Cnly This plon hos been @vicwed and: E E Appmved [ Approved Wit Conditions [

Loval Ageney Sipnatupe:
Cinments or Spevial Condyigna

e AN 6%

MONITORING OF THE UNDER DISPENSER CONTAINMENT - Indicate the method used for UDC monitorin
SPECIFY — I 98 "Other” is chacked, describa other method used, o,
1V1-1-1, VI1-2 or VI-1-3 or VI-1-99 is checked, complete 49055 to 480-64b,

PANEL MANUFACTURER ~ Enter tha nama of the manufacturer of the monitorin syslem comig) CONSo i

panal (e.g., ogly an elactrical ralay box Is hmselallad} leave this space blank, o S W JE st 230 ones
MODEL # — Enter the mogel number for monitoring syslem control panel (consols If Is

relay box is instalied) Isave this space blark, e penet € - ther2is o control panel(e... only an lectnca
LEAK SENSOR MANUFACTURER - Enter the name of the manufacturer of the sensor(g),

MODEL #{S) = Enter the modal number of {he sansor(s) installed. If additional space is neaded, use Saction X_

DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS — Indicate Yes or Neo

UDC LEAK ALARM TRIGGERS PUMP SHUTDOWN - Indicate Yes or No

FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN — Indicate Yes ar No

UDC MONITORING STOPS THE FLOW OF PRODUCT AT THE DISPENSER — Indicate Yes or No.

UDC CONSTRUCTION - Indicate If the construction of the UDC is single-walled, or double-walled.

that requires testing.
SPILL BUCKET TESTING - Check tha box if you hava spill buckats,

. Vil RECORDKEEPING — Indicate which monitering and equipment maintenance records are maintained for this facity.

X TRAINING STATEMENT - Check the box to verify that the statement is true,

REFERENCE DOCUMENTS MAINTAINED AT FACILITY — Check the approprate boxes to describe mfeence documents maintained at the facility,

Note that the first two Ilems on the list qyst be kep! at the facility.

MONITORING PLAN - Indicate that this plan is kept as a reference documeant.

OPERATING MANUALS FOR ELECTRONIC EQUIPMENT — Indicate that this plan is kapt as a reference document.

CA UST REGULATIONS - Indicate that this is kept as a refarerice document.

CA UST LAW ~ Indicate that this is kept as & refenence document,

STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION ~ “HANDBOOK FOR TANK OWNERS - MANUAL AND
STATISTICAL INVENTORY RECONCILIATION - Indicate that this is kept as a raference document.

SWRCB PUBLICATION: "UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS" — Indicate thal this s kept as a raference
document,

OTHER ~ Indicate that other reference documents ara kept.

SPECIFY-If "OTHER" is chacked, enter a brief description of the other document(s) meiniained st the faciiity. If additional space is needed,
see Section X.

DESIGNATED OPERATOR TRAINING ~ Gheck this box to varlfy that this statement is true,

COMMENTS/ADDITIONAL INFORMATION — Maka additional commems or you may attach and identify the number of additional pages of
information lo describe any additional UST system monitoring-retated Infarmation (e.9., additional information required by yaur local
agency). Attach any monitoring logs that you will be using for the monitoring of your tank system.

NAME — Enler the name of the person who roulinely conducts the monitoning and equipment maintenance undear this plan.

TITLE - Enter the title of the person.

NAME - Enter the name of the second person, f applicable, who routinely conducts the monitoring and equipment maintenants under this
plan.

TITLE - Enter the title of the second person.

OWNER/OPERATOR SIGNATURE - The tank owner/operator, facifity owner/operator, or en authorized representaliva of the owner shail sign in the

440-78.

490-77.
490-78.
490-79.

spaca provided. This signature certifias that the signer belisves that afl information submitted is true, accurate, and complete, and that the
training pragram spacified in Saction IX has been implemented.

REPRESENTING - Chack the appropriata box 1o indicate whethar the signer is the UST owner/oparator, the UST facility owner/oparalar, or
an pythorized reprasentative of the owner.

UATE - Enter the dale tha plan was signed,

APPLICANT NAME — Print or type the name of the person signing the plan,

APPLICANT TITLE — Enter the title of the person signing the plan,

HM-9222-A-1PCE Undergroond Storage Tank - Monitoring Plan (08/08) page 4 of 4
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e
COUNTY QF s
DEPARTMENT Qf
HAZARDOUS
P-0. BOX 139261, SAN DIEGO), CA 92112.9

(619) 338-2222 FAX (619) 138.2377
1-800.253.9933
UNDERGROU

ENVIRONMENTAL

[0 1. NEW PLAN

TYPE OF ACTION B 2. CHANGE OF IN#( IRMATION

FACILITY ID# (hyenenr Use Cnfy)

3[7]

AN DIEGO CUPA

MATERIALS DIVISION

ND STORAGE TANK
RESPONSE PLAN — PAGE 1
EE—

L._FACILITY TNFORMAT'IO[f

h—

HEALTI

261

{Unc form per facility)
RO

|

o]0

HUSINESS NAME (Sume 25 FACILITY NAME o HA

| Palomar Medical Center
BUSINESS SIMTT ADDRESS

555 East Valley Parkway

= Duing Business As)

RO1™

II. SPILL CONTR
from UST

OL AND CLEANU

Systems and supplements (he cmurgency res,

This plui udhresses unathonized releascs
Businest Plan,

¥ If safe to do so, facility pemsonnc) will take
remaining huardous material from the UST gystem.

Any release 10 sccondary cuntainment wilt be pumped or otherwise removed within 24 hours of disco
intended use, will be Munaged us hazardous wasie,
Absorbent matcrial will be ysed 10 conlam and clean u
efective or which is no longer intended for use will be
it is nop-hazardous. Used absurbent wierip),
uppropriatcly.

immediate measures (u controf or #0p ony releas: (u.
»

» P manageabic spills of hozardous materigls.

nau

P METHODS

Ponse pluns and procedures in The
H., activate pump shut-off, cte.} andl, if nccesyary, sufely emove
very. Recovered Iwrardous muterials, unfess suitahle for their
managed as hazardous waste unfess a waslc (o

reusable of waste, wifl be stored in a praperly labe

¢. will not be disposcd to storm water syste
¢ followiny conditions uecyr:

yslem, is
ion is noL

| 11T

—

[ 7ipdonE v

CA | 92025

Gacilily's Hazardang Muterinls

Absorbent material which has
termination in
fed

becume oo saturmied to he
accordange with 23 CCR §66202.11 finds thal
and senled conjpingr, Waste materinl shall be disposed

aling petroleum layer may not necedvirily display
s,

scocondary comuinment;
placed inside scoondary Containient 10 Ueat or neutralize
vompatihle with secondary containment,

III. SPILL, CONTROL AND CLEAN-UP E

QUIPMENT

T’EHIODI(.‘ MAINTENANCE: Spill conlrol and Clean-up cqupment kept permaiently onesitc is |iste
cquipmcnt is inspecsed at least monthly, and afler ca

ch use, supplics e replenished as needed, Defective

EQUIPMENT NOT PERMANENTLY ON-SITE, BUT AVAILABLE FOR USE ¥ NEEDED:
Croupaeer — ————— 1 AU AVANLABLE FOR US

{Complete only if applicablc)

d in the facility's [lazardons Materials Busincss Man, This
Cquipment is repaired of replaced os nocessary.

EQUIPMENT 1.OCATION ’ AVATLABILITY
RID s 20 3 a0
| ARsorRen T Plant Facility on_ s te
' Al ¥ i )
RCa haz - Rz |
RI3 St 2y o3
R14 nia | Wia
= His 25 s |
1V. RESPONSIBLE PERSONS N
THE FOLLOWING PERSON(S) ISIARE RESPONSIDLE FOR AUTHORIZING ANY WORK NECESSARY UNDER T1I1S RESPONSE PILAN;
NAME R’ TTITLE Wi
Dan Farrow Director Plant Operations
NAME WTTITLE [y
Steve Fox Manager Plant Operations
| NAME ®TTITLE ey
Darrell Roa Lead Plant Operator
NAME Ret | MITLE (R
Y. MONITORING INDICATORS
IF MONITORING INDICATES A POSSIBLE UNAUTIIORIZED REILEASE, STEPS TO VERIFY THE RELEASE WILL BE MADE AS FOLLOWS: Raa
(J Additional system testing or data collection B tnpection by qualificd persons ] Reculibration ul equipment [JOther (specify):
Plant Operator will investigate alarm, Designated UST Operator will be notified to validate alarm accuracy. Further
testing will be conducted by qualified under ground storage contractor if needad
v —
HM-9222-8 - Underground Strape ank - Respoase Plao (3M8) Page 1 nf3
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COUNTY OF SAN DIEGO CuPA
DEPARTMENT OF ENVIRONMENTAL HEALTH
MAZARDOUS MATERIALS DIVISION
P-0. BOX 129261, SAN DIEGQ, CA 92112-9261
(619) 338-2222 VAX (619) 3382377
1-800.253-9933
UNDERGROUND STORAGE TANK

RESPONSE PLAN - PAGE 2

(Onc form pey facility)

.

—_—
———— -

VL. REPORTING AND RECORD KEEPING L

We will report/recond any uverhill, spill, or unauthorjcd elgase from a ST Sysiem s indicated in this plan,

¥¥ya

]
3
5
g
g
g
3
=1
<
ag
E
g
=
%
2
g
=
3
g
=
£
a

Within five (5) working dayx vl 4 repontable release, we will submit (v the Jocal ugency a full writien repyrt Containing ull of the Tollowing information to (he axlent
that the information t knuwn a1 the time of filing the report:

»  The UST owner's vr operator's wume and iclephong number

* A list of the types. quantities, and concentrations of huzardous moterinls rebeased;

#  The upproximata daig of the releasc;

> The datc on which e relegse was discovered:

> Ihe dute on which the release was stopped;

¥ Adescription of atlions tuken to control apd/or stop the release:

» A deseription of corrective and remedial actions, including investigitiuns which were undertaken and will be conducted (o delamine the nafure and extent of

soil, ground water or surfuce water contmination due to the release:

#  T'he method(s) of clcanup implemented to date, proposcd cleanwp ncrj

* 'Ihe method(s) und lncation(s) of dispusal of relcased hazardous matcrials und any Contaminaled soils, groundwater, or Susfce waler,
»  Cupics of any huzardous waste manifests used for off-sito trunsport ol hizardous wastes uysucinicd with clean-up activity;
»

s, and a schedule for implementing the praposed aclions,

A description of pmposcd methods for any repair or replacement ol US'Y sysiem primary/secondary cantainment sy=lems;
A description ofedditivnal actions (uken 1o prevenl futune eleages.

We will follow the fepurting procedures desctibed ghuve if any of the fllowing conditivas oeeur.
¥ A recordahl unauthorized releasc can not Bo cleanud up of is stifl under ihvestigation within cight (8) huors of derection, |
> Reloased hurardous subsiancey #ge discovercd at the US'T sife or in the surmlinding area;

#  Unusual operating conditions ar ubserved, including ervutic behayior o product dispensing equipment, sudden logs of producy, or the uncxpliined pracnce of
water in the tank, unless system cquipment is found to be defective and is immediately repaircd or replaved, and no leak hes vecurred;

¥ Monitoring resulls from US'T syslem monitoring cquipment/methngs indicale that a relepse may lave occurred, unless the muniloring cquipment is foumd to be
defective and is immediatcly repuircd, recalibruted, or replaced, and additiona) monitoring does not confirm the initial resulls,

Record Retention; Muniteting records and writen reports of unuthonized releases mugt be maintzined on-5ite for ot lonst 3 years. [luzardous wate shipping/disposal
reconds (c.¢, manifests) niust be malntined for at least 3 years {rom the date of shipment,

VII. OWNER/OPERATOR SIGNATURE

CERTLFICATION: [ certify that the information provided hercin I3 true and sccurate to the best of my kilowledge.

OWNE, ATOR SIGNATURE DATE KT
QF_R // % 3 12/10/2008
e, T 7 v, - _

OWNEHAOPERATOR NAME (print) M| OWNERIOPERATOR 111G OE
Dan Famow /i ) Director Plant Operations
y

d is Mﬁppm\'td 3 Approved With Conditions Disap m?c;)
Duic: / / p_ _.‘é

(Agency Use Only)

| Local Agency Signature,

*onditions of approval il

R

11M-9222-B - {Indereround Sturage Taok - Respanse Plan (308} Page3arl
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UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name PALOMAR MEDICAL CENTER Permit No.
Sitc Address_555 E, VALLEY PARKWAY, ESCONDIDO CALIF. 92025

LS600
ANNULAH._.___B é O L,_,.-J-Ssuu LOBN
ES 828100 3000 GAL TANK N. PARKING AREA
COGEN PLANT |
TMS-2000 BY 7
EMERGENCY
GENERATOR
‘“‘““*—-ﬁ.
FUEL LINE TO EMERQENCY
GENERATORS
TMS-2000 FOR
10,000 GAL TANK
BOILER ROOM LJ,
o ANNULAR
0 i LS 600
<
3\—1“—_—"“ FILL
e
PIPING
SUMP

FUEL LINE TO BOILERS
1AND 2

DRAWN DATE 12-09-08
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SEP-21-20@87 16:@9 PPH HEALTHSOURCE “ 858 E'Q'JSTSESF\B)gD Fp %/&l 'ngl

AT TR
“Br‘p ﬁ%@_gnnbv %lg 5 14230

REQUEST FOR LIMITED QUANTITY HAULING | #rersos bunipisingninge

EXEMPTION FOR MEDICAL WASTE gy oy "“-'ﬁk-fz' -"’-5
—CoIYuLne N ﬂ'—mﬁrm
Address:

Phane Number: (398)b75-§3 72 Cantact Person: _m&ﬂ}_MlSﬂﬂ
= For bome healih cure providers, st the ame of tho conselldating forility here

MEDICAL WASTE INFORMATION

1 iption of medical waste (0 be transported. Check all that apply:
Sharps OCulture plates ~ O Blood tubing ~  J Dressings O Tissue waste
O Other

2 Quantity of Medical Wasto generatod wockly: *f-.\ﬂ5

TRANSPORTATION m'omuéuom
3 Qumuqorueamwwmmmnmymw _& 20 s

waml chA 92(,9

5 UmﬁedesanamhtyPemﬁmbﬂMmedmlMuﬁmspomdto HKQﬂ— ll"f'Z-BO
6 Is Madical Wastz Mgmt. Plan or equivalent documentition available on filein the geeior’s office? @ ¥es £ No

7 ist each W“ﬂlh maneporting the medi

Name of establishment where waste is genera)

SuAVER eYord
Chvishne Gleason
(Attach o separate shoot with addifional names if noccssary)

- CERTIFICATION
Imnmutlmmmawmwmmmmmmfmmmw
gx:pml Immémmqﬁhgmmmmmwmmmwmm

handled as Medical NOTE: Fi
ﬂWumhwmfmUMud&vm mm w‘mwwm

PRMHAMEMQ&_'{ Load sy mLB_lﬂﬁLHI\ Educahm SFea"a-{"s‘l-

SIGNATURE: DATE: _ 9 /27 (07

Bl GRANTED O peEneD
This exemption nuy be mwmmwhWMofwuhwmmm
Medma! Waste Manzgement Act. If you have any qnestions, please contact the Hizardous Matedals Division #(619)338-

%ﬁ%—(&“ 00};;15107
el =

HM-9156 (08/04) Dopartment of Environmental Health-Hazardous Materials Division 3

TOTAL P.@2




¢, ENTERED OCT 29 2007 o~

PAGE 1of 6
S, g d e i R EST NO‘ |14230
'E.INSPECTI EPOR’
(-?QMPITI‘N? E IN‘?%CO g-,;- 0 DATE 09/19/2007
TIME START  11:00 am END
BUS. CODE K65
BUSINESS NAME Palomar Medical Center SPECIALIST Michelle Chairs
CONTACT Dan Farrow
ADDRESS 335 E Valley Py TITLE Plant Operations Director
CITY/ZIP Escondido, CA 92025 FHONE 160-739-3000

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and Safety Code (HCS)
Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC). The following remarks are
intended to provide guidance to correct the violations noted on the attached violation report.

NOTE: Re-inspection fees will be charged if additional inspections are required to determine compliance.

Y N/A Y N/A

& O Unified Program Facility Permit current and available Permit Expires on: 9/ 30/08

M O Hazardous Materials Business Plan available M O Contingency Plan available

M O Employee Training is adequate 0 M Employee Training records available
M [1 Waste disposal records available for review M O Waste containers kept closed

M O Emergency contacts current 4 Updated today M O Waste containers kept labeled

™ O Chemical inventory current (J Updated today & O Waste containers in good condition

0 All violations noted on this compliance inspection report were corrected during this inspection.

Routine Inspection was performed with Dan Farrow - Plant Operations Director.

Business manages various hazardous materials, hazardous wastes, and bio-hazardous wastes in
regulated quantities.

Business operates (2) underground storage tanks containing diesel fuel. Annual
certification of monitoring equipment was performed in conjunction with routine inspection.

UST OP PERMIT EXPIRES: 12/12/2008.
Applicable Violation Checklists and Return to Compliance form is attached.

Notice To Comply

RECEIVED 0CT 02 2007

OBSERVATION - Financial assurance not available.

VIOLATION 3105 - Documentation showing evidence of financial responsibility is not
availlable. HSC 25292.2

NOTICE TO COMPLY - Submit, within 30 days to my attention, documents showing
evidence of financial responsibility.

OBSERVATION - Designated operator monthly inspection reports not available for
8/06, 9/06, 7/07, & 8/07.

VIOLATION 3192 - Designated operator monthly inspection not conducted, incomplete
or DO inspection reports not onsite. 2715 (c) (d) (e)

NOTICE TO COMPLY - Complete forms each month per instructions (for each sump,
tank, and dispenser by designated operator for facility. Submit to my attention
within 30 days.

Emailed to facility on 9/25/07 / / Dan Farrow

Signature of Business Representative Date Signed Title of Business Representative

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

HM-924-¢ (11/03)
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COUNTY OF SANDIEGO

PAGE 20f 6
itk b gt SOK Lk PR X g EST. NO. 114230
B4 TTA NSPECTION/REPORT
%%‘%l%?N 5 -'-':S : C?;%IS RE ' QR DATE 09/19/2007
TIME START 11:00 am END
BUS. CODE K65
BUSINESS NAME Palomar Medical Center SPECIALIST Michelle Chairs

CONTACT Dan Farrow

555 E Valley Py TITLE Plant Operations Director
Escondido, CA 92025 n g e

OBSERVATION - Copies of manifests signed by the TSDF are not available for the
manifest dated 2/07/07.

VIOLATION 0138 - Generator has not maintained the required signed copy of the
hazardous waste manifest from the TSD facility on site for review. CCR 66262.40
NOTICE TO COMPLY - Maintain copies of the completed manifest on file for at least
3 years.

OBSERVATION - Red bags (ER) and sharps container (morgue) storing medical waste
without generator identification labeling.

VIOLATION 4209 - Containers storing medical waste are not properly labeled as
required. 68.1205

NOTICE TO COMPLY - Immediately label red bags and sharps containers in-use with
facility name, address and phone number.

OBSERVATION - Overfilled red bags (lab countertops) not tied off.
VIOLATION 4211 - Red bags not tied off to prevent leakage/expulsion
of contents during handling and storage. 118280

NOTICE TO COMPLY - Tie off red bags to prevent leakage/expulsion

of contents during handling and storage.

OBSERVATION - Medical Waste Management Plan not submitted to HMD.

VIOLATION 4351 - Medical Waste Management Plan not submitted to HMD
(initial/updates). 117950, 117960, 117970

NOTICE TO COMPLY - Provide a copy of a Medical Waste Management Plan to the address
below within 30 days.

OBSERVATION - Chemo waste container did not have proper labels
VIOLATION 4402 - Chemo waste container not properly labeled. 118275
NOTICE TO COMPLY - Label Chemo waste immediately.

OBSERVATION - Pharmwaste waste storage for greater than 90 days (3™ flr. Med. Rm.)
dated 3/06.-

VIOLATION 4423 - Pharmwaste waste storage for greater than 90 days. 118340

NOTICE TO COMPLY - Immediately collect Pharmwaste waste for proper disposal.

Within 30 days, complete the Corrective Action Form provided, with corrective
actions taken to resclve the items noted above, attach any requested documentation
and submit to my attention.

Emailed to facility on 9/25/07 / / Dan Farrow

Signature of Business Representative Date Signed Title of Business Representative

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

HM-924¢ (11/03)




COUNTY OF SANDIEGO

PAGE 3of 6
' EST. NO. 114230
MEBIIAN CHINSREGH ONREROR L=t

4 g _ 8 » TEEe L g DATE 09/19/2007

TIME START  11:00 am END
BUS.CODE K65

BUSINESS NAME Palomar Medical Center SPECIALIST Michelle Chairs

CONTACT Dan Farrow
ADDRESS 333 E Valley P TITLE Plant Operations Director
CITY/ZIP Escondido, CA__ 92025 PHONE 760-739-3000

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,

DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION
151 Carmel Street PHONE (760)940-2854

SAN MARCOS, CA 92078 FAX (760)940-2853

BJ This is an annual certification that the Hazardous Materials Business Plan (inventory, emergency
contacts, emergency response plan, and employee training plan) is current and includes all the information

required in the H&SC and is maintained at the site where hazardous materials are stored.

Initials of Business Representative

Emailed to facility on 9/25/07 / / Dan Farrow

Signature of Business Representative Date Signed Title of Business Representative

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

HM-924-¢ (11/03)



PERMIT#: 114230
COUNTY OF SAN DIEGO DATE: 09/19/07
COMPLIANCE INSPECTION REPORT Bitt. 4 OF &
BUSINESS ADDRESS:
ZIP:

VIOLATION REPORT: The items checked below refer to specific section numbers of Title 23 of the California Code of I-{e-gulstinns (CCI-K], Chapters 6.7, of the
Health & Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections checked are in violation (V) with the Underground

Storage Tank laws and r

document your return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

ulations. All violations must be corrected. Submit documentation of return to compliance 1o your Specialist. You may use the Corrective Action Form to

VIOLATION DESCRIPTION VIOLATION DESCRIPTION
Vo UST SYSTEM RECORDS vioL | v ]Sy FILE RECORDS vioL |V
Current UPF permit not oblained/not available. Secondary containment testing not done at 6/36 months and/or
25284; 68.905, 68.1003, 68.1005 3101 not sent to CUPA within 30 days. 25284.1; 2637(a)&(e) 3114
Current Operating Permit not available at facility. Secondary containment testing not completed (passed) for all
25284(a), 25286(a), 2712 (i), 68.1003 3102 components &/or repairs to secondary containment 3115
All permit operating conditions not met. 25284; 2712 | 3158 gomponents riot compleled. £5204.1. 25291a)(2); 2604
UST repair/modify/closure permit not obtained. All releases not recorded and/or reported.
68.1004, 68.1005, 68.1009.5 3103 25294, 25295; 2650, 2651, 2652 3151
CUPA UST form(s) A &/or B not available/completed/ All maintenance/monitoring/calibration/ repair records not
submitted to HMD. 25286(a); 2711 3104 available. 25293: 2712 (b) 3152
Current evidence of financial responsibility not Monitoring Cert. not submitted to CUPA w/l 30 days. 2638(d) [ 3161
1 | available. 25292.2(a), 25299.33; 2809 3105 | v Facility employee(s) not trained; records incomplete/not onsite. 2715() | 3193
Owner/operator agreement not available/ Enhanced leak detection not performed as required. 25292.4;
completed/submitted to HMD. 25284(a)(3), 2620(b) 3106 2640(e) ; 3154
Monitoring procedures not available/completed/ submitted Contractor &/or technician not trained & certified as required.
to HMD.2632(b)& (d), 2634(d), 2641(h). 2711(a)(9) 3107 25284.1(a)(5)(D); 2715 3162
Emergency Response Plan is not available/complete. Contractor did not have required license, i.e., Class A,
25289(b); 2632(b), 2634(e), 2641(h) 3108 C-10,C34, C36 and/or C61. 25284.1(a)(5)(D); 2715 3163
Scaled Plot plan showing tank, piping & equipment Monitori tem disabled or ta o with and/
location not available/complete/submitted to HMD. CHABNG SYSISM Dibe e OF SAITPEIog Wilyaldion
2711(a)(8), 2632(d)(1)(C) 3109 monitoring records falsified. 25299(f) 3157
Annual certification for ATG and/or sensors not All monitoring equipment not installed, calibrated, operated, and/or
completed (existing tank systems only). 2641(j), 2638 | 3110 maintained per manufacturer's instructions. 2638(a), 2641() 3164
Annual certification for continuous monitoring system not UST system repair(s) not completed properly. 25292.1(c);
completed (new tanks). 25284.1(a)(4)(C); 2630(d), 2638 | 3116 2660 (a)(K)(1)(m) ! 3160
Designated Operator (DO) Nofification/Change form not o | Designated Operator monthly inspection not conducted,
submitted &'or DO not ICC certified. 2715 (a)(b) 3191 incomplete or DO inspection reports not onsite.2715 (c)(d)(e) | 3192 | ¥
UST SYSTEM INSPECTION TANK #
Requirements applicable for both, single & double walled systems PRODUCT
# | VIOLATION DESCRIPTION NOV VIOL v V' \') \'
Monitor in alarm at beginning of inspection. Alamm not investigated, recorded or reported. 3251
2632 (c2)(B), 2650(}(3)8(4), 2630(d)
All audible and/or visual alarms not functioning properly. 2632(c)(2)(B), 2636(f)(1) 3252
Sticker/tag nat affixed to monitoring equipment at certification. 2638(f) 3270
UST system does not have an approved overfill protection system. 2635(b)(2) 3254
Spill container is not in good condition andfor liquid free. 2635 (b)(1), 2636(a)(1) 3255
Fill box drain not functional and backup system is not available. 2635(b)(1)(C) 3256
Secondary containment system components not liquid free. 2631(d)(4) 3257
Sensors not placed adequately and/or at low point in sumps. 2641(a), 25291(a)(7)(C) 3258
Dispenser containment currently required and not present. 25284.1(a)(5); 2636(g) 3259
Dispenser containment not adequately monitored. 2636(f)(1) or (f)(5)(A) 3267
Dispenser containment not maintained free of liquid. 2631(d)(4) 3261.
Secondary containment piping obstructed preventing drainage to sump. 2632 3262
Monitoring system components &/or devices are not all functional. 2630, 2641(j), 2632 3263
Spill containment not tested annually. 25284.2 3264
UST system not operated to prevent spills and/or overfills. 25292.1 (a) 3265
UST system not product tight (for tank installs on or after 7/1/03). 25280.1(c), 25290.2 (c) 3268
UST system not continuously monitored using Vacuum/Pressure/Hydrostatic (VPH) system 3269
(for tank installs on or after 7/1/04). 25290.1 (d)&(e)
CATHODIC PROTECTION .
System not checked as required by tester (at 6 months/3yrs). 2635(a)(2)(A) 3301
Imoressed-current svstem not checked everv 60 davs. 2635(a)f2W(A) 3302
_ Emailed to facility on 9/25/07 A . ' Dan Farrow
Snjgnature of Business Representative Date Signed Title of Business Representative
DEH:H

M-928 (Ravised 06/05) NCR

DISTRIBUTION: WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS




COUNTY OF SAN DIEGO PERMIT # 114230

COMPLIANCE INSPECTION REPORT
Small and Lar, eguanti Generators of Hazardous Waste PAGE 5 OF 6
Hgan ers of Hazardous Materials

DATE 09/19/2007

BUSINESS ADDRESS: ’ : :
VIOLATION REPORT: The items checked below refer (o specific section numbers of Tiiles 19 & 22 of the Calijornia Code &J:egufaﬁm (CCR), Chapters 6.5 & 6.9 of the Healtn and Safety Code,

and/or the San Diego County Code (SDCC). Small

ntity Hazardous Waste Generator=(SQG); Large Hazardous Waste

ntity Generator=(LQG); Code 40 of Federal Regulations={CFR).

All violations must be corrected, Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to document
your return to compliance. Your Specialist can provide this form. Please call (619) 338-2222 or your Specialist if you have any questions.

Viol

HAZARDOUS MATERIALS REQUIREMENTS

v
1001
1002
1004
1005
1007
1008
1009
1010
1013

1014

1015

1016
1017

1018

0000 oOooooooooo

VIOLATION DESCRIPTION

UPF permit not obtained for hazardous materials. 68.905
HMBP not established/implemented. 25503.5(a)

HMBP not submitted to HMD. 25505(a)

Emergency contact not provided or current. 25509(a)(7)
Highly toxic gas (TLV<Ii0 ppm) not
disclosed.68.1113(b)

Annual carcinogen/reproductive toxin list not sent to HMD. 68.1113(c)
Site map is not sufficient or complete. 25509(a)(5) & 25505(a}2)
Did not report release or threatened release, 25507(a), CCR 2703
Copy of HMBP not onsite for inspector’s review. 25505(c)

HMBP is incnm;l(ictdinadu;ualdnol amended 1o reflect changes.

25504, 25505(a)(2) &for 25509(a); 25505(b); 19 CCR 2729
Did not have adequate employee training program 2732 &/or 25504

©
Failure to have an adequate emergency response plan 25504 (b); 2731
Business Plan not certified annually. 25505(d) & (e)(2)

Inventory not amended for 100% increase of hazardous material
onsite or inventory is incomplete. 25509, 25510

HAZWASTE REQUIREMENTS FOR LOGs & SOGs
RECORDKEEPING

O o131
O o132
O 0133
O o134
O o135
O o136
O

Unified Program Facility (UPF) permit not obtained. SDCC 68.905
Failed to obtain & maintain a valid EPA ID Number. 66262.12(a)
Failed to send manifest copy to DTSC. 66202.23(a)d)

Failed to file Exception Report with DTSC. 66262.42

Failed to keep waste manifests/receipts for 3 years available
for inspection. 66262.40(a) & 25160.2(b)(3)

Did not have records of battery disposal. 66266.81(a)(4)(B)
Failed to complete manifest properly. 66262.23(a)

Failed to have TSDF copy of manifest onsite. 66262.40(a)
Failed to have LDR documentation onsite. 66268.7(a)(8)

Failed to obtain approval for TSDF. 25201(a)

Failed to notify CUPA for eligible onsite treatment, 25201(a)
ERM reporting not submitted biennially &/or available. 25143.10

Failed to have adequate records demonstrating claim of exmg}tion for
Excluded Recyclable Material (ERM). 25143.2(f) & 66261.2(g)

Failed to keep universal waste record for 3 years for offsite
shipment, SQH:66273.19(b)&(c)(2); LQH:66273.39(b)&(c)(2)
Failed to keep copies of analytical results, waste analysis records,
or waste deterrmination results. (3 years) 66262.40(c)

Failed to keep disposal receipts (3 years) for drained used oil
filters and/or drained fuel filters. 25250.22 and 66266.130(c)(5)

DISPOSAL AND TRANSPORTATION

0301
0302
0303

0304
0305
0306

0307

Ooooooooo

Unauthorized disposal of hazardous waste. 25189.5(a) or 25189(d)
Unlawful transportation of hazardous waste (HW). 25163(a)

Did not use HW manifest for disposal .66262.20(a), 25160.2(b)9

Failed to make a proper waste determination. 66262.11 &
66260.200(c)

Disposed of used oil illegally. 25250.5(a) and 25189.5(a)
Disposed of latex paint illegally. 25217.1

Disposal of universal waste to an unauthorized point.
25189.5(a); SQH:66273.11(a); LQH 66273.31(a)

HAZWASTE REQUIREMENTS FOR LOGs & SQGs
Vil

M A\’ VIOLATION DESCRIPTION

STORAGE AND HANDLING

O Failed to label hazardous materials within 10 days or less.
0216 25124(b)(3)(A) & 66262.34()

O 0217 Failed to repackage damaged/deteriorated hazardous material
container within 96 hours. 25124(b)(3)(B) & 66262.34(f)
o Failed to label &/or close drained (used oil filters &/or [J used
0218 fiel filters. 25250.22 and 66266.130(c)(3)

Failed to properly segregate used oil &/or fuel drained from
O 0219 fiters, 66260, 135(1:) 6)%?' 25250.22(b)(4)

[0 0220 Spent lead acid batteries not properly managed. 66266.81
[0 0221 Failed to comply with satellite regulations. 66262.34(e)
[0 0222 Failed to properly label ERM. 25143.9(a)

Failed to properly manage non-empty container or inner liner
0 0223 [emoved from a container. 66261.7 (b), (d) &/or ()

Failed to mark date on empty container larger than 5 gallons
O 0224 3n4/0r manage it within one year. 66261.7(¢) & (f).

HAZWASTE REQUIREMENTS FOR SQGs ONLY

STORAGE AND HANDLING-Pursuant to 66262.34(d)
O 0225 Accumulated waste 100 long (>180 or 270 days). 66262.34(d),
CFR 262.34(e) & (), &/or 25201(a) [>90 days for an AHW waste]

[0 0226 Did not accumulate waste in container or tank. 66262.34 (d)(2)

Failed to properly label/date hazardous waste container &/or
O 0227 1,0 66262.34()

[0 0228 Failed to keep container closed. CFR 265.173

[0 0229 Failed to conduct weekly inspections. CFR 265.174

[0 0230 Failed to maintain aislc space. CFR 265.35

[0 0231 Failed to properly separate incompatible wastes. CFR 265.177
[ 0232 Waste accumulated in a container in poor condition. CFR 265.171
[0 0233 Failed to usc a lined/compatible container. CFR 265.172.

Did not maintain &/or operate facility to prevent release or fire.
O 0234 P yiop
CFR 265.31

TRAINING, CONTINGENCY PLAN & ER PROCEDURES
Pursuant to 66262.34(d)(2)
[0 0407 Employee training program not adequate. CFR 262.34(d)(5)(iii)
[0 0408 Failed to post ER plan by phone. CFR 262.34(d)(5)(ii)
[J 0409 Spill/fire control equip not available. CFR 265.32(c)
O 0410 Failed to equip facility with internal communication or alarm.
CFR 265.32(a) & (b) B
Failed to carry out contingency plan during an emergency.
O 0411 R 262.34(d)(5)(iv)
Failed to have an emer&enc&l coordinator on call or available
during emergency. CFR 262.34(d)(5)(i)

HAZARDOUS WASTE TANK SYSTEMS Pursuant to 66262.34(d)(2)
0O 1612 Hazardous waste erly stored in a tank system that Lleaks,
[0 is corroded, or Ll failing. CFR 265.201(bX2)
Failed to comply with tank standards which include: two feet of
O 1613 freeboard (where applicable), shut off for waste feed line, & daily and
weekly inspections. CFR 265.201(b) & (c)
: Failed to properly complete &/or document closure for a
0 1614 pazardous waste tank. CFR 265.201(d) & 673833
Failed to safely accumulate ignitable or reactive waste in a tank.
O 1615 CFRr265201(e)

a 1616 Failed to safely manage incompatible waste in a tank.

0O 0412

0308 Impermissible dilution of hazardous waste. 66268.3(a) CFR 265.201(
ility on 9/25/07 / / Dan Farrow
SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

HM-923 (02/06) NCR

DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261



COUNTY OF SAN DIEGO

MEDICAL WASTE REQUIREMENTS
COMPLIANCE INSPECTION REPORT

BUSINESS ADDRESS:
VIOLATION REPORT: The items checked below refer to specific section numbers of the California Health and Safety Code Sections 25100 and 117600 et. al.;

PERMIT # 114230
DATE 09192007
PAGE 6 OF 6

ZIP:

the San Diego County Code of Regulatory Ordinances Sections 68.1201 et. al.; and the California Code of Regulations, Title 22 Sections 65600 et. al.
All violations must be corrected. Submit documentation of return to compliance to your Speclalist. You may use the Corrective Action Form to document your
return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

STORAGE AND LABELING

TRANSPORTATION REQUIREMENTS

"'r'“" VIOL  VIOLATION DESCRIPTION i VIOL VIOLATION DESCRIPTI
V4201 UPF Permit not obtained. 117705, 68.905 v4260  Transportation of MW without State Hauler
- . emin I = Registration or a (LQHE) from HMD. 118025
O V4202 Medical Waste (MW) not separated from other waste at ,, "
fr p a V4304 No LQHE for “self-hauled” MW
O ves ‘;""‘: of °“5";' o 32::6 s T (<20 pounds of waste/wk). 118025, 118030(a)(1)
nclosure or designated accumulation area for ; d
containers not secured, 118307, 118310 O vd3os LQH‘L not renewed zfnnually as requnrec?. I 180.30[b}
O V4204 MW designated accumulation area not posted with an O vau Medical Waste tracking documents not in vehicle
approved and legible biohazardous waste “waming sign” transporting MW. 118040(c)
in English and Spanish. 118310 O wvan MW tracking documents/logs not maintained for 3 years
OO0 V4205 Medical SOLID WASTE not secured to deny for LQHE. 118040(a)
access 10 unauthorized persons. 68.1211
[0 V4206 Spill of MW not properly cleaned up. 118300 SMALL QTY. GENERATORS ONLY (<200 Ibs/mo) MW)
O V4207  Sharps not stored in approved and properly marked : i
sharps containcr. 118285(a)(d) o O VA0 CCMD (i talissdates of onsite rcsimensy, 117955
O v4208  Full sha]r]:js clcmialr}cr not tapc:ilcalggtédbur tightly-lidded O Vv43oz Did not maintain and show proof of “onsite” medical
B v 0 pm”‘f 31085 0f contents. (b) ] . waste treatment records for 3 yrs. 117943, 118215(2)(E)
4 4209 Red ba;;;éshm‘ps cgntamer not Iabelzcil; T?i.t{l; generator's | V4303 Did not retain on file disposal receipts/tracking
TEmE, BLKITESR, 21) phone number. 68.1205 documents for waste shipped offsite for 2 yrs. 117945(b)
O vao xﬁ:g S[t?;czd.?‘lsn approved and properly marked O V4309  MWMP or equivalent information not onsite. 117945
5 Bl V4211 Red bags not tied off to prevent leakage/expulsion
of contents during handling and storage. 118280(a) REQUIREMENTS FO| R NTITY GENERATORS ONLY
[0 v4212 Red bags not containerized in rigid, leak resistant, (> 200 pounds of waste generated per month)
and covered containers or bins. 118280(b)
0 w4213  Waste container/bin not labeled on the lid and 6 B vasi MWMP not submitted to HMD (initial/updates).
side so as 1o be clearly visible. 118280(b) 117960, 117970
[0 wv4214  Reusable containers/bins for MW storage not kept O v4ss: Records of MW treatment not available for 3 years.
clean/sanitary. 118295, 118305 117975, 118215(2)E)
[0 V4215 Frozen (0C/32 F) MW stored >90 days. 118280(d)(2) O vass Did not retain on file disposal receipts/tracking docu-
O wvazpe Full sharps container stored >30 days at >0°C. 118285(c) ments for at least 3yrs. for waste shipped offsite. 117975
[0 va4307 Red bag waste stored >7 days at >0°C (for generators of
>201bs/month). 118280(d)(1)(A)
O V4308 Red bag waste stored >30 days at >0°C (for generators of PATHOLOGY, CHEMOTHERAPY, PHARMAC. & HAZ. WASTE
<20lbs/month). | 18280(d)(1)(B)
O V4219 MW interim storage area not marked with warning sign
or a biohazard symbol legible from 5 fi. 118307, 118310 . 0 V4401 Chemo waste not se.grcgal:d from other MW. 118275(¢)
[0 V4220 MW Interim storage area not properly secured. 118307 B V4402 Chemo waste container not properly labeled. 118275(e)
O V4403  lllegal disposal of chemo waste. 118340
TREATMENT AND DISPOSAL [0 v4411  Pathology waste not segregated from other MW. 118275(f)
[0 ~ vd4d12  Pathology waste container not properly labeled. 118275(f)
[0 v4251 MW treated by unapproved method/procedure. 118215 O V4413  lilegal disposal of pathology waste. 118340
O V4252  Standardized written operating procedures for steam V442l Ph
sterilization not available. 118215(2)(A) g ! armwaste not scgregated fr(:r: D]u;;;::w' 118273(8)
[0 V4253 Reccording thermometer not calibrated annually. V4422  Pharmwaste not properly labeled. ()
118215(2)(B) 8 B v4423 Pharmwaste stored >90 days when container full, or stored
[0 w4254 Norecords of annual thermometer calibration checks longer than one year (max. allowable time). 118280(e)
onsite for at least the past 3 years. 118215(2)(B) 0 V4432 lllegal disposal of pharmwaste. 118340, 118222(b)
O V4255 Heat-sensitive tape/other approved method not used [0 V4441  Illlegal disposal of photo/hazwaste to sewer/trash. 25189.5
for each load treated onsite. 1 18215(2)(C)
[0 wv4256 Monthly biological indicator or other approved method - s
not used to confirm proper disinfection. 118215(2)(D) ONSITE MW TREATMENT FACILITY REQUIREMEN
O vas? g’:sigr;‘fnﬂ‘c:m]nlléz;]‘ ;%g)?gl)nm reach 121°C2350°F 0O v4sor Onsite MW treatment permit not obtained/renewed.
O V4258  Treaument records/logs of dates, time and temperature 117950, 118130, 118135, 65620, 65623 ) .
not available for 3 yrs. 118215(2)(E) 0O  vaso2 Current copy of the MW treatment permit not available.
[0 V4259 Disposal of untreated MW to an unauthorized 65621(f), 65623, 118165, 118180 :
point. 118340 O v4503  Condition(s) of the MW treatmt. permit violated. 65623
Emailed to facility on 9/25/07 /] Dan Farrow
SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE

HM-9255 (9/07) NCR

DISTRIBUTION: WHITE-RETURN TO HMD: YELLOW-BUSINESS RETAINS



BUSINESS NAME Palomar Medical Center SPECIALIST Michelle Chairs
CONTACT Dan Eerrett-Farow

ADDRESS 335 E Valley Py TITLE Facility Manager

CITY/ZIP Escondido, CA__ 92025 PHONE 760-739-3000

PAGE lof 4

EST. NO. 114230

DATE 09/19/2007
TIME START  11:00 am END
BUS.CODE K65

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and Safety Code (HCS)
Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC). The following remarks are
intended to provide guidance to correct the violations noted on the attached violation report.

NOTE: Re-inspection fees will be charged if additional inspections are required to determine compliance.

Y N/A Y N/A

@] Unified Program Facility Permit current and available Permit Expires on: 9/ 30/08

0 Hazardous Materials Business Plan available @D Contingency Plan available

uffs Employee Training is adequate O G-Employee Training records available
™D Waste disposal records available for review ("] Waste containers kept closed

#T) Emergency contacts current [} Updated today @'0 Waste containers kept labeled

(#°0C Chemical inventory current 0 Updated today ™0 Waste containers in good condition

O All violations noted on this compliance inspection report were corrected during this inspection.

Routine Inspection was performed with Dan <Perreli - Facility Mgr.

Business manages various hazardous materials, hazardous wastes, and bio-hazardous wastes in
regulated gquantities.

Business operates (2) underground storage tanks containing diesel fuel. Annual
certification of monitoring equipment was performed in conjunction with routine inspection.

UST OP PERMIT EXPIRES: 12/12/2008.
Applicable Violation Checklists and Return to Compliance form (if needed) will be provided at the end of inspection.

A follow-up Compliance Inspection Report (if needed) detailing applicable violations and corrective action
recommendations will be forwarded to business.

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO
MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,

DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION
151 Carmel Street PHONE (760)940-2854

SAN MARCOS, CA 92078 FAX (760)940-2853 m
2 This is an annual certification that the Hazardous Materials Business Plan (inventory, emergency ‘y—
contacts, emergency response plan, and employee training plan) is current and includes all the information ~

required in the H&SC and is maintained at the site where hazardous materials are stored.

“Initials of Business Representative

DN 2N

9D 119 1200 Directo QoA oFs

Signature of Business Representative

Date Signed Title of Business Representative

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

HM-924-¢ (11/03)



PERMITH#___ | (4230

COUNTY OF SAN DIEGO 09,19 ,07

DATE:

COMPLIANCE INSPECTION REPORT PAGE: 2~ oF <

BUSINESS ADDRESS: _ ZIP:

VIOLATION REPORT: The items checked below refer to specific section numbers of Title 23 of the California Code of Regulations (CCR), Chapters 6.7, of the
Health & Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections checked are in violation (V) with the Underground
Storage Tank laws and regulations. All violations must be corrected. Submit documentation of return 1o compliance to vour Specialist. You may use the Correetive Action Form to
document your return to compliance, Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

VIOLATION DESCRIPTION VIOLATION DESCRIPTION
o UST SYSTEM RECORDS vioL | V| Yoy FILE RECORDS vioL
Current UPF permit not obtained/not available. Secondary containment testing not done at 6/36 months and/or
25284; 63.905, 63.1003, 68.1005 3101 not sent to CUPA within 30 days. 25284.1; 2637(a)&(e) 3114
Current Operating Permit not available at facilty. Secondary containment testing not completed (passed) for all
25284(a), 25286(a); 2712 (i), 681003 3102 components &/or repairs to secondary containment 3115
; - o , ts not completed. 25284.1, 25291 (a)(2); 2637
All permit operating conditions not met 25284; 2712 | 3158 componen
UST repair/medify/closure permit not obtained. All releases not recorded and/or reported.
68.1004, 68.1005, 68.1009.5 3103 25294, 25295, 2650, 2651, 2652 3151
CUPA UST form(s) A &/or B not available/completed/ All maintenance/monitoring/calibration/ repair records not
submitted to HMD. 25286(a), 2711 3104 available. 25293 2712 (b) 3152
Current evidence of financial responsibility not A Monitoring Certification not submitted to CUPA within 30 days
’ available. 25292.2(a), 25299.33; 2809 3105 of inspection. 2638(d) 3161
Owner/operator agreement not available/ Enhanced leak detection not performed as required. 25292 4;
completed/submitted to HMD. 25284(a)(3); 2620(b) 3106 2640(e) 3154
Monitoring procedures not available/completed/ submitted Contractor &/or technician not trained & certified as required.
to HMD.2632(b)& (d), 2634(d). 2641(h), 2711(a)(9) 3107 25284.1(a)(5)(D); 2715 3162
Emergency Response Plan is not available/complete. Contractor did not have required license, i.e., Class A,
25289(h); 2632(b), 2634(e), 2641(h) 3108 C-10, C34, C36 and/or C61. 25284.1(a)(5)(D); 2715 3163
Scaled Plot plan showing tank, piping & equipment Monitoring system disabled or tampered with and/or
location not available/complete/submitted to HMD. Horng By : pe
2711(a)(8), 2632(d)(1)(C) 3109 monitoring records falsified. 25299(f) 3157
Annual certification for ATG and/or sensors not All monitoring equipment not installed, calibrated, operated, andfor
completed. 2641(j), 2638 3110 maintained per manufacturer’s instructions. 2638(a). 2641()) 3164
Annual certification for continuous monitoring system not UST system repair(s) not completed properly. 25292.1(c),
completed. 25284.1(a)(4)(C); 2630(d), 2638 3116 2660 (a)(k)(I)(m) 3160
Designated Operator (DO) Notification/Change form not 2' Designated Operator monthly inspection not conducted,
submitted &/or DO not ICC certified. 2715 (@)(b) 3191 incomplete or DO inspection reports not onsite.2715 (c)(d)(e) | 3192
UST SYSTEM INSPECTION TANK #
Requirements applicable for both, single & double walled systems PRODUCT
# | VIOLATION DESCRIPTION NOV VIOL Vv Vv Vv Vv
Monitor in alamm at beginning of inspection. Atarm not investigated, recorded or reported. 3251
2632 (c)(2)(B), 2650(e)(3)&(4), 2630(d)
All audible and/or visual alarms not functioning properly. 2632(c)(2)(8), 2636(f)(1) 3252
Sticker/tag not affixed to monitoring equipment at certification. 2638(f) 3270
UST system does not have an approved overfill protection system. 2635(b)(2) 3254
Spill container is not in good condition and/or liquid free. 2835 (b)(1), 2636(a)(1) 3255
Fill box drain not functional and backup system is not available. 2635(b)(1)(C) 3256
Secondary containment system components not liquid free. 2631(d)(4) 3257
Sensors not placed adequately and/or at low point in sumps. 2641(a), 2691(a)(7)(C) 3258
Dispenser containment currently required and not present. 25284.1(a)(5); 2636(g) 3259
Dispenser containment not adequately monitored. 2636(f)(1) or (1)(5)(A) | 3267 ~
Dispenser containment not maintained free of liquid. 2631(d)(4) 3261
Secondary containment piping obstructed preventing drainage to sump. 2632 3262
Monitoring system components &/or devices are not all functional. 2630, 2641(j), 2632 3263
Spill containment not tested annually. 25284.2 3264
UST system not operated to prevent spills and/or overfills. 25292.1 (a) 3265
UST system not praduct tight (for tank installs on or after 7/1/03). 25290.1(c), 25290.2 (c) 3268
UST system not continuously monitored using Vacuum/Pressure/Hydrostatic (VPH) system 1269
(for tank installs on or after 7/1/04). 25290.1 (d)&(e)
CATHODIC PROTECTION
System not checked as required by tester (at 6 months/3yrs). 2635(a)(2)(A) 3301
Impressed-current system not checked every 60 days. 2635(a)(2)(A) 3302
Corrosion protection not adequate. 25292.1(b); 2635(a)(2), 2662(c) 3303
CLOSURE REQUIREMENTS
Temporary closure requirements not completed. 25298, 2671 3322
Unused tank not properly closed. Permanent closure requirements not met. 25298, 2672 3324
Wﬁ% S 149 12007 (e PLA 005
Signature of Business Representative Date Signed Title of Business Representative

DEH:HM-928 (Revised 03/05) NCR DISTRIBUTION: WHITE-RETURN TO HMD; YELLOW-BUSINESS RETAINS



COUNTY OF SAN DIEGO

PERMIT# 111230
pate 0% ,19,07

BUSINESS ADDRESS:
VIOLATION REPORT: The items cliecked below refer to specific section mumbers of Titles 19 & 22 of the Cafifornia Code of R egulations (CCR). Chapiers 6.5 & 6,95 of the Health and Saferv Code,
andlor the San Diego County Cexde (SDCC). Small Quantity Hazardons Waste Generator=(5QG): Large Hazardous Waste Quantity Generanr=(L0G); Code 40 of Federal Regulations=(CFR).

All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form (HM-926) to document
your return to compliance. Your Specialist can provide this form. Please call (619) 338-2222 or your Specialist if you have any guestions.

COMPLIANCE INSPECTION REPORT . 3 4
Small and Large Quantity Generators of Hazardous Waste PAGE OF
lﬁn ers of i:lamrdnus Materials
ZIP:

HAZARDOUS MATERIALS REQUIREMENTS

' v

1001
1002
1004
1005
1007
1008
1009
1010
1013

1014
1015

1016
1017

1018

O0OO0OD OO0oDooooooo

0131
0132
0133
0134
0135

0136
0O 0137
& o138
0 0140
O 0141
0 0142
O 0145

0 0146

COooOoooo

0O 0147

O 0148
DO 0149

0301
0302
0303

0304
0305
0306

0307

O
O
O
a
O
0
m]
a

VIOLATION DESCRIPTION

UPF permit not obtained for hazardous materials. 68.905
HMBP not established/implemented. 25503.5(a)

HMBP not submitted to HMD. 25505(a)

Emergency contact not provided or current. 25509(a)(7)

Highly toxic gas (TLV<10 ppm) not
disclosed.68.1113(b)

Annual carcinogen/reproductive toxin list not sent to HMD. 68.1113(c)
Site map is not sufficient or complete. 25509(a)(5) & 25505(a)(2)
Did not report release or threatened release. 25507(a), CCR 2703
Copy of HMBP not onsite for inspector's review, 25505(e)

HMBP is incumplulefimdecgumefnm amended to reflect chuanges.
25504, 25505(a)(2) &/or 25509(a); 25505(b): 19 CCR 2729

Did not have adequate employee training program 2732 &/or 25504
(©)

Failure to have an adequate emergency response plan 25504 (b}, 2731
Business Plan not centified annually. 25505(d) & (e)(2)
Inventory not amended for 100% increase of hazardous material
onsite or inventory is incomplete. 25509, 25510

HAZWASTE REQUIREMENTS FOR LOQGs & SQGs
RECORDKEEPING

Unified Program Facility (UPF) permit not obtained. SDCC 68.905
Failed to obtain & maintain a valid EPA 1D Number. 66262.12(a)
Fuiled 1o send manifest copy 1o DTSC. 66262.23(a)(4)

Failed to file Exception Report with DTSC., 66262.42

Failed to keep waste manifests/receipts for 3 years available
for inspection. 66262.40(a) & 251 Glf:!(h)[l’»}

Did not have records of battery disposal. 66266.81(1)(4)(B)
Failed to complete manifest properly. 66262.23(u)

Failed to have TSDF copy of munifest onsite. 66262.40(x)
Failed 1o have LDR documentation onsite. 66268.7(a)(8)

Failed to obtain approval for TSDF. 25201(a)

Failed to notify CUPA for eligible onsite treatment. 25201(a)
ERM reporting not submitted biennially &/or available. 25143.10
Failed to have adequate records demonstrating claim of exemption for
Excluded Recyclable Material (ERM). 25143.2(f) & 66261.2(g)
Failed to keep universal waste record for 3 years for offsite
shipment. SQH:66273.19(b)&(c)(2); LQH:66273.39(b)&(c)(2)
Failed to keep copies of analytical results, waste analysis records,
or waste determination results, (3 years) 66262.40(c)

Failed 10 keep disposal receipts (3 vears) for drained used oil
filters and/or drained fuel filters. 25250.22 and 66266.130(c)(5)

DISPOSAL AND TRANSPORTATION

Unauthorized disposal of hazardous waste, 25189.5(a) or 25189(d)
Unlawful transportation of hazardous waste (HW). 25163(a)
Did not use HW manifest for disposal 66262 .20(a), 25160.2(b)9

Failed to make a proper waste determination. 66262.11 &
66260.200(c)

Disposed of used oil illegally. 25250,5(a) and 25189.5(a)
Disposed of latex paint illegally. 25217.1

Disposal of universal waste to an unauthorized point.
25189.5(a): SQH:66273.11(a); LQH 66273.31(a)

HAZWASTE REQUIREMENTS FOR LOGs & SQGs

Viol

'] v

VIOLATION DESCRIPTION

STORAGE AND HANDLING

O 0216
0 0217
O o218

0 o219

O o220
O o221
0 o222

0 0223

0O 0224

Failed to label hazardous materials within 10 days or less.
25124(b)(3)(A) & 66262.34()

Failed to repackage damaged/deteriorated hazardous material
container within 96 hours, 25124(b)(3)(B) & 66262,34(f)
Failed to label &/or close drained Clused oil filters &/or [ used
fuel filters. 25250.22 and 66266.130(c)(3)

Failed to properly segregate used oil &/or fuel drained from
filters. 66266.130(c)(6) or 25250.22(b)(4)

Spent lead acid batterics not properly managed. 66266.81
Failed to comply with satellite regulations. 66262.34(e)
Failed to properly label ERM. 25143.9(a)

Failed to properly manage non-empty container or inner liner
removed from a container. 66261.7 (b), (d) &/or (r)

Failed to mark date on empty container larger than 5 gallons
and/or manage it within one year. 66261.7(e) & (f).

HAZWASTE REQUIREMENTS FOR SQGs ONLY
STORAGE AND HANDLING-Pursuant to 66262.34(d)

O 0225
0O 0226
O 0227
O 0228
0O 0229
O 0230
O 0231
O 0232
0O 0233

0O 0234

Accumulated waste too long (> 180 or 270 days). 66262.34(d).
CFR 262.34(e) & (). &for 25201 () [>90 days for an AHW waste|

Did not sccumulate waste in container or tank. 66262.34 (d)(2)

Failed to pro?erl label/date hazardous waste container &/or
tank. 66262. 41,(1")y

Failed to keep container closed. CFR 265.173

Failed to conduct weekly inspections. CFR 265.174

Failed to maintain aiste space. CFR 265.35

Fuiled to properly separate incompatible wastes. CFR 265.177
Waste accumulated in a container in poor condition. CFR 265,171
Failed to use a lined/compatible container, CFR 265.172.

Did not maintain &/or operate facility to prevent release or fire.
CFR 265.31

TRAINING, CONTINGENCY PLAN & ER PROCEDURES

Pursuant
0 0407
0 0408
0 0409

0 0410
O o411
O 0412

0 1612

0 1613

O 1614

0 1615

Impcrmi%‘utij of hazardous waste. 66268.3(a) : 0 1616
pi G 1 /7 12207
SIGNATURE(OF BUSINESS REPRESENTATIVE DATE SIGNED

HM-923 (02/06) NCR

to 66262.34(d)(2)
Employee training program not adequate. CFR 262.34(d)(5)iii)
Failed to post ER plan by phone. CFR 262.34(d)(5)(i1)

Spill/fire control equip not available. CFR 265.32(c)}

Failed to equip facility with internal communication or alarm.
CFR 265.32(a) & (b)

Failed to carry out contingency plan during an emergency.
CFR 262.34(d)(5)(1v)

Failed to have an emergency coordinator on call or available
during emergency. CFR 262.34(d)(5)(i)

HAZARDOUS WASTE TANK SYSTEMS Pursuant to 66262.34(d)(2)
Eaz.'lrdouswusteim ly stored in a tank system that Ll]eaks,

is cormroded, or Ll futling, CFR 265.201(b)2)
Failed to comply with tank standards which include: two feet of
freeboard (where applicable), shut off for wuste feed line, & daily and
weekly inspections. CFR 265.201(b) & (c)
Failed to properly complete &/or document closure for a
hazardous waste tank. CFR 265.201(d) & 67383.3

Failed to safely accumulate ignitable or reactive waste in a tank.
CFR 265.201(e)

Fuiled to safely manage incompatible waste in a tank.
CFR 265.201(f)

Dire Ao &{PXQ} ofs

TITLE OF BUSINESS REPRESENTATIVE

DEH-Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261
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21313

Permit # -\ \4 o 3

COMPLIANCE INSPECTION REPORT

0
Employee # ]
= ol | 1] [a ] /]o]7]

Business Address

Zip Code

VIOLATION REPORT: The items checked below refer to specific section numbers of the California Health and Safety Code Sections 25100 and

117600 et. al.; County Code of Regulatory Ordinances Sections 68.1201 et. al.; and California Code of Regulations, Title 22 Sections 65600 et. al.
All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form to document your
return to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions.

Storage And Labeling

Transportation Requirements

Violation Violation Description Violation _ Violation Description
O va201  UpF Permit not obtained. 117705, 68.905 0O vazee Transportation of MW without State Hauler Registration or a
0 — . (LQHE) from HMD. 118025
V4202 Medical Waste (MW) not separated from other waste at point of origin. 118275 O vasod No LQHE for "self-hauled” MW (<20 pounds of waste/wk).
] V4203 Enclosure or designated accumulation area for MW containers ———— 118030 118025 .
V4203 W‘T""’"' 118310 . ved and lwible bichaad 01 V4305 |QHE not renewed annually as required. 118030
storage area not posted with an appr: and legible biohazardous : ki : ; ;
O vazo4 waste "warning sign" in English and Spanish. 118310 O van -Medical Waste tracking documents not in vehicle transporting MW,
Medical SOLID \?ASTE gl red]lm; t L1 R040
ica not secured (o deny access (o MW tracking documents/logs not maintained for 3 years for LQHE,
0 V4205  ynauthorized persons. 68.1211 O wvanz 118040 ¢ o8 Y te
O vae Spill of MW not properly cleaned up. 118300 Small Quantity Generators Only (<200 lbs/mo MW)
0 Sharps not stored in approved and properly marked sharps Medical Waste Mgmt. Plan (MWMP) not submitted to HMD
V4207 container. 1 18275 _ ) O vaso (initial/updates if onsite treatment). 117935
0 Full sharps containcr not taped, closed or tightly lidded to Did not maintain or show proof of “onsite" medical waste treatment
Y4208 preclude loss of contents. 118285 O V4302 records for 3 years. 118215, 117943
Red bags/sharps container not labeled with generator's name, Did not retain on file di | recei i
) sposal receipts/tracking documents for waste
= 4209 address and phone number. 68.1205, 68.1206 O wvazes shipped offsite for 2 years. 117945
V4 di
O 210 MW not sloret_l in approved and properly marl’(cd red bags. 118275 O V4309  MWMP or equivalent information not onsite, 117945
Red bags not tied off to prevent leakage/expulsion of contents -
5 & V4211 guring handling and storage, 118280 : Large Quantity Generators Only (>=200 Ibs/me M
Red bags not containerized in rigid, leak resistant and covered MWMP not submitted to HMD (initial/updates). 117950, 117960,
O va mnmingc'srsorbins, 118280 - b X ﬂ‘mgzgs ¢ :
O vagyy  Veste conaineribin not labeled on the lid and sde 50 a5 (o be O _vassz [teoors of MW reatment not available for 3 years. 118215,
V4213 clearly visible. 118280 . Did not retain on file disposal receipts/tracking documents for at
O vag Re;s.;blc contm;ers’bins for MW storage not kept clean/sanitary. O vaiss least 3 years for waste shipped offsite. 117975
118295, 11830
Pathology, Chemotherapy, Pharmac & Hazardous Waste
O V4215 Frozen (0C/32°F) MW stored > 90 days. 118280
0 vases ] 0O _V4401_ Chemo waste not segregated from other MW, 118275
Full sharps container stored > 7 days at room temp. 118285 E
O " Red bag waste stored > 7 days at room temperature (for V4402 Chemo waste container not properly labeled. 118275
V4307  penerators of > 20 Ibs/month). 118280
V4403 isposa
0 v Red bag waste stored > 30 days at room temperature (for . —— llegal di Fof chemo waste. 118330
4308 generators of < 20 Ibs/month). 118280 O V4411 pathology waste not segregated from other MW. 118275
Treatment and Disposal O V4412 paology waste container not properly labeled. 118275
O vas MW treated by unapproved method/procedure. 118215 O vaars llegal di 1 of pathology waste. 118340
O Standardized written operating procedures for steam sterilization - '
V4252 | oravailable, 118215 0O _v4421_ prarmwaste not segregated from other MW, 118275 (g)
O vas Recording thermometer not calibrated annually. 118215 O vad Pharmiwaste not properly labeled. 118275(z2)
No records of thermometer calibration checks onsite for at least the
O va2s4 past3 years. 118215 B V4423 _pharmwaste stored > 90 days. (>= 10 lbs/yr). 118280(¢)
Heat-sensitive tape/oth
O vass  yeaed onlsilt‘: : 1982] p er approved method not used for gach load O vaan V8QG of pharmwaste (<10 Ib/yr) stored > 1 yr. 118280(¢)
O vass Monthly biological indicator or other approved method not used to O vaa32 Hlegal disposal of pharmaceutical waste, 118340, 118222
———. confirm proper disinfection. 118215 ’
[0 vagsy Orsite Steam Sterilization did not reach 121° C1250° F for 30 D) _v4dd1 titegal disposal of photohazwaste to sewerfrash, 25189.5
minutes. 118215 : W i z
0O Treatment records/logs of dates, time and temperature not Onsite M OE;T\:I\«I\:T::::;?I: an:::t:::;:d'}ts 4117950
V4258 ilabl 3 11821 permi renewed, s
0 Ve available for 3 years. 118215 Bl V4501 {y5130. 118115, 65620065623 '

V4239 Disposal of untreated MW to an unauthorized point. 118340

)2/

Signature of Business Representative

ﬁ&%— /9474 )

Title of Business Representative

Current copy of the MW treatment permit not available. 65621 (f),
65623, 118165, 118180

O wvasoa Condition(s) of the MW treatment permit violated. 65623

09 / 19 | 07

Date Signed

O wvaso2

DEH:HM-9255(05/05)

21313
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c ENTERED SEP 13 2008 &

COUNTY@F SAN DIEGO

AGE lof 2
[ *Hﬂmn;:m;am;mnﬁi;ummammmmgnjm nlmmm:mum EST. NO. 114230
’! ’lﬁ:ﬁiﬁgﬁﬁiﬁ&ﬁfﬁiiﬂliiiiiléiliﬁiﬁﬁ%ﬂ‘Pﬁﬁlb’iﬁﬁﬂh !ﬂﬂli!li ESEIIMFI DATE 08/30/2006

TIME START ~ 10:00 am END 5 {00 pTh_
BUS.CODE K65

BUSINESS NAME Palomar Medical Center SPECIALIST Michelle Chairs
CONTACT JamieWhiteman

ADDRESS S55E Valley Py TITLE Facllty Mansser

CITY/ZIP Escondido, CA 92025 PHONE 760-739-3000

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and Safety Code (HCS) Chapters
6.5,6.7,6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR), and the San Diego County Code (SDCC). The following remarks are intended to
provide guidance to correct the violations noted on the attached violation report.

NOTE: Re-inspection fees will be charged if additional inspections are required to determine compliand@F CEIVED SEP 0 5 2006

Routine Inspection was performed with Jamie Whiteman - Facility Mgr.

Business manages various hazardous materials, hazardous wastes, and bio-hazardous wastes in
regulated quantities.

Business operates (2) underground storage tanks containing diesel fuel. Annual certification
of monitoring equipment was performed in conjunction with routine inspection.

Copy of current financial assurance coverage for USTs was provided during inspection.

Drop tube for interstitial space sensor was replaced on 10,000 gallon UST on 2/22/06 and
integrity/SB989 secondary containment testing results were not available on site or submitted
to HMD.

OBSERVATION - Secondary containment testing documentation not submitted to HMD.
VIOLATION 3113 - Secondary containment testing has not been submitted to HMD
within 30 days of testing. 2637(a)(4).

NOTICE TO COMPLY - Submit within 10 days to my attention, a copy of your secondary
containment testing documentation.

FACILITY PERMIT CURRENT EXPIRATION DATE 9/30/06.
UST OP PERMIT EXPIRES: 12/12/2008.

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO

MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERIALS MANAGEMENT DIVISION

338 VIA VERA CRUZ PHONE ({760)940-2854
SAN MARCOS, CA 92069 FAX (760)940-2853 )
B This is an annual certification that the Hazardous Materials Business Plan (inventory, emergency m\/
contacts, emergency response plan, and employee training plan) is current and includes all the information /’
required in the H&SC and is maintained at the site where hazardous materials are stored. Initials Eﬂusinm Representative

- 2 ' ‘...—-
/@,‘-—L — 3 ;30)!2(_,\)5 '%’QC-‘LIT\[ MAJ“H(‘\&I?\

S}g‘rﬁt’ure of Business Representative Date Signed Title of Business Representative
U Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

HM-924-¢ (11/03)



PERMIT#: ____ 114230
, . DATE: 08 /30 /2006
PAGE: 2 OF _ 2

BUSINESS ADDRESS: 2y

VIOLATION REPORT: The items checked below refer to specific section numbers of Title 23 of the California Code of Regulations (CCR), Chapters 6.7, of the Health &
Safety Code (HSC) & the County Code of Regulatory Ordinances (SDCC). The following code sections are either in violation (V) with the Underground Storage Tank laws
and regulations or Non-Applicable (N/A). All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective
Action Form to document your return to compliance. Your Specialist can provide these forms. Plemse call (619) 338-2222 or your Specialist if you have any questions.

GENERAL UNDERGROUND STORAGE TANK (UST) REQUIREMENTS

VIOLATION DESCRIPTION VIOL | V| NA _VIOLATION DESCRIPTION VIOL [ V NA
# UST SYSTEM RECORDS Lo Talevic) # FILE RECORDS s

UPF Permit current and at facility? 25284; Secondary containment repairs conducted?

68.905, 68.1003, 68.1005 3101 25284.1; 25291(a)(2); 2637(a)(2) 3115

Operating Permit current and at facility? Releases reportedirecorded? 25294, 25295;

25284(a); 25286(a), 2712 (i), 68.1003 3102 2650, 2651, 2652 3151

UST Repair/modify/closure permit obtained? Maintenance/monitoring/calibratior/ repair

68.1004, 68.1005, 68.1009.5 3103 records available? 25293; 2712 (b) 31562
. Monitering certification submitted to CUPA

Current forms A and B submitted? 25286(a) 3104 anog(?%:ys? 263;?b) ('1) 3153

. - Enhanced Leak detection performed if

Financial Responsibility current? 25292 2(a) 3105 required? 25292.4 e 31564

Owner/Operatar Agreement Submitted? Contractor or technician trained?

25284(2)(3); 2620(b) 3106 25284.1(a)(5)(D); 2637(b)(1)(B) & (C) 3156

Monitoring Procedures complete? Contractor has Class A, C-10, C34, C36, or

2632(b)& (d), 2634(d), 2641(h), 2711(a)(9) 3107 CB1 license? 25284.1(a)(5)(D); 2637(b)(1)(A) | 3156

UST Emergency Response Plan complete? No evidence of falsification of records or

25289(b); 2632(b), 2634(e), 2641(h) 3108 tampering with monitoring system? 25209(f) | 3157

Monitoring plot plan submitted? 2711(a)(8) 3109 All operating permit conditions met? 2712 3168

Annual certification of ATG and sensors? Monitoring equipment installed, calibrated,

2641(j) 3110 operated, and maintained per 3159

Continuous monitoring system certified manufacturer's instructions?

annually? 25284.1(a)(4)(C), 2630(d), 2637(b) | 3111 2637(b), 2641(j)

2ndary containm. test done at 6/36 months; sent o UST system repairs done properly?

to CUPA wii 30 days 25284.1; 2637(a); 2637(a)(@) | 3114 25292.1(c); 2660 (a)(k)(1)(m), 3160

UST SYSTEM INSPECTION me | T006
Requirements applicable for both, single & double walled systems | rrobuct | diesel
W VIOLATION DESCRIPTION VioL V| NA|JV|NA|V|{NA|V |NA
Is monitor not in state of alarm at beginning of inspection? 2632(d) 3251
Audible and visual alarms functioning properly? 2632(c)(2)(B), 2636(f)(1) 3252

Sticker/tag affixed to monitering equipment at certification? 2637(b)(5)

UST system has approved overfill protection? 2635(b)(2)

Is spill container in good condition and liquid free? 2635 (b)(1), 2636(a)(1)

Fill box drain functional or alternative available? 2835(b)(1)(C)

Is secondary containment liquid free? 2631(d)(4)

Are sensors placed adequately and/or at low point in sumps? 2641(a), 2691(a)(7)(C)
Dispenser containment present if currently required? 25284.1(a)(5)(C)

Dispenser containment adequately monitored? 2636(f)(1) & (g)

Dispenser containment free of liquid? 2631(d)(4)

Secondary containment piping unobstructed to allow drainage to sump? 2632

All monitoring system components &/or devices functional? 2630, 2641(j), 2632
Spill containment tested annually? 25284.2

UST system operated to prevent spills and/or overfills 25292.1 (a)

Under Dispenser Containment installed? 2636(h). Required by December 31 ¥ 2003
CATHODIC PROTECTION ; b
System checked as required by tester? (6 mo./3yrs.) 2635(a)(2)(A)
Impressed current system check every 80 days? 2635(a)(2)(A)

Is corrosion protection adequate? 25292.1(b); 2635(a)(2), 2662(c)

.......................................

[ CLOSURE REQUIREMENTS: e e B R e
“|-".. | Temporary closure requirements completed? 25298, 2671 3322
Unused tank properly closed? Permanent closure requirements met? 25298, 2672 3324

me 3 20 1 200 (e
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BETA Healthcare Group, A Public Entity

CERTIFICATE OF PARTICIPATION
HEALTHCARE ENTITY COMPREHENSIVE LIABILITY COVERAGE CONTRACT

NOTICE: THIS IS A CLAIMS MADE AND REPORTED CONTRACT WHICH APPLIES ONLY TO "CLAIMS" THAT ARE
FIRST MADE AGAINST THE MEMBER AND REPORTED IN WRITING TO BETA HEALTHCARE GROUP AS SOON AS
POSSIBLE AND IN NO EVENT LATER THAN THIRTY (30) CALENDAR DAYS AFTER THE CONTRACT EXPIRATION
DATE. IN ADDITION, THIS COVERAGE CONTRACT PROVIDES NO COVERAGE OR DEFENSE FOR ACTS, ERRORS,
OMISSIONS, OFFENSES OR "OCCURRENCES" WHICH OCCUR PRIOR TO THE "RETROACTIVE DATE." THE
COVERAGE AFFORDED BY THIS CONTRACT DIFFERS IN SOME RESPECTS FROM THAT AFFORDED BY MOST
INSURANCE POLICIES. PLEASE READ IT CAREFULLY.

ITEM 1: NAMED MEMBER:
Palomar Pomerado Health
15255 Innovation Drive, Suite 204
San Diego, CA 92128

ITEM 2: SUBSIDIARIES:
Palomar Pomerado Insurance Administrators, Palomar Pomerado Health Foundation, Pomerado Hospital Authority,
Partners For Community Access, Inc., 343 East 2nd Avenue Investors, Ltd. Partnership, Escondido Ambulatory
Surgery Center, Ltd., Palomar Pomerado Health: Palomar Medical Center, Palomar Medical Center Auxiliary,
Palomar Medical Center Auxiliary Gift Shop, Palomar Medical Center Medical Staff, Palomar Continuing Care
Center, Palomar Pomerado Home Care, Palomar Pomerado Health Concern, Palomar Pomerado Health Source,
Palomar Pomerado Lab Services, Pomerado Rehabilitation Outpatient Services, Pomerado Hospital, Pomerado
Hospital Auxiliary, Pomerado Hospital Auxiliary Gift Shop, Pomerado Hospital Medical Staff, Ramona Radiology
Center, Villa Pomerado, San Marcos Ambulatory Care Center, Palomar Pomerado North County Health
Development.

ITEM 3: CONTRACT PERIOD:
(a) Effective Date: 7/1/2006 (b) Expiration Date: 7/1/2007 (c) Retroactive Date: 7/1/2004
at 12:01 a.m. local time for all dates at the address in Item 1

ITEM 4: LIMIT OF LIABILITY:
$20,000,000 per Claim (except as provided by Amendment)
$20,000,000 in the Aggregate

ITEM 5: DEDUCTIBLE: See Section 7.9.B
$10,000

ITEM 6: CONTRIBUTION: See Section 7.9.A

ITEM 7: CONTRACT AND AMENDMENT FORMS ATTACHED AT ISSUANCE: HCL/CM(07/06)
120, 130, 131, 132, 137, 145, 203, 210, 212, 237, 262, 272

ITEM 8: NOTICE REQUIRED TO BE GIVEN TO BETA HEALTHCARE GROUP MUST BE ADDRESSED TO:
BETA Healthcare Group
1443 Danville Boulevard
Alamo, CA 94507

This Certificate of Participation, the Application(s) and accompanying documents, and the Coverage Contract with Amendments
shall constitute the Contract between BETA Healthcare Group and the Members. . 2
'/ E

Authorized Representative of BETA Healthcare Group

BETA C.O.P. Date lssucd: July 1,2006 (Initial)



BETA Healthcare Group, A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
H210-01

Issued to: Palomar Pomerado Health

Effective Date: 07/01/06 at 12:01 a.m. Expiration Date: 07/01/07 at 12:01 a.m. | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE.
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BHG AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS AFTER
THE TERMINATION OF THE CONTRACT PERIOD. COVERAGE IS LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW. THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldface are defined in Section C or in Section 1 of the Contract.)

A. BHG's Basic Obligation. What BHG will pay under the Pollution Liability Coverage, in Excess of
the Deductible stated in Item 5 of the Certificate of Participation, Unless Excluded in Section B.

1. Subject to a Limit of Liability of $500,000 per Claim and $/,000,000 in the aggregate for all Claims
first made and reported to BHG during the Contract Period, BHG will pay those sums which the Member is
legally required to pay as Damages for a Claim for Bodily Injury or Property Damage arising out of or
resulting from Pollution at or from the Named Member's or Subsidiary's premises, a Waste site or the
Named Member's or Subsidiary's work site, provided that:

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the

following Retroactive Date: 07/01/93;
b. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances

that would cause a reasonable person to believe that a Claim might be made; and
c. the Claim is first made against the Member during the Contract Period and is reported in writing to
" BHG as soon as possible, and in no event later than thirty (30) calendar days after the termination of the

Contract Period.

2. BHG has the right and duty to defend any covered Claim brought against a Member. This means that
BHG will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the Limit of

Liability stated in A.1 above.

3. Defense Expenses are part of and not in addition to this Limit of Liability, and payment of Defense
Expenses by BHG will reduce the Limit of Liability provided by this Amendment. The most BHG will pay
for all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or alleging
liability for Pollution is the Limit of Liability set forth in A.1 above, in excess of the Deductible stated in
Item 5 of the Certificate of Participation. BHG's right and duty to defend ends when BHG has paid this Limit
of Liability. The Limit of Liability for this coverage is within, not in addition to, the Aggregate limit stated

- on the Certificate.

HCL-210(07/04) Page | Date Issued: July 1, 2006 (initial)



BETA Healthcare Group, A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
H210-01

Issued to: Palomar Pomerado Health

Effective Date: 07/01/06 at 12:01 a.m. Expiration Date: 07/01/07 at 12:01 a.m. | Additional Contribution: Per Contract

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of,
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any
Member is limited to those underground storage tanks for which valid operating permits are in effect at all
times.

B. Exclusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 15 and 16, the exclusions in Section 6 of the Contract shall apply to this
Amendment.

2. No coverage is provided for any Occurrence commencing prior to the Retroactive Date stated in A.1.a
above.

3. Notwithstanding any other provision of this Contract, this coverage does not extend to any
Supplemental Member.

C. Additional Conditions and Definitions

1. "Contract Period" means the time period from the Effective Date to the Expiration Date as stated
above, or to any earlier termination date.

2. "Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce this Amendment’s Limit of Liability.

3. "Pollution" means any solid, liquid, gaseous or thermal irritant or contaminant, including, but not
limited to, smoke, vapor, soot, fumes, acids, alkalis, chemicals, and Waste. Pollution includes indoor
Pollution.

4. No Claim shall be deemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior to the Effective Date to BHG or any insurer or group self-insurer, or was
known by any Member prior to thé Effective Date.

5. When two or more Claims are treated as a single Claim under the definition of ""Claim," the single
Claim shall be considered first made when the earliest of the Claims is first made, and one Deductible and
one Limit of Liability shall apply to all such Claims.

6. The Member must notify BHG, as soon as practicable, of an Occurrence, act, error or omission which
may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of or
resulting from Pollution. The notice must include:

HCL-210(07/04) Page 2 Date Issued: July 1, 2006 (Initial)



BETA Healthcare Group, A Public Entity

- AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
H210-01

Issued to: Palomar Pomerado Health

Effective Date: 07/01/06 at 12:01 a.m. Expiration Date: 07/01/07 at 12:01 am. | Additional Contribution: Per Contract

a. how, when and where the Occurrence, act, error or omission took place;
b. the names and addresses of any injured persons and witnesses; and
c. the nature of any injury or damage arising out of the Occurrence, act, error or omission.

7. If during the Contract Period the Member becomes aware of an Occurrence, act, error or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BHG in writing all the information set forth
in clause 6 above, and the manner in which the Member first became aware of the Occurrence, act, error or
omission, then any Claim subsequently arising from such reported Occurrence, act, error or omission shall
be deemed to be a Claim made during the Contract Period in which the Occurrence, act, error or omission
was first duly reported to BHG.

8. Incident reports, trending reports or other data collection reports to BHG do not constitute a notice or
report for purposes of this Amendment. - -

9. Limited Right to Extended Reporting Period

a. If this Contract is terminated by the Named Member or BHG, the Named Member shall have the
right to purchase an extended reporting period upon payment of an additional Contribution. This right will
terminate, however, unless written notice of the Named Member's election is received by BHG within thirty
(30) calendar days of the effective date of the termination of this Contract. The extended reporting period
will provide coverage for Claims which are otherwise covered under this Amendment and are first made and
reported in writing to BHG as soon as possible during the extended reporting period by reason of an
Occurrence which takes place prior to the termination of the Contract and on or after the Retroactive Date
stated in A.1.a above. The cost and terms of the extended reporting period shall be within the sole, absolute
and nonreviewable discretion of BHG at the time the extended reporting period is requested. Issuance of an
amendment extending the reporting period pursuant to this paragraph shall not reinstate the Limit of Liability,
nor increase the total that BHG will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed to pay any Contribution due under this Contract or has failed

~ to reimburse BHG for any amount BHG has paid on account of any settlement or as damages or Defense
Expenses in excess of any applicable Limit of Liability, or has otherwise failed to pay any other amount due
BHG.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

-

Authorized Representative of BHG

HCL-210(07/04) Page 3 Date Issued: July 1, 2006 (Inital)
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SWRCB, January 2002

Secondary Containment Testing Report Form

This ﬁan;'! it intended for use by contractors performing periodic testing of UST secondary containment systems. Use the
appraopriate pages of this form to report results for. all components tested. The completed form, written test procedures, and
printouts from tests (if applicable), should he provided to the facility owner/operator for submittal to the local regulatory agency.

1. FACILITY INFORMATION

Facility Name: Patomar Hospital | Date of Testing: 02/22/2006
Focility Address: 535 B. Vallcy Parkway Escondidn, CA. 92025
Facility Contact: Glen Hotchkiss | Phonc: (760) 739-3113
Date Local Agency Was Notified of Testing : 02/16/06
hhmnf!»cdkpnqlm(v‘pmmmﬂb@l:
2. _TESTING CONTRACTOR INFORMATION
Company Name: George Brysnt Construction
Technician Conducting Test: Ron Franklin
Credentinls: CSLB Licensed Contractor 00X SWRUCB Licensed Tank Tester
License Type: 718466 | License Number: 718466
- - - —= " T —————TT—
Manufacturet Training
Manufacturer Componeni(s) Date Traini ires
fncon Sump Teater
3. SUMMARY OF TEST RESULTS
Component . Pasa| Padl T:::d m Compenent Poxs| Fuit | N0 n;::"
Fill Bucket ool w](w]inEn]
O 01l Ol 00
) =l =] O Do
a0l o0 - (-
] Nl - oolo|o
][] Al =] ][] Il =)
ggolo ][] =] =)
ool o ][] F=l =iy
w][=]iSli=; Qoo |
] (=) W= =] ][] A=
e O | O olololo
oololo Qoo o

if hydrostatic testing was performed, describe wbumdomwithﬂnwamnﬂwmplﬁmnbﬁm

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TE
T the best of my l:nmr!edgg, the facts stated in this document are accurate and in Jull compliance with fgﬂmﬁqmﬂmﬁ

Technician’s Signaturc: / / n-.,,é/ M MMZ 0.‘96
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989-9482876

GBC INC PAGE ©82/82

9. SPILL/OVERFILL CONTAINMENT BOXES

Page 32 of %

Facility is Not Equipped With Spil/Overfilt Containment Boxes []

Spill/Overfill Containment Boxes are

bt were Not Tested []

Test Method Developed By: [ Spill Bucket Manufactures  [;7] Industry Standard ] Professiona) Engincer
] Other (Specifyy)

Test Mcthod Used: [} Prcssure [ Vacoum /] Hydrostatic
) Other (Specify)

Test Equipment Used: Inoon Sump Tester — Equi Resolution:

3 : Spill Box # ) Spill Box # Spill Box # Spill Bax #

Bucket Diameter: 12"

Bucket Depth: 4"

Wait time between applying

pressure/vacuum/water and | § minutes

starting test:

Test Start Time: 7:25

Initial Reading (Ry): Visal

Test End Time: 8:25

Final Reading (Ry): Visusl

Test Duration: 1 Hour

Chenge in Rmdin!LR_,-Ra: None

Pass/Fail Threshold or

Critcria: <.002"

Test Result: A Pess [JFuil ClPess CIFan Pass [TFail CIPmes i

Comments — (inchede information on repairs made prior to testing. and recommended follow-up for failed twsts)
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'\S@RCB:. Jaraary 2002
Secondary Containment Testing Report Form
Intended for use by controctors performing periodic testing of UST secondary containment systems. Usc the
:m?f"n: pagex afﬁ:‘; ﬁrmw:o report results for all componente texted. The completed form, wrilten Lest procedures, and
* printouts from tests (if applicable), should be provided to the facility ownerfoperator, -for submitral to the kocal regulatory agency.
1. FACILITY INFORMATION

| Date of Testing: 02/22/2006

Facility Name: Palomar Hospital
Facility Address: 553 E. Valley Parkway Escondido, CA. 92025
Facility Contact: Glen Hotchiiss | Phone: (760) 739-3111
Date Locsl Agency Was Notified of Testing : 02/16/06
Nmufﬂwlmﬁfmmmw:
2. TESTING CONTRACTOR INFORMATION
Company Name: George Brymmt Construction
Technician Conducting Test: Roa Freoklin
Credentials: CSLB Licensed Controctor XXX SWRCB Licensed Tank Tester
License Number: l ‘_ )
' Mansfactorer Trainjog
Manufacturer Componen(s) Date Troining Expires
Tncon Sump Tester
3. SUMMARY OF TEST RESULTS
Compuncat Puss | Fail .,.2:‘ m Camponcnt Pao | Fail .l.:::d mg!mll:
Spill Bucket miimiiwl ] [ [
Tenk Annular m__g Ej D Q_ )
] [us] = i o o 1 o 1 g o
i - ] (=] =)
o 0 O [ o] il
=== (=] [=li=li=
] ][] [
[y gy g | [ ] [ o I )
CO ] 1 ] o]y on iy
LNEd O] O] mi=li=E =l
o] | Jf o ][] Il =]

Ifhydrostatic testing was performed, describe what was donc with the water after completion of tests:

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts gtated bn 1his document are accwrare gnd in fill compliance with legal requirements

Technician's Signature: (P oi” 2/%_, : Date: S72 % dk" '
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2 of T

* SWRCB. Jamuary 2002
4. TANK ANNULAR TESTING

Test Mcthod Devcloped By: [] Tank Manufecturer [ZJindustry Standard  [_] Professional Engineer
[ Other (Specify)
Test Mcthod Usedt Pressure ] vacosum [CIHydrostatic
L Other (Specify)

15 Tank Exempt From Testing?' ClYes Ne OyYes e Dyes CIne Oyes TNo
Tank Cupacity: 10,000

Tank Material: glusw/mec]

Tonk Menufecturer: Joor
| Product Stored: drsed

Wait timc:;twem appl:‘i‘:lg 18 mibetes

starting tegt:

Test Start Time: 7:45

Initizi Reading (Rp): 10"Hg

Test End Time: 8:45

Final Reading (Rg): 10"Hg

Test Durstion: 1 bour

Change in Reading (Rp-Ry): 0

Pasy/Fail Threshold or Criteria: |0
-Test Resuif: [ Pass (et | []Pane [JFad _-[:lmgr.a- ; gp_m_ﬁ;n_"
Was semsor removed for testing?  [[Z]Yes [TINo [TINA | Yes[INo [INA [ 1Yes(INoCINA | Yes _INo[CINA

| f:;'ﬁfﬁfmm'zm_ﬁ;dh [ONo CINA [[Ive[INo[Jna [Iva[INe[INA (I Val INo[TINA

Comments - (includs information on repairs made prior (o tasting, and'r
Riser to tank top was replaced and then retemed.

ded follovw-up for failed tests)

! Secondary containment systems where the continuots monitoring automats i

0 matically monitory both the primary and second
contaitiment, such as sysiems thot are hydrosmaricatly momitored or under constant vacuum, are exempt periodi; <l
testing. {California Code of Regulations, Title 23, Scction 2637(a)s)) d o © nonumm.em
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_ SWRCB, January 2002 Page - of F-
9, SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped With Spill/Overfill Containment Boxes [
Spill/Overfifl Containment Boxes sre Present, but were Not Tested [ |
Test Method Developed By: [ Spill Bucket Manvfncturer [/ Industry Standard [T Professional Engincer
) Other (Specify)
Test Method Used: ] Pressure ] Vacoum ] Hydrosatic
£ Other (Specify)
Test Equipment Uscd:  Tncon Sump Tester | Equipment Resolntion:
Spin Box #
Bucket Depth: 14"
“Wait time between applying
pressure/vacuum/water ond | 5 minutes
starting test:
Tos Start Time: 7:25
Initial Reading (Ry): Visual
Test End Time: 8:25
Final Reading (Re): Visusl
Test Duration: 1 Hour
Change in Reading (Ry-Rp): | None
Pc:'.:g:!l Threshold or <002 -
Test Result: D Pays [Fad Oress CIFan | TlPass [JFsl | [IPass JFat

Comments — (include information on repairs made prior tn testing. and recommended follow-up for failed tests)
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Secondary Containment Testing Report F

This form is intended for use by contractors performing periodic testing of UST secondary conta mhﬁﬂmw;@gut-{
appropriate pages of this form to report results for all components tested. The completed form, - an
printouts from tests (if applicable). should be provided to the facility owner/operator for submittal to the local regulatory agency.

[. FACILITY INFORMATION [0(- . el
Facility Name: Palomar Medical Center | Date of Testing: 10/10/2006
Facility Address:555 . Valley Parkway, Escondido, CA 92055
Facility Contact: Glen Hotchkiss | Phone: (760) 739-3111

Date Local Agency Was Notified of Testing : 10/03/06

Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION

Company Namc: George Bryant Construction, Inc.

Technician Conducting Test: George Bryant

Credentials: CSLB Licensed Contractor XXX SWRCB Licensed Tank Tester

License Type: 718466 l License Number: 718466

Manufacturer Training
Manufacturer Component(s) Dale Training Expires

Incon Sump Tester

3. SUMMARY OF TEST RESULTS

Not | Repairs ..o | Not | Repairs

Component Pass | Fail Tested | Made Component Tested| Made

Tank Annular 10,000

Piping Sump 10,000

Fill Sump 10.000

Fill Bucket 10.000

Tank Annular 3,000

Piping Sump 3.000

Fill Sump 3,000

Fill Bucket 3.000 .

Supply Line 10,000

Return Line 10,000

Supply Line 3.000

NEEERENERER
] ] ] ) ] ]
0opooooopoo|o
0opooooopop|o
0oooooooooon
) ] ] ] W
0oppoooopoo|o
Dopojoopipooo|o

Return Line 3.000

[f hydrostatic testing was performed, describe what was done with the water afier completion of tests:

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the fcts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: lj’ég %/ Date: 10/10/2006



Page 2 of 7

SWRCB, January 2002

4, TANK ANNULAR TESTING
[ ] Tank Manufacturer [/Jindustry Standard

Test Mcthod Developed By: [1 Professional Engineer

[ Other (Specify)
Test Mcthod Used: [T Pressure /] Vacuum [ Hydrostatic
[ other (Specif)

Test Equipment Used: Vacuum Generator l Equipment Resolution:

P TR A L R i Ty T S R S AR T

o:%" 3‘ __ e o : : = Tank# 1| Tank # 2nd Tank # Tank #
Is Tank Exempt From Testing?' Cyes [No Cdyes [INo [Cdyes [INo dyes [INo
Tank Capacity: 10,000 3.000
Tank Material: glass/steel glassistecl
Tank Manufacturer: Joor loor
Product Stored: Diesel Diesel
Wb IS sms | Smi
starting test:
Test Start Time: 7:30 9:45
Initial Reading (R,): 10"Hg 10"Hg
Test End Time: 8:30 10:45
Final Reading (Rg): 10"Hg 10"Hg
Test Duration: | hour I hour
Change in Reading (Rg-R)): 0 0
Pass/Fail Threshold or Criteria: 0 0
Test Result: [/] Pass []Fail (/] Pass [JFail | [] Pass [JFail | [] Pass []Fail
Was sensor removed for testing?  |[Z]Yes [JNo [INA [[Z]Yes INo[CINA  [[JYes[INo[INA |[] Yes[INo[INA
e e rety sl |71ves o A [V e [¥ei o [lvsnelon

Comments — (include information on repairs made prior (o testing, and recommended follow-up for failed tests)

' Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary
containment, such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment
testing. {California Code of Regulations, Title 23, Section 2637(a)(6)}




SWRCB, January 2002

Page 3 of 7 _
5. SECONDARY PIPE TESTING

Test Method Developed By:

Piping Manufacturer Industry Standard ] Professional Engincer
ping

[ Other (Specify)
Test Method Used: [/] Pressure ] Vacuum [ Hydrostatic
[ other (Specify)
Test Equipment Used: Equipment Resolution: -
<7 o = | Piping Run # | Piping Run # 2nd Piping Run #4 Piping Run # 4
Piping Material: fiberglass fiberglass fiberglass fiberglass
Piping Manutacturer: A.O.Smith A.0.Smith A.0.Smith A.O0.Smith
Piping Diameter: 3" 3 3 3"
L.engih of Piping Run: 70 feet 70 feet 130 feet 130 feet
Product Stored: diesel diesel diesel diesel
h?e:zofjr::c:st}li?ﬂ;;n gt test boot/sump test boot/sump test boot/sump test boot/sump
g:;:;zi:f::;ﬁ:i&t‘i ::ig 5 minutes 5 minutes 5 minutes 5 minules
slarting test:
_:l‘csl Start Time: 7:45 7:45 10:00 10:00
Initial Reading (R;): 6 psi 6 psi 6 psi 6 psi
Test End Time: 8:45 8:43 11:00 11:00
Final Reading (Rg): 6 psi 6 psi 6 psi 6 psi
Test Duration: 1 hour 1 hour 1 hour 1 hour
Change in Reading (Rg-Ry): 0 0 0 0
Pass/Fail Threshold or
Criteria: 0 0 0 0
Test Result: @ Pass Q Fail _];I Pass Q Fail [Z] Pass |_:_|Fail @ Pass Q Fail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

Piping run #1 Supply line 10,000
Piping run #2 Return line 10,000
Piping run #3 Supply line 3,000
Piping run #4 Return line 3,000




SWRCB, January 2002

6. PIPING

SUMP TESTING

Page 4 of 7

Test Mcthod Developed By:

[1 Sump Manufacturer
[ Other (Specify)

[] Industry Standard

[ professional Engineer

Test Method Used:

[ Pressure
[1 Other (Specifi)

[]vacuum

[Z] Hydrostatic

Test Equipment Used: Incon Sump Tester

=) T

=)

Equipment Resolution:

T R

. P -
operational?

’ T e T | Sump # 1-10,000 Sump # 2-3,000 Sump # Sump #

Sump Diameter: 30" 30"
Sump Depth: 45" 52"
Sump Maierial: fiberglass fiberglass
Height from Tank Top to Top of i .
Highest Piping Penctration: - B
Height from Tank Top to Lowest N "
Electrical Penetration: 13 15
Condition of sump prior 1o testing: | good good
Portion of Sump Tested' bottom 15" bottom 13"
Docs turbine shut down when
sump sensor detects linuid (both [ Jyes [[JNo [ZJNA [[JYes [INo WZINA | Yes [INo[INA | [ Yes[CINo[CINA
product and water)?
Turbine shutdown response time
Is syste d for fail-safi
ot LERERIES R EDYes CINo [ZNA |[JYes CINo ZINA | Yes CINo[INA | [ Yes CINo CINA
Was fail-safe verified to b

S STk S e R !I:Ivcs CINo IZINA |0 Yes CONo 'ZINA | Yes CINo[CINA | [ Yes CINo CINA

Wait time betwecn applying

verified functional alter testing?

pressure/vacuum/water and starting § 30 minutes 30 minutes

test:

Test Start Time: 7:20 7:35 9:20 9:36

Initial Reading (R)): 4.8275 4.8273 5.0826 5.0823

Test End Time: 7:35 7:50 9:35 9:51

Final Reading (Rg): 4.8275 4.8272 5.0824 5.0825

Test Duration: 15 minutes 15 minutes

Change in Reading (Rg-R,): .0000 .0001 0002 0002

Pass/Fail Threshold or Criteria: <.002" <.002"

Test Result: [Z] Pass []Fail 7] Pass [JFail | [J Pass []Fail [ Pass []Fail
Was sensor removed for testing? /] Yes [TINo [CINA |Z1Yes CINo CINA [ Yes[INo CINA | T Yes [INo CINA
Was sensor properly replaced and ZYes CINo CINA |[Z]Yes CINo CINA | Yes CONoCINA | [T Yes CINo CINA

Comments — (include information on repairs made prior 1o testing, and recommended follow-up for failed tests)

" If the entire depth of the sump is not tested, specify how much was tested. 1f the answer to any of the questions indicated with an

asterisk (*) is “NO” or “NA¥, the entire sump must be tested. (Sec SWRCB LG-160)
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7. UNDER-DISPENSER CONTAINMENT (UDC) TESTING

Page 5 of 7

Test Method Developed By:

(] uDnC Manufacturer

[J Other (Specify)

[] Industry Standard

[ Professional Engincer

Test Method Used:

[ Pressure
[Z] Other (Specifv)

[] vacuua

[ Hydrostatic

Test Equipment Used:

Equipment Resolution:

T 0
© a8, LIt
e T an
o, A{.m S me,
") s us £
gzl bl L i

. uDC#

UDC #

ubDcC#

UDC Manuftacturer:

UDC Material:

UDC Depth:

Height from UDC Botlom to Top
of Highest Piping Penetration:

Height from UDC Bottom to
L.owest Electrical Penetration:

Condition of UDC prior to
testing:

Portion of UDC Tested'

Does turbine shut down when
UDC sensor detects liquid (both
product and water)?

Oyes CNo [ONA

Oyes CONo OONA

Ovyes ONo OONA

OvYesONo[JNA

Turbine shutdown response time

Is system programmed for fail-
- .
sale shutdown?

CYes [ONo [ONA

[Yes[] No [INA

[ Yes[] No [INA

[J Yes [J No [JNA

Was fail-safe verified to be
P -
operational?

Clyes [CINo [CINA

OvYes[d No [INA

[ Yes[d No [INA

[ yes [ No [INA

Wait time between applying
pressure/vacuum/water and
starling test

Test Start Time:

Initial Reading (R,):

Test End Time:

Final Reading (Rg):

Test Duration:

Change in Reading (Rg-Ry):

Pass/Fail Threshold or Criteria:

Test Result:

[1Pass [ Fail

[[] Pass [[] Fail

[ pass [ Fail

[ ] Pass [] Fail

Was sensor removed for testing?

Cyes [CIne CINA

Clyes[] No [INA

[ Yes[J No [INA

[J Yes (1Mo CINA

Was sensor properly replaced and
verified functional after testing?

Cves CINo [ONA

O ves[] No [ONA

O ves[d No [INA

[ ves (I No [INA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

" If the entire depth of the UDC is not tested, specify how much was tested. 1f the answer to any of the questions indicated with an
asterisk (*) is “NO” or *NA”, the entire UDC must be tested. (See SWRCB LG-160)
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8. FILL RISER CONTAINMENT SUMP TESTING

Page 6 or 7

Facility is Not Equipped With Fill Riser Containment Sumps ]

Fill Riser Containment Sumps are Present, but were Not Tested [

Test Method Developed By:

[ Sump Manufacturer
[] Other (Specifyy)

[&Z]Industry Standard

[] Professional Engineer

Test Method Used:

[] Pressure
[ Other (Specifiy)

[JVacuum

[7] Hydrostatic

ot *
°

Test Equipment Used: Incon Sump Tester

| Equipment Resolution:

Fill Sump # 1-10K

Fill Sump # 2-3K

Fill Sump #

Fill Sump #

Sump Diameter: 30" 30"

Sump Depth: 45" 51"
Height from Tank Top to Top of . .
Highest Piping Penetration: ¥l e

Height from Tank Top to Lowest . .
Electrical Penetration: 13 13
Condition of sump prior to

testing: goud good
Portion of Sump Tested bottom 18" bottom 14"
Sump Material: fiberglass fiberglass
Wait time between applying

pressure/vacuum/water and 30 minutes 30 minutes
starting test:

Test Start Time: 7:20 7:35 9:20 9:36
Initial Reading (R,): 5.9492 59491 4.5343 4.5336
Test End Time: 7:35 7:50 9:35 9:51

Final Reading (Rg):

5.9492 5.9491

4.5338 4.5335

Test Duration:

15 minutes

15 minutes

Change in Reading (Rg-R):

0000 .0000

0005 .0001

Pass/Fail Threshold or Criteria:

<.002"

<.002"

Test Result:

/1 Pass []Fail

1 Pass_[]Fail

[dprass [1Fail

[ Pass Q Fail

verilied functional afier {csting?

Is there a sensor in the sump? MYes [No Myes (OMNo | [Oyes [INo [(Jyes [ No
Does the sensor alarm when
cither product or water is Myes OONo CINA [BYes CINo CINA | Clyes [ONo ONA | CYes CINo CINA
detected?
Was sensor removed for testing?  [yes [INo TINA [Bves CINo CINA | Tves TINo LINA | D Yes LINo LINA
W P o - | . | o] =

as sensor praperly repliced and |gnee . Mg CINA | ZIVes Mo CINA. § CI¥es CINo CINA {E¥es [lnNo CINA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
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9. SPILL/OVERFILL CONTAINMENT BOXES

Page

Facility is Not Equipped With Spill/Overfill Containment Boxes [ ]

Spill/Overtill Containment Boxes are Present. but were Not Tested [_]

Test Method Developed By:

[] Spill Bucket Manufacturer _[Z] Industry Standard
[ Other (Specify)

[ Professional Engineer

Test Method Used:

[ Pressure

] Other (Specify)

[ vacuum

[Z] Hydrostatic

csolution:

Test Equipment Used: Incon Sump Tester

I Equipment R

Criteria:

PR v 9y .0 PN QR . Pa g
e ='~ﬂ ‘ ) Spill Box # 1 Spill Box # 2nd Spill Box # Spill Box #
Bucket Diameter: 12" 12"
Bucket Depth: 135 13"
Wait time between applying
pressure/vacuum/water and | 5 minutes 5 minutes
starting test;
Test Start Time: 7:20 7:35 9:20 9:36
Initial Reading (R;): 23614 2.3613 0.4040 0.403¢
Test End Time: 7:35 7:50 9:35 9:51
Final Reading (Rg): 2.3613 2.3613 0.4040 0.4041
Test Duration: 15 minutes 15 minutes
Change in Reading (Rg-R(): | .0001 .0000 L0000 .0002
Pass/Fail Threshold or
<.002" <.002"

Test Result:

E1 Pass []Fail

] Pass []Fail

[ pass [JFail

[ pass gFail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

Spill box #1-10,000
Spill box #2-3.000

of




Sat AR eDICAL
CEMTER
585 TOURLLEY FRRKUAY
ESCOMDIDD CA
HZE39

Vi Lo 2aes 7335 am
SUME LA TEST REPORY
PLFING
TRET STARTED 7209 nil

TEST STRRTED 1818280
SEGIN LEURL 4,82¢5 1d

LMD TIME 7:35 an

ZH0 DRTE 181872000

END . LEVEL 4.8275 Ik

LEAK THRESHOLD  9.882 IH

TEST RESULT PASSED
=Tl

TEST STARTED Ti2E AN

TEST STARTED 1@-10/2685
BEGIM LEVEL 5.9492 IN

END TINE 7135 an

ErD BATE 18/16-286:

END LENEL 5.9492 IN

LEAK THRESHOLD @.@82 IN

TEST RESULT PASSED
F1LLELC

TEST STARTED 7120 fM

TEST STARTED 16/16-20895
REGIN LEVEL 2.3614 N

END TIME 7135 AM
MDD DATE 18719, 2065
END LEUEL 2.3613 IN
LEfK THRESHOLD 2.982 IN
TEST RESULT PASSED

PALOMAR MEDICAL
_— CERTER
555 £.URLLEY SARKY
ESCONGIDG r
52855

10182605 7150 fr
FIFING

TEST STaRTED 7135 pi
TEST STARTED {5/} o0pis
SEGIN LTVEL  a,327% 14
END TINE 7158 A
END OATE 810,200
END LEVEL 4.8272 Ip
LEAK THRESHOLD &, a2 1

TEST RESULT PASSED
FILE
TEST STARTED 7135 aM

TEST STARTED <0170
BEGIN LEUE, 'gféggf@?ﬁ

END TINE 715
I 7156 AM
END pre 10-16- 290
END LEVEL 3.9491 1K
LEAK THRESHOLD @, pas i:
TEST RESULT PASSED
FILLBIGC

FEST ETARTED 7133 4
31 5 c 233 AM
TEAT STARTED IBJIE/EBBE

BEGIN LTUEL 7 7e1
END TINME £.3613 IN
END DATE
END LEVEL

LEAK THRES 9
TEST pesiicq 0 2+892 IN

7:50 A
16218/ 2066
2.3613 1IN

PRSSED



FRLNTAR MEDICAL
CEMTER
SEE L UALLEY PRRKYAY
ESCOMDIDD A
PSS

168 18,2005 2135 AN

SUMP LERK TEST REPORT
SKPIPE
TEST STARTLD U128 P

TEST STARTED 161472006
SEGIN LEVEL S.BE26 TH

EnC TIME 9IS AN
EHl DATE 18-10,2806

END LEUEL S.0524 IN
LeAk THRESHOLD 8.882 IN
TEST RESULT PASSED

SHFILL

TEST STARTED 2120 AM
TEST STARTED 1@ i0s2005
BEGIN LEUE: 4.25343 TH
D TIME B35 AN
END DATE 18716/26005
=MD LEUEE 4.5338 IH
LEAK THRESHOLD B.902 iy

TZET RESULT PHSEED
SKELCK
TEST STARTED 8128 AM

TEST STARTED 18-16-2066
QEGIN LTURL 94848 1IN

ENDr TIME G35 AR
END 2ATE 18/10- 70806
END LEUEL B.a@d4E 1N

LEAK THRESHOLD 9,482 1N
TEST RESLLT PRSSED

SHUOMAR ATDICAL
CENTER

9595 T.UARLLTY PARRUAY
ESCOMDIDG CFA
255
187 1622066 5L AN

SR LA TEST REPORT

3KP

=
i

™M

-1

TEST STARTED  18-18.-2005
SEGIN LEVEL 5.8825 IW

TUET BTarTIb HL36 A

ERD TINE 9B oAl
nn DATE 18282008
END LEVEL 5.8825 IN
_EAK THRESHOLD @.882 IM
TEST RESULT PAGSCY

M L

TEST STARTED 9136 AM
TEET BTARTED  19-/18/2¢670
BEGIN LEVEL 4. 5336 (M
FHD TIWE 9151 AM
el DATE 1671672808
D LEVEL 4,3235 I
LEAY THRESHOLD G.@82 IN

TEST RESULT PASSED
SEBUCK
TEST STARTED A6 AM

TZET STARTED 197162004
BESTH LEVEL A 4032 IN

END TINME :51 Ak
EHD SATE 180 16,2008
EMD LEVE G.4641 TN
AKX THRESHOLD  ©,882 1M
TEAT RESULT PRS3LT



ENTEREB Nov 0 3 2005 o

COUNTY CbSAN DIEGO

PAGE 1of 1
COMPLIANCE INSPECTION REPORT ED?;ENO-

TIME START END <4’ 60pr~

BUS. CODE K65
BUSINESS NAME Palomar Medical Center Michelle Chairs

JamieWhiteman
ADDRESS 555 E Valley Py o el
CITY/ZIP Escondido, CA 92025 PHONE 60-739-4000 ~
A WA

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the California Health and Safety §ode (HCS)
Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC). The following remarks are
intended to provide guidance to correct the violations noted on the attached violation report.

NOTE: Re-inspection fees will be charged if additional inspections are required to determine compliance.

Routine Inspection was performed with Jamie Whiteman - Facility Mgr.

Business manages various hazardous materials, hazardous wastes, and bio-hazardous wastes in
requlated quantities.

Business operates (2) underground storage tanks containing diesel fuel. Annual
certification of monitoring equipment was performed in conjunction with routine inspection.

FACILITY PERMIT CURRENT EXPIRATION DATE 9/30/05.

UST OP PERMIT EXPIRES: 12/12/2005. RECEIVED OCT 11 2005

OBSERVATION - Container storing bulk chemo waste in pharmacy, without labels and or
accumulation start dates.

VIOLATION 0202 -~ Hazardous waste containers are missing labels, accumulation date and/or
are improperly labeled. CCR 66262.34

CORRECTIVE ACTION - Immediately affix a complete hazardous waste label, including;
accumulation start date (date waste was first put in container), physical state, hazardous

properties, contents/composition, generator information (name address) to all containers of
hazardous waste.

OBSERVATION - The medical waste management plan was not submitted / was unavailable for
review.

VIOLATION 4301 - A Medical Waste Management Plan is not maintained, submitted and/or
updated annually as required. 117935

CORRECTIVE ACTION - Maintain a completed medical waste management plan on-site for
inspector's review.

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO

MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST III,

DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERTALS MANAGEMENT DIVISION

338 VIA VERA CRUZ PHONE (760)940-2854 /

SAN MARCOS, CA 92069 FAX (760)940-2853

q ThisAs an annual certification that the Hazardous Materials Business Plan (inventory, emergency
-eontacys, emergency response plan, and employee training plan) is current and includes all the information
in the H&SC and is maintained at the site where hazardous materials are stored.

]nitislsqf Business Representative

v
. de%ﬁ-n———\ B9 16 |25 ‘i;uur\: Ops MQNAGE_Z\

T \_,//Signarure of Business Representative Date Signed Title of Business Representative

Department of Environmental Healih, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

HM-924-¢ (11/03)
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O oy 10
g  MONMORING SYSTEM CERTICATION 10 K\ L olf
\

For Use By All Jurisdictions Within the State of California ) g \
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, California Code of Regulations
This form must be used to document testing and servicing of monitoring equipment. A separate certification or report must be prepared
for each monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the tank

system owner/operator. The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30
days of test date. -

eral Infi i0, :
I?a‘cm(t;; :Iame: or%/gﬁ?& /Lfﬂcﬁ : {/;/ 67/46 .. Bldg.No..__
site Address: ___S.C.C LN lbo  Jrecy. City: Ly v &> Zip:
Facility Contact Person: - fen  / ntact Phone No.: LM 7 J Z - RYV/74
Make/Model of Monitoring System: fiodor . TA1S  ZER). Date of Testing/Servicing: Q2 L1 &

B. Inventory of Equipment Tested/Certified
Check the appropriate boxes to indicate specific equipment inspected/serviced:

— S T T ]
TankD: /0D K [yetel Taok ID:
0 In-Tank Gauging Probe. Model: ' In-Tank Gauging Probe. Model:
O Annular Space or Vault Sensor. ~ Model: LS -'FU O Annular’Space or Vault Sgnsor. ~ Model:
Q Piping Sump / Trench Sensor(s). ~ Model: A S-8600 O Piping Sump / Trench Sefisor(s). ~ Model:
Q Fill Sump Sensor(s). Model: L-S-6 OV O Fill Sump Sensor(s). Model:
0} Mechanical Line Leak Detector. ~ Model: 0 Mechanical Line Leak Detector.  Model:
[ Electronic Line Leak Detector. Model: O Electronic Line Leak Detector. :
{3 Tank Overfill / High-Level Sensor. Model: High-Level Sensor. Model:
Q Other (specify equipmen tmmﬂmndslinSecﬁonEonMZ!. equipment §yp and model in Section E on Pag
Tank ID: Tank ID:
O In-Tank Gauging Probe. Model: - O In-Tank Gauging Probe.

O Annuler Space or Vault Sensor.  Model: [ Annular Space or Vault Sensor.

0 Piping Sump / Trench §ensor(s). Model: O Piping Sump / Trench Sens§
O Fill Sump Sensor(s). Model: 0 Fill Sump Seasor(s).

O Mechanical Line Leak D¥ . Model:

3 Electronic Line Leak Detexgor. Model:

O Tank High-Level Sensor. Model:

Q Other (specif __vfn___!g_{;_“l_ model in Section E on Pag

Dispenser ID:

O Dispenser Containment Sensor(s). \ Model:

0O Shear Valve(s). 0 Shear Valve(s).

{Q Dispenser Containment Float(s) and Clain(s). 0O Dispenser Containment Float(shand Chain(s).
Dispenser ID: \ Dispenser ID: \ I
Q Dispenser Containment Sensor(s). Model: O Dispenser Containment Sensor(s). Model:
O Shear Valve(s). ' O Shear Valve(s).

O Dispenser Containment Float(s) and Chairs). O Dispenser Containment Float(s) dnd Chain(s).
Dispenser ID: \ Dispenser ID:

O Dispenser Containment Sensor(s). Model: \ . 0 Dispenser Containment Sensor(sa Model:
O Shear Valve(s). O Shear Valve(s).

QIDispenser Containment Float(s) and Chain(s). O Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form. Taclude information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this docament was inspected/serviced in accordance with the manufacturers’
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is
correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, I have also

attached a copy of the re all that ) (J System set- Q Alarm rt
Technician Name fprim; " j%/ f'& " S?;uage: 7
CertificationNo.: ___ /(0 A2 License. No.: ____ 76 29K 7.
Yesting Cm_:npany Name: d/j ﬁ S’m]'((a § ____ Phone No.:(ﬂ) ’?f': (o ﬁ’ /V 7
Site Address: ‘:’,5' 4 {f‘ W/Jé'/ //w?/ Date of Testing/Servicing: _@Z/[é_/ QG
Page 1 0f3 03/01

Monitoring System Certification



D. BGSI;“E of Testinngervicin. .

Software Version Installed:

Complete the rollowm&chwﬂm:

Yes | O No* | Is the andible alarm operational?

CX Yes | Q No* | Is the visual alarm operational?

T Yes | O No* | Were all sensors visually inspected, functionally tested, and confirmed operational?

@ Yes | Q No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?

O Yes | O No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)
[ N/A | operatiopal? -

O Yes | O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
R N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) Q Sump/Trench Sensors; O Dispenser Containment Sensors.

Did you confirm positive shut-down due to leaks and sensor failure/discopnection? O Yes; U No.

and sensor e o — ———————4
00 Yes | O No® | For tank systems that utilize the monitoring system as the primary tank overfill warning device (i.e. no

@ NA mechanical overfill prevention valve is installed), is the overfill waming alarm visible and audible at the tank
fill point(s) and operating properly? lfso,alwhatperoetﬂoftankmpacitydoesthealm_@'ger?‘ %

O Yes* | @ No | Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.

O Yes* ﬁ No | Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) Q
Product; 0] Water. If yes, describe causes in Section E, below. -

Yes | O No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable

i\’ 0O No* | Is all monitoring equipment operational per manufacturer’s specifications?

* In Section E below, describe how and when these deficiencies were or will be corrected.

E. ?émments:
;;ﬁDrMmL' G Vidual  SE /4 15@’/1,140 e 7 741'-/

[

Page2 of 3 03r01
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i

F. In-Tank Gauging / SIR Equipment: O Check this box if g gauging is used only for inventory control.

W Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the follomnﬂg_checklist

Q Yes

O No*

Has all input wiring been inspected for proper entry and termination, including testing for ground faults?

O Yes

O No*

Were all tank gauging probes visually inspected for damage and residue buildup?

O Yes

O No*

Was accuracy of system product level readings tested?

O Yes

0 No*

Was accuracy of system water level readings tested?

Q Yes

O No*

Were all probes reinstalled properly?

0O Yes

O No*

Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD): ﬁ Check this box if LLDs are not installed.

Complete the following checklist:

O Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
O N/A | (Check all that apply) Simulated leak rate: O3 g.ph,; Q0.1gph; Q02gph.

Q Yes | O No®* | Were all LLDs confirmed operational and accurate within regulatory requirements?

QO Yes | O No* | Was the testing apparatus properly calibrated?

Q Yes | O No* FormedlanicalLLDs,doestheLLDresirictpmductﬁuwifitd:tectsaleak?
O N/A

0O Yes | O No* | For electronic LLDs, rlnes the ‘D.lrblne amnmauml]y shut off if the LLD detects a leak?

— 1-E-N/A

Q Yes | [I No* | For electronic LLDs, does the turhine automatically shut off if any portion of the monitoring system is dlSBbled
O N/A | or disconnected?

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions
O N/A | or fails a test?

O Yes | O No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
O NA

O Yes | Q No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Page3 of 3 03/01
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Monitoring System Certification
UST Monitoring Site Plan
Site Address: i /
T
_A\ ........ EREEEE
e e i e S ———— _ ____'_,,,—- .......

Daxemapwasdmﬁ:‘@jé V9]
Instructions

If you a.Lready have a diagram that shows all required mformation, you may include it, rather than this page, with your
Monitoring System Certification. On your site plan, show the general layout of tanks and piping. Clearly identify locations

of the following equipment, if installed: monitoring system control panels; sensors monitoring tank annular spaces, sumps,
d‘SPe!}Se!j pans, spill containers, or other secondary containment arcas; mechanical or electronic line leak detectors; and in-
wnk liquid level probes (if used for leak detection). In the space providsd, note the date this Site Plan was prepared” =+ -
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- " MONI@DRING SYSTEM CERTIHEATION K kg\\eﬁw

For Use By All Jurisdictions Within the State of California o
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23, Caf?”omia Code of Regulations

This form must be used to document testing and servicing of monitoring equipment. te certification or report must be

for each monitoring system control panel by the technician who performs the work. A copy of this form must be provided to the tank
system owner/operator. - The owner/operator must submit a copy of this form to the local agency regulating UST systems within 30
days of test date. - '

;:l;:lll(‘l:;:::;:l fnfo %@ﬁ _4{4% 7 o - Bldg. No.:

Site Address: ' g L. City: Maé zip: P2
Facility Contact Person: ” Jéﬁ..t;j Contact Phone No.: ( '?ﬁﬁ_?%j 7~ —3///
Miake/Model of Monitoring System: ___ /A4S~ 2P0 Date of Testing/Servicing: @ (/Z | €K~

B. Inventory of Equipment Tested/Certified
Check the & riate boxes to indieate uk t ing rviced:

Tank ID: é/ /& WYle Tank ID:

Q In-Tank Gauging Probe. Model: 0O In-Tank Gauging Probe. Model:

O Annular Space or Vault Sensor. ~ Model: 2 - = | O Annular Space or Vault Sensor. ~ Model:

Q Piping Sump / Trench Sensor(s). ~ Model: :¢ | O Piping Sump / Trench Sensor(s). Model:

0 Fill Sump Sensor(s). Model: £ § £Z280 © | O Fiil Sump Sensor(s)- Modek:

O Mechanical Line Leak Detector. Model: : O Mechanical Line Leak Detector. Model:

O Electronic Line Leak Detector. Model: O Electronic Line Leak Detector. Model:

O Tank Overfill/ High-m‘el Sensor. Model: 0O Tank Overfill / High-Level Sensor. Model:

O Other (specify guigmﬁﬂmdmddin&ctiouﬁun?ggzl- 0 Other i uipment and model in Section E on
‘FTank ID: i Tank ID:

0O In-Tank Gauging Probe. Model: 0 In-Tank Gauging Probe. - Model:
0O Annular Space or Vault Sensor. ~ Model: 0 Annular Space or Vault Sensor. ~ Model:
Q Piping Sump / Trench Sensor(s). ~ Model: Q Piping Sump / Trench Sensor(s). Model:
{3 Fill Sump Sensor(s). Modcl: O Fill Sump Sensor(s). Model:
O Mechanical Line Leak Detector.  Model: O Mechanical Line Leak Detector. ~ Model:
[ Electronic Line Leak Detector. Model: 0 Electronic Line Leak Detector. Model:
O Tank Overfill / High-Level Sensor. Model: O Tank Overfill / High-Level Sensor. Model:
O Other (spexify equipment type and model in Section E on Pag _1 O Other (specify equip
Dispenser ID: Dispenser ID:

O Dispenser Containment Sensor(s). Model: 0 Dispenser Containment Sensor(s). Model:
0 Shear Valve(s). O Shear Valve(s).

O Dispenser Containment Float(s) and Chain(s). 0 Dispenser Containment Floai(s) and Chain(s).
Dispenser ID: Dispenser ID:

Q Dispenser Containment Sensor(s). Model: Q Dispenser Containment Sensor(s). Model:
Q Shear Valve(s). O Shear Valve(s).

0 Dispenser Containment Float(s) and Chain(s). O Dispenser Containment Float(s) and Chain(s).
Dispenser 1D: Dispeaser ID:

O Dispenser Containment Sensor(s). Model: O Dispenser Containment Sensor(s). Model:
0 Shear Valve(s). O Shear Valve(s).

ODispenser Containment Float(s) and Chain(s). - 3 Dispenser Containment Float(s) and Chain(s).

*If the facility contains more tanks or dispensers, copy this form. Include information for every tank and dispenser at the facility.

C. Certification - I certify that the equipment identified in this document was inspected/serviced in accordance with the manufacturers’
guidelines. Attached to this Certification is information (e.g. manufacturers' checklists) necessary to verify that this information is

correct and a Plot Plan showing the layout of monitoring equipment. For any equipment capable of generating such reports, 1 have also

attached a copy of the mpom all that apply): 0 System set-up (1 Alarm hi report
Technician Name (print): ' 74 ’;Le' ¢ Signature: - ;
CertificationNo.:____ A0/ L1 License. No.: 4
Testing Company Name: !ﬁ £ _S'%V; 2.5 Phone No.:t?ﬁ ) e — ?/ (4
Site Address: _ $.585 /. o/ Ly '_/w,y Date of Testing/Servicing: @41 /G| 65~
Page1of3 03/01

Monitoring System Certification
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D. Results of Testinngervicin. .

Software Version Installed:

Complete the following checklist:

0¥ Yes | Q No* | Is the audible alarm operational?
@ Yes | O No* | Is the visual alarm operational? :
¥ Ves | O No* | Were all sensors visually inspected, functionally tested, and confirmed operational?
Yes | O No* | Were all sensors installed at lowest point of secondary containment and positioned so that other equipment will
not interfere with their proper operation?
O Yes | O No* | If alarms are relayed to a remote monitoring station, is all communications equipment (e.g. modem)
A N/A | operatiopal?
O Yes | O No* | For pressurized piping systems, does the turbine automatically shut down if the piping secondary containment
W N/A | monitoring system detects a leak, fails to operate, or is electrically disconnected? If yes: which sensors initiate
positive shut-down? (Check all that apply) Q Sump/Trench Sensors; Q Dispenser Containment Sensors.
Did you confirm positive shut-down due to jeaks and sensor failure/disconnection? & Yes; U No. :
O Yes | O No* Fm'mnksystemsthatuﬁﬁmd:emonitoringsymﬂsﬂle primary tank overfill waming device (ic. no
@ N/A | mechanical overfill prevention valve is installed), is the overfill warning alarm visible and audible at the tank
fill point(s) and operating properly? If so, at what percent of tank capacity does the alarm trigger? " %
QO Yes* ExNo Was any monitoring equipment replaced? If yes, identify specific sensors, probes, or other equipment replaced
and list the manufacturer name and model for all replacement parts in Section E, below.
O Yes* glfNo Was liquid found inside any secondary containment systems designed as dry systems? (Check all that apply) O
Product; O Water. If yes, describe causes in Section E, below.
B Yes | O No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicabie
Yes | Q@ No* | Is all monitoring equipment operational per manufacturer’s specifications?

' In Section E below, describe how and when these deficiencies were or will be corrected.

E. Comments:

[cprrred o \isa P rdlipran o FesF O

Page2 of 3 03/01



F. In-Tank Gauging / SIR Equipment: 0 Check this box if tank gauging is used only for inventory control.

(@ Check this box if no tank gauging or SIR equipment is installed.

This section must be completed if in-tank gauging equipment is used to perform leak detection monitoring.

Complete the following checklist:

QO Yes

QO No*

Hes all input wiring been inspected for proper entry and termination, including testing for ground faults?

0 Yes

QO No*

Were all tank gauging probes visually inspected for damage and rwduebuﬂdup‘?

O Yes

O No*

Was accuracy of system product level readings tested?

& Yes

Q No*

Was accuracy of system water level readings tested?

O Yes

O No*

Were all probes reinstalled properly?

& Yes

O No*

Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, deseribe how and when these deficiencies were or will be corrected.

G. Line Leak Detectors (LLD):  JX Check this box if LLDs are not installed.

Complete the following checklist:

Q Yes | O No* | For equipment start-up or annual equipment certification, was a leak simulated to verify LLD performance?
Q N/A | (Check all that apply) Simulated leak rate: Q3 gph.; Q0.1gph; Q02gph

Q Yes | O No* | Were all LLDs confirmed operational and accurate within regulatory requirements?

Q Yes | O No* | Was the testing apparatus properly calibrated?

Q Yes | O No* | For mechanical LLDs, does the LLD restrict product flow if it detects a leak?
O N/A .

O Yes | O No®* | For electronic LLDs, does the turbine automatically shut off if the LLD detects a leak?
O N/A :

O Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system is disabled
O N/A | or disconnected?

QO Yes | O No* | For electronic LLDs, does the turbine automatically shut off if any portion of the monitoring system malfunctions
O N/A | or fails a test?

O Yes | O No* | For electronic LLDs, have all accessible wiring connections been visually inspected?
Q N/A

O Yes | O No* | Were all items on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, below, describe how and when these deficiencies were or will be corrected.

H. Comments:

Page3of 3 03/01
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.Manitnring Svstem Certification
UST Monitoring Site Plan

Site Address: -
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Instructions

If you already have a d:agmm that shows all required information, you may include it, rather than this page, with your
Monitoring System Certification. On your site plan, show the general layout of tanks and pipmg. Clearly identify locations

of the following equipment, if installed: monitoring system control panels; sensors monitoring tank annular spaces, sumps,
diSper}SE.i? pans, spill containers, or other secondary containment areas; mechanical or clectronic line leak detectors; and m-
tank liquid level probes (if used for leak detection). In the space provided, pote the date this Site Plan was prepared.
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55 I'TEM 3: CONTRACT PERIOD:

CERTIFICATE OF PARTICIPATION ENTERED MAY 2 3 2006

HEALTHCARE ENTITY COMPREHENSIVE LIABILITY COVERAGE CONTRACT

NOTICE: THIS IS A CLAIMS MADE AND REPORTED CONTRACT WHICH APPLIES ONLY TO "CLAIMS" THAT ARE
FIRST MADE AGAINST THE MEMBER AND REPORTED IN WRITING TO BETA HEALTHCARE GROUP AS SOON AS
POSSIBLE AND IN NO EVENT LATER
DATE. IN ADDITION, THIS COVERAGE CONTRACT PROVIDES NO COVERAGE OR DEFENSE FOR ACTS, ERRORS,
OMISSIONS, OFFENSES OR "OCCURRENCES" WHICH OCCUR PRIOR TO THE "RETROACTIVE DATE." THE
COVERAGE AFFORDED BY THIS CONTRACT DIFFERS IN SOME RESPECTS FROM THAT AFFORDED BY MOST

INSURANCE POLICIES. PLEASE READ IT CAREFULLY.

ITEM 1: NAMED MEMBER:
Palomar Pomerado Health
15255 Ianovation Drive, Suite 204
San Diego, CA 92128

ITEM 2: SUBSIDIARIES:
Palomar Pomerado Insurance Administrators, Palomar Pomerado Health Foundation, Pomerado Hospital Authority,

Partners For Community Access, Inc., 343 East 2nd Avenus Investors, Ltd. Partnership, Escondido Ambulatory
Surgery Center, Ltd., Palomar Pomerado Health: Palomar Medical Center, Palomar Medical Center Auxiliary,
Palomar Medical Center Auxiliary Gift Shop, Pelomar Medical Center Medical Staff, Palomar Continuing Care
Center, Palomar Pomerado Home Care, Palomar Pomerado Health Concem, Palomar Pomerado Health Source,
Palomar Pomerado Lab Services, Pomerado Rehabilitaion Outpatient Services, Pomerado Hospital, Pomerado
Hospital Auxiliary, Pomerado Hospital Auxiliary Gift Shop, Pomerado Hospital Medical Staff, Ramona Radiology
Center, Villa Pomerado, San Marcos Ambulatory Care Center, Palomar Pomerado Nosth Counry Health ©

Development.

() Effective Date: 7/1/2005 (b) Expiration Date: 7/1/2006 (c) Retroactive Date: 7/1/2004
at 12:01 a.m. local time for all dates at the address in Item 1

ITEM 4: LIMIT OF LIABILITY: '
$20,000,000 per Claim (except as provided by Amendment)
$20,000,000 in the Appregate

ITEM S: DEDUCTIBLE: See Section7.9.B
$§10,000

ITEM 6: CONTRIBUTION: Ses Section 7.9.A

ITEM 7: CONTRACT AND AMENDMENT FORMS ATTACHED AT ISSUANCE: HCL/CM(07/05)
120, 130, 131, 132, 137, 145, 203, 210, 237, 262, 272, 276

ITEM 8: NOTICE REQUIRED TO BE GIVEN TO BETA HEALTHCARE GROUP MUST BE ADDRESSED TO:
BETA Healthcare Group
1443 Danville Boulevard
Alamo, CA 94507

This Certificate of Participation, the .?gicaﬁon(s) and accompanying documents, and the Coverage Contract with Amendmen.ts

shall constitute the Contract between A Healthcare Group and the Members. ii g

" Authorized Representative of BETA Healthcare Group

Date Issued: July 1, 2005

BETACOP.
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D. E. H.
MAILROOM

Owner Statements of Designated Underground Storage Tank (UST) Operator
and Understanding of and Compliance with UST Requirements

FaciityNeme. PACDMAR. e diCAL (2/dey | Faiiyba: 1 1Y 2 30
[ Facility Address: £5 S - VAlley FELWY Reason for Submitting this Form (Check One)
Esc Dnd d n, CA q A0 33 - |y Change of Designated Operator
Facility Phone . 7(00 739 31 & A5 1 © Update Centificaie Expiration Date
esi (4 a or th iti
PRIMARY
Designated Operntor'a Name: George Bryant -} Relation wo UST Facility (Check One)
Business Name (Jf differens from phove). G. B. C. Inc. O Owner O Operstor D Employee
Designated Operator's Phone #: {909)944-3517 O Service Technician @ Third-Party
| Intemnational Code Council Certification #: BREKQ0002 Expiration Date: 1 0~15-06
_ALTERNATE 1 (Optional)
Designated Operator's Name: Ronald Franklin Relstion to UST Facility (Check One)
Business Neme (If different from sbove): G, B, €, Inc, O Owner O Opemwor (3 Employee
Designated Operator's Phonc#: (909)944-3517 O Service Techniclan g Third-Pany
Intemational Code Council Centification . FRK00002 Expiration Date: 1 9.1 §~06
ALTERNATE 1 (Optional)
Designated Operator’s Name: Reletion to UST FPacility (Check One)
Busincss Name (If different from above): O Owner O Opermtor O Employee
Designated Operator's Fhone #: O Service Techniclan  © Third-Pagty
Intemational Code Council Centification #: Expiration Dote:

NOTE: THE LOCAJL. REGULATORY AGENCY MUST BE NOTIFIED OF ANY CHANGES TO THIS
INFORMATION WITHIN 30 DAYS OF THE CHANGE.

I centify that, for the facility indicated at the top of this page, the individual(s) listed above will
serve as Designated UST Operator(s). The individual(s) will conduct and document monthly
facility inspections and annual facility employee training, in accordance with Cahfomm Code of
Regulatmns, title 23, section 2715(c) - (f).

Furthermore, ] understand and am in compliance with the requirements (statutes,
regulations, and local ordinances) applicable to underground storage tanks,

NAME OF TANK OWNER

OR OWNER’S AGENT (Please Print): Jﬂ mison A LWhi(temA N

SIGNATURE OF TANK
OWNER OR OWNER’S AGEN

DATE: C}*UOU D"f{

N

- ———>
OWNER’S PHONE #: T0~73 Q-3170

[
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BETA Healthcare Group, A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
H210-01

Issued to: Palomar Pomerado Health

Effective Date: 07/01/04 at 12:01 a.m. Expiration Date: 07/01/05 at 12:01 a.m. | Additional Contribution: Per Contract

NOTICE: THIS AMENDMENT PROVIDES CLAIMS-MADE-AND-REPORTED COVERAGE.
THE COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST
MADE AGAINST THE MEMBER DURING THE CONTRACT PERIOD AND REPORTED TO
BHG ‘AS SOON AS POSSIBLE AND IN NO EVENT LATER THAN 30 CALENDAR DAYS AFTER
THE TERMINATION OF THE CONTRACT 'PERIOD. COVERAGE IS LIMITED TO
OCCURRENCES THAT TAKE PLACE ON OR AFTER THE RETROACTIVE DATE STATED
BELOW, THE LIMIT OF LIABILITY AVAILABLE TO PAY POLLUTION LIABILITY
JUDGMENT OR SETTLEMENT AMOUNTS IS REDUCED BY AMOUNTS INCURRED FOR
DEFENSE EXPENSES. PLEASE READ THIS AMENDMENT CAREFULLY.

(Please note that terms in boldface are defined in Section C or in Section 1 of the Contract.)

A. BHG's Basic Obligation. What BHG will pay under the Pollution Liability Coverage, in Excess of
the Deductible stated in Item 5 of the Certificate of Participation, Unless Excluded in Section B.

1. Subject to a Limit of Liability of $500,000 per Claim and 31,000,000 in the aggregate for all Claims first
made and reported to BHG during the Contract Period, BHG will pay those sums which the Member is
legally required to pay as Damages for a Claim for Bodily Injury or Property Damage arising out of or
resulting from Pollution at or from the Named Member's or Subsidiary's premises, a Waste site or the
Named Member's or Subsidiary's work site, provided that: '

a. the Bodily Injury or Property Damage is caused by an Occurrence that takes place on or after the
following Retroactive Date: 07/01/93;

b. on or before the Effective Date stated above the Member had no knowledge of facts or circumstances
that would cause a reasonable person to believe that a Claim might be made; and

¢. the Claim is first made against the Member during the Contract Period and is reported in writing to
BHG as soon as possible, and in no event later than thirty (30) calendar days after the termination of the
Contract Period.

2. BHG has the right and duty to defend any covered Claim brought against a Member. This means that
BHG will pay all reasonable Defense Expenses incurred in defending the Claim, subject to the Limit of
Liability stated in A.1 above.

3. Defense Expenses are part of and not in addition to this Limit of Liability, and payment of Defense
Expenses by BHG will reduce the Limit of Liability provided by this Amendment. The most BHG will pay for
all Damages and Defense Expenses for any Claim arising out of or resulting from Pollution or alleging
liability for Pollution is the Limit of Liability set forth in A.1 above, in excess of the Deductible stated in Item
5 of the Certificate of Participation. BHG's right and duty to defend ends' when BHG has paid this Limit of
Liability. The Limit of Liability for this coverage is within, not in addition to, the Aggregate limit stated on the
Certificate.

HCL-210(07/04) Page | Date Issued: July 1, 2004 (Initial)
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BETA Healthcare Group, A Public Entity

AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

Amendment No.:
H210-01

Issued to: Palomar Pomerado Health

Effective Date: 07/01/04 at 12:01 a.m. Expiration Date: 07/01/05 at 12:01 am. | Additional Contribution: Per Contract

4. Storage Tank Limitation: However, coverage for Bodily Injury or Property Damage arising out of,
resulting from or attributable to, in whole or in part, any underground storage tank owned or operated by any
Member is limited to those underground storage tanks for which valid operating permits are in effect at all
times.

B. Exclusions Applicable to Pollution Liability Coverage.

1. Except for Exclusion 15 and 16, the exclusions in Section 6 of the Contract shall apply to this
Amendment. '

2. No coverage is provided for any Occurrence commencing prior to the Retroactive Date stated in A.1.a
above.

3. Notwithstanding any other provision of this Contract, this coverage does not extend to any
Supplemental Member. '

C. Additional Conditions and Definitions

1. "Contract Period" means the time period from the Effective Date to the Expiration Date as stated
above, or to any earlier termination date.

2. "Damages" shall include all costs incurred in the clean-up, detoxification, removal, monitoring,
treatment or neutralization of Pollution, and such costs shall reduce this Amendment's Limit of Liability.

3. "Pollution" means any solid, liquid, gaseous or thermal irritant or contaminant, including, but not limited
to, smoke, vapor, soot, fumes, acids, alkalis, chemicals, and Waste. Pollution includes indoor Pollution.
)
4. No Claim shall be deemed first made against any Member during the Contract Period if the Claim or
Occurrence was reported prior to the Effective Date to BHG or any insurer or group self-insurer, or was
known by any Member prior to the Effective Date. '

5. When two or more Claims are treated as a single Claim under the definition of "Claim," the single
Claim shall be considered first made when the earliest of the Claims is first made, and one Deductible and one
Limit of Liability shall apply to all such Claims. :

6. The Member must notify BHG, as soon as practicable, of an Occurrence, act, €rror or omission which
may reasonably be expected to result in a Claim for Bodily Injury or Property Damage arising out of or
resulting from Pollution. The notice must include:

a. how, when and where the Occurrence, act, error or omission took place; o

HCL-210(07/04) Page 2 , Date Issued: July 1, 2004 (Initial)
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BETA Healthcare Group, A Public Entity

- AMENDMENT
CLAIMS-MADE-AND-REPORTED POLLUTION LIABILITY COVERAGE

‘;},Ce'i'gﬂcg}g'Nug:iﬁgr:ﬁ;»ﬂ Amendment No.:
S POMC 0oL 121001

Issued to: Palomar Pomerado Health

Effective Date: 07/01/04 at 12:01 a.m. | Expiration Date: 07/01/05 at 12:01 a.m. | Additional Contribution: Per Contract

b. the names and addresses of any injured persons and witnesses; and
c. the nature of any injury or damage arising out of the Occurrence, act, €Iror or omission.

7. If during the Contract Period the Member becomes aware of an Occurrence, act, €rror or omission
that may reasonably be expected to give rise to a Claim against a Member for Bodily Injury or Property
Damage arising out of or resulting from Pollution and reports to BHG in writing all the information set forth
in clause 6 above, and the manner in which the Member first became aware of the Occurrence, act, error or
omission, then any Claim subsequently arising from such reported Occurrence, act, error or omission shall be
deemed to be a Claim made during the Contract Period in which the Occurrence, act, error or omission was
first duly reported to BHG. '

8. Incident reports, trending reports or other data collection reports to BHG do not constitute a notice or
report for purposes of this Amendment.

9. Limited Right to Extended Reporting Period

a. If this Contract is terminated by the Named Member or BHG, the Named Member shall have the
right to purchase an extended reporting period upon payment of an additional Contribution. This right will
terminate, however, unless written notice of the Named Member's election is received by BHG within thirty
(30) calendar days of the effective date of the termination of this Contract. The extended reporting period will
provide coverage for Claims which are otherwise covered under this Amendment and are first made and
reported in writing to BHG as soon as possible during the extended reporting period by reason of an
Occurrence which takes place prior to the termination of the Contract and on or after the Retroactive Date
stated in A.1.a above. The cost and terms of the extended reporting period shall be within the sole, absolute
and nonreviewable discretion of BHG at the time the extended reporting period is requested. Issuance of an
amendment extending the reporting period pursuant to this paragraph shall not reinstate the Limit of Liability,
nor increase the total that BHG will pay.

b. The Named Member does not have the right to purchase an extended reporting period if, on the date
of termination, the Named Member has failed to pay any Contribution due under this Contract or has failed to
reimburse BHG for any amount BHG has paid on account of any settlement or as damages or Defense
Expenses in excess of any applicable Limit of Liability, or has otherwise failed to pay any other amount due
BHG.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

sy e —

Authorized Representative of BHG

HCL-210{07/04) Page 3 Date Issued: July 1, 2004 (Initial)
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BETA Healthcare Group, A Public Entity

CERTIFICATE OF PARTICIPATION
HEALTHCARE ENTITY COMPREHENSIVE LIABILITY COVERAGE CONTRACT

52 POMC-04-601:70% &
Tt B e D Y A

NOTICE: THIS IS A CLAIMS MADE AND REPORTED CONTRACT WHICH APPLIES ONLY TO "CLAIMS" THAT ARE
FIRST MADE AGAINST THE MEMBER AND REPORTED IN WRITING TO BETA HEALTHCARE GROUP AS SOON AS
POSSIBLE AND IN NO EVENT LATER THAN THIRTY (30) CALENDAR DAYS AFTER THE CONTRACT EXPIRATION
DATE. IN ADDITION, THIS COVERAGE CONTRACT PROVIDES NO COVERAGE OR DEFENSE FOR ACTS, ERRORS,
OMISSIONS, OFFENSES OR "OCCURRENCES" WHICH OCCUR PRIOR TO THE "RETROACTIVE DATE." THE
COVERAGE AFFORDED BY THIS CONTRACT DIFFERS IN SOME RESPECTS FROM THAT AFFORDED BY MOST
INSURANCE POLICIES. PLEASE READ IT CAREFULLY.

ITEM 1: NAMED MEMBER:
Palomar Pomerado Health
15255 Innovation Drive, Suite 204
San Diego, CA 92128

ITEM 2: SUBSIDIARIES:
Palomar Pomerado Insurance Administrators, Palomar Pomerado Health Foundation, Pomerado Hospital Authority,
Partners For Community Access, Inc., 343 East 2nd Avenue Investors, Ltd. Partnership, Escondido Ambulatory
Surgery Center, Ltd., Palomar Pomerado Health System: Palomar Medical Center, Palomar Medical Center
Auxiliary, Palomar Medical Center Auxiliary Gift Shop, Palomar Medical Center Medical Staff, Palomar
Continuing Care Center, Palomar Pomerado Home Care, Palomar Pomerado Health Concern, Palomar Pomerado
Health Network, Palomar Pomerado Health Source, Palomar Pomerado Lab Services, Pomerado Rehabilitation
Outpatient Services, Pomerado Hospital, Pomerado Hospital Auxiliary, Pomerado Hospital Auxiliary Gift Shop,
Pomerado Hospital Medical Staff, Ramona Radiology Center, Villa Pomerado, San Marcos Ambulatory Care Center
(SMACC)

ITEM 3: CONTRACT PERIOD:
(a) Effective Date: 7/1/2004 (b) Expiration Date: 7/1/2005 (c) Retroactive Date: 7/1/2004
at 12:01 a.m. local time for all dates at the address in Item 1

ITEM 4: LIMIT OF LIABILITY:
$20,000,000 per Claim (except as provided by Amendment)
$20,000,000 in the Aggregate

ITEM 5: DEDUCTIBLE: See Section 7.9.B
$10,000

ITEM 6: CONTRIBUTION: See Section 7.9.A

ITEM 7: CONTRACT AND AMENDMENT FORMS ATTACHED AT ISSUANCE: HCL/CM(07/04)
120, 130, 131, 132, 135, 145, 203, 210, 262, 272, 276

ITEM 8: NOTICE REQUIRED TO BE GIVEN TO BETA HEALTHCARE GROUP MUST BE ADDRESSED TO:
BETA Healthcare Group
1443 Danville Boulevard
Alamo, CA 94507

This Certificate of Participation, the Application(s) and accompanying documents, and the Coverage Contract with Amendments

shall constitute the Wmlmm Group and the Members. : 2

L=

Authorized Representative of BETA Healthcare Group

BETA C.OP. Dato Issued: July 1, 2004 (Initial)
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A arate

pesforms the work. A copy of this form wist be provided to the tapk
a copy of this form to the local agency teguladng UST systems within 30

@002/009

E. H.
OOH

: Xo
EY12

10n or u ared

Bidg. No.:

iy
dehKisy

& equinmant inspecred/dtryiced:

Site Address: . Ve - City: _&ppandira Zip,_FZasLs
Fecility Comact Person: Conract Phono Ne.: (( 2&d) 4 ¥ -T/22
Make/Model of Monitoring System: _Pnedmerr a Y~ T AT

20O Date of Testing/Servicing: L/ /2/ QY

Q to-Tank Gauging Probe.
Q Aanular Space or Vault Sensor.
Q Piping Sumip / Tranch Genaor(s).

Muodel!

Model; - &£ 8 ~/28
Mode): _ L

Tank ID:

O In-Tank Gauging Probe.

Q Annular Spacs or Vault 3ensor.

Q Piping Sump / Trench Sensor(s).
8 Fill Swmp Sensor(s),

Q Mechanical Line Laak Detecror,
Q Elestyenic Linc Leak Darecsor.

Model:
Modef:
Model:
Mudel:
Model:
Model:

T

O Pill Sunsp Sensor(s). Model:
Q Mechanical Ling Leak Detacror.  Model:

U Elecrronie Line Leak Detactor. Mada|;

O Tank Overfill / High-Lovel Sensor. Madsi: -

a Qther SE“E&' equiprent type and modo in Section E on Page 2).

Tank ID:

Q MTank Gauglng Probe, Modal:
O Annuiar Space or Vaule Semsor.  Model:
Q Piping Sump/ Trench Sengor(s).  Modals
O Rl Sump Sansor(s). Moduy;
L Mochanicel Line Leak Detector,.  Madel:
Q Electrenic Line Lotk Derector. Modal:

Q Tank Overfill / High-Level Sengar. Model:
0 Other Sagu‘ﬁ ESEI'E’“"“ ¥c and medel in Sestion & on PaE 22.
Dlspenser ID: MN/A

& Dispender Coptainment Sonsor(z), Mogel:
O Shear Valvgy),

Q Tank Overfill / High-Level Sensor, Modsl:
& Other gsEcig gquipment type und mode] in Section E on Page 2).

Tank ID:

O In-Tonk Gauging Prube, Maode(:

Q Annuler Spsce or Vault Sensor,  Model: -

a Pir!ng Sump /Teench Sensor(s).  Madal:

Q Fill Sump Sensor(s). Meodeli ——
O Machanicsl Line Loak Derector,  Modsl;

Q Electronic Line Leak Detector, Madal:

 Tank Overfill / High-Level Soosor. Model:
0 Cther gaEci g squipment ope and Edel in SEHon B on Page 2).

Dispenser [D:
O Dispenser Containment Scnsor(s).  Model:

O Shonr Valve(s).
a Diagenuor Cunhigmenr Flnags)_ and Gua.iﬂu}

=] Dispenter Contginment Flcsgs_} and Chain(e).

Dlspenrar 1D:
Q Dispeaser Containment Synaor(s). Modal:
O Shear Valve(y),

Dispenger ID:
Q Dispenser Containmsar Sensor(s). Model:
Q Shear Valva(s),

Q Dispanser Containment Float(s) ved Chain(s).

o D!sgﬂ__m. r Cmg&mr Floal(s) and Chgin(s).

Dispenser ID: ____
Q Digpenser Centainmant Sengor(s). Model:
Q Shesr Valvo(a).

Dispenger (D:
=1 Dlgpenser Conminmen: Setaor(s).  Model:

Q Shear Valva(s).

ODispcoser Coneainment Float(s and Chain(s).

8 Dispenger Containment Float(s) and Chain(s).

*Irthe faeillry contalns mora wAks or dispensers, eopy this form, Include information for every tank aad dispenser at the faeflicy.

C. Certification . X cerify that the equipment ideutifled ia this document was Inspected/sarviced in aceordance with the msgufhetirers’

guidellnws, Attached to this Certification s {nformation (e.g. m

sorrect and a Plot Plan showing the Jayout of monitoring equlpment. For any equi

apufaciurers' checklists) necuagaty to verily that this information is
rent capable of generating such reports, J have also

attached £ copy of the report: (eheck all thas appl )t Q System sat.

Technician Nsme (print)! A ) i > "gfgm:ﬂg X wy vpert N
CertificationNo; | O \Z | Licenss, No.; "H - 157 i /
Testing C Neme: ( / n b

esting Compeny Narmne: e Sy ¢ Phonc Nn.:(_[f_q_ﬂ_) bS53
Site Address: 14758 Mazn S, Fondane, 9224 Date of Testing/Servicing: [ / [2/ O

Page .03
Menitoring System Certificacion e o
ONI 049 §9.8Z28P6606 BTpT HBBZ/ST/TT
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11;’18/2004 12:18 FAX 909 822 B564 Contract Environmental § + George Bryant @ 003/009

¢ 11/12/2004 12°03 FAX 808 §92 6584 Contract Environmental § » George Bryant @003/005

D. Results of Testing/Servicing

Software Version Installed: —

Camplete the following checklist:
E Aes | O No* | ls the gudible alarm operational?
& Yes_ | Q Ne* [ Is the visual alarm operationsl?
e |G No* | Were all sensars visually inspscted, fonctionally jested, end confinmed gperationel?
Yes | Q No* | Were all scasors ipstalled at Iowest point of secondary containment and positioned go thar other equipment will

not interfere with thelr propér operation?
If elarms arc relayed to a remate monitoring station, is all eommunications equipment (¢.g. modem)

Q Yas | O po®
' E’)l‘:m operationsl?
Q Yes g)lo“‘ For pressurized piping systems, does the turbine swomatically shur dowy if the plping secondary contaimment
N/A | mapitorlng system detects 8 lesk, fails o operats, or 5 electricully disconnected? If ves: which sensors mitiate
positive shut-down? (Check all that apply) Q Sump/Trench Sensors; O Dispenser Conteinment Sensors.
Did you confirm positive shuj=down due to Jeaks apd senser fuilure/disconnection? O Yeg; O Na,
T Yes g)‘ﬂ‘ For tank systems that uglige the monitoring system as the primary tenk overfill waming device (ie. no
N/A | mochanical overfill prevention valve is installed), i3 the overfill warming alarm visible and sudible at te tank
v fill point(s) and aperatia erly? If so, at what pereant of mnk capaoity docs the al igger? %
® Yes* [ O No | Was any monitoring equipment replaced? If yes, identify specific s¢nsors, proboa, or other equipment replaced
Z and list the manufacincer name and model for sll replscement parts in Section E, below, -
@ No | Was liquid found inside any secondary containment sysiems designod as dty systems? (Check all that epply) Q

Praduct; O Warter. If yes, describe canses in Section E, bolow.

2
@ Yes | O No* | Was mouitoring system got-Up roviewed to cnsurs proper settings? Attach set up reports, if applieable

Yes | O No* | ls all monitorin ment opsrational per nunufacturer’s specifisatians?
* In Seotion E below, describe how and when these deficiencles wure or Wil be corrected.

O Yes*

E. Comments;

Page2of3 L)
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11/16/2004 1219 FAX

11/12/2004 12:03 FAX

F. In-Tank Gauging / SIR Equipment:

Thus section must be completed if in-

Complete the following checklist:

Contract Environmental S + George Bryant @ooa/008

909 822 6564

508 B22 @584 Contract Environsental § » George Bryant @ocoas005

1 Check this box if taak gauging js used saly for inventory conitrol,
Q@ Cheok this box {f o tank gaugiag or SIR equipment is installed,

tank gauging equipment is used to perform lzak detection montonng.

Rus all input wiring been h:s,-: ted for proper entry and tormination, iucluding lesting for groupd faylts?

T Yes [ O No*
T Yos | O No® | Wore ol tonk gauging probes visually inspected for damage aud residue buildup?
Q Yes | O No? ‘Was acouraay of system product level readings fested?
Q Yez | O No* | Was agouracy of system wager Jeve) readings nested?
O Yes | Q No* | Were all probeg remutalied property?
Q Yos | O No* | Were all itmis on the equipiment manufacturer's maintenance checklist completed?

* In the Section H, below, describe how and when these dellelencies were or will be correciod,

G. Line Leak Detectors (LLD):; E/(.'."hank this box if LLDg are not installed.

winE cheekdist:
For equipment BRI-Up or annual equipment certification, was a leak simulated to verify LLD perfonmance?

T ——

H. Comments:

Complete the follo
Q Yes [ QO No*
QI NIA | (Check all thar apply) Simulated leak rats: 03 gy 00,1 gph: 002 gpa,
O Yes | Q No* ["Weroall LLDs coafitmed operational a0d 2ccarnrs within regulatory requirements?
U Yes | Q No* |"Was the teating apparatus properly calibraied?
U Yes | Q No¥ | For mechanigal LLDs, doos the LLD restrict product flow if i detects a leak?
O N/A
Q Yes [Q No* | For electronic LLDs, docs the tbine automatically shut off if the LLD derects g leak?
Q N/A
O Yes [ Q No* | For eleczonic LLDs, does the tucbine automarically shut off if any portion of the menitaring system is disabled
C N/A | or disconnected?
O Yes [ Q No* | For elecuronic LLDs, dots the rurbine automutically shut off if &ay parvion of the monitoring systcm malfunetons
| Q N/A | or fails a test?
Q Yes g No® [ For eleceronic LLDs, have all scceasiblo viring connections bean visually inspected?
N/A
J S Yes | Q No* [ Wore a)] ftems on the equipment mafufacturer's maintenauge checklist completed?
* In the Section B, below, feacribe how and when these deficienciey were or will be corrected,

be 39vd
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1171872004 12:20 FAX 909 822 G564 Contract Environmental § + George Bryant @ oo5/009

11712 ' .
/12/2004 12:08 FAX g09 822 6564 Contract Environmental § » George 8ryant @005/005

h&onimrlng Systam Certiligatian

UST Monitoring Site Plan

Sle Address;

Date map was drawn; _/_/_/ ,LZ_/.Q,V
Instructions

If you already heve 2 diagram that shows all required informtion, you may includg it, rather then this page with yo
}“ﬁ'ﬁfmﬁﬂs System Certification. On your site plan, shaw the general Iayour of tanks and piping. gla:ar'ly idc:tig
ocations of the following equipment, if installed: monitoring system control panels; sendors monitoring tenk annular
apaces, Gmps..dwpmsgr pans, spill containers, or other secondary containment areas; mechanical or electronic Hne Jeak
decectors; and in-tank liquid level probes (if used for Jeak detection). In the space provided, note the date this Site Plan

Was prepared.
Page _Li of i 08¢
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11/18/2004 12°20 FAX 909 822 6564

4 ..

403 BZ22 B854 Contract

te. WL FHK .

L A

MONITORING SYSTEM C

For Use By All Jurisdictions

Asthority Cised: Chapser 6.7, Health an

This form must be used to doeument

Contract Environmental S + George Bryant

Safety Code, Chapier 16, Division 3, Tit

testing and servioing of monitoring equipment. ar
nal by the technician who performs the work. A

4006/008

Environgental § + Seorge Bryant @002/005

ERTIFICATION

Within the Sate of California .
i }: 23, Californiaq Code of Regulations

sertification a n repar
copy of this form must be provided to the tepk
local Rgency regulating UST systems within 30

: Bldg. No.:

ZO

City _£&rtandve 2ip; _ & idg
Contact Phone No.: (7 d ) 4 /¥ - 7S e202

for each monitori contyol
dystem ownoi/operaior. The owner/operator must subnut copy of this form to the
days of 125t date,

A. General Information

Facility Name: { Cente ~

Sits Address: _ 555 E. Vq/lay Parkwq;.

Factlity Comact Pergon: _ G fen !:E:lg:.laké&r

Make/Model of Monitoring System: P
B. Inveatory of Equipment Tested/Certified

scied/serviced:

99 Due of Testing/Servicing: £/ / {2/ (Y

csilbe gpropriais boass 1o Indicats speoi(c equtamene loeg
13..weD

Modcl:_ljég___
LS _ oo LDGN

Model;

Model: IS (»dd LBge)

Q in-Tank Gauging Probe
Q Annular Space or Vaule Sensor.
O Piging Sump / Trench Sensar(s),

Q Fil) Sump Sensor(s), Modcl:
Q Mechanice! Lina Leak Detecror,  Model: Min
Modsl; Nia

Q Electronic Line Leak Detector,

O Tank Overfill / High«Level Sensor. Modal: __—N_[H_
. O Other EsEcci& ﬂulgmmt type and model in Seciign E on ?!!a )
Taok ID:

Q In-Tunk Gauging Probe, “Model!
O Annuiar Space or Vault Sensor. Model:
O Plping Sump/ Trench Sensor(s).  Model:
O Filt S2mp Sensor(s). Mode):
O Mechanieal Lina Leak Datector, Madel:
D Bleotronis Lin¢ Lok Derector, Model: -

O 'Tank Overfill/ Hlgh:Level Sensor. Model:
O Other (spesify EE%EW 1Ype and mocel in Section Eon Page :E.
Dispangar ID: e

Q Dispenger Coptainment Sensor(y).  Model:
Q Shear Valve(s).

Tank ID:

O In-Tank Gauglng Probe. Model: .-
O Aanuler Space o Vault Sensor,  Modal: . ’
Q Piping Sump / Treash Sensor(s).  Model:

Q Fill Sump Sensar(s). Modeal:

Q Mochanieul Line Leak Detester, Modo):

Q Electronic Ling Leak Detector. Model:

Q Tank Overfill / High-Leval Sencoe. Model:
Q Other {speaify equipment ype &nd model m Eectlan E oa Page 3).
Tank ID:

D In.Tank Gauging Probe, Madl:
Q Annuler Spacs or Vault Sensor. Model:
O Piping Sump / Trench Senzor(s).  Madal:
O Fill Sump Sensor(). Model:
O Meuchapieal Line Leak Detector,.  Modal:
3 Electronic Line Laak Detoeter. Model:

0 Tank Overblf / Higb-Leve) Sengar. Model:
J Other ssgw‘ fy squipmant Ops and model in Ssetien B en Pazp 22.
Dispenyer [D; :

< Dirpanser Contsinment Scnser(s). Model;

Q Shear Valve(s). '
Q Disgenugr Containmene Flouy(s) and Chain(s).

Q Dispenser Conraimmt Ploat(s) and Chain(a),

Dispenser ID:
Q Dispeaser Contginment Sensor(s). Model:
Q Shear Valve(s),

Dispenser ID:
O Dispenser Contsinment Sensor(s). Modsl;

Q Shear Valve(s),
8 Dispenser Conzainmnent Float(s) g d Chaip(s),

=] Dhgma; Containment Float(s) and Chain(s).

Dispenser ID;
Q Dispensar Conwintent Sensor(s). Mol

Qispenser [D:
Q Dlspenser Copralnrment Sensor(s). Model:
O Shear Vaive(s),

Q Dispenser Cantainmenr Floar(s) snd Chain(s).

Q Shear Vajve(s).
ODisponser Contalnrment Floa Ifs) and Chain(s). Sp () (s)
*1 the Bacility contalns more tanks or dizpenssry, copy this form. Lnclude informition for every tank and dispenser at the faculicy.

ment identifed fa this docutment wag inspacted/servieed in

guidelines, Attached o tir Certifeation i$ information (e.g, manufaceurers' check!,
edrrect 2itd 2 Plot Plan showing the lzyout of meritoring equipment. For a0y equipment eapable of

accordance with the magufucturers
jats) necassury to verlly thar this information s
generating such reports, I have also

atrached & copy of the raport; (check ail chat apply): 3 System set-up larmhigtory repart —_
Technictan Name (print): A ! : Signature: § ih N
Certification No,: | O | z\ License. No.; _ G4 - |51 - /
Testing Company Nama: ey Phone Nﬂ-i(ﬁ_ﬂ_ﬁ )iL_*__ L3532
Site Address: 4759 Mpsn S o Fondane, G227, Date of Testing/Servicing: ﬂh /42./Q 7

L Pagelard 03/01
Monitoring System Certifleation

ONI 0@9 9/8ZBYEEYE  @T:PT PBEZ/ST/TT
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11/16/2004 12-21 FAX 909 822 6564 Contract Envirconmental S + George Bryant doo7/009

11/12/2004 12:03 FaX 909 822 6584 Contract Environnentsl § » Gearge Bryant @a03/005

D. Results of Testing/Servicing
Software Version Installed:

Complete the folluwmg ghatk]in:
-_I'i Yos | O No* | Is the audible glarm opsrational?
-]

O No* the visual alamm aperational?
y

Jes | O No® | Were all sensors visually inspected, functionally tested, and confinmed operational’

& Yes | Q No* | Were all sensors installed at lowest point of secondary containment and peaitiened so that other equipment will

: : not interfere with their preper operation?

U Yes g)ln' If alarms are relayed to & remote monitoring
/A | operational?

O Yes g)ﬂo' For pressurized piping systems, does the furbine sulomatically shur dowa if the plping secondary containment
N ted? If yas: which sensors initiare

/A | monitoring system deteots o leak, fails 1o operete, or ig electrically disconngc
posidve shut-down? (Cheok all thar apply) O SumprTrench Sensors; 0 Dispenser Contatament Sensors.

Did nfirm positive shut-down due to leaks and scnsor failure/disconnection? @ Yes: [J No.

@ Yes g}o' For tank systema thar utilize the monitoring System as the primary tank overfill waroing device (i.e. no
N/A | mechanical overfill prevention vaive 15 installed), iz the overfill warning alarm visible and audible at the tank

fill point(s) and pperating properly? If so, at what nt af tank oapacity docs the alanm Higger? %%

U No | Wasany monitoring equipment replaced? If yes, Identify specifis sensors, probes, or other equipmen: raplaced

and lisy the manufacturer name and model for all revlacement parts in Stction E, below,

Was liquid found ioside any secondary contaimmnent aystems designcd as dry systems? (Check all thar apply) O

Q Ne
Product; U1 Water. If yes, describe cruses in Section E, below.
E No* | Was monitoring system seteup reviewed to ) en3ure proper settings? Attach set up reposts, if applicable
of o* LI all monitoring equipment opsratioaal per manulacturer's epecifications?
* In Section E below, describe how and when these deficiencies were or will be corracted.

station, 15 all communications equipmant (¢.8. modemn)

et )
%
-

g
a

s

E. Comments:

Pagedof3 03/04
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Contract Environmental § 2+ George Bryant B 008/008

11/16/2004 12:21 EAX 908 822 6564

L]

V171272004 12:03 FAX 808 822 G564 Contract Environmental S + George Bryant @ oodrs008

F. In-Tank Gauging / SIR Equipment; g,Gher.k this box if 1ank gauging is used oaly for inventory congo),

Check chis box if oo tank gauging or SIR equipment is instglled,

This section must be completed if in-tank gauging equipment is used to perform leak detection mezitoring,

Camplete the following cheoklist:

Q Yss [ Q No* | Has all tnpur wiring been Inspected for proper eatry and termination, including testing for ground feults?
8 Yos [ 0 No* | Ware all tank 88uging probes visually inspected for damage and tesidue buildup?

O Yes | U No* | wag acouracy of system product level readingg tegtad?

0 Ves | O No* | Was accumsey of yystem water level readings wpied?

Q Yes [ O No* | Weye all probes reinstalled proporly?
Q Yes [ 0 No* | Were oll ites on the equipment manulfacturer's maintspanoe checklist _flompln ted?

* In the Section &, below, desyribe how and when these deficloncics were or will be corrected.

G. Lioe Leak Detectors (LLD): ,{ Check this box if LLDs are not installed.

Comgletc the following ¢hecklist: T
Q Yes | Q No* | For equipment SAI-Up or ennual equipment certification, was & leak sumulated to verify LLD performanae?
Q N/A | (Check all thar apply) Simolated leak rate: D3 gph; Q0.1 gph i O02gph.

0 Yes | G No° Wers all LLDs confirmed operational and scourate within regulatory requirements?

O Yes | @ Nov Was the testing apparatug properly calibraied?
U Yos | O No* | For meehanica] LLDs dovs the LLD restrict prodact flow i£ 1t detects & lenk?

O Na
O Yes | O No¥ | Por electromic LLDs, does the turbine automatically shut off If the LI.D derects g lsak?

O N/a
Q Yes | Q No* [ For electronic LLDs, does the rurbine sutomarically shue off if any portion of the Monitoring system is disabled
Q N/A | or disconneeted?

Q Yes | 0 No* | Foreleemonic LLDs,
T N/A | or feils a ragt?

O Yoo | Q No* [ For electronic LLDs, have all 8ccessible wiring connections bean visually ingpected?

N/A
D Yes | O No* | Wers all frerms on the equipment manufacturer's matntenancs checklist campleted?

™ In the Section H, below, describe how and svhen thesa defirioncies were or will be corrected.

does the turbine sutomatieally shut off if any portion of the monitoring systm malfonctions

H. Comments;
Page 3 of2 ' ' 0301
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11/16/2004 12°21 FAX 909 822 6564 Contract Environmental § =+ George Bryant A 003/009

11/12/20 ; 5
/2004 12:03 FAX B80S 822 p5ga Contrect Environpental s + Gaorge Bryant @B 905,005

Monltoring System Certification

_ UST Monitoring Site Plan
Site Address:

Date imap was d.mwn.fi_/_{_z;/E_L’j

Inscructions

If You glready have a diagram that shows sl requirsd inforrzation, you may include {t i i

Monl_tnnng System Cestification. On your site plen, show the gw::e:a] ln);nur of te:!;kl: Trf; ?j;?ntm grf:;l;v igiegt?ufyr
locations of the following equipment, if installed: monitoring system control panels; sensors monitering ank annular
spaces, sumps,_drspsnagr pans, spill containers, or other secondary containment areas; meshanical or electroni¢ line leak
dereotors; and in-tank liquid level probes (if used for leak detsction). In the space provided, note the date this Site Plan

was prepared.
Page _‘—L Of._k[h 05/00
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L || Y230
.._ ®e M. Chatfd

CONSTRUCTION AND ENVIRONMENTAL SERVICES
HAZ * Remediation As‘beﬂmmamt * Fuel Systems * CNG Systems * Demo

INC.

S JAN 7 AM 910

November 12, 2004 ' D. E. H,
MAILROOM

County of San Diego DEH
Hazardous Materials Division
P. O. Box 129261

San Diego, CA 92112-9261

Re: SB989 Testing of 2 Fill boxes/Monitoring System Certification
Palomar Medical Center
555 E. Valley Parkway, Escondido, CA

To Whom It May Concern:

Enclosed please find the results from the testing performed on November 10, 2004. Both Fill
Boxes and Monitoring System passed testing.

Should you have any questions or require further information, please contact our office at

(909) 944-3517.

Sincerely,

W 4 &/Af‘wl’

M. S. Bryant
George Bryant Construction, Inc.

Enclosures

9333 Golden Street * Alta Loma, CA 91737-2821
2250 E. Tropicana Avenue, Suite 19-612 ¢ Las Vegas, NV 83119
1642 McCulloch Avenue, #264 ¢ Lake Havasu City, AZ 86403

(909) 944-3517 Phone ¢ (800) 276-3517 Toll Free ¢ (909) 948-2876 Fax

GBC SERVICES GBC, INC. GBC, INC.
AZ License #AE116651 CA License #718466 NV License #0051343



" L X L X

SWRCB, January 2002 Page | of Z

Secondary Containment Testing Report FormECEIVED
This form is intended for use by contractors performing periodic testing of UST seconda aj t !e”ﬁm.fghm

appropriate pages of this form to report results for all components tested. The completed jorm, written te5t pr
printouts from tests (if applicable), should be provided to the facility owner/operator for submittal to fkebior:é]! rﬁgu!am:j' agency.

1. FACILITY INFORMATION MAILROOM
Facility Name: PALOMAR MEDICAL CENTER | Date of Testing: 11/10/2004 . .
Facility Address: 555 E VALLEY PARKWAY ESCONDIDO CA 92055 =
Facility Contact: GLEN HOTCHKISS | Phone: (760) 644-7122

Date Local Agency Was Notified of Testing :
Name of Local Agency Inspector (if present during testing):

2. TESTING CONTRACTOR INFORMATION
Company Name: GEORGE BRYANT CONSTRUCTION
Technician Conducting Test: MATT BRYANT
Credentials: CSLB Licensed Contractor SWRCB Licensed Tank Tester
License Number: A B C21 HAZ ASB/ 718466

Mnufacmrer Training
Manufacturer Component(s) Date Training Expires

3. SUMMARY OF TEST RESULTS

Component Pass | Fail T:Js?zd R:ap:;:s Component Pass | Fail ’I‘::::d R;T;:s
FILL BOX#1 10,000 . Oyl
FILL BOX #2 3,000 (.- |
O 0| c Ol 0 a
[ o I O 01l
O a | 8 O 8
Oocalca)| d O d
| [
Ol O Ol g
[ = . O 0| d
O 8 8 a0 0o
[ ) o0 Cl
[ . - OO

If hydrostatic testing was performed, describe what was done with the water after completion of tests:

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in full compliance with legal requirements

Technician’s Signature: W & /1‘6""- Date: /y - /0O -0Y




¥

- 0 o0

SWRCB, January 2002 Page L of 2

9. SPILL/OVERFILL CONTAINMENT BOXES

Facility is Not Equipped With Spill/Overfill Containment Boxes 3

Spill/Overfill Containment Boxes are Present, but were Not Tested —

Test Method Developed By: [1 spill Bucket Manufacturer [] Industry Standard ] Professional Engineer
[ Other (Specify)

Test Method Used: [C] Pressure []Vacuum [7]1 Hydrostatic
[ Other (Specify)

Test Equipment Used: VISUAL

fo @ 2 8o o0 Spill Box # Spill Box #
Bucket Diameter: 12IN 12 1IN

Bucket Depth: 131N 131N

Wait time between applying

pressure/vacuum/water and | 0 0

starting test:

Test Start Time: 9:40 AM 9:45 AM

Initial Reading (R,): VISUAL VISUAL

Test End Time: 10:10 AM 10:15 AM

Final Reading (Rg):

Test Duration: 30 MIN 30 MIN

Change in Reading (Rg-R): | 0 0

E:;l-ists;; ::l Threshold or 002 002

Test Result: Pass []Fail M Pass [ Fail [0 Pass [JFail O rass [ClFail

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)
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counT®OF SAN DIEGO

PAGE lof 3
EST. NO.
COMPLIANCE INSPECTION REPORT DATE
TIME START 09:30
) BUS. CODE
BUSINESS NAME Palomar Medical Center SPECIALIST~ Michelle Chairs
Tina Reitsma

ADDRESS S55 E Valley Py Facility Ops Dir
CITY/ZIP Escondido, CA 92025 ONE 760-739-3000

On the above date, an inspection of your business/facility was conducted in order to determine compliance with the Ca

d

Pased) 1plo7/04f

fornia Health and Safety

Code (HCS) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC).
The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

NOTE: Re-inspection fees will be charged if additional inspections are required to determine compliance.

SRS gz

Routine Inspection-was performed with Jamie Whiteman - Facility Mgr and Tina

Reitsma - Facility Ops Dir.

Business manages various hazardous materials,
wastes in regulated guantities.

Business operates (2) underground storage tanks containing dlesellfuel

FACILITY PERMIT CURRENT EXPIRATION DATE 9/30/05.
UST OP PERMIT EXPIRES: 12/12/2005.

OBSERVATION - Container storing bulk chemo waste in
or accumulation start dates.

VIOLATION 0202 - Hazardous waste containers are missing labels,

and/or are improperly labeled. CCR 66262.34

CORRECTIVE ACTION - Immediately affix a complete hazardous waste label,

hazardous wastes,

pharmacy,

and bio-hazardous

L0 12006

without labels and

accumulation date

including;

accumulation start date (date waste was first put in container), physical state,

hazardous properties, contents/composition,
to all containers of hazardous waste.

generator information

{name address)

OBSERVATION - Pharmwaste waste improperly managed, disposed of in sharps container

(3* floor, ER).

VIOLATION 4421 - Pharmwaste waste not separated from other MW.
CORRECTIVE ACTION - Repackage Pharmwaste waste immediately.

MICHELLE CHAIRS, ENVIRONMENTAL HEALTH SPECIALIST IIT,
DEPARTMENT OF ENVIRONMENTAL HEALTH

HAZARDOUS MATERIALS MANAGEMENT DIVISION

338 VIA VERA CRUZ PHONE (760)940-2854

SAN MARCOS, CA 92069 FAX (760)940-2853

118275

QUESTIONS and/or CORRESPONDENCE REGARDING THIS REPORT SHOULD BE DIRECTED TO

I/ 10/ oY D cecbor Cac it %
arure of Business Representative Date Signed Title of Business Representative

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222

HM-924-¢ (11/03)



BUSINESS ADDRESS:

CO"Y OF SAN DIEGO

COMPLIANCE INSPECTION REPORT

8650 La Jolla Shores Dr.

La Jolla

VIOLATION REPORT: The items checked below refer to specifi c sec:ron rumbers of Titles 19 & 22 of the California Code of R egulations (CCR), Chapters 6.5, 6.95 of the Health
and Safety Code (HSC), and/or the San Diego County Code (SDC

All violations must be corrected. Submit documentation u!' rrturn to compliance to your Specialist. You may use the Corrective Action Form to document your
refurn to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions, E

HAZARDOUS WASTE REQUIREMENTS

ECORDKEEPING

Vil

VIOL

Y0131

Vo132
Vo133
Vo134
V0135

Vo136
Vo137
Vo138
Y0139
Vol40
Vo141
Vo142

V0143

V44
V0145

00 O O00o0oDoOo0 oooo o

STORAGE AND HANDLING

Vo201
Vo202

V0203
V0204
Y0205

VIOLATION DESCRIPTION

UPF Permit not obtained SDCC. 68.905

No EPA Identification Number. 66262.12
Manifest copy not sent to DTSC. 66262.23
Exception Rpt. not filed with DTSC. 66262.42
Waste Manifests/Receipts not on-site for 3
years. 66262.40

No records of battery disposal. 66262.81
Manifest not properly completed. 66262.23
TSDF signed-manifest not on-site. 66262.40
Biennial report not sent to DTSC. 66262.41

LDR Documentation not available. 66268.7
Operating TSDF without authorization. 25201
Failed to notify local CUPA of onsite treatment
of hazardous waste. 25201

Tiered Permitting notification has incomplete or
incorrect information. 25201

SB14 compliance doc. not available. 25244.19
Excluded recyclable materials report not
submitted to HMD. 25143.10

Waste container not kept clo
Waste container missing/im uperly labeled.
66262.34, 25143.9
Damaged container no
Waste container not properly managed. 66265.173
Waste container in poor condition. 66265.171

packaged. 66265.171

PERMIT # 114230
DATE 11 /10 / 2004
PAGE 2 OF_3
ZIP: 92093
TRAINING, CONTINGENCY PLAN & ER PROCEDURES
Viol VIOL VIOLATION DESCRIPTION
]
[0 vod401  Training records unavailable. 66265.16
[0 vo0402  Training program not adequate. 66265.16
O vo403  Facility not designed to minimize release. 66265.31
O vodod  Spill control equip not available. 66265.32
O vo405  Aisle space is obstructed. 66265.35
O vode6  Contingency plan not prepared and/or on file.
66265.51, 66265.53
HAZARDOUS WASTE TANK SYSTEMS
O vi601  Hazwaste tanks w/o P.E. assessment. 66265.191a,
66265.192a
O wvi602  P.E. Assessment report not complete. 66265.191g,
66265.192k
O wvi603  Hazwste tank system: no secondary containment.
66265.193a
[0 Vieed4  Secondary containment not kept empty.
66265.196(b)(c), 66265.194(c)
O V1605  No daily tank inspection/inspect. log 66265.195 (b&c)
O V1606  Improper or absent spill/overfill protection.
66265.194b
O V1607  Improper corrosion protection. 66265.191, 66265.192
O vie08  Integrity assessment not done for tanks without
secondary containment system. 66265.191
[0 viet9  Improper use of hazwaste tank system. 66265.196
O V1610  No PE assessment report-repairs/changes. 66265.196g
O vielt  Improper closure of haz waste tank unit. 67383.3,
66265.197

HAZARDOUS MATERIALS REQUIREMENTS

BUSINESS PLAN RE

=
d
O
O
O vo0206 Ignitable Waste < 50 feet of pro line.
At il O v
O V0207 Facility not maintained/operated to minimize
possibility of fire, explosion or release. 66265.31 O vieos
[0 vo208 Storage area not inspected weekly. 66265.174
O V0209 Waste stored > 90, 180, or 270 days. 66262.34 g ::x
O vo210 Hazwaste not cleaned up off floor surface.
66262.10b O vioos
OO0 vo2i1  Incompatibles in the same container. 66265.177 O  views
0O wvo21z  Incompatibles not stored separately. 66265.177
O ve213 Container incompatible with waste. 66265.172 & Yo
OO0 vo214  Waste oil contaminated. 25250.7 O vieos
[ ve21s  Used oil filters improperly managed. 66266.130 O viois
O vo216 Hazardous materials not properly labeled. 25124 O vion
O vioz
DISPOSAL AND TRANSPORTATION 0O  vzso4
O vo30! Unauth. disposal of waste to: .25189.5
O  vo302 Unlawful transportation of hazardous waste. 25163 O vass
D V0303  Waste transported without a manifest. 66262.20
V0304 Waste determination not made. 66262.11
(—)_-u--ﬂ-‘ o;u-;é'_—' W- 10 =of

CTARI 4TI IME AT NARNOTEIEOO TR COr 77 8 718 e

™A ORI

UIREMENTS

UPF permit not obtained for Haz. Materials, 68.905
Hazardous Materials Business Plan (HMBP) not
established/implemented. 25503.5

HMBP not amended to reflect changes. 25505
HMBP not submitted to HMD. 25505

Emergency contacts not provided/current. 25509
Inventory is incomplete. 25504

Highly toxic gas (TLV<10 ppm) not disclosed in
chemical inventory. 68.1113

Annual carcinogen & reproductive toxin list not
submitted to HMD. 68.1113

Site map is not sufficient. 25509

Failure to report a release/threatened release. 25507
Personnel training records not available. 19 CCR 2732
SPCC plan required but not prepared. 25270.5 (c)
Owner or operator (O/0) Stationary Source (S5)
with >TPQ of a regulated substance (RS) did not
comply with Chapter 4.5 (CalARP process). 2745.1
0/0 of a new or modified SS with >TPQ of RS did
Not submit RMP. 2735.4, 25535 (d)

ol s

et o AP PRI IETRIPOO0 B ERD POr 1T A T e



Py COUY OF SAN DIEGO Q@ | ey _na

DATE _ 11 /10 / 2004
MEDICAL WASTE REQUIREMENTS
COMPLIANCE INSPECTION REPORT PAGE _3 OF_3

BUSINESS ADDRESS: 4002 Vista Wy Oceanside ; ZIP: __92056
VIOLATION REPORT: The items checked below refer to specific section numbers of the California Health and Safety Code Sections 25100 and 117600 et. al.;
the San Diego County Code of Regulatory Ordinances Sections 68.1201 el. al.; and the California Code of Regulations, Title 22 Sections 65600 et. al.

All violations must be corrected. Submit documentation of return to compliance to your Specialist. You may use the Corrective Action Form to documgpt your
returo to compliance. Your Specialist can provide these forms. Please call (619) 338-2222 or your Specialist if you have any questions. w

E BEL TION IREME
b VIOL  VIOLATION DESCRIPTION ‘:" YioL VIOLATION DESCRIPTION
0 V4201  UPF Permit not obtained. 117705, 68.905 [0 V4260  Transportation of MW without State Hauler
O V4202 Medical Waste (MW) not separated from other waste at Registration or a (LQHE) from HMD. 118025
point of origin. 118275 O V4304 No LQHE for “self-hauled™ MW
[0 V4203  Enclosure or designated accumulation area for MW (<20 pounds of waste/wk). 118030, 118025
containers not secured. 118310 [0 V4305  LQHE not renewed annually as required. 1 18030
[0 V4204 MW storage area not posted with an approved and O vasn Medical Waste tracking documents not in vehicle
legible biochazardous waste “warning sign™ in English transporting MW. 118040
and Spanish. 118310 0 V4312 MW wracking documents/logs not maintained for 3years
0 V4205 Medical SOLID WASTE not secured to deny for LQHE. 118040
access to unsuthorized persons. 68.1211
[0 v4206 Spill of MW not properly cleaned up. 118300 SMALL QTY. RS ONLY (<200 Ibs/mo) MW)
{1 V4207 Sharps not stored in approved and properly marked YIOL VIOLATI 10N
sharps container. 118275 O v4301  Medical Waste Mgmt. Plan (MWMP) not submitted
[0 V4208 Full sharps container not taped closed or tightly-lidded to HMD (initial/updates if onsite treatment). 117935
arps ped : it : .
to preclude loss of contents. 118285 0O vés Did not maintain and show proof of “onsite™ medical
[0 V4209 Red bags/sharps container not labeled with generator’s Waste treatineqt ru:urds for 3 et 118215 > 117943
name, address, and phone number. 68.1205, 68.1206 O V4303  Did not retain on file disposal receipts/tracking
[0 V4210 MW not stored in approved and properly marked documents for \_'.rastc s'_"Pped offsite for 2 yrs. 117945
red bags. 118275 O v439  MWMP or equivalent information not onsite. 117945
[0 V4211 Red bags not tied off to prevent leakage/expulsion
of contents during handling and storage. 118280 FOR LARGE QUANTI ENERAT ONL
[0 V4212 Red bags not containerized in rigid, leak resistant, (> 200 pounds of waste generated per month)
and covered containers or bins. 118280 O vaas: MWMP not submitted to HMD (initial/updates).
[0 V4213  Waste container/bin not labeled on the lid and 117950, 117960, 117970
side 50 as to be clearly visible. 118280 O v43s2 Records of MW treatment not available for 3 years.
[0 V4214 Reusable containers/bins for MW storage not kept 118215, 117975 : ) -
clean/sanitary. 118295, 118305 0O wv43ss Did not retain on file disposal receipts/tracking docum-
O Vi Fesnicss Mw‘ o oAl 80 ents E:-rjt least 3 yrs. for waste shipped offsite. 117975
O v4306  Fun sharps container stored >7 days at room temp 118285
[0 wva3p7 Red bag waste stored >7 days at room temperature CHEMOTHERAPY, PHARMAC. &
(for generators of >20lbs/month). 118280 0 Ch
emo waste not se ted from other MW, 118275
0 V4308 Red bag waste stored >30 days at room temperature (for Chemo waste conta e . sheled. 118578
generators of <20 Ibs/month). 118280 o was © ST B e '
[0 V4403  Illegal disposal of chemo waste, 118340
E :NT AND DIS L / 0 V4411  Pathology waste not segregated from other MW, 118275
[0 V4251 MW treated by unapproved method/procedure, 118215 O va412  Pathology waste container not properly labeled. 118275
O 4252 Standardized written operating procedures for steam [0 V4413  lllegal disposal of pathology waste. 118340
sterilization not available, 118215 1 E V4421 Pharmwaste not segregated from other MW, 118275g
[0 V4253 Recording thermometer not calibrated annually. 11821 0 V4422  Pharmwaste not properly labeled. 118275(g)
[0 V4254 No records of thermometer calibration checks onsite/for [0 V4423  Pharmwaste stored >90 days. (= 10 Ibs/yr) 118280(¢)
at least the past 3 years. 118215 O V4431  VSQG of pharmwaste (<10 Ib/yr) stored >1yr. 118280(e)
O vass ’r"“"s;"ls'":‘:l‘;l’::‘h? aighibaat O V4432 Illegal disposal of pharmaceutical waste. 118340, 118222
or each loa onsite, .
T Y4441 1 azwas : .
[1 V425 Monthly biological indicator or other approved method = Pyl csposnl of phciiazimste S Sowerfiresh. 23199.5
not used to confirm proper disinfection. 118215 3 =
D) V4257 Onsite Steam Sterilization did not reach 121°C/250 °F COnlEay TREAIMERERACILELY REQUIREMES LS
for 30 minutes. 118215 [0 V4501  Onsite MW treatment permit not obtained/renewed,
[0 V4258 Treatment records/logs of dates, time and temperature 117950, 118130, 118155, 65620/65623. . _
not available for 3 yrs. 118215 [0 v4502  Current copy of the MW treatment permit not available.
A - ; 65621(f), 65623, 118165, 118180
OO0 V4259 Disposal of untreated MW to an unauthorized : ’
poir‘:.] 1183 4“; [0 V4503  Condition(s) of the MW treatmt. permit violated. 65623

‘;2,_.:._ (2, Yt /10109 FDMTJ_’\ F%é(”&

SIGNATURE OF BUSINESS REPRESENTATIVE DATE SIGNED TITLE OF BUSINESS REPRESENTATIVE
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9F & @ or i oA L/ 700
TIME START _9:00 gnD 2B’ 0
BUS.CODE )< L5

, SPECIALIST (Mchetle. Uhairs
BUSINESS NaME __ Palomar fusliCal Conger INSPECTION C@NTACT/TITLE

ADDRESS 555 € Volle, Py, TNB s 7:“:‘C'DI; lziLop&‘

[
CITY/ZIP EscoNd dp Q2025 { Cf Eh | - ﬁ..otf cwm Yo
On the above date, an inspection of your business/facility was conducted in order to detep( mpliance with the California Health and Safety

Code (HSC) Chapters 6.5, 6.7, 6.95; Titles 19, 22 and 23 of the California Code of Regulations (CCR); and the San Diego County Code (SDCC).
The following remarks are intended to provide guidance to correct the violations noted on the attached violation report.

COMPLIANCE INSPECTION REPORT

Y NA Y NA

@~ O Unified Program Facility Permit current and available Permit Expires on: / /

(T O Hazardous Materials Business Plan available B O Contingency Plan available

@ O Employee Training is adequate @ O Employee Training records available
[~ O Waste disposal records available for review @~ 0O Waste containers kept closed

B O Emergency contacts current ] Updated today [4” [0 Waste containers kept labeled

@ O Chemical inventory current O Updated today @ O Waste containers in good condition

Poutine INS‘Ir)_eChDrJ ;

5] mvy §

o Bugiess mane ' Mo FaNkS  haz. ma%enalg
_M"Dwi biphazagoul  (wogbe 1 {\D_gm,l o nhties,

] f‘Eg\Qgﬁm

. B_Gurrent Medical yyoet, pansgemert lan gnd 'p}Na»muaL
r-as\om&b [ty &DV@P@M mm@d_gmﬁ? mooechon,
C,mnrmmﬂ ]

B fnpdieal \AJ‘%E:& Rh{aﬁﬂ. Areaxn  nea Ty k’M Qecured o
oreVert 8cest o unautiarined ST

TN

-

BT is is an annual certification that the Hazardous Materials Business Plan (inventory, emergency Initials of
ntacts, emergency response plan, and employee training plan) is current and includes all the information l.’::sines: !
r uired/m the H&SC and is mamtained at the site where hazardous materials are stored. Representati
4 - - -
J:’;;—»J m (- 20~03 hm-ﬁz’ﬁ- QJQ\C)"),-:,
Sngréture of Business Representative Date Signed Title \

Department of Environmental Health, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261; (619) 338-2222; sdcdeh.org

DEH:HM-924 (Rev. 05/02) NCR DISTRIBUTION: WHITE- RETURN TO HMD YELLOW-BUSINESS RETAINS



COUNTY OF S* DIEGO - UNDERGROUNDgORAGE TANK
SECONDARY CONTAINMENT TESTING REPORT FORM

This form is intended for use by contractors performing initial & periodic testing of UST secondary containment systems. Use the
appropriate pages of this form to report results for all components tested. The completed form, written test procedures, and printouts

Srom tests (if applicable), must be provided to the Jacility owner/operator for submittal to the County of San Diego Department of
Environmental Health Hazardous Materials Division UST Group.

Establishment Number: // "/tQ 50 Plan Check Number:

1. FACILITY INFORMATION
Facility Name: ;Z/

— | Date of Testing; ;-/;2 -0
Facility Address: 5855  E, Test Type:

¥}
| Facility Contact: Glen A4 Py I Phone:(?‘o) 739-311¢ | O Initial
Date Local Agency Was Notified of Testing : 0 6 month

Name of Local Agency Inspector (if present during testing): EI.Sr\ Prnanckz 0 36 month
2. TESTING CONTRACTOR INFORMATION

Company Namw! ant Constr ! >
Technician Conducting Test: M Arvan t
Credentials: 0 CSLB Licensed Contractor 00 SWRCB Licensed Tank Tester
License Type: A :

License Number:

. anufacturer Traini )
Manufacturer Component(s) Date Training Expires

3. SUMMARY OF TEST RESULTS

Component Pass | Fail TeNs':: d R::;;:s Component Pass | Fail T?;:: d R;ll:;;s
Sumptt| piping Sump | X[0| 0 | & ololo| o
S 72 Ventsump | N O[O0 | & D101 0| O
|pipiag tun | 3ecopalzak X |0 | O | 7 0loj 0| 0
Diping tun 2 Socngal TAWK (X |0 | O | & Dlolo | o

Xlolao| v olofl ol o

: |0 o | & 0D|0| 0| O

18 O ojol a o

|0 O O ojof 0 O

0101 0 0 ojofl O 0

O({0] O d o{o0l 0O d

i8] O 0 o{o{ 0o 0

|0l 0 0 o0y 0 0
If hydrostatic testing was performed, describe what was done with the water after completion of tests:
o, S Drw 7 o .a__a

-
s »

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best of my knowledge, the facts stated in this document are accurate and in Sull compliance with legal requirements

Technician’s Signaturc%& < /72-— Date: £-/2- 03

DEH:HMD-9169 (May, 2002)




5. SECONDARY PIPE TESTING

| Test Method Developed By: 0 Piping Manufacturer Eﬁciustry Standard O Professional Engineer
= O Other (Specify)
Test Method Used: DrPressure 0 Vacuum O Hydrostatic
O Other (Specify)
Test Equipment Used: Equipment Resolution
Piping Run # [\ Piping Run # ¢ Piping Run # iy
Piping Material Eher 2lis | Fhe fber | Bt Bdor (Bl G
Piping Manufacturer: S b\ Seree A Apd e erm Sede— o'n
Piping Diameter: ¥ i s 4 i 7 ¥
Length of Piping Run: atpox_ /80’ Adesy /%;-' Ay ;&w s
Product Stored: g5 2 o,g,’,;{ > ESe” 2 C.__,-c/
Method and location of .
piping-run isolation: oot 1 Sivse Bt to Sivoage | 22t 2q Sevitye | ffro @ (on - Lisom
Wait time between '
applying
ressure/vacuum/water

T and starting test: , 45—4 ¥ ,@:4- & 23 ity T
Test Start Time: 2O ans oD Ao IS Gl I
Initial Reading (Ry): {‘_/LJ' : L2 K7 - 75
Test End Time: o0 prs 20D | A2 s DL 20
Final Reading (Rg): < [Ls s/ los Lo S22
Test Duration: 3 ko Tl SV -~ 3 4
Change in Reading (Rs- ) )
Ry): il >
Pass/F ail Threshold or - =
;Tmth‘é‘s‘fn’li‘f” TR TR PASS o Ol il o) TP ass S LR ANl b LT Base il Fail s

( - ‘--'-:.. Lo
Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)




6. PIPING SUMP TESTING

Test Method Developed By: 0 Sump Manufacturer _-&-Industry Standard O Professional Engineer
0 Other (Specify)
Test Method Used: O Pressure O Vacuum /Effﬂ'fciiostatic
O Other (Specify)
Test Equipment Used: Equipment Resolution:
Sump # ’ Sump # Sump # Sump #
Sump Diameter: 2D %_
Sump Depth: LN
Sump Material: Foh e /O s
Height from Tank Top to Top of
Highest Piping Penetration: 2/
Height from Tank Top to Lowest
Electrical Penetration: p s s
Condition of sump prior to
testing: 4, P74
Portion of Sump Tested’ Lot S
| Does turbine shut down when i
sump sensor detects liquid (both | OYes ONo D‘& OYes ONo ONA | OYes ONo ONA | OYes ONo ONA
product and water)?
Turbine shutdown response time N / A
Li;g'zhe‘:lt‘ndg$$mmed fetfall |oves oN p{z\/ OYes ONo ONA | OYes ONo ONA | OYes ONo ONA
- x‘:ﬁ::jge verified to be OYes ONo KA | OYes ONo ONA | OYes ONo ONA | OYes ONo ONA

Wait time between applying
pressure/vacuum/water and
starting test: R Owa.
Test Start Time: o | ; £od
Initial Reading (R): %y 1%
Test End Time: §.0o 721

| Final Reading (Rg): 770 770
Test Duration: 1)K 173
Change in Reading (R¢-R)): O N2a
Pass/Fail Threshold or Criteria: - 9ot é .:ML‘{

TeStRESUIE D e | 4R ass e D K ih | L P Ass o 10 Failys| LIILP s il Fatley L Pass te lF Al
Was sensor removed for testing? | @ 1Yes ONo OMTA | OYes ONo ONA | OYes ONo ONA | OYes ONo ONA
Was sensor properly replaced
and verified functional after 0Yes ONo W(A OYes ONo ONA | OYes ONo ONA | OYes ONo ONA
testing? ’

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

YenSo-

[ h.‘.‘ iﬁ/{t’.ﬂ{

Ve £

* If the entire depth of the sump is not tested, specify how much was tested. [f the answer to any of the quesuons indicated with an
asterisk (*)is “NO” or “NA”, the entire sump must be tested. (See SWRCB LG-160)



~ 8. FILL RISER CONTAINMENT SUMP TESTING

Facility is Not Equipped With Fill Riser Containment Sumps

Fill Riser Containment Sumps are Present, but were Not Tested 0O

.
Test Method Developed By: 0 Sump Manufacturer a{ﬁ;stry Standard O Professional Engineer
O Other (Specify)
Test Method Used: O Pressure 0 Vacuum @ Aydrostatic
0 Other (Specify)

Test Equipment Used:

| Fill Sump # 7

Fill Sump

P g

Equipment Resolution:

T

Fill Sump #

Sump Diameter: 20\
Sump Depth: L]z
Height from Tank Top to Top of )

Highest Piping Penetration: {7

Height from Tank Top to Lowest
Electrical Penetration:

///

Condition of sump prior to
testing:

égf }?.'t'l/

Portion of Sump Tested Battgrna, /<
Sump Material: Frher  dfers
Wait time between applying

pressure/vacuum/water and

starting test: SO
Test Start Time: 8.2y TRl
Initial Reading (R;): 700 0
Test End Time: K. a0t
Final Reading (Rp): A0 Qoo
Test Duration: /77 {77,
Change in Reading (Re-R)): < é/
Pass/Fail Threshold or Criteria: fuoL oL

verified functional after testing?

ATestiResult: A e o e TS P S I IR ALY e Pass v Fail e 1o Pass b bl Rail 7.0l Pacs s b Fail
Is there a sensor in the sump? OYes ONo (0Yes [ONo OYes 0ONo OYes 0ONo
Does the sensor alarm when either
Tt i A DYes ONo mﬁ’ OYes ONo ONA | OYes ONo ONA | OYes ONo ONA
Was sensor removed for testing? OYes ONo EAYA | OYes ONo ONA | DYes ONo ONA | OYes ONo ONA
W

as sensor properly replacedand | qy 5o Al Oves ONo ONA | OYes ONo ONA | OYes ONo ONA

Comments — (include information on repairs made prior to testing, and recommended follow-up for failed tests)

QA S

A tashed ez

Ze 1




9. SPILL/OVERFILL CONTAINMENT BOXES

Facility is Not Equipped With Spill/Overfill Containment Boxes O

Spill/Overfill Containment Boxes are Present, but were Not Tested 0O

Spill Box # |

Spill Box #

Spill Box #

Test Method Developed By: 0 Spill Bucket Manufacturer [?ﬁdustry Standard D Professional Engineer
0 Other (Specify) =

Test Method Used: 03 Pressure 0 Vacuum B’flydrostatic
0 Other (Specify)

Test Equipment Used: V) o, s Equipment Resolution:

Spill Box #

Bucket Diameter:

12"

Bucket Depth:

(R

Wait time between
applying
pressure/vacuum/water
and starting test:

Test Start Time:

[ 00pw

Initial Reading (R;):

Test End Time:

/.'30'_.5_

Final Reading (Rg):

Test Duration:

303.\\

Change in Reading (Ri-
R|)Z

Pass/Fail Threshold or

Criteria:
oAbLLL. T
[ Test ReSul e L Re

[TV
£ !:é\?m‘ ey

R L

'Pass’; ‘wE]‘lel,

E il Pass il Bailes

Comments — (include information on repairs made prior to testing, and recommended ' follow-up for failed tests)

a’o.// & l.l_l

C ViSua/ ﬁx-l';l)_
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—

~_




i (T
e Leav Tastar Fogal T
A L. Enalnuwrlﬁa
R [

ite: m&r_ {dmr
bdosir gt

Bl Jﬂiiégﬁéhqk_q5£¢zﬂf2

et BSA1 202063
e 87143
te fass

ZPY 4LEBZ inches

aF! 17.8 minutes

e Leak Testar el

Barratt tn:;n9er1;3
Fortunza, Cf

het SSELS’JE'LQAG? Prkuq
%aé;vfa;~ /‘52&&5‘32/’

e L,Qﬂr..p J_ieﬂp:

el B9s1Z242003
2 @3i6g

882 inchzs

4
(P 17.8 , minute:

e el

e Leak Tester Wﬂ'“x

cartett. ;n91nwur
Fortima, of

site: 955 & welley pri,,
QL 2oy af

Sunk: oof Veat S‘-"ar_\é

——

Date:  @9-42.7063
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Dizpi  £.882 inches
Elapt 17,7 minuies

Te&h:d1;2g§£é5£? £

—

e Leak Tester floce] s
Barrett Ena: Mgering
Fortuna, Lf

Site: _..S—S_-J_ EU‘R((f 1%,
Ly

ala e

vatel  @%9s12/2603
Time: @845

Raﬂe: Pass

DitP:  <.BA2 inches

Elarp: minites

.fed'u.{f z&f



Amracumenr A

b,  State of Californis . - .;'m

,i. State Water Resources Control Board P

SERTIFICATION OF FINANCIAL RESPONSIBILITY

FOR UNDERGROUND STORAGE TANKS CONTAINING P M

A. 1am required to dem Fi "hmﬁﬂiwishmnﬁdlmmuumﬁndhmmﬁCllpﬁrll.bi'-l.ﬂlhﬂ.m -
|EEHnMMdMqﬂuumu- E:h-Wuumnnndqmmu
or AND or
Dlniﬂiﬁnddlﬂtprmm Ciz-ilinﬂlnuluhmw-
B mmbyunmwcsmmﬁmmmmmmammz

(Name of Thak Owner or Operaiy)

Article 3, Chapter 18, Division 3, Ttle 23, California Code of Regulations.

The mechanisms used to demonstrate financial responsibilily as required by Section 2007 are as foliows:
C. Mechansm .| Name and Address of lssusr - - —Mechanam | Coversge | Coverage | Corrective [ Third Party

Type - Number Amount Period Action
a occur | 7-1-03
CLAIMS PROGRAM BETA B-99-691 THRU
MADE : T $500,000  7-1-04if
POLLUTION 1443 DANVILLE BLVD aggretatfe
LIABILITY ALAMO, CA 94507- : : $1,000,00
ITNSURANCE 1973

Note: If you are using mmﬂwawmdmﬁmdﬂmﬂ!mwmmw:m

of this certification also certifies that you are in with all conditions for in the Fund.
. Pacility Name Pacillty Addrems
PALOMAR MEDICAL CENTER : 555 E VALLEY PKWY
Faclity Namo - - :
ESCONDIDO,
, CA 92025
FaclliryName Frdtity Addres
Fadility Nxme ﬁ"m
Faciliry Name - Fadlity Addres
W
. Sigpdtare of Tenk Ownar or — D Name e Tide of Tank Owner or Operaior
Z CAaA— ,Egt i “"}O‘OE; '
Sigoanire of Withes or Notery [ Name of Witness or Notary

CFR(042) FILE: Origoal - Lol Agrecy  Cogpiles ~ PaciTity3ite(s)



10/29/03 WED 11:54 FAX 909 220 6453 P.F. Services : @oo1

P. F Se'm:es o
P 1199 N, Ukiah Way
Upland, CA 91786
F Tel: (909) 949-9141 » Fax; (909) 920-6453
Toll Free: (877) 710-2189 « Email: pfuerte@earthlink.net

Lic# 767952 :
FACSIMILE COVER SHEET

TO: George Bryant Construction, Inc.
ATTENTION: George / Peggy
FAX #: (909) 948-2876
FROM: P.F. SERVICES

Joan Fuerte
DATE: October 29, 2003

No. of pages (including this coversheet): 16
MESSAGE:

Please find attached the monitoring certifications for Palomar Medical Center and
Pablo’s certification, etc.

Please let us know if you require additional information.

Hope you have a good day!
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11-‘.)/29/“03 WED 11:55 FAX 909 966453 P.F. Services . (@004

Aounty of ﬁan Biego | 14127

PEPARTMENT OF ENVIRONMENTAL HEAL TH-HAZARDOUS MATERIALS DIVISION

P.O. BOX 120201, SAN DIEGD, CA 02112-0209 . ;
(61R) 338,2222 FAX {819) 130.2177; 1.800:253:0833 ;

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
Authority Clied: Chapier 6.7, Health and Safety Code; Chapter 16, Division 3, Titls 23, California Code of Regulations

within 10 days of w5t date. ) |
Plan Check Number: Permit Number: } / Y150

A. General Informa N
Pacility Naroe: g&m‘;—; Medocaf. Cfr. Bldg. No.:

Sita Address: [ _ . Z Giry: m&ﬁ___ y Zip'_m
Facility Contact Pesson: : oo Ky S Contact Phone No.: )
Make/Modk! of Menitoring System: (2.0 ) HILLT U407 2R Det: of Testing/serviciog /2 1.3 103

_B. Inventory of Eqr pmcnt Tested/Certified: Chuek the apprapriate bose e cpmet 1 ecats Sciamertedervicad:

(i

Q In-Tank Gauging Probe
Q Anmoler Space or Voul Scesar.  Mods);
O Piping Somp / Trench Smene(s).  Model:

O In-Tank Gruging Probe. Moder:
iA/Q Annular Spece ot Vauh Seneor.  Miodel:
[ S L LJIN | O Piving Sump / Trench Sensor(s).  Mode:

Q Fill Seemp Sensar(a). Modc!: O Pill Sump Sensor(x). Model:

D Mechanical Line Leak Desactnr.  Modal: D Mechanical Line Leak Detsetor.  Mada):

D Electroaic Line Leak Detactor, Model: : -] O Eiectronic Ling Leak Detertor. Madsl;

D Teak Ovorfill / High-Level Sencar. Moded: Q Tenk Overfill / High-Level Sensor.  Model: *

£, Ocher (spesify equipmem £ype and mode! in Section B on Page 2). umg&gmwwmawmemrmz}
Tank ID: © } Tank I )

O In-Tank Gauging Probe. Moddl: O In-Tonk Gauging Probe. Model: _ -

O Annular Speee or Vault Sensor.  Model: O Annuler Space or Vault Semser.  Model:

O Piping Sump / Trench Semgor(s).  Modal: Q Piping Sump/ Tronch Scaser(s). ~ Moded:

O Fill Sump Sensar(s). Model: Q Fill Sump Sensor{s) Model:

O Mechanisa) Line Lesk Detector. Medel: __ 0} Mechanical Line Leak Detector.  Model:

D Blectrunic Line Leak Detertor, Modd): 8 Blerumaic Line Leak Demeror. Model:

Q Tunk Overfill / High-Leve! Sensoe. Modsl: = O Tank Overfill / High-Level Sensor. Modet:

D Other i m Secs 0 Other i 2
Dizpenaer I 1D

O Dispenser Contsinmen Sencon(s),  Model: Q Dispenser Conminment Sensor(s).  Modal: _

Q Ehear Valve(s) : O Shear Valve(s)
2L Dispenser Coptainmen Plost(s) e Chaiafs). .~ “ |0 Containment -

Dispeaser ID: Dispanser 1D~

O Dispenser Contamment Sorwer(s). Model: ‘0 Dispenacr Contsinment Sensor(s).  Modal: -
Q Shcar Valve(s). 0 Shear Valve(s).

Q Dispenter Coonthinment Floxt(s) and Chain(e) O Dlaptnzor &nl@mtm

] PopeaserD: _° Dispenser ID:

D Dispenser Cantalrment Semsur(e),  Modck: | O Dispenser Containment Sensor(s). Model:

Q Shear Valve(s). Q Sher Valve(s).

Q Contamment and 2 Dy Containment Fi and Chain(r

*If the facillty conmins more canks or dispensers, copy this farm, Inelude information for svery tnk ard dispenser t the fasility,

C. Certification - t certity that the ¢qolpment identified in this docrment was instalicd/inapected/serviced I acrordance with the
maoufatinrars’ guidslines. Attoched to this Certification i lofornustion (eg- smnafactorers’ checklists) accessary to verify that this
information is esrreet and » Plot Plan showlng the tayout of monitoring equipment. For nny equipmeat capehiy of penersting tach

Yeporis, | beve also srencaed the feheck all thar applyy: O System Q Alarm hist epor(
Techmician Nama (pring); m Eﬂm - Signature: 7 o'

Certification No,; 20122 __ Lietnse No,; 2 -

Testing ComponyMpme; £ o\ ficoy PhoneNo. (§72) 20~ Z/\F7 _
Site Address; V2).r! : : ,g“;(_ Date of Testing/Bervicing: 2/ /03
DEH:HM-930) (Rev 08/402) rapelofa Courty of 5aa Diego-DR Helmxarunis Materiolx Nivislon



10/29/03 WED 11:55 FAX 909 820 6453 P.F. Services .
[ 6

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

D. Resolts of Testing/Serviciog Permit Number:
Saoftware Vermion instolled:
e the foliow int: —
@¥es 1O Not | s the udibie alarm operatioual?
@ ¥es | O No* Ig the visual alaem operational? .
| @ e 1O No¥ | Weae ab sensors vimahy tnspectad, fvnctionally tesied, and confmed operafiomaly ;
@Ves | O No® Wmﬂhnlbdahmwhﬂumdmymﬁﬁmﬂuﬂpoﬁﬁu&dmﬁuh&ww
— vol interfere with their proper operation? )
@ Ya |Q No* If slarms are rolsyed 10 ¢ remote monitoring station, in all commmmications cquipthent. (c.g. mogdem)
| N/A .| opcrational?
O Yes | No® For prexsorizod pipiug systems, does the tarbinc sutomatically shut down Jf (e piping secondary contammont
R NA TOOTItOTINgG System detects @ leak, falls to operate, o is eléctrically discomected? If yay; which sentors initinte
positive shut-down? (Chaok all that apply) O Sump/Trench Sewsers; O Dispenser Contaimgept Sensors.
Did you confinm positive shut down due to leaks gnid sensor failure/disconnection? O Yes; O No,
O Yoo | O3 Ne® mekmmlhuﬁlhhmimmﬂtcmmmmm&&m
JA N/A | rechanical overfill prevestion valve it imstallcd), is tho overfill waming alarm visible snd sudiblc at the fank
fill _ and operating property? If so. at what percent of tank eapacity dase the alorm wipoer %%
i\'u‘ Q No | Was any monitoring equipment wepteced? I{ yes, identify specific sensors, probe: or other equipment replaced
gad list the manufacrer name sud sodel for all replacement in Bection E, below.
R ¥Yes* |Q No | Wasliquid found inside any secondary cantamment systems designed as dry sysicos? (Check oll that apply) O
Pyodocr, O Water. If yes, describe cinntes in Sectiop E, below,
£ 1o Bo | Wei masitaring system ect-up reviewod to caswe proper senings? Atiach set up reparts, if spplicable |
Yes | O 15 all monitoring eqeipmont operational per manutartrer ificati

T s eiom, devrin bow 58 i s

i< £ L’ " o ’_:'fa u /2 14 . VL% s ! ‘ i, 3 Y JW

7/ /’

FLiL 2L Y strzz. seasnet gadl St L[ el DBV ok

doos

'MEH:HM-2301 (Rev 0B/12) Page 2 of 4

County of Sxn Dlepe-DEH-Ho2ardous Matarials Division



10/29/03 WED 11:36 FAX 809 a 6453 P.F. Services .

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

F. 1n-Tank Gaugiag / SIR Equipment: Permit Number:
D Check this box if tank gauging is used only for inventory contral

B Check this box if no tavk pauging or SIR equipment is insalled
This section must be completed if instank gauging equipment is used to perform leak detection monitoring.
the ing checldist:

Q Yes { O No* mmmwmmmmmmmmmmmmmmm

O Yes No® | Were ll tank ganging probes visually mspected for damage and reside buildap?

R O No* Was ecouracy of sysem produst leve] readings tested?

O Yes [ O No* | Was accuracy of system water level readings tested?

O Yes | O No* | Were all probes reinstalled propely?

Q Yes | O No* | Were all items on the cquipment mamufactrer’s maintenance checklist completed?
* In Section H below, deseribe how and when thete deficiencies wers or will be corrected.

G. Line Leak Detectors (LLD): X Check this box if LiDs are not installed.
the following cheekiist:

O Yes | O No* memwwWWM&MwnMshﬂmdmwmwﬂmﬂ
Q N/A | (Check all that apply) Sirmlared leak rate: O3 gph; D01 gph; D02 gph.

Q Yes | O No® wmauumm@uﬁwmﬁm-mmmmw

O Yes [ O No* [ Was the testing appasafos properly calibraiod®

Q Yes gmv mmﬂimemummmdmmuum.M?
INIA

O Yes ggo‘ For electrpmic LLDs, docs the turbine ammmatically shat off if the LLD detects a leak?
A

U Yez | O No* Fudmwtm:.dnudnmmmmuymm:f porticn of the monitoting system is dissbled
3 N/A | or disconnected? "

W Yes | O No* | For clectronic LLDs, does the terbine automatically skut off if ay portion of the monitoting systam malfmctions
O N/A | or failza rese?

0 Yo g N:: For elsctranic LLDs, have all 2occasible wiring connections becn visually inspectzd?
N

Qv [O Nn' Wmmxhumhwmsmchukhucmﬂmd’

“In &tﬂnnwu,mthOMMMwmwwmhmm

H. Comments:;

DER:HM-9301 (Rev 08/02) Pape3of4 Coanty of San DiegnDEH-Nnxardaus Maserints Dividon

@oos
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UST MONITORING PLOT PLAN
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRAM

Site Name: (L7 Media/ Chr Perruit No:
St Address: (L8 £ Yoty [lorkua %é‘o{z C¥ Glo

Date map was drawn ot revised: /ﬂ - ;?{/.-C?J
Instructions

Onmsiaenmimmgp!otplm,shwmc:enmlmofunhmﬂpipinginmlaﬁmmnmbywldingsuumcr
m.MM&Mwnfhfuﬂwhgmﬁmﬁifinstpﬂed:mitoﬁngnysmmmlmds:m
monitoring tank snnular spaces, sutps, trench systems, under-dispenser containnment, spill containers, or other secondary
contamunent arcas; mechanical or elestronic line lcak detestors; and inelank liquid leve! probes (if used for leak
detection), In the space provided, note the date this Site Plan was prepared.

Page f of Y
DREH:HM.9272.C (02002)
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3 1:57 FAX 909 920 6453 P.F. Services
1‘0/2%}15,;35 “3at1e 93594'5 GRC INOX . : PR B2 e
Aounty of Ban Biego I
DEPARTMENT OF ENVIRONMENTAL HEALTH-HAZARDOUS maTERILS Dvision . // Y2 20

P.O. BOX 129261, SAN DIEGO, CA #2912-0201
(810) 228:2222 FAX [849) 198-2377; 1-000-253-0033

UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION
Authorlty Cited: Chaprar 6.7, Heglth and Safety Code; Chapser 16, Diviston 3, Tils 23, California Code of Regulations

This form pmst be used to document installa Wmmummwmmmnm
,-__- pach gnonjtosis xirol panel by the techician who performs the watk. A copy of this fonm must be provided
to systern owner/opetator, The owner/operator must submmit a of this form to the local agency repulsting UST systerns
within 30 days of tesr date, e

*
O Pt

M b LM TT] ]

Plan Cheekk Number: Permit Number: //(/2'3 0
A. General Tufoymati ‘ 7 ot '
Pacility Naroe: A Bldg. No-=__@e¢._-»:5¢
She Addreas: _; ; ey . City __Etndels, Tp:_ Q2085
Facility Contont Pessan: _ (B i e by Contsct Phone No.: ( )
Make/Modk! of Mositaing System: . Dute of Teming/Sewvicing, /& /| (27
= _tnventory sLEguipment Tested/Certifled: Qumn e spproprits b o it ot cstpmens musbemetapariesds
T i * | Teax m:
In-Tank Gauging Probe, Mods!: O In-Tank Gruging Probs, Modet __

g :"“b;xf?mm:m;. Mudz); - g Annulsr Space of Vault Sengor.  Madck:

Tpng casnr(s Modet: : Piping Sump / Trench Senmon(y Model:
D Fill Sump Sensor(s), Model: O Filt Eﬁm'gmnm ). Modal:

Model:

O Mechenical Lins Losk Dersetor, — Mode: 7 O Mechonical Line Leak Detector. :
O Electronic Line Lask Detector,  Modal: i O Electronic Line Leak Desector.  Medd:

D Tank Qverfill / HighsLevel Sensor. Modst: | Q@ Tonk Overfill / High-Leve! Senser. Medeli -
£} Ovher (specify suquipmen mmmumj gg@ QMMMENMhmzme.
Tank ID: .

Tank [D:
D In-Tank Oguging Probe. Modcl: O Tk Gauging Probe. Mods:
O Annuler Space or Vauli Sengor. — Maodel! Q Asnular Space or Veult Sensor. ~ Model:
g-:s;m Su'rsulhm:llwﬂ. Mode): o Piniqmrm;ll Semtor(s) Modch:
Sump Sensor(s Mode!: O Fill Sump Sense(s Modet: =%
O Mechanionl Line Legk Detector, ~ Modet: D) Mechanical Line Leak Detector.  Modal:
O Elccronic Line Lesk Detector, ™~ Mode): Q Elcotonie Line Lesk Datector. ~ Model:

Q Tank Overfill / Nigh-Lovel Sensar, Modet: Overfill / High-Lovel Semsor. Model:

D Tenk

D Other (specify e et iy : £] Other (specify equi
2 mm:smﬁ%m: __ | Q Dispenser Conmtinment Sensor(s).  Modl:
O3 Shear Vaive(s). O 'Shear Valve(s).

Contzinmem Float(s) asd Chai ' ‘o pi Containment arg Chain(x).
Di'spguerll): Dispenser I
Q Disperser Contamment Sonsor(s).  Modcl: ‘0 Dispenser Contwinment Scosor(s).  Model;
O Shear Valve(s). Q Shear Valve(s).
g mﬂgmmnwm Chain(s), Q Di Containment 3) and (5
Dispenser ID: " Dizpenser ID:
D) Dispenser Contalmment Scnsor(e).,  Model: O Dispenser Containment Seasor(s). Mode: _
Q Shear Valve(s). O Shear Vatve(s).
®] s 0 Q_Dispsnser Containment znd Chain(s

“Ifthe facility contain more tanks or dispensers, copy s form. ThETde infomotion for crery ok and disprnser at the Gacility.

C. Ccﬂ'iﬁmuon -1 :E that the equipment jdentificd in this document was {nstaliedfnspected/sorviced In .mﬁme with the
manufactuross* guide Artaghed to this Certification Is Infornmtion (e.g. waanafecturers” checkdists) necessary to verify that this
Infarmation s corroet and » Piot Plan Showing the layout of monitoring equipment. Fer any equipment capadie of froorating wmch

T have : Yy report
o=y’ v g T AL T .
Certification No.; Lf D License. No.; b 6 P, _¢s"2;

Testing Compony Nome: ,,Qé Sencel Phoce No.. (§72) 2/0- 2/8 S
Ste Addreas: (¢ & Viastwy Ly, Date of Terting/Servicing: /7 _/ 3/ O3
DEH:AM-930) (Rey DRA2) fPape ] nT4 Corohty of 509 Diego-DEH-Rerardats Materiah Divison
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UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

D. Resnits of Testing/Servicing : Permit Number:
Software Verzion Installed;

the following cheekdist:
Yes | O No* | Is the audible alaym i
Yes | L No* | Is the vispal alarm : —
Yes | O No* Were all sensors visually inspected, fonet and confirmed tional?
A Yes |Q Nov w«:mmmnmmommymwwpuﬁwmmmwﬁn
unt interfere with their ?
0 Yes | @ No* vauumuhydwamummmﬁmhmmammim(mwm}
N/A fomal?

QO Yes | O No® For pressurized pipiug cysters, docs the turbine sutomatically shut down Jf e piping socondaTy SomREmICH

RNIA mﬁmﬁqmdmamﬂhhwm,wbw,w? If yes: which sensots initinte

positive shut-down? (Chock all that apply) [ Sump/Trench Semsors; O Dispenser Containroent Sensors.

Did you confirm positive shur-down dnr leaks gnd seasor failure/disconnsctien? O Yes; O No.

[T Yes | O Not Fox tank eystoms that usilize (e monitoting systom a3 e primary tank ovettill waming devics (e Do

QNJA mmmnmhhﬂd}.hﬂwmﬂﬁnmmﬂmhum:mm
Bperati ? _If to, at what percent of tank capacity does the ; tripper? %

probes, or other squipment replaced

@ Yer | O No Wes any monitoring equiptment repteced? 1€ yes, identify speeific sensoss,
and ligt the acTirey name sod model for all in Bection E, below. )
Q ¥es* | No Wunmmmmwmmmuwfﬁﬁ (Check all that apply) Q
Product; O Water, If dsscribe causes in Section E, below.

AT

DEH:HM-5301 (Rev 0am82) Page 2 of 4 . Cossty of Sun Diega-DEH-Hazardous Matertuls Divishon
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UNDERGROUND STORAGE TANK MONITORING SYSTEM CERTIFICATION

F. In-Tank Gauging / STR Equipwent: Permit Nomber:
o Check this box if txak guging is used caly for inventery coutrol

| Check this box if 20 tavk gauging or SIR cquipment i installed

This scction wmust be completed if in-tank Bauging equipment is used to perform leak detection manitoring.

FM' the Mg-ing cheekdist:

2 Yes | O No® | Has il inpat wiring bocn mapected b proper catry 208 mmiuAtion, mehvding tomiing for Broved fote
B Ya | O T Were sll tank gawging probes visually tspected for damage and residne busidup? E

Q Yes | O No® Was ascuracy of system produet level readings ted?

0 Ye 0 No* w:snaumyohmwmlcnlmdia!stuu?

Q Yes | O No® Were all probes reimstalied properdy? '

Q Yes | O No* Wmﬂhmhqmmtmrsnhmmmmm?
—

=]
H be

* In Saction low, describn: bow and when these deficiencies were or will be corrocted.

G. Line Leak Detectors (LLD): R Check this box if LLDs are not installed,
the cheeklist:

T S
B Yes | O No® { For equipment sterup or ammal equipment certification, was a Ik :innhmd_'t:vuia; LLD performmmee?
O NIA | (Check ali thot apply) Sismalated lesk rate: D3gph; Q0Igph; D02pph

0 Yes | O No* mmmmmmmmm-immmw
[0 Ve Q0 No* Waa the testing appasatus properly calibrated? :

Q Yes gNﬂ"’ t«mmmummmmnm“.m
N/IA

Q Yes g:l;' FmehcupuicUm,douﬁeuuumunnyshuﬂ'ifhundemahk?
A

Yes | O No* | For clectronic LLD3, docs the mrbine sutowatically st off if portion mxxioTing g
o] my of the sysem §s disabled
Q N/A | or discomnected? J

Q Yes 0 No* rummm,mmmmummwrmmomcmmmmm
Q N/A | or fails a west?

O Yo | O No® | For clecoonic LLDy, have all zocessible wiring connections becn visually inspocted?

O N/A
O Yes | O No” | Were all iferms on the cquipment ranufkcturer's mmintmance checklist completed? .
'!n&tﬂnul!beluv,dutriha-hwndwhnlhmd:ﬂﬁmmmurwﬂ.lbonmﬂd. ' :
H. Comments:

DEA:HM-2301 (Rev 08/01) Page 3 of 4 Coauly of San Diegn-DEH-Vuzardoes Materiats Divislen

013
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UNDERGROUND STORAGE TANK MONJTORING SYSTEM CERTIFICATION

Permit Number:
UST Monitoring Site Plan
Siee Address:
T L TR N1 GneoZ.
............ . . v
LN yeneieg Dk NP R
ST PO T ‘.é?’/.../yi...'figl"?'?‘f‘]ﬁ?‘f'fiw
SIS LRI TR R A - R o ik
S oM SR RN EE LY R \
fadbyl I
L 3 0 o AL L
bl e L

Instructions

Ifynunhndyhawaadiamﬂmﬂmwsaﬂmquied' on,wuma ) i hi i

u al grRm r y include it, ratber than this with your
Moaitoring System Cmﬁubm On_qu site plan, show the general layout of tanks and piping. gg:;ly idm,:ﬁr
locations of the following equipment, if installed: monitoring system control panels; sensors mounitoring tank annular

Spaces, sumps, dispenser pans, spill containess, or other secondary contaimment arcas; mechanical or electronie line leak .

;?mg in-temk liquid level probes (if used for feak detection). In the space provided, note the date this Site Plan
prep

D HM- y ;
EX: $301 (Rev 6R/A0D) Pagelofd Covnty of San Diean-DER-Hamrdons Mascrials Division

@o14



159 909 920 6453 P.F. Services @o1s
w L (L lés?wmxsassqﬂ# GBC INCEK . EFAEE. vb
<

pres /0% 0 )
WRITTEN MONITORING PROCEDURES e =

G s
UNDERGROUND STORAGE TANK (UST) MONITORING PROGRA 2 /‘, -
Adwharny copd: yals 23 GOR, Seetions 2032 (d){1). 26684 [d}2), and 2641 ()

This monitering program rmust be kept at the UST location st all times. The clements of this moonitoring progsam
constitne conditions of the UST operating permir. The permit holder must submit any changes to the San Diege
County, Hezardous Magials Division, P.0. Box 129261, San Dicgo, CA 92112-9261, within 30 days|of sny changes
to the monitoring program, unless requinsd % obtain approval before making the change. :

l-t::ﬂityl*hm: pﬂ 7&"’30’ ./"(t’ﬂéa“‘/ &1‘)" 2

Facilty Address: SSS £ Vafley Poney -

C] Tenk and piping monitoring js identical for all UST’s located at this facility; or
[ This plan covers onty the following tank(s):

No electronic leak detection systems are used to moniter UST systerns covered by this plan; or
m&mmamkmmmmmmmmmm

by this plan (Le¢.: Veedet Root TLS 350):
Manufacturer- nwmﬁra%p Model# T MS 20
MasuBcrarer; Model # :
% g:ikmehem mu Wm’hﬂ) contairgnent; :
Asrptmseaerineg .
g Lesk Sensor Matuctares 10 g 10a 180 Sexer Moo 1§ (47 LDIN S,
AMMW‘ monitor e~-walled Y — 7 M
mrﬂmmmmw . —r Probe Model £s L
Frequency of Leak Tests: [ Continpous (i.e. CITLD, CSLD) [ Daily DOw ‘
O Mombly [3J Other (

Programned Lask Thresholtk []0.1gph [ 0.2 gph
J Weekly Manos! Tank Guuging. Testng Period: [ ] 36 houss  [7J 60 hours
GMHIHWWMNMWMIMWWM
SIR Vendor:

Tenk Tightess Testing conducted: [ Annually ] Momhly [ Other (specify)
C. Fiping Monitoring (refer to annoa) monitar certification for help)

Mouitoring i performed using the follewing|methods: (check all thal apply)

No product or remote-fill piping comected 1 UST ;
Eominmmmﬁ of piping s and other secondary continmtent sumps: aw‘bmﬂ Jemp,

Seagor Menwfacturer Vnngum s rcuto ” Sensor Mode! # A

Will piping leak stem tigoes sioait ihtdown of pump? [ Yes ONe E£5528-/22 ok
Will failure/disconnection of manitoring System trigger avtomatic stutdown of pump? [ Yed [JNo

[ Mechanical Tine leak datacror (performs 3,0 goh eak teat & restricts or shats off (low When Jeak is

Marmhcturer Model #
Dwoﬂulukmm: ,

Masufarcturer Model »

Programmed kine tightness test: [10.1 gph annually DO.!mhmmh Em

Will ELLD detoction of @ piping leak trigget antomatic shutdown of pump? Yes [iNa
. Will failure or disconnection of the trigger automatic shutdown of pump? [J Yes [ No
mena_hﬂuslunhqwd;m: 0 Aruxally (J Every 3 years [J Other )
Piping is suction piping mesting all requirements for exemption from monitoring (23 CCR § 2636(a)(3))
m@mmﬂl&ddﬁlynﬂ"ﬂ:ﬁu?iﬁmnﬂylmﬁmhﬁkm
Bammmmmmgm
Other (specify):

D. mm!ﬂkm fcheck all that apply) :
Nulhh,nwﬂmhirm(u‘oq Dispenser housings are opened and fittings inspected daily
No dispensers in system
Fh:adehhmnﬁ:}yhmhdt@ummmsh valve in cose of leak

Asscmbly Manufscturer Moxlel #

Ummmmmm of UDC

DEILHM-9222.A (Rev. 103)
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| ngE USE ONLY

WRITTEN MONITORING PROCEDURES

Pege20r2
Leak sensor Menufaconer Mpopdsl #
Will loak trigger sudible and visual alorms? [ Yes [IiNo
Wil leak trigger automatic shutdown of tarbine pump? L] Yes []
Will faiture/disconnection of monitoring syssem trigger shutdown of puvp? [ Yes [JNo
Other (specify):

E. Overfill Protestion
mmmhmemwﬂﬁﬂhphemq:[mwﬂmwM
[ High Level Alsrm alerts transfer operator when tnk is % capacity
Bal) Flost Valve that activates at G % of tank eaparity
Autormtic Shutoff device (flapper valve)
Total secondary containment of piping including vent lines

¥, Monttaring Locations
waﬁlmﬂmﬁgmmhlmﬂnmwmhmmwpﬁﬁ;hmmdhlmﬁu
where mounitoring is performed (i.e. locations of sumps, sensorn, line leak detectors, control panels, exd) .

H. Reporting Format
m,ﬁcﬁehw;mthWM{ic.Mhmwa.mlwdﬂaﬁm,

L Equipment Testing and Preveative Maintensnce :
mhwmuﬁumnmmmuduMmWW)dm
$cs038, probes, lne loak decctors, cix.) be performed in accordance with the equipment man
sorrually, whichever is more frequont. Qualified persomme! must perfiarm such work.

Jt m
Brisfly descobe the employec training nocossary for the operation of UST systam, including piping, and the monitaring

Certification
I have reviewed this Underground Storage Tak Monitoring Plan and deterrained that it accurately deséribes reonitoring
of underground storage tank systems at this Gaciliry.

Signature of Ownes/Operatar e e £/ 13073

m“mw\:;ﬂ% e T e

Commomty,

DEH;HM.9ZZ2.A (Rev, 100)
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CEU
WRITTEN MONITORING PROCEDURES ﬁ' / =
oG ///

UNDERGROUND STORAGE TANK (UST) MONITORING PR
Auhiarity citee: Yitle 23 CCR. Sccfions 2612 (d)f1). 2634 (d(3), end 2641 (%)

constine canditions of the UST operating permit. The permit holdar must subntit any changes to the Diego
Cotmnty, Hazardous Materials Division, P.O. Box 129261, San Diego, CA 92112-9261, within 30 daysiof any chanpes
fo the monitoring program, unlegs required to obtain approval before making the change.

Tnumﬁnﬁngmmﬁhhqxnﬂnmhmmauﬁﬁm.ﬂtdambd&ummj‘gmgm

A. Genera)

Faclty Nawe: (/0077 !/ C17.

Fucitty Address: 53¢ 2 ﬂf&

O T mn;mmmgu for all USTs located at this facility; or
O 'lhisphnewmentyth:fol‘bmﬂi)‘

a MMMMMWMWWWMWWMMM

i The foliawing type of electronic monitoring xystem performs leak dotection menitoriag for UST systems covered
by Guis plan (ie.: Veeder 'l'Ls:J.su)e

Manusserarer: N2/ mEl (G Modats 7MS 200

Manunfactarer: Model #

ﬁ\kaMnlhﬂu(rlkrumlmwﬂuﬁm for help)

Lesk Sensor Manufactorer ﬁf;é?m%é#“ Scnswuubw S W(? ,LOJ’ N

mank&numwMMnmdngb-wdhdunt{sr
In-Tauk Probe Manfacturer Probc Mode)

Mnﬂnmryhﬂﬁldwn(smj Nﬂk’nquhubmnlhﬂkuuykym
SIR, Vendor:
Bmu:m'rmmm D Aamaalty DMnnthly [0 Other (specify)

C. m;umm;(mum-nmmmmmm)
Mouitoring is perfonmed using the fallewing methads: (check all that apply) ,
aﬂoproﬁmtum mu:nwwdmmr . ,
Canmmcmwgopw setondary continment sumps: "7
Senpor Mamafacturcr Pﬂgmr(;%/ Sensoe Model # .S & Lbow v
wn&mh‘na wigger automatic stutdown of purp? [JYes [No V/?E ﬂéf "";’:’ Gericrtt
ill failure/disconneetion of manitoring system 2 wutomnatic shutdown of pump? L] Y /4 M@a@
Dwmmmmsummmmmwmmmmm y

Model #
(J Etectronie tine leak detcetor (ELLD):
Manufacturer

Model #
Programmed line tightness test: [} 0.1 gpb annually (3 0.2 gph monthly 30
Will ELLD detoetion of o piping leak ttiggar autonmtic shutdown of pump? [ Yes

Will faflure or disconnection of the ELLD trigger sutasatic shutdown of putp? ['_']Yes
Linc tightncss tasting conducted: ) Ammually [ Every 3 years ] Otbex (;
mumnmmmmmmmmmmmmmmgzm )]
Dispesmsers are checked daily and “Sucticn Piping Daily Inspection Log” is completed
BAhvzngmmMy

D. Dispenser Leak Detection (check all that apply)
Dﬂouwbw&mtmmw ere opened gnd fittings inspectad dnﬂJL

Eﬂnmmh
Flout and ehuin assembly in under dispenscr consainment trips ahear volve in case of lesk
Asscmbly Manufacturer Model #

3 Continisous elecuonic manitoring of UDC

DEHHM4222:A [Rarv. 103)
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' S:IECE USEONLY
| WRITTEN M(:;mr.romltn':2 NG PROCEDURES a
of2
Leak sexor Menufacnirer- Model ¥
Will leak trigger andibie and vissal alarms? []Yes [INo
Will leak mrigger axtomatic shutdown of turbine pump? Yes [JNo
mmv«mmummwmaw Yes N:_n

Other (specify);

E. Overfill Protection
The following method is present w prevenr overfilling the UST(s): (check alf thar apply)
igh Level Alarm alerts transfey operator when tank is % cupacity
Bal} Float Valve that activates at 56 % of tank capacity
Autonmtic Shu-off devet (flapper valve)
Tots] secondary containment of piping including vent Jines

F. Maonttoring Locations
C]mubﬂﬁsmmpunampmwmammmmmmww&mm
Mmuhnﬁnghpnfwmd(‘mbmmefmnmﬁmhkdcmm control panels, etg.)

G. Personne! Responsibilitics

- The foliowing fucillty personnel ave regpansible for performing UST monitoring activities md/or maittainiog UST lsak
detestion equipment: (include employee job title and speeific UST oionitoring responsidilities: ie., i ion of
mmﬂmmw%w.mmw:m oR.)

Sﬁzzn Eg?fz M5 LEQEEA %DST:?&SC
L Yace 53 (727.-%: dai & p28 anch
B. Reporting Furamt

Bricfly describe the reporting format for muonitoving; (i.c. STR, in tink test, anmmal certification.)
L Equipment Testing and Preventive Maintenance ;
swhummwmmmmmﬂmwmamm%ﬂm
sensart, probes, line leak detectors, etx.) be pafanmed in accordance with the equipmeat manufectuterts instractions or
w.mnmmwmlmmm-m .
Monjtor equipment it servicad: D Asmaity [ Other (specify
Mumwmmmmwwmm&mmmu
n’mmmmmmmhmmwfmmmmmmﬂum

Certification
I have reviewed this Underground Storage Tank Monitoring Plan and determined that it accurately describes monitoring

of underground storage tank systems at this facifivy. .
swwwwmgm pue H- 303

) ?hvhkﬁmeAywyUquﬂy

This plaa has . reammed
sibrlerbege) 02 S Y s planfas bee
Comments: \

DEH:HM-9222-A (Rev. 1003)
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