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Hazardous Materials Inventory Statement

· Please type or print legibly in black ink.

· This form may be reproduced or downloaded from our website at www.ocfa.org.

· For line-by-line instructions, refer to the green colored pages.

· For assistance, contact the Disclosure Office at (714) 573-6250.

PART III – Business Emergency Plan (BEP)

	Please read the instructions (on green page 24) prior to completing this Business Emergency Plan.  Print legibly in black ink or type the information and make a copy for your records.  Return the completed original forms, with Parts I and II, to:

Orange County Fire Authority

Hazardous Materials Services (HMS)

P.O. Box 57115

Irvine, CA  92619

	Mark the correct  box:

 FORMCHECKBOX 
 This is the first time I have filed a BEP.

 FORMCHECKBOX 
  A BEP is required to be reviewed every three years.  I am submitting my BEP to meet this requirement.

 FORMCHECKBOX 
  There have been changes in my business operation and/or personnel and I am submitting a new BEP with current information.

 FORMCHECKBOX 
  There have not been changes in my business operation and/or personnel and I am submitting a certification

      attesting that I have reviewed the current BEP and it is still valid and up to date.  (You must complete this page

      only, initial here and return.)   Owner’s initials:_________

	Business Name       

	Address       

	Required Signatures

I certify under penalty of law that I have personally examined and am familiar with the information submitted and believe the submitted information is true, accurate, and complete.

	Owner/Operator Name (Print)      
                                            
	Signature
	Date

     

	BEP Prepared By (Print)
     
	Signature
	Date

     


	NOTIFICATION

	A hazardous materials Emergency requires emergency responders, causes danger to employees requiring immediate medical attention can require response from different regulating agencies, and/or results in an actual or potential uncontrolled release.  Dial 9-1-1.
A hazardous materials Incident is a spill or release that can be absorbed, neutralized, or otherwise controlled at the time of the release.  Generally, the substance can be controlled by the employees in the immediate area or by maintenance personnel and there are no immediate safety or health hazards.
Your business shall provide an immediate, verbal report of any release or threatened release of a hazardous material to the Administering Agency (HMS) and State OES as soon as:  1)  a person has knowledge of the release or threatened release; and 2) notification can be provided without impeding immediate control of the release or threatened release.  Those numbers are:

State Office of Emergency Services (OES):          (800) 852-7550 or

                                                                                (916) 845-8911

Orange County Fire Authority/

                               Hazardous Materials Section (HMS):                     (714) 573-6250


	Person responsible for calling HMS and OES:
     ____________________________________              ____________________________________
Name                                                                                  Title

	Person responsible for calling 911 if the incident is also an emergency:

     ____________________________________              ____________________________________

Name                                                                                  Title


State law requires your business to complete all sections of the Emergency Response Procedure listed below.  Those items left blank or complete with an “N/A” are not acceptable and in violation of Health & Safety Code (HSC) § 25505.

Do not submit business policies or procedure manual in lieu of completing these sections.
	TRAINING


EMPLOYEE TRAINING PROGRAM – By law, all employees shall be trained in the methods for safe handling of hazardous materials, and in safety procedures in the event of a release or threatened release of hazardous materials.
Describe the training new employees receive regarding hazardous materials safety.

	     


Describe the training employees receive on an annual basis regarding hazardous materials safety.

	     


Describe when an employee would receive refresher training in hazardous materials safety.

	     


	MITIGATION


How does your business prevent spills from occurring?
	     


What methods does your business have to prevent a spill from spreading?

	     


	ABATEMENT


List the types of releases that can occur at your business and how each type of release will be stopped.

Example: Processing pipe breaks – release is stopped with pipe clamps designed for this purpose.

	     


How do you handle the clean-up and disposal of released materials at your facility?

	     


What aspects of an incident (release) are beyond your ability and need to be handled by others?

Example: Disposal of released materials – call ABC Waste Disposal Company @ (000) 123-4567.
	     


	EVACUATION


How will you immediately notify and evacuate your facility?  If the method of notification requires electrical power, how will it be operated during a power failure?
	     


Do you have a pre-arranged employee staging area?  If yes, where do employees meet after being evacuated?  Who is responsible to account for the evacuated employees?

	     


If you do not have an employee staging area, how will you account for the employees, to make sure that everyone has been evacuated?
	     


	ADDITIONAL INFORMATION


Your business is required by State Law to keep a copy of this Business Emergency Plan, including the chemical inventory and Site Map.  Describe where copies of this plan as well as other records required by this plan (i.e. employee training, release reports, safety drills, maintenance records) will be located at your business.

	     


Identify the local emergency medical facility that will be used by your business in the event of an accident or injury caused by a release or threatened release of hazardous materials:

	Hospital/Clinic

     

	Address
     
	City
     
	Zip Code
     
	Phone Number

(   )        -       


Does your business have a private on-site emergency response team?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If yes, describe what policies and procedures your business will follow to notify your on-site emergency response team in the event of an emergency:
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