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Unified Program Agency (UPA) Facility File Review Checklist 
Hazardous Materials Management Plan (HMMP) and Hazardous Materials Inventory Statement (HMIS)
and Aboveground Petroleum Storage Act (APSA) Programs




[bookmark: Text1]UPA Name:      
[bookmark: Text2]Facility File Review Date(s):      
[bookmark: Text3]Evaluator:      
[bookmark: Text5]CERS ID:      
HMMP & HMIS Requirements
Business Activities
[bookmark: Text13]Submittal Date (preferably w/in last 12 months):      
[bookmark: Text7]      Accepted by UPA Date:      
If not accepted, UPA comments if any:      
[bookmark: Check58]Identification & Declaration: |_|
Additional locally collected information:      
Previous Submittal Dates (w/in last 3-4 years):      

Business Owner/Operator ID
[bookmark: Text8]Submittal Date (preferably w/in last 12 months):      
[bookmark: Text9]      Accepted by UPA Date:      
If not accepted, UPA comments if any:      
[bookmark: Check3]Identification: |_|
[bookmark: Check4]Business Owner:|_|
[bookmark: Check5]Environmental Contact: |_|
[bookmark: Check6]Emergency Contact: |_|
[bookmark: Text10]Additional locally collected information:      

Hazardous Material Inventory – Chemical Description
[bookmark: Text11]Submittal Date (preferably w/in last 12 months):      
[bookmark: Text12]      Accepted by UPA Date:      
If not accepted, UPA comments if any:      
Previous Submittal Dates (w/in last 3-4 years):      
Facility Information
[bookmark: Check7]Business Name & Chemical Location: |_|
[bookmark: Check8]Chemical/Common Name: |_|
[bookmark: Check9]CAS #: |_|
[bookmark: Check10]Trade Secret, EHS, EPCRA:|_| 
[bookmark: Check18]Fire Code Hazard Class: |_|
[bookmark: Check11]HazMat Type, Physical State, Fed. Hazardous Categories: |_|
[bookmark: Check12]Ave./Max. Daily Amounts: |_|
[bookmark: Check13]Annual Waste Amount/State Waste Code: |_|
[bookmark: Check14]Storage Container, Largest Container: |_|
[bookmark: Check15]Storage Pressure/Temperature: |_|
[bookmark: Check16]Hazardous Component (Mixture/Waste): |_|
[bookmark: Check17]Additional locally collected information: |_|
Previous Submittal Dates (w/in last 3-4 years):      

Site Map
Submittal Date (preferably w/in last 12 months):      
      Accepted by UPA Date:      
If Not Accepted, UPA Comments if any:      
Orientation (North): |_|
Adjacent Streets: |_|
Access & Exit Points: |_|
Evacuation Staging Areas: |_|
Hazardous Material Handling and Storage Area: |_|
Emergency Response Equipment (e.g. equipment for fire suppression, approach & mitigation, PPE, medical response, etc.): |_|
If present
Loading Areas: |_|
Internal Roads: |_|
Storm & Sewer Drains: |_|
Emergency Shutoff: |_|
Additional locally collected information:      

Emergency Response Plans & Procedures
[bookmark: Text28]Submittal Date (preferably w/in last 12 months):      
[bookmark: Text29]      Accepted by UPA Date:      
If Not Accepted, UPA Comments if any:      
If Using a CalEPA Template, Version Date:       
Type of Business if Disclosed:      
[bookmark: Check39]Emergency Notification/Communication/Numbers: Local Emergency Response, UPA, Cal OES, Emergency Coordinators, & Onsite Technical Advisors &/or Internal Response: |_|
[bookmark: Check40]Local Medical Assistance: |_|
Mitigation/Prevention/Abatement of Hazards: Emergency Containments, Clean Up Procedures, 
[bookmark: Check41]Emergency Equipment: |_|
[bookmark: Check42]Notification/Evacuation of Facility: |_|
[bookmark: Check43]Areas/systems requiring immediate inspection or isolation due to earthquake vulnerability: |_|
Previous Submittal Dates (w/in last 3-4 years):      

Employee Training Plan
[bookmark: _Hlk115872678][bookmark: Text30]Submittal Date (w/in last 12 months):      
[bookmark: Text31]      Accepted by UPA Date:      
If Not Accepted, UPA Comments if any:      


At minimum, training includes:  
Safe Handling of Hazardous Materials: |_| 
Coordination w/ Local Emergency Response: |_|  
[bookmark: Check44]Use of Emergency Response Equipment/Supplies: |_|
[bookmark: Check45]Emergency Response Procedures: |_|
[bookmark: Check46]Training Frequency: Initial |_| 	Refresher: |_|

APSA Program

If a complete business plan was not submitted within the last 12 months or if facility is not subject to business plan (such as a federal government facility), fill out the “Tank Facility Statement” (TFS) section below; otherwise, skip the ‘Tank Facility Statement’ section. 

Tank Facility Statement
Submittal Date (w/in last 12 months):      
      Accepted by UPA Date:      
If not accepted, UPA comments if any:      
Name & Address of Tank Facility: |_|	
Contact Person: |_|
Total Aboveground Petroleum Storage Capacity:      
For each storage tank that exceeds 10,000 gallons in shell capacity: |_| NA
· Location: |_|
· Contents: |_|
Previous Submittal Dates (w/in last 3-4 years):      

APSA Facility Information
Submittal Date (w/in last 12 months):      
      Accepted by UPA Date:      
If not accepted, UPA comments if any:      
[bookmark: _Hlk115950267]Conditionally exempt tank facility: Yes |_| No |_| 
If yes, skip ahead to the “Other Information” section below.
[bookmark: _Hlk116035204]Total Aboveground Storage Capacity of Petroleum (in gallons):      
Number of Tanks in Underground Areas (TIUGA):      
Date of Spill Prevention, Control, and Countermeasure (SPCC) Plan Certification or Last 5-Year Review:      
If date is blank, review most recent inspection. Facility has SPCC Plan? Yes |_| No |_| 
Previous Submittal Dates (w/in last 3-4 years):      

Other Information
SPCC Plan submitted to California Environmental Reporting System (CERS)? Yes |_| No |_| NA |_|
If yes, did UPA comment about future submittals? Yes |_| No |_|
SPCC Plan type: Unknown |_| Tier I Qualified Facility SPCC Plan |_| 
Tier II Qualified Facility SPCC Plan |_| Professional Engineer (PE)-Certified SPCC Plan |_| 

Estimated aboveground PETROLEUM storage capacity in gallons based on chemical inventory (Note: Do not count excluded aboveground storage tanks (AST), containers, or equipment; use larger of these two: maximum daily amount or largest container size):      
Is the amount the same as or somewhat similar to the amount in the APSA Facility Information submittal? Yes |_| No |_|
Based on chemical inventory, facility stores more than 10,000 gallons of OIL (all oils that may be subject to Federal SPCC rule)? Yes |_| No |_| UNK |_|
If facility stores 10,000 gallons or less of OIL, does facility have a single oil/petroleum AST greater than 5,000 gallons? Yes |_| No |_| UNK |_|
Meets “qualified facility” criteria per Federal SPCC rule (based on oil threshold, assuming there is no reportable discharge history)? Yes |_| No |_| NA/UNK |_|
For conditionally exempt tank facility, specify type of business if described in emergency response plan or UPA provided documentation:      

Inspection and Enforcement
[bookmark: Text17]Date of Last Routine Inspection:      
Inspection Checklist Used by UPA (should match the plan prepared by facility unless exempt): 
Tier I Qualified Facility |_| Tier II Qualified Facility |_| PE Plan |_| Conditionally Exempt |_| UNK |_|
[bookmark: Text18]Date(s) of Previous Routine Inspection(s):      
	If any repeat violation(s), describe:      
	If there is any repeat violation, is violation classification elevated? Yes |_| No |_|
Correct Violation(s) Classification Issued (non-minor violations: No SPCC Plan; UST as AST; rail car, tank car, or tank vehicle as stationary (fixed/permanent) AST): Yes |_| No |_| NA |_|
List violation(s) cited by UPA and, if provided, return to compliance (RTC) date(s):
[bookmark: Text19]Minor violation(s):      
[bookmark: Text20]Class II violation(s):      
[bookmark: Text21]Class I violation(s):      
Indicate if there are any of these open violation(s): 
|_| No SPCC Plan (4010001), 
|_| UST as AST (4030012-for facility with SPCC Plan; 4030047 for any facility), or
|_| Rail car, tank car, or tank vehicle as stationary (fixed/permanent) AST (4030048)
Indicate if facility did not annually submit a TFS or complete business plan in lieu if a TFS, and UPA cited business plan violation but did not cite an APSA violation for not submitting a TFS or complete business plan in lieu of a TFS: 
Yes (UPA did not cite APSA violation) |_| No (UPA cited APSA violation) |_| NA |_|
Any violation open for more than 6 years or after two routine inspections, whichever is less? May need to refer to CERS CME history. Yes |_| No |_|
Enforcement Actions by UPA:      
[bookmark: Check62][bookmark: Check63]Does CME data match inspection reports and other documents provided by CUPA? Yes |_| No |_|
Describe if there is any discrepancy in CME information between CERS and CUPA-provided documentation/information:      
Other observations (violation cited is incorrect or not applicable, etc.):      

[bookmark: Text40]Additional Comments and Notes:      
[Type here]	[Type here]	[Type here]
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