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3. Indicate frequency and duration of training for each type of employee noted above (a table may be used). 

INITIAL TRAINING OF NEW EMPLOYEES TO INCLUDE SAFETY AND HANDLING PROCEDURES, DISPENSING 

PROCEDURES, FAMILIARIZATION WITH ALL EQUIPMENT AND CHAIN OF COMMAND FOR EMERGENCY 

NOTIFICATION. 

REFRESHER I REVIEW YEARLY AT EVALUATION TIME. . 

MONTHLY SAFETY MEETINGS. 

4. Indicate how your business facilitates employee access to training materials. (e.g. bulletin board, employee newsletter, 
staff meetings, etc.) 

1) TRAINING MATERIALS WILL BE ISSUED AT THE TIME OF HIRE. COPIES WILL BE KEPT ON PREMISES ALONE 

WITH MSDS AND OTHER INFORMATIONAL DATA PERTAINING TO SAFETY AND HANDLING ISSUES. 

2) MANAGER OR SUPERVISOR WILL BE READILY AVAILABLE TO ANSWER ANY QUESTIONS. 

B. List the personnel in charge of training and indicate qualifications of personnel conducting the training. 

DESIGNATED OPERATOR - MANUFACTURER CERTIFICATIONS AND DESIGNATED OPERATOR TRAINING. 

C. Indicate where records are kept. Records must document training including training duration and completion dates, 
names and positions of employees receiving training, and the name(s) of instructors I trainer. 

IN LOCKED FIREPROOF FILING CABINET ON SECOND FLOOR IN OFFICE {FLOOR PLAN ATTACHED) 



SANTA BARBARA COUNTY FIRE DEPARTMENT 
CERTIFIED UNIFIED PROGRAM AGENCY JlfCf fl'fD 

4410 CATHEDRAL OAKS ROAD, SANTA BARBARA CA 93110 
(805) 686-8179 

2012 Annual Business Plan Certification - Due Date March 1, 2012 
Date Printed: 12/12/2011 

Owner: OW0008775 

DO NOT MAKE CHANGES ON THIS FORM 

DIRECT RELIEF INTERNATIONAL 
27 S LA PATERA LN 
GOLETA CA 93117 

Facility: 

DIRECT RELIEF INTERNATIONAL 
27 S LA PATERA LN 
GOLETA 

FfB 2 2 l012 
f2 

FA0012878 
PR0506808 
S14 

ATTN: Date of Last Inventory Certification Received: 121612010 

Contacts Name Title Business 

8059644767 

8059644767 

24 Hour 

8054520478 

8057082718 

Pager I Cell 

Primary JUDY GERRARD PARTCH 

Secondary RICK SNEKVIK 

DIRECTOR OF HUMAN RESOURCES 

DIRECTOR OF OPERATIONS 

CHEMICAL INVENTORY AT: 042-000- 0012878 DIRECT RELIEF INTERNATIONAL 

Chemical Max Amount Unit Location 

DIESEL 1,800.00 G D-8 

CERTIFICATION (Check all that apply.) 

D Primary I Secondary Contact Names listed above have changed as indicated on the signed, dated and attached Owner/Operator page. 

D The inventory has changed; please see attached inventory revisions, deletions and/or additions. 

D The Emergency Response Plan and Training Plan have changed; please see attached revised plan(s). 

Please Note: 25505 H&SC requires every business subject to Chapter 6.95, 25500 et.sec. to submit annually a Certification 
Statement or Hazardous Materials Business Plan to the Administrating Agency (CUPA) certifying that the 

Business Plan meets the requirements of the statute. Failure to do so by March 1st of each year can result in 
fines of up to $2,000.00 per day of violation. 

Aboveground Petroleum Storage Tank Annual Certification 

Tank# Contents 

(Only complete this section if the facility has APST's that are 10,000 gallons or more.) 

Capacity Date Installed 

D I certify that the information listed above is accurate and true for APST's at this facility. 

As an Authorized Representative, I certify, under the penalty of law, that I have personally examined and am familiar with the information submitted 
and believe the information is true, accurate, and complete. I also certify that the Business Plan, Emergency Response Plan, and Training Plan, 
including any additions, deletions and/or revisions indicated above, are complete, accurate, and up to date. I also certify that: there has been no 
change in the quantity of any hazardous material as reported in the most recently submitted annual inventory form; all hazardous materials subject 
to inventory requirements are listed on the most recently submitted annual inventory form; and the most recently submitted annual inventory form 
contains the info tion requ · 42 USC§ 1022. 

ENTERED fEB 2 2 2012 

'{2---· 

UNIT: G =GALLONS; F =CUBIC FEET; L =POUNDS;' AND T =TONS Office Use Only: Q No Change 0 Contact Updated Q!nventory Updated 0 Map Updated 1 OF 1 



SANTA BARBARA COUNTY FIRE DEPARTMENT 
CERTIFIED UNIFIED PROGRAM AGENCY 

4410 CATHEDRAL OAKS ROAD, SANTA BARBARA CA 93110 
805-686-8167 

2011 Annual Business Plan Certification - Due Date March 1, 
Date Printed: 11/01/2010 

Owner: OW0008775 

DO NOT MAKE CHANGES ON THIS FORM 

DIRECT RELIEF INTERNATIONAL 
27 S LA PATERA LN 
GOLETA CA 93117 

Facility: 

DIRECT RELIEF INTERNATIONAL 
27 S LA PATERA LN 
GOLETA 

FA0012878 
PR0506808 

S14 
ATTN: Date of Last Inventory Certification Received: 101212009 

Contacts 

Primary 

Secondary 

Name Title 

DIR, HR 

Business 

8059644767 

8059644767 

24 Hour Pager I Cell 
JUDY GERRARD PARTCH 

RICK SNEKVIK DIR, OPERATIONS 

CHEMICAL INVENTORY AT: 042-000· 0012878 DIRECT RELIEF INTERNATIONAL 

Chemical Max Amount Unit Location 

DIESEL 1,800.00 G 0-8 

IFICATION (Check all that apply.) 

certify that I have reviewed the Business Plan for this facility and the plan is complete, accurate, and up-to-date. 

8054520478 

8057082718 

he information contained in the hazardous materials inventory is complete, accurate, up-to-date, and all hazardous materials handled at this 
te are listed above. 

also certify that there have been no changes in the quantity of the hazardous materials reported and that all hazardous materials handled at 
this site, which are subject to inventory, are listed above. 

O Primary I Secondary Contact Names listed above have changed as indicated on the signed, dated and attached Owner/Operator page. 

g~ inventory has changed; please see attached inventory revisions, deletions and/or additions. 

~ ~he Emergency Response Plan and Training Plan most recently submitted to the CUPA is complete, accurate and up-to-date. 

D The Emergency Response Plan and Training Plan have changed; please see attached revised plan(s). 

Please Note: 25505 H&SC requires every business subject to Chapter 6.95, 25500 et.sec. to submit annually a Certification 
Statement or Hazardous Materials Business Plan to the Administrating Agency (CUPA) certifying that the 
Business Pran·meets the requirements of the statute. Failure to do so by March 1st of each year can result in 
fines of up to $2,000.00 per day of violation. 

Aboveground Petroleum Storage Tank Annual Certification 

Tank # Contents 

(Only complete this section if the facility has APST's that are 10,000 gallons or more.) 

Capacity Date Installed 

ENTf Rf D fiT[" u._ ; 0 G 2010 

UNIT: G =GALLONS; F" CUBIC FEET; L:: POUNDS;' AND T = TONS Offir:e Use Only: QNo Change Qcontact Updated Qtnventory Updated QMsp Updated 1 OF 1 



SANTA BARF \RA COUNTY FIRE C'P,PARTMENT 

Owner: 

~eRTIFIED UNIFIED PROGRAM AGENCY · 
4410 CATHEDRAL OAKS ROAD1 SANTA BARBARA, CA 93110 

806-181-5500 

2009 Annual Business Plan Certification 
OW0008775 Facility: 

DIRECT RELIEF INTERNATIONAL 
27 S LA PATERA LN 

DIRECT RELIEF INTERNATIONAL 
27 S LA PATERA LN 

GOLETA CA 93117 GOLETA 

FA0012878 

2181 01 
PR050B808 
S14 

Attn: Date ot La•t Inventory c.rtHfcatlon Received: 1212812001 

Contacta Name 
Primary JUDY GERRARD PARTCH 

Secondary RICK SNEKVIK 

that: 

Tltle 
OIR,HR 
DIR, OPERATIONS 

Bua In••• 
8059644787 
8059644767 

24 Hour Pager I Cell 
8054520478 
8057082718 

The Information contained in the hazardous materials inventory most recently submitted to the CUPA is complete, accurate, and 
p·toadate. 

:There has been no change in the quantity of hazardous materials reported in the most recently submitted inventory. 
No hazardous materials subject to inventory requirements are being handled that ar& not Hsted on the most recently submitted 
inventory. . . . . . . . . . · 

D The inventory has changed; please see: attached inventory revisions; deletions and/or additions. . . . 

Title: 

Data: 

NAME: 

TITLE: 

NAME: 

TITLE: 
--~-----======================== 

BUSINESS PHONE: ~' ======;;;;;;:;=====' BUSINESS PHONE: . =' ========~~= 
24-HOUR PHONE: _____ l=·::::::::::=====================I 24~0URPHONE: r---· ~' ==========:::::::::=::::=:;~~~ 
PAGER I CELL: ._ ......... _ ........ _____ __.. _____ I PAGER /CELL; 

: · .. :-:-.. ..: :· . . : ·.::.. ;._: . :: ::. 

" - . . 

·Mail to: Judy Fitzjarrell Telephone: (805) 686-8167 
Santa BarbafE1 County Fire Department 
Certified Unified Program Agency 
195 West Hignway 246 
Buellton CA 93427 

E-Mail - judy.fitzjarrell@sbcfire.com 
Forms are located on our web site ... www.sbcfire .. com 

Office . Use .()n/y: . No Cnange.'Cl . eon tacts tJpdateQ CJ Inventory l.lpdated.J::.lMaps Updated 

Remind r: Attach copy of tht certification to your current Bu In s Plan. 
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Santa Barbara Co•A11cy Fire Department• Fire Prevention Divish,,.. 
Certified Unified Program Agency 

1430 Mission Drive, Solvang, CA 93463 
(805) 686-8170 •FAX (805) 686-8183 

ELECTRONIC REPORTING INITIAL LEAD BUSINESS 
USER AUTHORIZATION FORM 

OFFICE USE ONLY 

~RS , .. q-/J 
o EnvisionConnect / - I 0 - / .3 
~mail Notification /- q- ( .3 
o Approved o Denied 

o CUPA File 

November 27, 2012 

OW0008775 

ease complete and return this form 
no later than January 11, 2013 

Owner Name 

Billing Address 

DIRECT RELIEF INTERNATIONAL 

27 S LA PATERA LN 
GOLETA, CA 93117 

-··- ---···-·--·····---·-·-- - - ---·-- --·-- ---------·· 
Pursuant to Assembly Bill 2286, All Unified Program data identified in Title 27 of the California Code of Regulations must be filed 
electronically by January 1. 2013. This includes the business activites declaration; chemical inventory forms; the business emergency I 
contingency plan; the underground storage tank facility, tank, and monitoring forms; recyclable materials forms; onsite hazardous waste 
treatment and remote waste consolidation site notifications; and hazardous waste tank closure certifications . The purpose of the Electronic 
Reporting Initial Lead Business User Authorization Form is to ensure that only individuals designated by the facility owner/operator are 
authorized by the CUPA to create, edit, and submit electronic data on the owner's behalf to the statewide system, known as the California 
Environmental Reporting System (CERS) . The initial business user authorized by the CUPA to have access to a facility on CERS is 
designated as a lead business user. Lead business users have the ability to add additional lead or standard business users, approve or 
reject other access requests, or delete other users for any fa::=ility for wh i ch._~ey are d~signated .~:. ._~_ le~_d user. --- -·-------·-· -~-· 

10209325 
Facility ID 
FA0012878 

Facility Name 
DIRECT RELIEF INTERNATIONAL 

Facility Addre! 
27 S LA PATERA LN 

City 
GOLETA 

I authorize the person and email address listed above to be the initial lead business user for the listed facilities. This includes the ability to 
create, edit, and submit compliance data for the listed facilities under their CUPA-designated facility ID numbers. I understand that as a lead 
business user this person may approve additional lead business users or standard business users, grant or reject facility access requests, and 
delete users from the facilities listed on this authorization form. I also understand the following conditions: 

The Electronic Reporting System does not contain all of the documents that are required for a facility to be in compliance. The CUPA may 
require additional documentation in order to implement local, state and federal laws and regulations . 

Documents are still required to be maintained at each facility site in accordance with the statutes and regulations . 
At this time, the CUPA requires all documents prepared on any electronic system to be signed and submitted on paper. 

COMMENTS 

CERTIFICATION . I certify that I am the owner/operator or legal representative of each facili.ty listed on this form. I understand that compliance 
documents prepared or submitted electronically are held to the same standard as their former paper equivalents. 


















































