
   
       

     
  

  

   
   

      

            
        

 
                

     

    
  

 
 

 
 

 
 

  
 

  
 

   

 

 

 

 

 

 

 

 

Alameda County Hazardous Materials Division / CUPA 
1131�Harbor�Bay�Parkway,�Alameda,�CA 94502� 
Ph:�510-567-6702�∙�Email:�dehcers@acgov.org� 

Website:�https://deh.acgov.org/�

Arrangements with Local Authorities Log

Business Name:� __________________________________________� 
Business Address:� __________________________________________� 
CERS�ID�(if�applicable):�   __________________________________________�

In�compliance�with�22�CCR�66262.16(b)(6)(F)2;�66262.256,�Generators�must�maintain�records�documenting�
arrangements with�six�local�authorities, tabulated below. These�records�may include this form�and/or�other supporting�
documentation�that either confirm such arrangements actively exist or, in cases where no arrangements exist, confirm 
that�attempts�to�make�such�arrangements�were�made.�Please�ensure�this�form�and/or�any�other�records�are 
readily available on�site�at the facility�for review and validation.�Uploading this form to CERS is not required.�

*Please note, submission of the Hazardous Materials Business Plan (HMBP) in the California Environmental Reporting System 
(CERS) may not satisfy the requirement for making, or attempting to make, arrangements with the six local authorities. 

Local Authority� Name of�
Authority�

Date of�
Communication�

Type of�
Communication�

Describe Arrangements Made, If Any�

Example Oakland Police 
Department 

7/1/2024� verbal, email, mailed 
letter 

none, 24hr spill response, etc. 

Police 
Department�

Fire Department�

Emergency�
Response 

Contractors�

Equipment 
Suppliers�

Hospitals�

Other Emergency�
Response 
Team(s)�

4/2025 
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