
Contingency Plan 

Facility Name 

This plan is reviewed annually and amended whenever changes occur that will significantly 
affect the ability of this facility to respond to an emergency situation. This includes revision of 
the regulations, if the plan fails in an emergency, if this facility changes in a way that 
materially increases the potential for an emergency or changes in the response necessary in an 
emergency, if the list of emergency coordinators changes or if the list of emergency equipment 
changes.  When warranted, revisions are made to the plan within 24 hours.  

Community College of Denver - North Campus
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1. General Facility Information 

2. Purpose and Scope of Plan

3. Overview of Facility Operations, Wastes, and Processes Generating Wastes 

10-01-2014

Community College of Denver North\Advanced Manufacturing Building

State of Colorado Capital Complex Management\Community College of Denver

6221 Downing Street Denver, Colorado 80216

Denver

PO Box 173363 Campus Box 900 Denver, Colorado 80217

303-289-1746 or 303-853-9517 AMB 303-289-1044

N/A N/A

Kevin Seiler 303-352-3053

Community College of Denver-State of Colorado Capital Complex Management Team
303-866-4357.

The Community College of Denver North Site/AMB teaches welding and machine classes. Operates
Monday through Friday with classes running Monday through Thursday with around 40 students 6 staff and
faculity members

The welding process is done with electrodes, welding gasses and welding equipment. The air is cleared
through a process of fume extraction the electrodes are disposed of in a proper container and disposed of
properly.

The machine lab uses some cutting fluids in their process which would be WD40, Light Weigh Oils and
small amounts of alcohol. The bigger CNC machines will require large amounts of cutting fluids but at this
time we do not have any machines in line or operating that constitute any hazzardous or danger.



4. Emergency Response Coordinator 

Section 8

Appendix A
Appendix B

5. Coordinated Emergency Services with Off-Site Emergency Responders 

Appendix
C

Briefly describe arrangements

Appendix D

10-01-2014

Daniel Alexander, 1437 Bannock Street, City & County Building, Denver, Colorado 80202 720-865-7600

Denver Fire

We are in line site with the State of Colorado Capital Complex Management team which we reside on State
Property known as the North Campus at 1001 East 62 Ave. They will assist in managing any emergency
response, evacuation or incident that arrives here on State Property.

Denver Fire is available via the 911 emergency system.



Appendix E

Appendix E

Briefly describe arrangements

Appendix F

Appendix D

6. Evacuation Plans

Appendix G.

7. Location of 90-day and Satellite Accumulation Areas

Appendix H 

10-01-2014

The CCD North Site has not contracted with any outside vendor at this time. Spills or accidents will be
handled directly by CCD's North Maintenance Department which reside on the premises at 6221 Downing
Street. In the event of a spill, the incident will be assested and handled with the assistance and
recommendations of the State of Colorados Capital Complex Management Team and the Community
College of Denver's Facilities Director.

All buildings are equiped with both pull type fire alarms and heat / smoke sensors.
Emergency evacuation routes are posted in all rooms, buildings, and hallways.



8. Emergency Procedures and Responsibilities 

o
o
o
o
o
o
o
o

o

10-01-2014

D Alexander at
720-865-7600



o
o

o
o
o
o
o
o

10-01-2014

Stop and clean incidental spills immediately.
Larger spills: stop the leak or spill, warn others, attend to any affected, evacuate
the area, initiate emergency response as required.

Use spill and cleanup materials to contain and bag all contaminated materials, PPE, etc.

CCCD Department and Program Director Tony Rubino 303-853-9517
CCD Facilities Director Kevin Seiler 303-352-3053 or 720-235-2844
State of Colorado Capital Complex Management Team 303-866-4357



o

9. Optional Components 

Appendix I

10-01-2014

N/A
N/A

Incident investigation will follow after all accidents with a follow up report to all appropriate personal
including Facilities Director, Program Director, Deparment Dean, and the State of Colorado Capital
Complex Management Team.

Keep current with OSHA HAZWOPER certification and yearly refresher.
Keep current with First Aid/CPR/AED



Appendix A - List of Emergency Response Team Members
Note: contact in order listed. 

Name    Address  Phone (wk)  Phone (hm or cell) 

Required

(Designation of spill response teams and first aid specialists is optional) 

Name    Phone 

Name    Phone 

10-01-2014

Gilbert Rodarte 6221 Downing St Denver, CO 303-289-1746 720-413-2700

Kevin Dowell 6221 Downing St Denver, CO 303-289-1249

John Wenner 6221 Downing St Denver, CO 303-289-1249

Tony Rubino 6221 Downing St Denver, CO 303-853-9517

Gilbert Rodarte 720-413-2700

Capital Complex Maint 303-866-4357

Tony Rubino 303-853-9517

Kevin Seiler 303.352.3053

Gilbert Rodarte, Kevin Seiler, Anthony Rubino - State of Colorado Capital Complex Management Team

Gilbert Rodarte 720-413-2700

Kevin Dowell 303-289-1249

John Wenner 303-289-1249
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Appendix C - Fire Protection and Prevention Plan

10-01-2014



Appendix D – Description of Arrangements with Local Authorities

Primary
Response
Agency

Agency, Address,
Plan Contact 

Description of Assistance How to 
Contact in an 
Emergency

10-01-2014

Denver Fire Department Fire, spill, health, emergency
911

Denver Sheriff Department Police and emergency assistance
911

Daniel Alexander
City & County Building
720.865.7600

Local Emergency Planning Committee
720.865.7600



Appendix E - Written Agreements with Local Responders   

10-01-2014



Appendix F – Spill Response Contractor Responsibilities

10-01-2014



Appendix G – Evacuation Diagrams 

10-01-2014



Appendix H –Accumulation/Storage Area Diagrams 

10-01-2014



Appendix I - Hazard Analysis  

10-01-2014



Attachments – Samples, Forms and Checklists 



 

Example Letters Describing Arrangements with Local Authorities 
6 CCR 1007-3, section 265.52 (c), 265.37(a), 265.53(b) 

and 264.37(a) &265.37(a) 

Sample Emergency Agreement Letters 



A. LQG EXAMPLE – HOSPITAL 

Name of Facility Address of Facility

Name of Facility

Attach
information or describe below

Attach information or describe below

identify the LEPC*



B. LQG EXAMPLE - Fire Dept. 

Name of Facility Address of Facility

Describe the requested Fire Fighting Services. If more than one fire department might 
respond to an emergency, please include any agreements designating primary emergency 
authority to a specific fire department and agreements with any others to provide support to 
the primary emergency authority.

identify the LEPC



C. LQG EXAMPLE – Police 

Name of Facility Address of Facility

Describe the requested Law Enforcement Services. If more than one police department 
might respond to an emergency, please include any agreements designating primary 
emergency authority to a specific police department and agreements with any others to 
provide support to the primary emergency authority

identify the LEPC*



D. LQG EXAMPLE – Local Health Department 

Name of Facility Address of Facility

identify the LEPC*



E. LQG EXAMPLE – Response Letter from Emergency Authority to Facility 

Name of Facility

Your name
Your agency or authority
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4/04

Emergency Coordinator Checklist 
(Large Quantity Generators)

Are you thoroughly familiar with the operations and activities at your 
facility, the locations and characteristics of wastes handled at your 
facility, the physical layout of your facility, your Contingency Plan and 
the location of all records necessary to implement your Contingency 
Plan?

In the event of an emergency: 

o Did you activate the internal alarm or communication system to notify 
facility personnel? 

o Did you notify appropriate emergency response agencies? 

o Have you identified the character, exact source, amount and areal extent 
of released material? 

o Have you assessed the possible direct and indirect hazards to human 
health or the environment that may result from the release, fire or 
explosion and actions taken to contain the event? 

o Have you determined if evacuation of local areas outside your facility is 
required?  If so, have you notified either the local response agency on-
scene coordinator and/or the National Response Center (1-800-424-
8802)?

o Have you taken all reasonable measures to ensure that fires, explosions, 
and releases do not occur, recur or spread to other hazardous waste at 
your facility? 

o If facility operations were stopped, did you monitor for leaks, pressure 
buildups, gas generation or ruptures in valves, pipes or other equipment? 

Immediately after the emergency was under control: 

o Did you provide for the treatment, storage and disposal of any 
contaminated material that resulted from the release, fire or explosion? 

Colorado Department of Public Health and Environment                       Hazardous Materials and Waste Management Division 

Next Page 



4/04

o Did you make sure that wastes that may be incompatible with materials 
released during the emergency haven’t been treated, stored or disposed 
of until your facility was completely cleaned up? 

o Did you make sure that all emergency equipment was cleaned and ready 
for use before resuming facility operations? 

Have you informed the owner or operator of your facility that the facility 
has been cleaned up and all emergency equipment is ready for use so 
that they can notify the Colorado Department of Public Health and 
Environment and other local authorities that the facility is back in 
compliance and normal operations have resumed? 

Have you provided appropriate information to the owner or operator of 
your facility so that they can note the time, date and details of the 
incident in the operating record and send a written report on the 
incident to the Colorado Department of Public Health and 
Environment?

Colorado Department of Public Health and Environment                       Hazardous Materials and Waste Management Division 



4/04

90 Day Area Container Checklist 
(Large Quantity Generators of Hazardous Waste) 

Are all accumulation/storage containers marked with the 
words “Hazardous Waste”? 

Is each container clearly marked with the accumulation start 
date – the date waste was first placed in the container? 

o Are all of the container accumulation start dates less than 90 
days ago? 

Have you conducted weekly inspections of the waste 
accumulation containers looking for leaks or deterioration? 
(complete the weekly inspection log)

o Are all containers in good condition and not leaking? 

o Are all containers kept closed except when waste is being added 
or removed? 

o Are all containers stored in a manner to prevent rupture or 
leakage?

o Is the waste compatible with the type of container it is store in 
and won’t cause it to rupture, leak or corrode? 

o Are wastes that could react together kept separated by a dike, 
berm, or wall? 

o Do you have adequate aisle space around the containers to 
allow unobstructed movement of emergency response personnel 
and equipment? 

Colorado Department of Public Health and Environment                       Hazardous Materials and Waste Management Division 

If any containers hold more than 26 gallons of wastes with 
organic concentrations greater than 500 parts per million by 
weight, are you meeting the requirements of 6 CCR 1007-3 Part 
265 Subpart CC? Note: Subpart CC requirements only apply to 
containers in the 90-day area, not those in a satellite accumulation area.
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4/08

90 Day Waste Tank Checklist 
(Large Quantity Generators)

Is the tank marked with the words “Hazardous Waste”? 

Is the accumulation start date clearly marked on or attached to the tank, 
or recorded on a tank log sheet maintained at your facility?  

Has the tank held waste for < 90 days since the last time it was emptied?

o Have you clearly marked the accumulation start date on the tank or on a log 
sheet that is available for inspection? 

Do the tank and piping have secondary containment?

Have you conducted daily inspections of the tank looking for leaks or 
deterioration? Note:  “Daily inspection” means any day that waste is in the 
tank, not just days the facility is in operation.

o Is the tank in good condition and not leaking? 

o Is the tank maintained in a manner to prevent rupture or leakage? 

o Is the waste compatible with the type of tank it is stored in and won’t cause it 
to rupture, leak or corrode? 

o Are incompatible wastes kept separated by a dike, berm, or wall? 

o Do you have adequate aisle space around the tank to allow unobstructed 
movement of emergency response personnel and equipment? 

Have you conducted daily inspections of the level of waste in the tank 
and data gathered from tank monitoring equipment, and made sure that 
overflow prevention control equipment is working?

o If waste is continuously fed into the tank, is the waste feed cutoff or bypass 
system working?   

Are you meeting the requirements of 6 CCR 1007-3 Part 265 Subpart BB?
Note:  Applies only if the waste in the tank contains greater than 10 weight 
percent organics and contacts equipment for greater than 300 hours.

Colorado Department of Public Health and Environment                            Hazardous Materials and Waste Management Division

Next Page 
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Colorado Department of Public Health and Environment                            Hazardous Materials and Waste Management Division

Are you meeting the requirements of 6 CCR 1007-3 Part 265 Subpart CC? 
Note:  Applies only if the tank holds wastes with organic concentrations greater 
than 500 parts per million by weight.

Have you conducted a tank integrity assessment on new tanks installed 
after September 30, 1988? 

Have you conducted an annual inspection of the cathodic protection 
system, if present?

Have you documented your inspection? (complete the daily inspection log 
sheet or other required records)
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Satellite Accumulation Area 
Inspection Checklist 

(Large Quantity Generators) 

Is the total amount of waste stored in this area less than 55 gallons of hazardous 
waste or one quart of acutely hazardous waste? 

Is the satellite accumulation area at or near the point of generation with nothing 
that might interfere with the transportation of waste to the satellite area? 

Is the area under the control of the operator of the process generating the waste, 
either visually or under lock and key? 

Is the satellite accumulation container marked with the words “Hazardous Waste” 
or other words to identify the contents of the container? 

Have you conducted weekly inspections of the waste accumulation container 
looking for leaks or deterioration? (complete the weekly inspection log) 

o Is the container in good condition and not leaking? 

o Is the container kept closed except when waste is being added or removed? 

o Is the container stored in a manner to prevent rupture or leakage? 

o Is the waste compatible with the type of container it is stored in and won’t cause it to 
rupture, leak or corrode? 

o Are wastes that could react together kept separated by a dike, berm, or wall? 

o If the container holds ignitable or reactive waste, is it located at least 50 feet from the 
facility property line? 

o Is there adequate aisle space around the container to allow unobstructed movement 
of emergency response personnel and equipment? 

Is the container clearly marked with the accumulation start date as soon as 
(within minutes) the level of 55 gallons of hazardous waste or one quart of acutely 
hazardous waste is met? 

o Ensure the dated container is moved to the 90 day accumulation storage area within 
24 hours. 

Colorado Department of Public Health and Environment                                  Hazardous Materials and Waste Management Division 

Is the current location of the satellite accumulation area recorded in the facility 
contingency plan?
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