YOLO-SOLANO AIR QUALITY MANAGEMENT DISTRICT
1947 Galileo Court, Suite 103; Davis, CA 95618
* Phone: (530)757-3650 ® Fax: (530)757-3670
~ INITIAL BREAKDOWN REPORT — FORM 1015

Verbal notification must be made to the District within one (1) hour of Upset/Breakdown discovery. Form 1015 must be faxed
within 4 hours of Upset/Breakdown discovery. The Breakdown Follow-up Report (Form 1020) must be submitted within one
week of breakdown. Refer to District Rule 5.2, Section 401 for further details or contact the District office.

PERSON REPORTING THE BREAKDOWN

Name: Company:
Title: Address:
Phone:

BREAKDOWN INFORMATION

Date/Time breakdown first observed: Date: Time: : |:| AM |:| PM

Equipment involved: Permit to Operate #:

Estimated Duration:

Will an Emergency Variance be needed? [_JYes []No

District Rule/Permit Condition which will be violated:  Rule: Section:

Condition:

SUSPECTED CAUSE OF BREAKDOWN CONDITION

IMMEDIATE CORRECTIVE MEASURES APPLIED

FOR DISTRICT USE ONLY: (Insert date and time if fax doesn’t include date and time stamp)

Breakdown#: Initials Date Received: Time: [ JAM[ ] PM
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