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APPENDIX E-1.2 
 

TETRA TECH SAMPLE LOG SHEETS - PHASE 1 
  



Tetra Tech, Inc. 

PROJECT NAME: 

PROTECT NUMBER: 

YEAR 

SAMPLE NO. 

17SS 4lan l1M2 
17se 4llo fJ'Jo4 

COMMENTS: 

4.o 1 
Refusal at 

NSACrane 

1121601573 

2013 

~ 
t;; :r 
:I! Ii: w w 
..J 0 D. 
:I! 
~ 

HA 0-2 

"" 
,__4 

MULTIPLE SAMPLE LOG SHEET PAGE_1_ OF_1 

[x} SURFACE SOIL 

(XJ SUBSURFACE SOIL 

[I SEDIMENT 

[ J LAGOON I POND 

~-S..:. 
SIGNATURE(S): --'-/_ ~---=~-=--llL--7..._. __ _ 

[ J OTHER ------- SAMPLER (S): _Kevin Losekamp 

LOCATION: 17SB 4t.0 

FIGURE#: 

~ 
IL 

:r w 0 
Cl !: "'"' Cl 

~ l m rn lH ffi z 

~ ~ w ~ ~ :i;;!; &I ~ :I! ffi ~~ 
SOIL DESCRIPTION Cl :I! ~ 0 ;:: !t §: 8 a:: :c u 0 -'o 0 rn z 2 g: ;5 u a: 0 0 u I-

~/:J.t/n •l&Jtt. NA G 1 x NA Top soil.' n bm silly day. 

v /ll/0 & ..L J., :;'... J. ,,&,·51-, b "'"'"""' ~"'~"" ,1 "''"' v s-& ~,...._ ~ 
I , 

/ 

COCNo(s).: 

Lllbonltoly: Tut America, LLC 



Tetra Tech, Inc. 

PROJECT NAME: 

PROTECT NUMBER 

YEAR 

SAMPLE NO 

11ss4t, I oou::i 
17SB 

COMMENTS 
I 

Refusal at \·'ir . 

NSACrane 

1121601573 

2013 

8 
r 
I-w :r: 

I-:::E 11. w w _, 0 
11. 
:::E 
< 
U) 

HA 0-2 

MULTIPLE SAMPLE LOG SHEET PAGE_1_ 0F _1 

(x] SURFACE SOIL 

[X) SUBSURFACE SOIL 

[)SEDIMENT 

[ ] LAGOON I POND 

SIGNATURE(S)o ~ --97 
I I OTHER ------ SAMPLER (S): _ Kevin Losekamp 

LOCATION: 
17SB fb' 

FIGURE#: 

z u. 
r w 0 g C> I- 0:: U) Cl 

< ~ m iii ~ffi z 0 
~ ~ g i w w 0:: !. :::E :!; .. .... :::E \?: Cl :::E => < m SOIL DESCRIPTION < fr 0 ;::: w s: 88 Z\;:: 0:: f u 0 _, 0 0 U) z 2 -Q gu a: 0 u I-

S/~y /ft"SO NA G 1 x NA Top solU n bm silty clay $-c~.5~ 

COC No(s).: 

Laboratory: Test America, LLC 



Tetra Tech. Inc. 

PROJECT NAME: NSACrane 

PROTECT NUMBER· 1121G01573 

YEAR 2013 

8 
:i: .... w I 

SAMPLE NO :i; .... 
II. w w _, 
0 

II. 
:i; 

~ 

1755 41.11000~ HA 0-2 

17SB 4-£,~ ol..o4. J.-~ 

COMMENTS 

Refusal at 4-. 0' 

MULTIPLE SAMPLE LOG SHEET PAGE_ 1_ OF_ 1 

SIGNATURE(S)o if-~ [x] SURFACE SOIL []SEDIMENT 

{X] SUBSURFACE SOIL [ ] LAGOON I POND 

[ ] OTHER ------- SAMPLER (S): _Kevin Losekamp 

LOCATION: 11sB4~" 

FIGURE#· 

z u. 
I w 0 

Q \2 .... er"' Cl .... g m iii w er z 0 < 
~ ~ 

mw i5 w w w a: :l;~ .. 
~ ffi 

m ~ a: :i; Cl :i; :::>< 
~ 

SOIL DESCRIPTION 
0 ;:: s: §8 z tz a: :r u 0 ~8 0 (/) z %. Q: 0:: 0 2- 0 u .... 

~b.t 11c><> NA G , x NA Top soil/ It bm silly day 

~ 11lS Jr .J... ~ .,c.. J., lf {';i.1v 5c.< ..... J (.,,-{ ... y c: ... ...., st..,,_ .Q._1) 
, 

COC NO{s).: 

Laboratory:TestArnerlca,LLC 



MULTIPLE SAMPLE LOG SHEET PAGE_ 1_ OF_ 1 

Tetra Tech. Inc. 

PROJECT NAME: 

PROTECT NUMBER 

YEAR 

SAMPLE NO 

1755 .f v 1 o /JO~ 
~ 

COMMENTS 

NSACrane 

1121G01573 

2013 

8 
:x: 
I-
w I 
:l1 I-

Cl. w w 
..J 0 
D. 
:l1 
< 
<fl 

HA 0-2 

[x) SURFACE SOIL 

[X) SUBSURFACE SOIL 

[ ) OTHER -------

z I w Q !:2 I-
I- ID in < ;. 

w w er < 0 
I-

~ 
;. er a. 

< :l1 Cl :l1 
0 ;:: w 5: ~8 u 0 z ..J Q 8 ~ 

5Jl. ... octt~ NA G 

Refusal at l. ~· J Ct f-.,.. e.Mf' f-'S . 

[]SEDIMENT SIGNATURE(S): 

[ ] LAGOON I POND 

SAMPLER (S): _ Kevin Losekamp 

LOCATION: 17SB 1-(/3 

FIGURE#: 

u.. 
0 
er <fl Cl 
~ffi z 0 
:l1 ;!; .. 5 w 

ID ~ R: SOIL DESCRIPTION ::::> < 
~ z~ cr :E 

-'o 0 <fl 
~u a: 
0 
I-

1 x NA Top solV II bm sitty clay <v(S~ J'~-..c.. 

COC No(s).: 

Laborlltory:TestArnerlca,LLC 



MULTIPLE SAMPLE LOG SHEET PAGE_ 1_ OF_ 1 

Tetra Tech, Inc. (x] SURFACE SOIL (]SEDIMENT SIGNATURE(S): 

[X] SUBSURFACE SOIL [ ] LAGOON I POND 

( ] OTHER ------- SAMPLER (S): _ Kevin Losekamp 

' . 
PROJECT NAME: NSACrane LOCATION 

PROTECT NUMBER· 1121G01573 

YEAR 2013 FIGURE#: 

8 z u. 
r w 0 

:x: g Q .... a: Ul Cl 
.... < ;. m u; ~ffi z 0 w r w w a: ~ lr ::i; ~ 

., i5 w 
SAMPLE NO ::i; ... ... ::i; ... E m ::i Cl. SOIL DESCRIPTION 

w 
Q. < z Cl ::i; :::>< 

~ 
Q. 

..J ~ 0 ;::: w 5: -o z !z a: :E 
n. ll 0 Q. ll -'o 0 Ul 
::i; z ,,!. Q gu a: < 0 ,:, 
Ul u .... 

17SS 4 {L 4 ~nt?~ HA 0-2 5/~q ft!JOO NA G 1 x NA Top soiV It bm silly clay 

17ss 4ut o;}.o4 J, J.-4 ~,J.., 1110 ~ &., ( ;( t. Wt-I ~ '$o.....e•J C.. (,,,'I Set~-'s~- ().. ... Pl~ , I ./ 

COMMENTS \ COC No(s).: 

Refusal at +.o ' 

Laboratory: Test America, LLC 



Tetra Tech, Inc. 

PROJECT NAME: 

PROTECT NUMBER 

YEAR 

SAMPLE NO 

11ss 'l'u s " o "~ 
1758 4~5o~o4 

COMMENTS 

5.7 
( 

Refusal at 

NSACrane 

1121601573 

2013 

8 
I ... 
w :i: 
:i; ... 

Cl. w w 
...J 0 
Cl. 
:i; 

~ 

HA 0-2 

J, IJ.-i 

MULTIPLE SAMPLE LOG SHEET PAGE_1_ OF_ 1 

(x] SURFACE SOIL [)SEDIMENT 

[X] SUBSURFACE SOIL ( ] LAGOON I POND 

[ ] OTHER ------- SAMPLER (S): _ Kevin Losekamp 

LOCATION: 
17SB -'f~J 

FIGURE#· 

z U-

:i: w 0 g \2 ... 0:: UJ Cl 
ID en ~ffi z < ;. 0 

w w 0:: < 0 :i;!?; .. i5 w .... :i; .... !. 0:: Cl. ID ~ R: SOIL DESCRIPTION <( z Cl :i; ;:)< !r 0 ;:: w s: Q: 8 z !Z 0:: :f 
l) 0 -'o 0 UJ z :=!. Q ~ l) er 0 ,:. 0 l) ... 

,;~ /too NA G 1 x NA Top soiV II bm sHty clay 

$/;lc'f t lro J. J. J, I- J- p,e;1r S'f ... J I/ c.r .. Y Irv/ s~ ... c:1.s "'1.....-~ r' 
, , ,, 

COC No(s).: 

Laboratory: Test America, LLC 



MULTIPLE SAMPLE LOG SHEET PAGE_ 1_ OF_ 1 

Tetra Tech. Inc. [x) SURFACE SOIL 

[X) SUBSURFACE SOIL 

[]SEDIMENT 

[ ) LAGOON I POND 

/}~~ 
SIGNATURE(S): _t/-'-,,e.-__ -_,..~._...._,,cr-.""----

I I OTHER ------- SAMPLER (S): _ Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 17SB 46& 

PROTECT NUMBER· 1121G01573 

YEAR 2013 FIGURE#: 

8 z LL 

x w 0 
J:: 

Q (!) .... er C/l Cl 
I- :c m iii ~ffi z .... < c w r w w er ~ < 0 :i;!!; .. Ci w 

SAMPLE NO :i: .... .... :i; !Z er n. m ;1i !!: SOIL DESCRIPTION Q. < Cl :i; :::>< lr w w 0 ;::: w ~ §: 8 z !Z er x _. 0 Q. u 0 ~8 0 (/) 
:i; z ,,!. Q: a: 
~ 0 ~ 0 u .... 

1755 46 (., l"}(J1\::l. HA 0-2 ~,,., II~ NA G 1 x NA Top soiV II bm sitty clay. &v( 5. $'. ~-.r , 
1758 

COMMENTS 
I 

COC No(s).: 

Refusal at l. (, 

Laboratory:TeatArnerlca,LLC 



MULTIPLE SAMPLE LOG SHEET PAGE_1_0F_1 

Tetra Tech, Inc. [x] SURFACE SOIL (] SEDIMENT SIGNATURE(S): ~-hz 
[XJ SUBSURFACE SOIL ( ] LAGOON I POND 

[ ] OTHER ------- SAMPLER (S): _Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 

PROTECT NUMBER· 1121G01573 

YEAR 2013 FIGURE#: 

8 z u. 
:i: w 0 

:r g \2 ... 0:"' Cl 
I- < ~ ID in ~ffi z 0 
w :i: ~ ~ .. 0 w ... w w 0: ;;. ::i: ~ 

SAMPLE NO ::i: ~ ::i: ~ 
ID i:i R: SOIL DESCRIPTION Q. Cl ::i: :::> <( lr w w 0 ~ w $: §8 z>- 0: :r ...J 0 I ;;!5 Q. u 0 0 rn 

::i: z ,,!. Q I ... u ir 
<( 0 ::!. 0 
"' u ... 

1755 /,.[.,'16" -2 HA 0-2 ~{>.Clf ,,00 NA G 1 x NA Top soiu n bm silty day 

17SB fur OJ.of 1 ~-4 I ,., , 0 
\ ( I I I R~IV e,,'Jf./ <;,,,.,.1 II r.r~ .. ~- .,J~£-~ ... 

11 S t34 u 1 tJ 4-o { "' t-) 
~ ''.;lo tL/ tJ.... w w . QY / , / . \ (, I I I \. 

COMMENTS coc No(s).: 

Refusal at 4.~· 

Laborlltory:TestArnerico,LLC 



Tetra Tech, Inc. 

PROJECT NAME: 

PROTECT NUMBER 

YEAR 

SAMPLE NO 

1755 f (, '(" "Cl.;l 
17SB tlc °r OJ..o4 

COMMENTS 

Refusal at ~ • t I 

NSACrane 

1121G01573 

2013 

8 :r ... w I: ... :i; Q. 
w w 
..J 0 
D. 
:i; 

~ 

HA 0-2 

.i ei-4 

MULTIPLE SAMPLE LOG SHEET PAGE_ 1_ OF_ 1 

[xJ SURFACE SOIL []SEDIMENT SIGNATURE(S): 

[X] SUBSURFACE SOIL [ ] LAGOON I POND 

I I OTHER ------- SAMPLER (S): _ Kevin Losekamp 

LOCATION: 17SB .fuK 

FIGURE#: 

"-z :r w 0 
Q (.!) ... a:: Ul (.!) ... 

! m u; ~ffi z 
~ 

c 
w ~ a> .. Ci l w :i;!!; 
~ :i; tz (.!) :i; :::>< m ~ SOIL DESCRIPTION 
0 ;::: w ~ §: 8 z tz lr a:: :r 

(.) 

~8 0 Ul z ..J Q a: 0 2 (.) 0 ... 
5},.q 1ioo NA G 1 x NA Top soiV II bm silty day 

.v 141r J, v J, ~ t.+ f!e,v S,,..-e" (,- ( .. ., (.,,A.f~~ L!.._ - r , / / 

COC No(s).: 

laboratory: Test America, UC 



Tetra Tech, Inc. 

PROJECT NAME: 

PROTECT NUMBER 

YEAR 

SAMPLE NO 

17Ss 4-!A'i <Juo"J.. 

17SB 4(., C> t)"J.D 4 
1'7C:.B lf.c.cu•;k~ 

COMMENTS 

Refusal at 4.1 I 

NSACrane 

1121G01673 

2013 

g 
J: .... 
w :i: 
::i; .... 
w Q. w _, c Q. 
::i; 
< 
"' 
HA 0-2 

} ;1-t 
~ 4-) 

. 

MULTIPLE SAMPLE LOG SHEET PAGE_ 1_ OF_ 1 

(x] SURFACE SOIL []SEDIMENT 

(X) SUBSURFACE SOIL [ ] LAGOON I POND 

I ) OTHER ------- SAMPLER (S): _ Kevin Losekamp 

LOCATION: 
17SB ""769 

FIGURE#: 

z u. 
:i: w 0 

0 (!) .... tr"' (!) ;:: 
~ Ill iii wir z c < mw w w "' ~ 

< 0 ::i;~ 
., 15 w .... ::i; ffi "' Q. Ill ;:; R: SOIL DESCRIPTION < (!) ::i; :::>< 
~ 0 ;:: s: 88 z>- "' :r _,z u 0 

~8 c "' z _, -Q 0: 0 d: 0 u .... 

5/ro /(I• NA G 1 x NA Top soiV h bm silly day 

I tM' I I l r l ~e.v S· If-./ c (._,/ v'(.A.<),'5f 

v 1110 ~ V/ w J1 ~ , 
~t:.N' s ... ~c'u cr ... r/ ·- ef' $,, ...-' s ,.,,.,~ .a_,,( 

, , , 

COG No(s).: 

Laboratory: Test America, LLC 



Tetra Tech, Inc. 

PROJECT NAME: 

PROTECT NUMBER 

YEAR 

SAMPLE NO 

17SS 4'10 f) OQ~ 
17SB 

COMMENTS 

Refusal at L ~I . 

NSACrane 

1121G01573 

2013 

8 
:i: .... w :i: .... :I! Q. 
w w 
....I D Q. 
:I! 
< 
CJ) 

HA 0-2 

MULTIPLE SAMPLE LOG SHEET PAGE_ 1_ OF_ 1 

[x) SURFACE SOIL 

{X) SUBSURFACE SOIL 

[ J SEDIMENT 

[ ] LAGOON I POND 

SIGNATURE(S): --__,~,,.__--_~~~'-----=..,...aff?,,,,-"--
[ J OTHER ------- SAMPLER (S): _ Kevin Losekamp 

LOCATION: 17SB 4'-7() 

FIGURE#: 

z u. 
J: w 0 g \2 .... Q: CJ) Cl 
;.. ID iij w Q: z fil < 

~ ~ 
ID W 15 w w a:: !. :I!~ .. 

~ 
ID :5 R: :I! !Z Cl :I! ::::> < lr SOIL DESCRIPTION 

D ;:: w s: ~8 z !Z Q: :r 
0 0 ~8 D CJ) z ....I 

§: 0: 0 d: 0 0 .... 

S/"'..o /100 NA G 1 x NA Top soiU U bm sffty day t;p,.,.,.1 j/..J-._ 

COC No{s).: 

Laboratory:TestAnlerlca,LLC 



MULTIPLE SAMPLE LOG SHEET PAGE_ 1_ OF_ 1 

Tetra Tech. Inc. {x) SURFACE SOIL { ) SEDIMENT SIGNATURE(S): 

[X) SUBSURFACE SOIL [ ] LAGOON I POND 

I I OTHER ------- SAMPLER (S): _ Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 
17SB~ 411 

PROTECT NUMBER· 1121G01573 

YEAR 2013 FIGURE#: 

8 z u. 
I w 0 

:c Q (!) I- n: IJJ (!) 
I- i ID iii Ml ffi z c I- <( w :c w w n: 5 ~ !? :i;~ .. B w 

SAMPLE NO :i; 
,__ 

I- I- ID ~ R: SOIL DESCRIPTION a. <( 
:i; z (!) :i; :::i <( !r w w 0 ;:: w s: ~8 

ZI- n: :r _, c _, z a. (.) 0 <( 0 c UJ 
:i; z ;!.. §: 1-c.> 0: 
<( 0 d 0 IJJ (.) ,__ 

11ss411 ~()o"J. HA 0-2 i'l/~rJ 1100 NA G 1 x NA Top solV II bm sHly clay 

17SBf11 Od.o4 "/ ~-4 ,i 1510 .v Cr, I JC .J, Ir Bev ~,'If.,. ')~...- u- t,.C,.v ~nJ..-L• ... ~ a-..... ' , , 
./ 

COMMENTS 

3 '+'. 
COC No(s).: 

Refusal at 

Labonltory:Te1tAn1erlca,LLC 



u'AUL TIPLE SA.J~PLE LOG ShcET PAGE_1_0F_1 

Tetra Tech, Inc. .x] SURFACE SOIL [ ) SEDll\ 1ENT SIGNATURE(S): -~~-.e:--~-;;oo:::.,,c....:.~--
(X) SUBSURFACE SC 1L [ ) LAGOON I POND 

[ I OTHER ------- SAMPLER (S): _Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 17SB /.'7 ::< 
PROTECT NUMBER: 1121G05219 

YEAR 2013 FIGURE#· -
c z LL 

0 

i 
:r w a 

:r Cl t: a: <J) 

I- :I: m rn w a: 

~ 
mW 

SAMPLE NO. 
~J 

~ ~ ;; ~ ~ ::;;~ 

ll w ~ ~ 
I) ::;; ig _, c w ·-a 

! 0 a '~ 0 _,a 
z -' £ i5o a :2: ,. 0 0 

I-

~ 0 

5 r SOIL DESCRIPTION ; u 
a: ii5 c a: 

17SS 41J. &>00 ~ I-A 0-2 6110 ,,.,, NA G 1 : NA Lt bm top sou. 
-

/7t;d-/-7;i_ O~o3 I- \ 6110 1#115 NA G 1 : NA L_ -'-;.&. ~ .IJ.e.. .. ~. 'trv c~- Li I~-·- I __ 

r / ,, / 
-
. ~_J _ _J 

t: 
I -c_ 

COMMENTS: I 
Refus:!I at i.~ 

COC No(s).: 

Lab->tatofy: Ga Laboratones, UC 



Tetra Tech, Inc. 

I ·RO ECT NAME: NSACrane 

'RO ECT NUMBER: 1121G05219 

'EAF 2013 -
a 
0 

~ ~ SAMPLE NO. :: Q. 
~! :!! 5 
. ; 

17SS 4'7J 000 ;;2.. ,..,, 0-2 

I-' \ 

COMJ.< ENTS: 

(. {J; 
, 

Refus. I at 

tv1UL TIPLE S.A. v'IPLE LOG Sh\CET PAGE_1_0F_1 

SIGNATURE(S)o &:-~ 
SAMPLER (S): _Kevin Losekamp 

l ~] SURFACE SOIL 

X] SUBSURFACE SC. -

[]OTHER 

z 
~ 0 

g E 

~ w f :. 
i= z 

·~ 0 w u 0 z _, 
0 d u 

-
3/10 11/t) NA 

6/10 NA 

~ 
m U> 

' 
0 
Q. 

I' :E 
.. 0 
' · u g 

G 

G 

I 

[ ] SEDlll.iENT 

[ ] LAGOON I POND 

IL 
0 
a::U> wa:: 
mW 
=-~ 
~~ 
-'o 
i5u 
!:! 

1 

1 

~ : ,, 
< 

Ii! 
a 
ii: 

a 

t :c 
Ill 

NA Lt bm top soil. 

LOCATION: 17SB 4'1 'J 

FIGURE#: 

SOIL DESCRIPTION 

f ~-NA-----~~~~~~~~ 
r_J~----~~~~~~~~~~~~, 

~------------'! 
I ...__ 

OC No(s).: 



Tetra Tech, Inc. 

I ·RO ECT NAME: NSA Crane 

-RO ECT NUMBER: 1121G05219 

'EAF 2013 -
c 
0 :c 
Iii ~ SAMPLE NO. :: 0. 

"' w 
z'. c 
:: 
t; 

I 

.755f1.4-oo o~ ..,, 0-2 

fl~13J.14oJ.LJ4- ... \ d,_ .. Jr 

COW.ENT5: 

Refus: I at "3&~ r 

t..AUL TIPLE SA .iAPLE LOG St-;iCET PAGE_1_ OF_1 

l:.:] SURFACE SOIL 

(X] SUBSURFACE SC :... 

I 10-HER 

z r w 

i 5 ... 
E 0 ii) 

~ w .£ ; 0 
::E 0. 

~ 
•• ::E 

I= ~ w !'. 8 u 0 z .... 
Q: 0 2 u 

·-
3110 \).()~ NA G 

6110 llf.> NA G --

I 

i 

[ ) SEDlt.. ,ENT SIGNATURE(S): 

[ I LAGOON I POND 

LL 
0 
n:"' w n: 
mW 
::t~ 

~~ 
-'o 
~u 
f? 

1 

1 

c 
w 
&: 
~ 

NA LI bm top soil. 

:_J NA 

SAMPLER (S): _Kevin Losekamp 

LOCATION: 17SB 17f.... 

FIGURE#: 

SOIL DESCRIPTION 

c '~, 
~--+--+-~~~~~~~~~ 
_J~-4----.1-~~~~~~~~~~~~~~ 
~--t--+-~~~~~~~~~ 
_J~-+-~+-~~~~~~~~~~~~~~~~~1 

'~--1----i~~~~~~~~~~~~~~~~l 
I '~-+----4-~~~~~~~~~~~~~~--4 
----J~~· ~.....l ...... ~~~~~~~~~ ........... ~~~~~~~~~~1 

COC No(s).: 

Lab?Btory: G.El Laboratories, LLC 



Tetra Tech, Inc. 

PRO ECT NAME: NSACrane 

~RO -ECT NUMBER: 1121G05219 

YEAf\ 2013 -
0 
0 

~ t SAMPLE NO. : : 
ll l!! _, 
~. 

' 
175541.( 0 0 oJ. I-\ G-2 

I-'\ 

COMMENTS: 

Ref\Js:'I at '- 9 I 

t\AUL TIPLE SA,APLE LOG s.-J:CET 

\;<) SURFACE SOIL 

[X] SUBSURFACE SC l 

I ] OTHER -------

z § ~ 0 

~ 'f en "' w w ~ ~ ~ 
~ :::;; tz f:: ~ 

(I :::;; 

0 w .• 0 
u ! ~ 0 z ...J Q: 0 d u 

0/10 u~.o NA G 

6110 NA G 

I 
I 

! 

[] SEDlll..ENT SIGNATURE(S): 

( ] LAGOON I POND 

... 
0 
o::"' wo:: 
cnW 
::i;;;!; 

~~ 
-'o 
~u 
0 ... 

1 

1 

SAMPLER (S): _Kevin Losekamp 

LOCATION: 

FIGURE#: 

~ 

c, 0 

~ u.1 Q. SOIL DESCRIPTION 
0:: :c 
a en 
ii: 

NA Lt brn top soll. 4.~. 6ir t.9' 
NA 

_J 
_J 

c-+--+-~~~~~~~~~ 

L..: 
OC No(s).: 

L.alt'3l'll1Dry GeL LaboratDrles, LLC 



LufUL TIPLE SA lllPLE LOG ShcET PAGE_1_0F_1 

Tetra Tech, Inc. [.,) SURFACE SOIL [ ) SEDlt..iENT SIGNATURE(S): 

[X] SUBSURFACE SC - [ ) LAGOON I POND 

[ ) OTHER ------- SAMPLER (S): _Kevin Losekamp 

RO ECTNAME: NSACrane LOCATION: 17SB 47 (p 

>RO ECT NUMBER: 1121GOS219 

'EAr 2013 FIGURE#: - · 
0 z u.. 
0 

i 
; w 0 

ffi 
!= er"' c m"' wcr 

:I: .- 0 mW ,_ w w £ :Ii~ SAMPLE NO. :: ?< c Q. 

UI 
Q. :Ii 

" ::i; ~g -' l!I 0 i= w ~ .. 0 

~; 
u 0 !. 0 -'o 
~ -' £ ~u 
u 2 ~ 

SOIL DESCRIPTION 

.1ss41(booo~ 
-

I-\ 0-2 3/10 lS15 NA G 1 

... 6110 NA G 1 ----
~ · NA Ltbmtopsoil. W 
~·r :J;---!-NA--+---+--~~~----1 

Ej-+----+--------~ 

l 

L~-+--1-----------------~ I I 

~--+-~----------~I 

I CJ 
CQPM.ENTS: COC No(s).: 

Refus: I at \.1 

Lalnratory: GEL Laboratories, LLC 

-



MULTIPLE , .• AMPLE LOG ~HEET PAGE_1_ 0F_1 

Tetra Tech, Inc. (x] SURFACE SO • []SEDIMENT 

[X] SUBSURFACf: SOIL [ ) LAGOON I POND 

[ ] OTHER ------- SAMPLER (S): _Kevin Losekamp 

PROJECT NAME: NSACrallllt LOCATION: 175841 ( 
PROTECT NUMBER: 1121G05219 

YEAR 2013 FIGURE#: 

a IL 

(. ~ ~ 
0 0 a:(/) ~ ! i!= •: :c m rn w a: c 

w :c 
~ 

c ~ !: iii~ 
mW .. '; w w :i; ii!:; 

SAMPLE NO. :i; Ii: ::!! t m i.1 
Q. SOIL DESCRIPTION (!) :i; ~~ 0 ~ w w a j::: w ~ -o Q. n· :c ...J a a.. 0 0 !2.o -'o Cl m 

::!! ~ 
...J 

§: ~o 0: 
~ d: 0 0 I-

17ss 4-11 o oo(). HA 0-2 6/10 1~4-~ NA G 1 x NA Lt bm top soil. t;.s. .,._ f- f. c) ' 
HA 6110 NA G 1 x NA . 

I 
I g 

I I 

I 

I 

COMMENTS: 
' 

COCNo(s).: 

Refusal at \ - \ . 

Labonltoty: GEL l.abondDrln, LLC -
-



MULTIPLE .SAMPLE LOG :SHEET 

Tetra Tech, Inc. [x] SURFACE SOIL 

[X] SUBSURFACE SOIL 

I] SEDIMENT 

I ] LAGOON I POND 

/)/_ j;COF_1 
SIGNATURE(S): -~__,__ ___ __.~'"'""""~....,,._--

I ] OTHER------ SAMPLER (S): _Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 
17SB 41 ?)' 

PROTECT NUMBER: 1121G05219 

YEAR 2013 FIGURE#: 

0 25 
IL 

:c ~ 
0 

0 (!) a:"' g :c 

~ 
w a: 

t:i :I: m"' a ::c ~ ~ 
mW il w w i ::;; ?; .. & SAMPLE NO. ::;; .... 

~ 
m i5 SOIL DESCRIPTION 11. ::;; (!)::;; ::>.: 
~ "' w r= 

~ 
zt: c:: ~ ..... a "' ~o 

Q. 0 Q. 0 ....... 
0 ::;; z §: <'' 0: 

~ 0 d: 
...... 

0 0 .... 

17SS 41Cf()00~ HA 0-2 6110 1t10 NA G 
, 

x NA Lt brn top soil. 

ll"> IS4"1t o.).o 4- HA a-4 6110 t4J..o NA G x NA ~ ,' t t ,, (.,le.. \./ 
f1 S i~4&t o/fd~ v f--S .., 

14'~0 L, 
""' 

~ ,... 
·-~~ - h I' ./ _J ( _ ~ -

I 

COMMENTS: COCNo(s).: 

Refusal st 4.i' 

Labonltory: GEL Lsboratorles, LLC 



MUL .... ,PLI:: 1.MPL' : LOG uiEET 

Tetra Tech, Inc. [x] SUP .. ACE SC. 

[X] su· . JRFAC. .JIL 

')THER ------

PROJECT NAME: NSACn.. 

PROTECT NUMBER: 1121G05;. 

YEAR ?.013 

l 

I w 
SAMPLE NO. ~ I 

~ 

I 

:r: 
~ C!l 

J: m UJ 

g ~ ~ 
;: r.:> ::=; 

•J 0 9 ~o 

c ~ Q: 
0 - -17SS 41 ~COO") A ~ ... ;:)... 6110 

l'l) i~ 'ft. '0.;lb1 
- '""i=-l-;;;-A 
- - ---

:__J 
:_J 

- --- _J 

COMMENTS: 

Refusal at ;;{ . i( 

[ • SEC. JIENT 

[ LAG· iON I POND 

' l 
) . 

J( I\. 

=_J~ 
_ _J_ 
_ _J _ 
_ _J 
__ _J 
_ _J 

PAGE_1_0F_1 

, ,GNATLi!E(S)' ~ -b 
~ AMPLEt. (S): _ Kevir .. osekamp 

L.JCATIC \I: 175[, f7'7 

1-GU~E ;. 

SOtL ::>ESCRIP- ON 

' --------Lt bm 1- J soil. 

5, ~, h'fl-"~ 5 __ -_ -__ - _- _-__ -

-------------------
----- --------------

--------------
--------------



f IL) Tetra Tech SOIL & SEDIMENT SAMPLE LOG SHEET 

Project Site Name: 
Project No.: 

D Surface Soil 
D Subsurface Soil 
D Sediment 
i.,Other: 
D QA Sample Type: 

Oat-· ,ll, ,,_, ! .-
Time: 1 !Ldo 
Method: pr,.,,._., J. ...... .. I 

Monitor Reading~ 

Date: 4/)..q/I, Time 

SWMU 17 

1121G05219 

l:..on/;J~., fa' d90 

Depth Interval Color 

0 -~ .5 

Depth Interval Color 

Page of 

Sample ID No.: 
Sample Location: 

11~ 1~ I COoe>:l 
Sampled By: 
C.O.C. No.: 

Type of Sample: 
~Low Concentration 
D High Concentration 

KL 

Description (Sand, Silt, Clay, Moisture, etc.) 

Description (Sand, Silt, Clay, Moisture, etc.) 

7 , , 
Method: c"4 r 1!'~ l..S I 
P~sF~tr"""<l~,4-C~~~+--"0~_-.=~=~~~-+-~-+-~~-+~~~-1-~~~~~~~~---1 

Monitor Readings 

(Range in ppm): 

PCBs 

1.1.S- J.. S 
t4-o4 

Analysis 

MS/MSD Duplicate ID No.: ------

Container Requirements Collected Other 

1 4oz x 

Signature(s): 

~g 7/ -~ 



[ I L) Tetra Tech 

Project Site Name: 
Project No.: 

[] Surface Soil 
[] Subsurface Soil 
[] Sediment 
[] Other: 
[] QA Sample Type: 

Date: 

Time: 

Method: pc,.1 ,..-, i,_ -~ 1 

Monitor Reading (ppm): #A 

Date: 1 /~qi fl Time 

·i41t> 
Method: ~"SI 
pr .. ~r"~"""'' 1.4fl.1. 

Monitor Readings '"'~ (Range in ppm): l'fl4 

Analysis 

PCBs 

SWMU 17 

1121G05219 

Depth Interval 

Depth Interval 

0 - . .25 

~-;l~ -~. ~ 
0 -.~5 

;l . ..?, s "' ~ .$' 

(!) - -~~ 

SOIL & SEDIMENT SAMPLE LOG SHEET 

Color 

Color 

Page of 

Sample ID No.: (1 4L ooz c. 49d'oa 
Sample Location: _.l"""",;.......;C..;...o_.l.-'----
Sampled By: KL 

C.O.C. No.: 

Type of Sample: 
~Low Concentration 
[) High Concentration 

Description (Sand, Silt, Clay, Moisture, etc.) 

Description (Sand, Silt, Clay, Moisture, etc.) 

(: ( f-., C,,A.M'I, d v r, I£. • , 
7 I / 

Container Requirements Collected Other 

1 4oz x 

Q.$$.~~t!9.N$.J~~$.i:::::=:::::=::::::::::::::::::::=: : ::::::::=:=::=:::::=:::::::::::::::::::::::=:=:::::::::=:;::::: f.1Mi:::::::=:=:::=:::::::::::::::::::::::::=::::::::::::::::::=:::::=::=::::::=:::::::::::::::::: 
~~Pl<... 2>~~W\ noel£:. lr"J f- 171 \13 ,,4 
{)11. l '/ Ars f ~~' & ..... Ill fv 

0
'.J>< x -"-- x. J<: l 

n 4 c.-oi, ~~oN\P UcJ u c..c.-o I' cl. :,..., ' l l 
~ H? 3'-~ I ;;is ( 

\ Sea- I -t 
~·i'.~lrt=~:~l~~~lt:t~ ::::::::=::::::::::::=::=:::::::;:::::=:::::=:=:::::;:::::::::::::::::::::::::::::::::=:;:::::::;::::=:;::;:=:: Signature(s): 

M~ Duplicate ID No.: /'/} ~ <:::;? __ - v;c.- C) ,//- _ ) 



[ I L) Tetra Tech 

Project Site Name: 
Project No.: 

D Surface Soil 
D Subsurface Soil 
D Sediment 
~Other: 
D QA Sample Type: 

Date: 5 / J I l "3 
Time: (} '1 SO 
Method: 
Monitor Reading (ppm NA 

Date: 

Method: 

Monitor Readings 

(Range in ppm): 

PCBs 

{ sf 

Time 

Analysis 

NSA Crane SWMU 17 
1121G05219 

Depth Interval 

Depth Interval 

MS/MSD Duplicate ID No.: 

SOIL & SEDIMENT SAMPLE LOG SHEET 

Color 

Color 

Sample ID No.: 
Sample Location: 
Sampled By: 
C.O.C. No.: 

Type of Sample: 

Page of 

;-, 4LO':!C. ooe>";.\ 
4l 03C. 

KL 

D Low Concentration 
D High Concentration 

Description (Sand, Silt, Clay, Moisture, etc.) 

fl 

Description (Sand, Silt, Clay, Moisture, etc.) 

Container Requirements Collected Other 

1 4 oz 

.. ... 
I-, J" 

....... 

~ 
f.-, f7Pr\..i 

l 
~ >(_ 

x x 
, , 

,.....,~ fl( 



[ IL) Tetra Tech SOIL & SEDIMENT SAMPLE LOG SHEET 

Page of - -

Project Site Name: NSA Crane SWMU 17 Sample ID No.: /"14/19 0./ l O.{l 
Project No.: 1121G05219 Sample Location: o+c 

Sampled By: KL 
D Surface Soil C.O.C. No.: 
D Subsurface Soil 
D Sediment Type of Sample: 
D Other: c. .2 d h r f"V\.C.. r) t2 ~ D Low Concentration 
D QA Sample Type: D High Concentration 

~AAB.'.S.AMP.t.E.Ui!At~ :::::::::' n'H>-:_:<:)h'\:::,;::c::::n/: _':·;<>:/':::::::::u::J ::::;:y: / //( >, ::>: :.. ·:·:·::::: >>>' ><' '::::0/:0H 
Date: 5 / 1) / l ') Depth Interval Color Description (Sand, Silt, Clay, Moisture, etc.) 

Time: (~00 1r~y ' If- ye., Lf-A 4 
( 

4.3 f <; f 1.,y Method: -
Monitor Reading (ppm NA 

qqN.1P:(.>~1re.::S.:.MJ.l!~l.E.: : E.>AtA:\( _ --,,·,:':n:'::::2>u:':'r>m :.:::::::::::::: >. :v:< ..... 
Date: Time Depth Interval Color Description (Sand, Silt, Clay, Moisture, etc.) 

Method: 

Monitor Readings 

(Range in ppm): 

$AMP:t.;i; :¢.p~~E.:C.'t!Q~J~FQRM~1!9~!/ '-:it:' ....... , -:/•::<_:::::;:;:::·::::::::'::: ':>/''L'/ /< <:: : 
--· .-.·.·-·-·.· _. 

Analysis Container Requirements Collected Other 

PCBs 1 4oz 

~-~~RVAW.~~n~i:>:re.:~:;: , : :,:.::; ,,://\"·:(:{:>i "<' <<::· _-_> ::::.·:: _· .;,;;:': M.~: ::\L"' / ::;::::;:':><>>:\: ",::(' '·<<> -.-.-.-. : 
.. ·-

t~ //~c;... Ir!!- c. ~V'""' be r- fa,,.,, of-

4-fl - '1 1- ( 

fl,, e:t I"~ Ct f" WI 

{1-i't. 
.-... 

I (')~ f3. ~v'l -k-c:I ~ 

D ti -ec.-t 50t,,,...,.pu._ cf..,,.£ ,,, fkaV1J 
f)oi.f,~ C-, VI ~ J.,' r u r~rq h "CV\ 

G'!~e. : 11. :AP.P.!iAa.~i;:' 
------··-· ;:':>:;;:, \-?:: _<::-' ·;;:,: 

Slgnatu~ ~ 
.. -::=--· -·. 

MS/MSD Duplicate ID No.: 
- A.-

,/7/ 
t/ 



[ 11:) Tetra Tech 

Project Site Name: 
Project No.: 

D Surface Soil 
D Subsurface Soil 
D Sediment 

'!ft. Other: 
D QA Sample Type: 

Date: U { 4 { I) 
Time: 1 4--cJO 
Method: ~ Bvt-r.M 
Monitor Reading (ppm NA 

Date: 

Method: 

Monitor Readings 

(Range in ppm): 

PCBs 

Time 

Analysis 

8/t:. 

NSA Crane SWMU 17 

1121G05219 

Depth Interval 

0 -'6 

Depth Interval 

SOIL & SEDIMENT SAMPLE LOG SHEET 

Color 

Color 

Sample ID No.: 
Sample Location: 
Sampled By: 
C.O.C. No.: 

Type of Sample: 

Page of 

tl4tttOt?S&ooor 
() s '-

KL 

D Low Concentration 
D High Concentration 

Description (Sand, Silt, Clay, Moisture, etc.) 

c; _ tfy 

Description (Sand, Silt, Clay, Moisture, etc.) 

Container Requirements Collected Other 

1 4 oz 

~~*WJMP.P!iAA~( ': : : : : , : '.:: :';: ').:.:: :., , , //<::('(:::::: ::: ::;:;><< Signattlre(s): 

MS/MSD Duplicate ID No.: 



( IL) Tetra Tech 

Project Site Name: SWMU 17 
Project No.: 1121G05219 

D Surface Soil 
D Subsurface Soil 
D Sediment 
g.....other: Conformation 
D QA Sample Type: 

Date: fl f f o l "l Depth Interval 

Time: f 400 
Method: 
Monitor Reading (ppm): 

Date: 

Method: 

Monitor Readings 

(Range in ppm): 

Time 

Analysis 

t; v p ?" r t a ,. e. c... 

~o, ~ \ f ' 

o-t.eu 

Depth Interval 

MS/MSD Duplicate ID No.: 

SOIL & SEDIMENT SAMPLE LOG SHEET 

.,,,,,,::::;::::=::::::::::: 
Color 

Color 

Sample ID No.: 
Sample Location: 
Sampled By: 
C.O.C. No.: 

Type of Sample: 

Page_ of 

/7f II 0 It:. 0004' 
~l'fO( 

KL 

D Low Concentration 
D High Concentration 

Description (Sand, Silt, Clay, Moisture, etc.) 

~;I f-y (.,, '"Y 

Description (Sand, Silt, Clay, Moisture, etc.) 

Container Requirements Collected Other 



( IL) Tetra Tech 

Project Site Name: 
Project No.: 

D Surface Soil 
D Subsurface Soil 
D Sediment 
~ther: 
D QA Sample Type: 

SWMU 17 
1121G05219 

SOIL & SEDIMENT SAMPLE LOG SHEET 

Sample ID No.: 
Sample Location: 
Sampled By: 
C.O.C. No.: 

Type of Sample: 

Page of 

/75Jto at oo o & 
$t1-0:t 

KL 

D Low Concentration 
D High Concentration 

~~: $.MJ.ifrl.~ ' li>At>N :=:::::::::::::::::::=::::::::::::::::::::::::::::::::::=::::::::::::::::::::::::::::::::::::::::::'::::::=':=:::::::'::::=::=:::::::::::=:::::::::::::::::::::::::::::::=:,:::::::::::::::::::::::::::::::=:::::: 
Date: [, ( { D / ( 1 Depth Interval Color Description (Sand, Silt, Clay, Moisture, etc.) 

Time: { .f 'S v If 

~-u 
Monitor Reading (ppm): 
Method: '(){i;.o;/,.:'- ~~I 

Date: Time Depth Interval 

Method: 

Monitor Readings 

(Range in ppm): 

Analysis 

Pc...~\ 

~vPPu""r Ct'~c.. 

YJ w-r 4-D, 

MS/MSD Duplicate ID No.: 
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PHOTOGRAPHS - PHASE 1 
  



PHOTOGRAPHS AND PHOTOGRAPH LOG 

Photograph 
Date 

Taken Description 

Photo 971 4/18/2013  View: south. All footings staged in the 4A area with double black liner 
beneath them. 

Photo 983 4/22/2013  View: south. 4B-1 western end excavated to bedrock at 3’. 

Photo 990 4/23/2013  View: east. Backfill in place on western end of 4B-1 with black liner in 
place. 

Photo 995 4/24/2013  View: south. Backfill stockpile with cover in gravel parking lot south of 
Building 357. 

Photo 997 4/24/2013  View: north. Silt fence through northwest ditch. 

Photo 999 4/24/2013  View: east. Erosion control (silt fence and straw bales) east of 4B area 
and at the head of the culvert leading to Ditch 2. 

Photo 1011 4/26/2013 
 View: south. Eastern end of area 4B showing bedrock in TSCA area to be 
about 30’’ in area where drainage channel was forming in the middle of 
4B. 

Photo 1012 4/26/2013  View: down. Excavation depth conformation in 4B-50 at 4 feet to 
bedrock. 

Photo 1015 4/26/2013  View: north. Area 4B-3 down to 4’ on bedrock. 
Photo 1022 5/1/2013  View: north. Area 4C overview of open excavation completed to 2.5’. 
Photo 1027 5/2/2013  View: east. Area 4B completely restored with gravel and grass seed. 

Photo 1031 5/3/2013 
 View: northwest. Removed two more feet of soil from the wall in Area 
4C between nodes 172 and 173 because the conformation sample was 
above 1 ppm. 

Photo 1032 5/3/2013 
 View: west. Area 4A-8 open excavation in progress. Bedrock 
encountered at 2.5-3.0’ in western portion of area. Down 6 feet in gravel 
parking lot area. 

Photo 1039 5/7/2013  View: westward from node 130 showing non TSCA 4A-8 and TSCA area 
4A-9 excavation limits painted on the ground. 

Photo 1041 5/8/2013  View: west. Actively excavating Area 4A-8 near node 130 and 4A-9. 
Photo 1043 5/8/2013  View: south. Backfill pile replenished. 

Photo 1049 5/10/2013 
 View: north. Area 4C completely restored with gravel and straw mats. 

Photo 1051 5/10/2013  View: down. Excavation in progress in area 4A-9 near the access road. 

Photo 1056 5/13/2013  View: northwest. Road cut along line from node 130 to 129 in area 4A-
9. 

Photo 1059 5/13/2013  View: west. Safety fence put for site closure everyday along access road 
with open excavation. 

Photo 1062 5/13/2013  View: down. Area 4A-7 excavated down to bedrock. Bedrock ranged 
from 6.9 to 7.1’ bgs. 



Photo 1069 5/14/2013  View: west. Operator compacting backfill with rolling machine in 4A-7 
at 7’ bgs. 

Photo 1075 5/15/2013  View: east. Open 4A-6 excavation with bedrock at 3 feet. 

Photo 1097 5/22/2013  View: west. Area 4A-6 with backfill tracked in. Black tarp is acting as a 
barrier between backfill and contaminated soil. 

Photo 1108 5/23/2013 
 View: northwest. Roll off dumpster full of TSCA debris from excavations. 

Photo 1110 5/24/2013  View: down. Transite pipe uncovered in excavation 4A-4 at 5.5’. 
Photo 1115 5/28/2013  View: down. Excavation 4A-5 down to 4 feet along the road. 
Photo 1122 5/30/2013  View: down. Label used for the 3 foot sections of Transite pipe. 

Photo 1124 5/30/2013  View: down. 3’ sections of Transite pipe wrapped and labeled by 
asbestos contractors for disposal. 

Photo 1138 6/3/2013  View: south. Transition from 4A-2 to 4A-3. 4A-2 is 4’ and 4A-3 is 8’. 

Photo 1142 6/5/2013  View: southwest. 4A-1 excavated down to bedrock sloping towards the 
NW ditch. Average depth ranged about 3 feet. 

Photo 1145 6/5/2013  View: west. Begin hand digging around utilities in area 4D. 

Photo 1146 6/5/2013  View: down. Concrete culvert leading from Building 2721. Culvert was 
scraped clean and left in place. 

Photo 1147 6/5/2013  View: down. Warning tape for fiber optic line at the base of the 2 foot 
excavation in area 4D. 

Photo 1158 6/5/2013  View: west. Area 4D backfilled completely. 
Photo 1171 6/7/2013  View: west. 4A-5 excavation from access road. 
Photo 1177 6/10/2013  View: south. Area 4A-5 backfill compacted by drum roller. 

Photo 1178 6/10/2013  View: south. Compaction engineer testing compaction of backfill in 4A-
5. Compaction tests passed. 

Photo 1180 6/11/2013  View: south. Overview of the 4A area after backfill is complete. 
Photo 1181 6/11/2013  View: west. Overview of the NW ditch slope and backfill. 
Photo 1188 6/11/2013  View: south. Access road replaced with road based gravel. 

Photo 1190 6/11/2013  View: east. Rip rap placement and compaction with excavator in NW 
ditch. 

Photo 1194 6/11/2013  View: west. Slope of NW ditch restored with erosion control blankets, 
rip rap, and grass seed. 

 

  



 

Photo 971 4/18/2013  View: south. All footings staged in the 4A area with double black 
liner beneath them. 

   

 
Photo 983 4/22/2013  View: south. 4B-1 western end excavated to bedrock at 3’. 

 



 

Photo 990 4/23/2013  View: east. Backfill in place on western end of 4B-1 with black liner 
in place. 

   

 

Photo 995 4/24/2013  View: south. Backfill stockpile with cover in gravel parking lot 
south of Building 357. 

 



 
Photo 997 4/24/2013  View: north. Silt fence through northwest ditch. 

   

 

Photo 999 4/24/2013  View: east. Erosion control (silt fence and straw bales) east of 4B 
area and at the head of the culvert leading to Ditch 2. 

 



 

Photo 1011 4/26/2013 
 View: south. Eastern end of area 4B showing bedrock in TSCA area 
to be about 30’’ in area where drainage channel was forming in the 
middle of 4B. 

   

 

Photo 1012 4/26/2013  View: down. Excavation depth conformation in 4B-50 at 4 feet to 
bedrock. 



 

 

Photo 1015 4/26/2013  View: north. Area 4B-3 down to 4’ on bedrock. 
   

 

Photo 1022 5/1/2013  View: north. Area 4C overview of open excavation completed to 
2.5’. 



 
Photo 1027 5/2/2013  View: east. Area 4B completely restored with gravel and grass seed. 

   

 

Photo 1031 5/3/2013 
 View: northwest. Removed two more feet of soil from the wall in 
Area 4C between nodes 172 and 173 because the conformation 
sample was above 1 ppm. 

 



 

Photo 1032 5/3/2013 
 View: west. Area 4A-8 open excavation in progress. Bedrock 
encountered at 2.5-3.0’ in western portion of area. Down 6 feet in 
gravel parking lot area. 

   

 

Photo 1039 5/7/2013  View: westward from node 130 showing non TSCA 4A-8 and TSCA 
area 4A-9 excavation limits painted on the ground. 



 

 

Photo 1041 5/8/2013  View: west. Actively excavating Area 4A-8 near node 130 and 4A-9. 
   

 

Photo 1043 5/8/2013  View: south. Backfill pile replenished. 
 



 

Photo 1049 5/10/2013  View: north. Area 4C completely restored with gravel and straw 
mats. 

   

 

Photo 1051 5/10/2013  View: down. Excavation in progress in area 4A-9 near the access 
road. 

 



 

Photo 1054 5/13/2013 
 View: west. Are 4A-9 excavated to 4’. Gray material with strong 
odor shown along backfill wall. Gray material was composited and 
sent to lab (174A904C0404).  Sample contained no detectable PCBs. 

   

 

Photo 1059 5/13/2013  View: west. Safety fence put for site closure everyday along access 
road with open excavation. 



 

Photo 1062 5/13/2013  View: down. Area 4A-7 excavated down to bedrock. Bedrock ranged 
from 6.9 to 7.1’ bgs. 

   

 

Photo 1069 5/14/2013  View: west. Operator compacting backfill with rolling machine in 
4A-7 at 7’ bgs. 

 



 

Photo 1075 5/15/2013  View: east. Open 4A-6 excavation with bedrock at 3 feet. 
   

 

Photo 1097 5/22/2013  View: west. Area 4A-6 with backfill tracked in. Black tarp is acting 
as a barrier between backfill and contaminated soil. 

 



 

Photo 1108 5/23/2013  View: northwest. Roll off dumpster full of TSCA debris from 
excavations. 

   

 

Photo 1110 5/24/2013  View: down. Transite pipe uncovered in excavation 4A-4 at 5.5’. 
 



 

Photo 1115 5/28/2013  View: down. Excavation 4A-5 down to 4 feet along the road. 
   

 

Photo 1122 5/30/2013  View: down. Label used for the 3 foot sections of Transite pipe. 
 



 

Photo 1124 5/30/2013  View: down. 3’ sections of Transite pipe wrapped and labeled by 
asbestos contractors for disposal. 

   

 

Photo 1138 6/3/2013  View: south. Transition from 4A-2 to 4A-3. 4A-2 is 4’ and 4A-3 is 8’. 
 



 

Photo 1142 6/5/2013  View: southwest. 4A-1 excavated down to bedrock sloping towards 
the NW ditch. Average depth ranged about 3 feet. 

   

 

Photo 1145 6/5/2013  View: west. Begin hand digging around utilities in area 4D. 
 



 

Photo 1146 6/5/2013  View: down. Concrete culvert leading from Building 2721. Culvert 
was scraped clean and left in place. 

   

 

Photo 1147 6/5/2013  View: down. Warning tape for fiber optic line at the base of the 2 
foot excavation in area 4D. 

 



 

Photo 1158 6/5/2013  View: west. Area 4D backfilled completely. 
   

 

Photo 1171 6/7/2013  View: west. 4A-5 excavation from access road. 
 



 

Photo 1177 6/10/2013  View: south. Area 4A-5 backfill compacted by drum roller. 
   

 

Photo 1178 6/10/2013  View: south. Compaction engineer testing compaction of backfill in 
4A-5. Compaction tests passed. 

 



 

Photo 1180 6/11/2013  View: south. Overview of the 4A area after backfill is complete. 
   

 

Photo 1181 6/11/2013  View: west. Overview of the NW ditch slope and backfill. 



 

Photo 1188 6/11/2013  View: south. Access road replaced with road based gravel. 
   

 

Photo 1190 6/11/2013  View: east. Rip rap placement and compaction with excavator in 
NW ditch. 



 

Photo 1194 6/11/2013  View: west. Slope of NW ditch restored with erosion control 
blankets, rip rap, and grass seed. 
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TETRA TECH FIELD LOG BOOKS - PHASE 2 
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APPENDIX E-2.2 
 

TETRA TECH SAMPLE LOG SHEETS - PHASE 2 
  



MULTIPLE SAMPLE LOG SHEET 

Tetra Tech, Inc. [x] SURFACE SOIL 

[] SUBSURFACE SOIL 

[ ] SEDIMENT 

[ ] LAGOON I POND 

fl/ PAGE 1 OF 1 

SIGNATURE(S)o ~~ 
[ ] OTHER ______ _ SAMPLER (S): _ Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 

PROTECT NUMBER: 1121G05219 

YEAR 2014 FIGURE#: 

0 - "= z u. 
I w 0 0 0 <!l .... a: en <!l I j:: 
J: "' en w a: z f- <( 0 w I w w a: ~ 

<( 0 "'w .l'l Ci w 
SAMPLE NO. ::;: .... !;( ::;: .... a: c.. ::;: ~ <( c.. SOIL DESCRIPTION c.. z <!l::;: ~ <( u w c.. w w 0 j:: w :;: -o z !z c.. a: J: _J 0 c.. u 0 ~o _J 0 0 en 

::;: z _J 

§: ~u a: <( 0 2 en 0 0 .... 

173(}~ 4//.-AO.l" HA 7/31 "'~ NA G 1 x NA Lt bm silty sandy clay ~fl •• ,. ()do,. 
1130NJ,,,w II il'1IOD#A HA 7/31 oflf NA G 1 x NA Lt bm silty sandy clay Mo ~""·'" 173 HA 7/31 NA G 

11JDNW"11J/Cll:JC' /ill 4-;6 7hr ,~,,,, 11/IJ c l x "-A This sample sent to the lab and is a composite of all grabs above 

COMMENTS: COG No(s).: 

Refusal at described depth for each grab location 2409 

Laboratory: Test America 



MULTIPLE SAMPLE LOG SHEET 

Tetra Tech, Inc. [x] SURFACE SOIL []SEDIMENT 

/;]~ PAGE_1_ OF _1 

t;1G-?D~ 
SIGNATURE(S): ___ _,,_~,..=_:;;~~lo"'-----

[] SUBSURFACE SOIL [ ] LAGOON I POND 

[ ] OTHER ______ _ SAMPLER (S): _ Kevin Losekamp 

PROJECT NAME: NSA Crane LOCATION: 

PROTECT NUMBER: 1121G05219 

YEAR 2014 FIGURE#: 

0 z IL 

0 0 I w 0 
I ~ 

Cl t- a: Cl 
t- :;: ID iii w z 0 w I w w a: ~ < 0 ID ~ 0 w 

SAMPLE NO. ::; t-
~ ::; t- a: 11. ::; ID < 11. SOIL DESCRIPTION 11. z Cl::; ::i u w 11. w w 0 f'= w ;: -o z 11. a: :c ...J 0 

11. u 0 ~u ...J 0 en 
::; z ...J 

8 < 0:: < 0 2 t-
en u 0 

t-

113011.,kl Bl (Rlot.f. HA 7/31 r;flo NA G 1 x NA Lt bm silty sandy clay Al'• #!JdOr 

113 I tVww/!:J.6H)D I HA 7/31 ~''° 
NA G 1 x NA Lt bm silty sandy clay -'-

173 HA 7/31 NA G 

11J 1t11ww o ;1l.10 ~ HA "1/1( l5tJ! NA c I ~ This sample sent to the lab and is a composite of all grabs above 

COMMENTS: COG No(s).: 

Refusal at described depth for each grab location 2409 

Laboratory: Test America 



MULTIPLE SAMPLE LOG SHEET 

Tetra Tech, Inc. [x] SURFACE SOIL 

[] SUBSURFACE SOIL 

[]SEDIMENT 

[ ] LAGOON I POND 

/.7~_1_ 0F_1 

SIGNATURE(S): _;;< __ ~.....,~...._.--,,,_ ___ _ 

[ ] OTHER ______ _ SAMPLER (S): _ Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 

PROTECT NUMBER: 1121G05219 

YEAR 2014 FIGURE#: 

0 z u. 
0 0 I w 0 
I ~ 

(!) .... a: rn (!) 

.... J: ID iii w a: z 0 w I w w a: ~ < 0 ID W 
"' 0 w 

::;; .... .... a: 0.. ::;; ~ ID < 0.. SAMPLE NO. 0.. ::;; .... SOIL DESCRIPTION w w < ;:: z (!)::;; :::i ~ u w 0.. 

...J 0 0 w ~ -o Zz 0.. a: J: 
0.. u 0 S!. u ...J 0 0 "' ::;; z ...J 

Q: ~ u ;;:: 
< 0 2 rn u 0 .... 

173#/W/¥ t.lGelO'S' HA 1-1~ 7/31 IRIS" NA G 1 x NA Lt bm silty sandy clay .u,, .... ~,-
1131/Vww Qflth, 4 "HA •-14- 7/31 ,910 NA G 1 x NA Lt bm silty sandy clay ...i-
173 HA 7/31 NA G 

J7J6"""wOJG oo~ JI.A 111 t!°/D c This sample sent to the lab and is a composite of all grabs above 

COMMENTS: COC No(s).: 

Refusal at described depth for each grab location 2409 

Laboratory: Test America 



MULTIPLE SAMPLE LOG SHEET 

Tetra Tech, Inc. [x] SURFACE SOIL []SEDIMENT SIGNATURE(S): 

~ PAGE 1OF1 

K~--
0 SUBSURFACE SOIL [ ] LAGOON I POND 

[ ] OTHER ______ _ SAMPLER (S): Kevin Losekamp 

PROJECT NAME: NSA Crane LOCATION: 

PROTECT NUMBER: 1121G05219 

YEAR 2014 FIGURE#: 

0 z LL 

0 0 I w 0 
I ~ 

(!) t:: a: U) (!) 

I- I' IIl U) w a: z c 
w I w w a: i < 0 IIl w 

"' 0 w 
:::; I- a: 0.. :::; ~ IIl < 0.. SAMPLE NO. 0.. !;;: :::; I- SOIL DESCRIPTION z (!):::; :J < 0 w 0.. w w 0 f'= w s: -o z I- 0.. a: I' _J c z 
0.. 0 0 ~o _J 0 c U) 
:::; z _J 

~ ;:: 0 ii: < 0 2: U) 0 f2 

173PN&wll/ 4• tJ HA ~-11 7/31 11'/tfr NA G 1 x NA Lt bm silty sandy clay Alo fJd6/' 

173 PNE'wlll uo~ HA ·-~'- 7/31 1110 NA G 1 x NA Lt bm silty sandy clay s( l ... It I- dJ.r - :J- tl""-~4'' 
173 HA 7/31 NA G 

, 

~7'$ PNl:WfJll~I J./A ..,Irr l$'($" lfln c l / '11A This sample sent to the lab and is a composite of all grabs above 

COMMENTS: COC No(s).: 

Refusal at described depth for each grab location 2409 

Laboratory: Test America 



MULTIPLE SAMPLE LOG SHEET 

Tetra Tech, Inc. [x] SURFACE SOIL [] SEDIMENT 

~ PAGE_1_ OF 1 

SIGNATURE(S): ~ 
[] SUBSURFACE SOIL [ ] LAGOON I POND 

[ ] OTHER ______ _ SAMPLER (S): _Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 

PROTECT NUMBER: 1121G05219 

YEAR 2014 FIGURE#: 

0 z u. 
0 0 I w 0 

i!= ~ 
(.'.) >- a: "' (.'.) 

J: ID iii w a: z 0 
w ~ w w a: ~ < 0 ID W 

"' Ci w 
SAMPLE NO. ::; 

11. ~ ::; >- a: 11. ::; ~ ID < 11. SOIL DESCRIPTION 
w z (.'.)::; ::::> < tl w 11. w 0 f'= w ;:: -o z !z 11. a: J: -' 0 11. tl 0 S!. tl -' 0 0 "' ::; z -' 8 ;!: tl a: < 0 ~ 
"' tl 0 

>-

113PNEW8lr.oe3o HA o--lo 7/31 '°'' 
NA G 1 x NA Lt bm silty sandy clay 

173f N/!w/D.(,,IO I~ HA o-IJ 7/31 1oas NA G 1 x NA Lt bm silty sandy clay 

173 HA 7/31 NA G 

11' f Aliwo~ ,,,.a, ltlf #lo., ..,,11 1.S"~o Nil c \ ...K VA This sample sent to the lab and is a composite of all grabs above 

COMMENTS: COG No(s).: 

Refusal at described depth for each grab location 2409 

Laboratory: Test America 



MULTIPLE SAMPLE LOG SHEET 

Tetra Tech, Inc. (x] SURFACE SOIL []SEDIMENT 

~ PAGE_1_ 0F_1 

SIGNATURE(S): _:__~_:c---=:=~~b ... ~c_ ___ _ 

[] SUBSURFACE SOIL [ ] LAGOON I POND 

[ ] OTHER ______ _ SAMPLER (S): _ Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 

PROTECT NUMBER: 1121G05219 

YEAR 2014 FIGURE#: 

0 z LL 
I w 0 0 0 (!) ... a: en (!) 

I F I ID Cii w a: z ... <( !D w w I w w a: ~ 
<( 0 8l Ci 

SAMPLE NO. ::; ... I- ::; I- a: n. ::; ~ <( SOIL DESCRIPTION 0.. <( z (!)::; ::i <( 0 w w w 0 F w s: -o z !z 0.. a: -' 0 n. 0 0 !2. 0 -' 0 0 ::; z -' §: ;:: 0 a: <( 0 ~ en 0 0 ... 
173p~.,,,, C..11,,,1 OIJ(, HA ~-1, 7/31 ID./S NA G 1 x NA Lt bm silty sandy clay 

113pNewQ.~00"1 HA 1)-1 7/31 ,,,~ NA G 1 x NA Lt bm silty sandy clay . Mess,'~- r••f l"e~t. 3 ~-';I -~ -
173 HA 7/31 NA G 

rl'SiNliW pJC 10;) I Hll •-JI .,hr ·~~ IVA c ' /( NA This sample sent to the lab and is a composite of all grabs above 

COMMENTS: CDC No(s).: 

Refusal at described depth for each grab location 2409 

Laboratory: Test America 



MULTIPLE SAMPLE LOG SHEET OF_ 1 

Tetra Tech, Inc. [x] SURFACE SOIL [] SEDIMENT 

[] SUBSURFACE SOIL [ ] LAGOON I POND 

[ ] OTHER ______ _ SAMPLER (S): _ Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 

PROTECT NUMBER: 1121G05219 

YEAR 2014 FIGURE#: 

0 z LL 
I w 0 0 0 Cl .... a: en Cl I F r "' iii w a: z .... <( 0 w I w w a: ~ 

<( 0 "'w "' Ci w :::; .... a: 11. :::; ~ "' <( 11. SAMPLE NO. 11. !;( :::; .... SOIL DESCRIPTION z Cl:::; ::::> <( u w 11. w w 0 F w ;;: -o z .... 11. a: r _J 0 
11. u 0 ~u ~~ 0 en :::; z _J 

~ a: <( 0 ~ 
.... u 

en u 0 .... 

173 fiw lllln "() •:r HA 6'-Q 11711' J:lo. NA G 1 x NA Lt bm silty sandy clay 

11s ~w H 'J."'11-4. HA ·-.w. 71}.fl ,.aw NA G 1 x NA Lt bm silty sandy clay 

11s~Bw If t1.t111' HA .-1& 7/IR' ,,,, NA G I )I /t/lf "~ a,., 5" •• , ,., ~ .. ,,~., C.14.., 
" , , 

•-&3~lwotf( CAoiJll. HA f-;J# 
,,,,, /VA c 1 ,( /VA This sample sent to the lab and is a composite of all grabs above 

COMMENTS: COC No(s).: 

Refusal at described depth for each grab location 2409 

Laboratory: Test America 



MULTIPLE SAMPLE LOG SHEET 

Tetra Tech, Inc. [x] SURFACE SOIL []SEDIMENT SIGNATURE(S): 

~-q;;OF_1 

0 SUBSURFACE SOIL [ ] LAGOON I POND 

[ ] OTHER ______ _ SAMPLER (S): _Kevin Losekamp 

PROJECT NAME: NSA Crane LOCATION: 

PROTECT NUMBER: 1121G05219 

YEAR 2014 FIGURE#: 

0 z lL 

0 0 I w 0 
I ~ 

Cl I- a: en Cl 
I- I ID (jj w a: z 0 
w I w w a: ~ 

<( 0 ID W ., o w 
SAMPLE NO. :::;; I-

~ I- a: IL :::;; ~ ID <( IL 
IL :::;; SOIL DESCRIPTION w w f'= z Cl:::;; ::i <( u w Q. 

_J 0 0 w ;:: -o z !z IL a: I 
IL u 0 ~u _J 0 0 en 
:::;; z _J 

SI ~u a: 
<( 0 ~ en u ~ 

173feflVJ ,~,. 12 HA "-0 7/31 l7oo NA G 1 x NA Lt bm silty sandy clay 

173few;I.~u40 HA 

'"""' 
7/31 1'to NA G 1 x NA Lt bm silty sandy clay 

173F&"':ZlU.411t. HA o-1(, 7/31 •120 NA G ( " IVA SAA 

rnfew1'l '"'~J '1f'A •-2' .,,)( IS°~ NII c ' .x tvA This sample sent to the lab and is a composite of all grabs above 

"' 

COMMENTS: COC No(s).: 

Refusal at described depth for each grab location 2409 

Laboratory: Test America 



MULTIPLE SAMPLE LOG SHEET PAGE 1 OF 1 

Tetra Tech, Inc. [x] SURFACE SOIL []SEDIMENT SIGNATURE(S): -~ _ __,Z:...__p..,,,_-="-"'-------
[] SUBSURFACE SOIL [ ] LAGOON I POND 

[ ] OTHER ______ _ SAMPLER (S): Kevin Losekamp 

PROJECT NAME: NSACrane LOCATION: 

PROTECT NUMBER: 1121G05219 

YEAR 2014 FIGURE#: 

Cl z IL 

0 0 I w 0 
I ~ 

(!) I- a: en (!) 

I- I m iii w a: z Cl 
w I w w a: ~ < 0 mW ., Ci w :::; I- I- I- a: a. :::; ~ m < a. SAMPLE NO, a. < :::; z (!):::; ::::> < u w IL SOIL DESCRIPTION w w Cl i= w 3: -o z I- a. a: I _J Cl a. u g ~u ;i ~ Cl en :::; z §: ii: < 0 ~ I- u 
en u 12 

173 fti"<rt 6.oo JZ HA 0•1& 7/31 i"IIO NA G 1 x NA Lt bm silty sandy clay 

173 ~ w,r4 c,. 0 o I2 HA "-J';l 7/31 ,,,, NA G 1 x NA Lt bm silty sandy clay 

173 f!.ewJ3(n10Jf. HA •-3'.i 7/31 •1$0 NA G l K. "'" 0.t61lN .S-.-....;, Cf.v 
" / 

171 ftr.//ot.oo"' 1-111 u-~t ..,,,. 1 S"~ .IY'A c I ~ Nil This sample sent to the lab and is a composite of all grabs above 

COMMENTS: COC No(s).: 

Refusal at described depth for each grab location 2409 

Laboratory: Test America 



APPENDIX E-2.3 
 

EROSION CONTROL INSPECTION 
  



ON-SITE EVALUATION FOR EROSION AND SEDIMENT CONTROL 
 
Date:  6/30/14 County:      Martin   

Project Name:     Crance SWMU 17 Phase 2  INR10H923 

Present at Site: Sue Bock (IDEM)  Kevin Allison – Martin Cty SWCD; Jared Cornelius- NAVFAC, Thomas Brent – NAVFAC, Kevin 
Losekamp - Tetra 

TYPE OF EVALUATION:  Initial  Routine  Follow-up  Complaint 

This evaluation is intended to assess the level of compliance with 327 IAC 15-5 (Rule 5).  It is also intended to identify areas where 
additional measures may be required to control erosion and sedimentation.  All practices recommended in this report should be 
evaluated as to their feasibility by a qualified individual, with structural practices designed by a qualified engineer.   
All erosion and sediment control measures shall meet the design criteria, standards, and specifications outlined in the “Indiana 
Storm Water Quality Manual” or similar guidance documents. 
 
Current Site Information: This project involves the removal of pcb contaminated soil from several banks, stream bottoms, 
and floodplain of unnamed tributaries to Boggs Creek, and a portion of Boggs Creek. 

The day of the inspection was hot and dry with no reportable precipitation occurring in the preceding 72 hours.  
 

The Following Items Have Been Evaluated and Assigned a Designation of: 

S = Satisfactory M = Marginal  U = Unsatisfactory NA = Not Applicable  

                                      

 Construction Site Management for Erosion and Sediment Control 

S M U NA 
    (1) Disturbed areas have been adequately protected through seeding or other appropriate erosion and sediment 

control measures. 

    (2) Appropriate perimeter sediment control measures have been implemented. 

    (3) Conveyance channels have been stabilized or protected with appropriate sediment control measures. 

    (4) Erosion & sediment control measures are installed properly. 

    (5) Storm drain inlets have been adequately protected.   

    (6) Outlets have been adequately stabilized. 

    (7) Existing erosion & sediment control measures are being maintained. 

    (8) Public & private roadways are being kept clear of accumulated sediment or tracked soil. 

    (9) Erosion & sediment control measures have been installed and maintained on individual building sites. 

Status of Sediment Retention On-Site 

 Site conditions present a high potential for off-site sedimentation. 
Describe:   

 There is evidence of off-site sedimentation.
Describe:   

 Please Refer to the Comments Section of this Report 

 
Compiled By:  Sue Bock 
 

Definitions 
Satisfactory:  The item is currently in compliance with the Rule 
Marginal: A concern has been identified; corrective action is strongly recommended to remain in compliance 
Unsatisfactory: A violation has been identified and the site is not in compliance; corrective action is required  
Not Applicable: Does not apply at this stage of construction.                                                                                       



ON-SITE EVALUATION FOR EROSION AND SEDIMENT CONTROL 
COMMENTS 

Project Name:  SWMU 17 Phase 2                                                                                                                                                                     
Date:  6/30/14 
Page 2 of 2    
 

Revised 4 / 98 

 

This report was provided to:  Jared Cornelius – NAVFAC, Kevin Allison – SWCD, Teresa Harder – Martin SWCD, Randy Braun, 
David Carr -IDEM 
 
Questions or comments concerning this report should be directed to: 
Sue Bock Storm Water Specialist 
Wetlands & Storm Water  Section, Office of Water Quality 
Indiana Department of Environmental Management 
100 N. Senate Ave MC 65-42 N1255 
Indianapolis, IN 46204 
317-233-1135 fax 317-234-4145 
 
 
This project is being conducted in a series of small stream reaches. Soil removal and restoration had just finished in Ditch 8 A&B.  The 
access haul road was slated to be seeded and mulched this week.  On-site discussions included the use of crimping the mulch after 
application.   
 
Two soil stockpiles areas have been created one for non-TSCA soil and another for TSCA soil. The TSCA soil will be covered every 
night to prevent contact with storm  water.  
 
Ditch 3 areas O&P have erosion and sediment control measures in place, removal had not begun in this area. 
 
Boggs Creek had been cleared of vegetation.  Erosion and sediment control measures have not been installed in all areas; work had not 
begun in this area. 
 
During the inspection the NW Ditch was under excavation. 
 
Measures have been installed so that in the event of a rain storm, visqueen sheeting is to be placed over excavated areas determined to 
have pcb concentrations. 
 

    Install an appropriate sediment control practice between construction areas and lower lying areas:  
 Replace/Repair silt fence and/or straw bale barriers:   
 Entrench silt fence (6-8 in.) and/or straw bale barriers (4 –6 in.) and stake straw bales:       
 Remove accumulated sediment from:  sediment traps/basins,  behind silt fence/straw bales,  around storm drain inlet 

protection devices,  streets and gutters (Do not flush with water):      
 Temporary seed, fertilize, and/or mulch:     
 Permanent seed, fertilize, and mulch areas that are at final grade:    
 Protect storm drain inlets:  curb inlets,  drop inlets:    
 Reshape and stabilize side slopes of:  sediment traps/basins,  detention/retention basins:    
 Install/Maintain construction entrance(s) :    
 Reshape and stabilize conveyance channels:    
 Place greater emphasis on erosion and sediment control on building sites; contractors, subcontractors, material vendors, and 

others should be made aware of erosion and sediment control requirements.  Appropriate perimeter sediment controls (e.g. silt 
fence) and stable construction entrances shall be utilized on all sites.  Sediment tracked into the street shall be removed (do not 
flush with water) at the end of each workday.  

 
 Other Requirements:  

 
  

 
                                                                                                                                                                                                                    



APPENDIX E-2.4  
 

TETRA TECH PHOTOGRAPHS - INTERIM MEASURES PHASE 2 



PHOTOGRAPHS AND PHOTOGRAPH LOG 

 

Note:  Photographs are presented in numerical order for easy searching rather than chronologically. 

Photograph Date Taken Description 
Ditch 3 
Pano_1 3/14/2013 

View northeastward from Highway HR-052 with upstream Ditch 3 
Segment 2. 

Ditch 3 
Pano_2 3/14/2013 

View westward from Highway HR-052 looking toward the 
downstream area of Ditch 3 from Highway HR-052. 

1 8/14/2014 
Sampling pattern for collection of four aliquots combined to form 

composite sample 173AWFA1C0006 

2 8/14/2014 
View upstream  in Ditch 3 toward location of composite sample 

173AWFA1C0006 

5 7/16/2014 
View: northward across Ditch 3 at 17SW/SD110 and 5 foot upstream 

of the upstream TSCA sediment area.  Shows dense vegetation. 

23 7/17/2014 
View southwestward toward IM Phase 2 TSCA Support Pad (Support 

Area 2). 

37 7/18/2014 
View south-southeastward from north of Ditch 3 looking upstream 
and showing typical restoration of haul roads and Ditch 3 stream 
segments. 

949 4/8/2014 
View from Excavation Node 191, approximately 150 downstream of 

the top of the Northwest Ditch. 

1339 9/10/2014 
View: Southeastward.  Shows close-up of check dam within Ditch 3 

where Ditch 3 enters the woods. 
1431 9/10/2014 View northwestward showing restored culvert and areas 3O and 3P. 

1432 
Date 

9/10/2014 
View: Westward showing restored culvert, areas 3O and 3P, and 
felled vegetation north of the culvert. 

1440 9/10/2014 
View southeastward.  Shows location of check dam within Ditch 3 

where Ditch 3 enters the woods. 
1573 3/28/2012 View northward toward oxbow in Ditch 3, Segment 5. 

1577 3/28/2012 
View upstream in Ditch 3, at boundary between Segments 5 and 6.  
Shows parts of Excavation Areas 3M and 3N. 

1614 3/28/2012 
View upstream in Ditch 3, from a point near the upstream end of 
Ditch 3 Segment 2. 

1717 11/25/2014 
View of non-TSCA Support Area (Support Area 1) approximately 1.5 
months after restoration.  Shows degree of post-IM Phase 2 
revegetation typical of restored areas. 



2321 7/11/2014 

View showing upper end of the original 3O/3P excavation area after 
excavating a swath of soil/sediment on each side of the Ditch 3 
centerline. 

 

2324 7/10/2014 
View of black sludge that collected within Ditch 3near the upstream 
boundaries of Excavation Areas 3O and 3P. 

2325 7/11/2014 View showing discolored soil and sediment found near black sludge.   

2330 7/11/2014 
View of trench installed across Ditch 3 to determine extent of black 
sludge.  

2334 7/11/2014 
View northwestward from Area 3P side of excavation at top of Ditch 3 
looking toward Area 3O. 

2424 8/4/2014 View of broken end of 2-feet diameter concrete culvert pipe. 

2425 8/4/2014 View upstream, inside original 2-foot diameter culvert pipe. 

DSC02464 10/7/2014 
View upstream within Ditch 3 showing sediment trap at end of new 6-
feet long culvert pipe. 

DSC02467 10/7/2014 
View of a pool in Ditch 3 approximately 380 feet downstream from 
the culvert, which is approximately 10 feet upstream from Ditch 13 
and where post-IKM Phase 2 sample 17SD1370006 was collected. 

6320 4/3/2014 
 View northward showing downstream end of culvert under road in 
Gate 9 area that had washed out. 

Post IM 
Ph_2_Cell_1 

9/3/2014 
View upstream in Ditch 3.  Appearance of excavation after removing 
two, 3-foot long sections of concrete culvert pipe upstream of the 
original 3O/3P boundary. 

Post IM 
Ph_2_Cell_2 

9/3/2014 
View showing texture/appearance of dark-colored sediment collected 
from directly underneath culvert pipe. 

 

  



 

Photo Ditch 3 Pano_1 3/14/2013 
View: Northeastward from Highway HR-052 with 
upstream Ditch 3 Segment 2 receding into center of 
photograph and toward the upper right corner. 

   

 

Photo Ditch 3 Pano_2 3/14/2013 
View:  Westward from Highway HR-052 looking 
toward the downstream area of Ditch 3 from Highway 
HR-052. 

HR-052 

Northwest Ditch 
Ditch 3, Segment 2 

Area 3E 

Area 3C 

Ditch 3, Segment 1 

Area 3B 

Area 3A-2 

Culvert 



 

Photo 1 8/14/2014 View:  Downward to Show Sampling Pattern for Collection of Four 
Aliquots Combined to Form Composite Sample 173AWFA1C0006. 

   

 

Photo 2 8/14/201
4 

View:  Upstream in Ditch 3 Toward Location of Composite Sample 
173AWFA1C0006. 

 

Four aliquots 5 ft apart, 
combined to form 
composite sample 
173AWFA1C0006. 

Stake for 
Excavation Node 5 
(Area 3A-1).  Note: 
Photograph was 
taken after Ditch 3 
had been diverted 
northward. 



 

Photo 5 7/16/2014 
View: Northward across Ditch 3 at 17SW/SD110 and 5 
foot upstream of the upstream TSCA sediment area.  
Shows dense vegetation. 

   

 

Photo 23 7/17/2014 View: Southwestward toward IM Phase 2 TSCA Support Pad 
(Support Area 2). 

Ditch 3, Segment 6 



 

Photo 37 7/18/2014 
View:  South-southeastward from north of Ditch 3 
looking upstream and showing typical restoration 
of haul roads and Ditch 3 stream segments. 

   

 

Photo 949 4/8/2014 View: from Excavation Node 191, approximately 150 
downstream of the top of the Northwest Ditch. 

Ditch 3, Segment 6 



 

Photo 1339 Date 
9/10/2014 

View: Southeastward.  Shows close-up of check dam within Ditch 3 
where Ditch 3 enters the woods. 

   

 

Photo 1440 Date 
9/10/2014 

View: Southeastward.  Shows location of check dam within Ditch 3 
where Ditch 3 enters the woods. 

  



 

Photo 1431 Date 
9/10/2014 

View: Northwestward showing restored culvert and areas 3O and 
3P. 

   

 

Photo 1432 Date 
9/10/2014 

View: Westward showing restored culvert, areas 3O and 3P, and 
felled vegetation north of the culvert. 

  

New culvert 

New culvert 



 

Photo 1573 3/28/2012 View: Northward toward oxbow in Ditch 3, Segment 5. 
   

 

Photo 1577 3/28/201
2 

View: Upstream in Ditch 3, at boundary between Segments 
5 and 6.  Excavation Area 3M is to the right and Area 3N is 
directly ahead. 

  

Ditch 3 

3M 
3N 

Ditch 3 

Oxbow 



 

Photo 1614 3/28/2012 View: Upstream in Ditch 3, from a point near the upstream end of 
Ditch 3 Segment 2. 

   

 

Photo  1717 Date 
11/25/2014 

View of non-TSCA Support Area (Support Area 1) approximately 1.5 
months after restoration.  Shows degree of post-IM Phase 2 
revegetation typical of restored areas. 



 

  

Photo 2321 7/11/2014 

View: Downward and upstream in Ditch 3.  The upper end of 
excavation in this photo is the upper end of the original 3O/3P 
excavation area.  Excavation Nodes 73 (Area 3O) and 74 (Area 3P) 
are shown as stakes with pink flagging. 
A swath of soil/sediment 2.5 foot wide on each side of the Ditch 3 
centerline was excavated between the original upstream end of 
3O/3P and the culvert (a distance of 6 foot) upstream from the 
original 3O/3P boundary.  This excavation is not shown on this 
figure. 

Node 74 
Node 73 

Flow 
Direction 

Ditch 3 

Area 3O 

Area 3P 

Upstream 
boundary of 
original 3O/3P 
Excavation 
(about 6 foot 
downstream 
of culvert) 



 

 

Photo 2324 7/10/2014 View: Downward showing the black sludge that was collected. 
 

  

Photo 2325 7/11/2014 
View:  Downward toward Excavation Area 3O where discolored soil 
and sediment were found near black sludge.  Distance within pink 
outline (left to right in photo) is about 10 foot. 

 



  

Photo 2330 7/11/2014 

View: Downward at portion of trench installed on July 11 2014 to 
determine extent of black sludge in a direction perpendicular to 
Ditch 3 flow.  Bottom of photo is North/West side of Ditch 3, i.e., 
Area 3O.  This view also shows the degree to which the black 
sludge was removed from the top of bedrock. 

   

 

Photo 2334 7/11/2014 View: Northwestward from Area 3P side of excavation at top of 
Ditch 3 looking toward Area 3O. 

Ditch 3 

Flow 
Direction 

Trench 

Bedrock bench, 
which limited 
extent of trench 
on Area 3O side of 
Ditch 3. 

Area 3O 



 

Photo 2424 8/4/2014 View: Downward showing broken end of 2-feet diameter concrete 
culvert pipe. 

   



 

Photo 2425 8/4/2014 View: Toward upstream, inside original 2-foot diameter culvert 
pipe. 

 



 

Photo 
DSC02464 

Date 
10/7/2014 

View: Upstream within Ditch 3 showing sediment trap installed at 
end of new 6-feet long culvert pipe that had been grouted to the old 
culvert.  Rocks keep the plate in place. 

   

 

Photo 
DSC02467 

Date 
10/7/2014 

View: A pool in Ditch 3 approximately 380 feet downstream from 
the culvert, which is approximately 10 feet upstream from Ditch 13 
where post-IKM Phase 2 sample 17SD1370006 was collected. 

Sed. Trap (metal plate) 

Pool 



 

Photo 6320 4/3/2014  View: Northward showing downstream end of culvert under road in 
Gate 9 area that had washed out. 

   

 

Photo Post IM 
Ph_2_Cell_1 9/3/2014 

View: Upstream in Ditch 3.  Appearance of excavation after 
removing two, 3-foot long sections of concrete culvert pipe 
upstream of the original 3O/3P boundary. 



 

Photo Post IM 
Ph_2_Cell_2 9/3/2014 View: Downward, showing texture/appearance of dark-colored 

sediment collected from directly underneath culvert pipe. 
 



APPENDIX F 

 

EMAC DAILY FIELD REPORTS AND PHOTOGRAPHS 

  



APPENDIX F-1 

 

SEQ/Vets DAILY FIELD REPORTS AND PHOTOGRAPHS 

  



APPENDIX F-1.1 

 

SEQ/Vets DAILY PRODUCTION REPORTS 

  



CONTRACTOR PRODUCTION REPORT DATE: 

April 15, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

1 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Sunny, mild 
TEMP (F): 

42 – 65 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 Mobilization/Travel Day SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 

 SEQ Vets 1 Laborer 10 

 SEQ Vets 1 QA/CP Rep 10 

 SEQ Vets 1 Trucking Manager 10 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

  
 

X 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 60 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 0 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 60 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

None – travel day. 
 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Cat 319 Excavator & D5 Dozer delivered via MacAllister. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 0 hours                                            D5 Dozer – 0 hours 
  
REMARKS: 

Travel day; Superintendent was on-site to mark area 4B with white flags for Crane Dig-permit. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/15/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

April 16, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

2 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Sunny, mild 
TEMP (F): 

42 – 65 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 Areas 4B SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 

 SEQ Vets 1 Laborer 10 

 SEQ Vets 1 QA/CP Rep 10 

 SEQ Vets 1 Trucking Manager 10 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

 X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 60 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 60 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 120 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Crew conducted site orientation and review of APP & SSHP.  
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Padded Roller & trencher delivered from MacAllister. 
Purchased and placed 8 straw bales as BMPs in Area 4B. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 0 hours                                            D5 Dozer – 0 hours 
 Cat 433 Padded Roller – 0 hours                                    Trencher – 0 hours 
REMARKS: 

Dig permit will be in-hand by 10:00 am Wednesday. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/16/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

April 17, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

3 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Sunny, mild 
TEMP (F): 

42 – 65 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 Areas 4A & 4 B SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 

 SEQ Vets 1 Laborer 10 

 SEQ Vets 1 QA/CP Rep 10 

 SEQ Vets 1 Trucking Manager 10 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

 X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 60 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 120 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 180 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

 Purchased 8 additional straw bales for use as BMPs. 
Cat 420 RT-Hoe delivered from MacAllister. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 0 hours                                            D5 Dozer – 0 hours        Cat 420 RT-Hoe – 1 hours 
 Padded Roller – 0 hours                                                   Trencher – 0 hours 
REMARKS: 

Dig permit will be in-hand by 10:00 am Wednesday. Removed steel rail posts with concrete and staged 
on plastic in Area 4A-5 for later disposal.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/17/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

April 18, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

4 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Cloudy, rain overnight 
TEMP (F): 

42 – 65 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 Area 4AB SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 

 SEQ Vets 1 Laborer 10 

 SEQ Vets 1 QA/CP Rep 10 

 SEQ Vets 1 Trucking Manager 10 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

 X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 60 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 180 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 240 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

 #3 Stone  (20.5 ton) for equipment zone/trailer 
500’ silt fence & 1 roll of 8 oz geotextile 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 0 hours                                            D5 Dozer – 0 hours 
 Padded Roller – 0 hours                                                   Trencher – 0 hours 
REMARKS: 

 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/18/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

April 19, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

5 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Partly Sunny, mild 
TEMP (F): 

55 – 70 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Utility Yard – Section 4B-1 SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 8 

 SEQ Vets 1 Laborer 8 

 SEQ Vets 1 QA/CP Rep 8 

 SEQ Vets 1 Trucking Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 50 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 240 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 290 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

 
 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Cat 938 loader delivered and Cat 420 RT-Hoe picked up by MacAllister. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 0 hours                                            D5 Dozer – 0 hours 
Padded Compactor – 0 hours                                           Trencher – 4 hours 
Cat 938 Loader –0 hour                                                
REMARKS: 

Installed silt fence in Area 4A and performed addition sizing of downed trees and stumps to facilitate 
removal and piling. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/19/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

April 22, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

6 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Sunny, mild 
TEMP (F): 

55 – 70 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Utility Yard – Section 4B-1 SEQ Vets 1 Superintendent 11 

 SEQ Vets 2 Equip. Operators 10.5 

 SEQ Vets 1 Laborer 10.5 

 SEQ Vets 1 QA/CP Rep 10.5 

 SEQ Vets 1 Trucking Manager 10.5 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 63.5 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 290 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 353.5 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

 
Excavation marked with caution tape. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

40 mil PVC liner material delivered via SAIA. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                            D5 Dozer – 0 hours 
Padded Compactor – 0 hours                                            Trencher – 0 hours 
Cat 938 Loader –1 hour                                                
REMARKS: 

Assisted drivers to secure their gate passes and escorted drivers to scales & job site.  Loaded-out out 
non-TSCA soil into semis from Beelman.  Two trucks were overloaded – returned and partially dug out to 
adjust weight. Seven loads were loaded-out, totaling 176 tons. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/22/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

April 23, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

7 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Partly cloudy, no wind 
TEMP (F): 

50 – 65 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Utility Yard – Section 4B-1 SEQ Vets 1 Superintendent 11 

 SEQ Vets 2 Equip. Operators 10.5 

 SEQ Vets 1 Laborer 10.5 

 SEQ Vets 1 QA/CP Rep 10.5 

 SEQ Vets 1 Trucking Manager 10.5 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 63.5 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 353.5 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 417 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

 
Excavation marked with caution tape. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Young delivered fill dirt via tandem truck starting at 11:30 am. Total 26 loads delivered. 
Storage unit/trailer unit delivered today from Mini-Mobil. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                            D5 Dozer – 3 hours 
Padded Compactor – 3 hours 
Cat 938 Loader –3 hours                                                  
REMARKS: 

Young placed fill dirt directly into the excavation and also a soil stockpile. The stockpile was covered 
with plastic visqueen secured with sandbags.  
Loaded-out 12 loads of non-TSCA soil into semis from Beelman, totaling 305 tons. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/23/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

April 24, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

8 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Rain over-night and continued until mid-afternoon 
TEMP (F): 

50 – 65 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Utility Yard – Section 4B-1 SEQ Vets 1 Superintendent 12 

 SEQ Vets 2 Equip. Operators 3 

 SEQ Vets 1 Laborer 3 

 SEQ Vets 1 QA/CP Rep 3 

 SEQ Vets 1 Trucking Manager 3 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 27 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 417 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 444 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

 
Excavation marked with caution tape. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

 
None  
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 3 hours                                            D5 Dozer – 0 hours 
Padded Compactor – 0 hours                                          Trencher – 0 hours 
Cat 938 Loader – 1 hour                                                  
REMARKS: 

Rain water infiltrated open excavation; shielded water from the non-TSCA soils with fabric & clean fill. 
Received verbal authorization to de-water the excavation with small electric pump thru silt fence & 
straw bales. De-watered the excavation as such; load-out of non-TSCA soil halted after first round (6 
loads), totaling 148 tons. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/24/2013 
 



CONTRACTOR PRODUCTION REPORT DATE: 

April 25, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

9 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Clear & Dry, no rain 
TEMP (F): 

40 – 65 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Utility Yard – Section 4B-1 SEQ Vets 1 Superintendent 10.5 

 SEQ Vets 2 Equip. Operators 10.5 

 SEQ Vets 1 Laborer 10.5 

 SEQ Vets 1 QA/CP Rep 10.5 

 SEQ Vets 1 Trucking Manager 10.5 

 Alt & 
Witzig 

1 Geo-tech 
Consultant 

10 

JOB SAFETY: 
 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 73 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 444 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 517 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

 
Safety Fence installed prior to leaving site. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Power broom/sweeper 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                            D5 Dozer – 2 hours 
Padded Compactor – 3 hours                                            Trencher – 0 hours 
Cat 938 Loader – 5 hours                                                   Power Broom – 1 hour 
REMARKS: 

Imported fill needs to dry more before compaction standard can be achieved. Loaded out 12 loads of 
non-TSCA.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/25/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

April 26, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

10 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Clear & Dry, no rain 
TEMP (F): 

45 – 55 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Utility Yard – Section 4B & 4C SEQ Vets 1 Superintendent 12 

 SEQ Vets 2 Equip. Operators 12 

 SEQ Vets 1 Laborer 12 

 SEQ Vets 1 QA/CP Rep 12 

 SEQ Vets 1 Trucking Manager 10 

     
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 70 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 517 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 587 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Safety Fence installed prior to leaving site. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 11 hours                                            D5 Dozer – 3 hours 
Padded Compactor – 3 hours                                            Trencher – 0 hours 
Cat 938 Loader – 2 hours                                                   Power Broom – 1 hour 
REMARKS: 

Imported fill in Area 4B needs to dry more before compaction standard can be achieved. Loaded out 6 
loads of TSCA & 7 loads of non-TSCA. Moved into Area 4C- laid liner and plywood over road for 
excavator to crawl on crossing road. Moved trees and shrubs from Area 4C and developed two brush 
piles outside of 4C limits. Installed silt fence along ditch 2 and northern boundary of 4C. 
 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/26/2013 
 



CONTRACTOR PRODUCTION REPORT DATE: 

April 29, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

11 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Overcast & damp, rain overnight, clearing in late 
afternoon 

TEMP (F): 
 55-70 degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Wooded Area along Ditch 2 – Section 4C SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 

 SEQ Vets 1 Laborer 10 

 SEQ Vets 1 QA/CP Rep 10 

     

     
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 50 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 587 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 637 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Safety Fence installed prior to leaving site. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Straw Bales and Silt fence placed in Areas 4C, 4A and NW Ditch. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 9 hours                                            D5 Dozer – 0 hours 
Padded Compactor – 0 hours                                            Trencher – 3 hours 
Cat 938 Loader – 0 hours                                                   Power Broom – 0 hour 
REMARKS: 

Excavated non-TSCA soils in Area 4C in preparation for loadout. Tetra-Tech collected soil samples – 
should have results by Friday. No hauling today. Finished placing silt fence and straw bales in Area 4C & 
4A.  
 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/29/2013 
 



CONTRACTOR PRODUCTION REPORT DATE: 

April 30, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

12 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Clear & sunny, slight breeze 
TEMP (F): 

 58-80 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Wooded Area along Ditch 2 – Section 4C SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 

 SEQ Vets 1 Laborer 10 

 SEQ Vets 1 QA/CP Rep 10 

 Alt & 
Witzig 

1 Compaction Tech 8 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 66 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 637 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 703 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

NA 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Fill dirt hauled in and placed in Area 4B. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 4 hours                                            D5 Dozer – 8 hours 
Padded Compactor – 6 hours                                          Trencher – 0 hours 
Cat 938 Loader –3 hour                                                    Power Broom – 1 hour 
REMARKS: 

Limited hauling of non-TSCA today due to hauler no-shows; shipped 4 loads. Imported fill dirt for Area 
4B, placed, graded and compacted fill. Compaction results were 90% plus. Will import topsoil and place 
rock in front of overhead door/loading dock in Bldg 357. NAVFAC will seed and straw the rest of 4B. 
 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      4/30/2013 
 



CONTRACTOR PRODUCTION REPORT DATE: 

May 1, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

13 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 

Clear & sunny, slight breeze 
TEMP (F): 

 60-80 degrees 
WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Wooded Area along Ditch 2 – Section 4C SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 

 SEQ Vets 1 Laborer 10 

 SEQ Vets 1 QA/CP Rep 10 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 58 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 703 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 761 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

NA 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Advanced Waste delivered one 30 cyd & one 20 cyd roll-off today.  Received 2 loads of rock for 
approach to Bldg 357. Delivered one manual plate compactor.  
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 9 hours                                            D5 Dozer – 6 hours 
Padded Compactor – 0 hours                                          Trencher – 0 hours 
Cat 938 Loader –6 hour                                                    Power Broom – 1 hour 
REMARKS: 

Hauling of non-TSCA today from 4C; shipped 12 loads. Scheduled topsoil and fill for tomorrow. Partially 
filled excavation in 4C. Compacted fill along Bldg 357 with plate compactor. 
 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/1/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 2, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

14 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Partly Cloudy with slight breeze 

TEMP (F): 
 58-77 degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Wooded Area along Ditch 2 – Section 4C SEQ Vets 1 Superintendent 10.5 

 SEQ Vets 2 Equip. Operators 10.5 

 SEQ Vets 1 Laborer 10.5 

 SEQ Vets 1 QA/CP Rep 10.5 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 60.5 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 761 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 821.5 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

NA 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

8 loads of topsoil delivered today; 39 loads of fill dirt. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 9 hours                                            D5 Dozer – 6 hours 
Padded Compactor – 0 hours                                          Trencher – 0 hours 
Cat 938 Loader –6 hour                                                    Power Broom – 1 hour 
REMARKS: 

Hauling of non-TSCA today from 4C; shipped 14 loads.  Started excavation in 4A-8. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/2/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 3, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

15 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Cloudy, slight rain overnight 

TEMP (F): 
 60-73 degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4C & 4A-8 SEQ Vets 1 Superintendent 11.5 

 SEQ Vets 2 Equip. Operators 11.5 

 SEQ Vets 1 Laborer 11.5 

 SEQ Vets 1 QA/CP Rep 11.5 

 SEQ Vets 1 Truck Manager 10 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 67.5 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 821.5 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 889 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

NA 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 9 hours                                            D5 Dozer – 6 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –6 hour                                                    
Power Broom – 1 hour 
REMARKS: 

Hauling of non-TSCA today from 4C & 4A-8; shipped 10 loads od soil.  Backfilled the excavation in 4A-8. 
No fill delivered today. Advanced Waste hauled two roll-offs with steel posts and concrete as non-TSCA.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/3/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 6, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

16 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Cloudy, wet conditions – lots of rain over the weekend 

TEMP (F): 
 60-73 degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4C & 4A-8 SEQ Vets 1 Superintendent 8.5 

 SEQ Vets 2 Equip. Operators 8.5 

 SEQ Vets 1 Laborer 8.5 

 SEQ Vets 1 QA/CP Rep 8.5 

 SEQ Vets 1 Truck Manager 8.5 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 51 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 889 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 940 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

NA 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Two additional rolls of geotextile delivered today.  
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 7 hours                                            D5 Dozer – 0 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –0 hour                                                    
Power Broom – 1 hour 
REMARKS: 

Hauling of non-TSCA today from 4A-8; shipped 10 loads of soil. No additional excavation performed 
today due to wet conditions here and at the borrow pit.  Cancelled trucks for tomorrow. Will re-assess 
after seeing if things dry out.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/6/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 8, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

17 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Mostly sunny, no rain overnight 

TEMP (F): 
 55-75 degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4C & 4A-8 SEQ Vets 1 Superintendent 9 

 SEQ Vets 2 Equip. Operators 9 

 SEQ Vets 1 Laborer 9 

 SEQ Vets 1 QA/CP Rep 9 

 SEQ Vets 1 Truck Manager 8 

 Wetland 
Svs 

2 Surveyors 3 

JOB SAFETY: 
 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 59 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 940 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 999 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

NA 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Two additional rolls of geotextile delivered today.  
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 7 hours                                            D5 Dozer – 4 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –4 hour                                                    
Power Broom – 3 hour 
REMARKS: 

Hauling of non-TSCA today from 4A-8; shipped 2 loads of soil and hauling of two loads of TSCA soil from 
4A-7. Borrow source drier today – imported 48 loads of fill – placed in surge pile and 4C. Tetra-Tech 
indicated that confirmation sample from the side wall in 4C met the remediation objective. We will 
finish the restoration of the area.  Wetland Services performed the ditch cross-section surveying in the 
NW Ditch as part of the IDEM permit.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/8/2013 



CONTRACTOR PRODUCTION REPORT DATE: 

May 9, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

18 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Mostly sunny turning to rain in late afternoon 

TEMP (F): 
 55-75 degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4C & 4A-8 SEQ Vets 1 Superintendent 11 

 SEQ Vets 2 Equip. Operators 12 

 SEQ Vets 1 Laborer 12 

 SEQ Vets 1 QA/CP Rep 12 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 67 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 999 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1,066 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

NA 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Erosion control blanket & grass seed for Area 4-C.  
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 7 hours                                            D5 Dozer – 4 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –3 hour                                                    
Power Broom – 1 hour 
REMARKS: 

Hauling of non-TSCA today from 4A-8; shipped 2 loads of soil and hauling of three loads of TSCA soil 
from 4A-9.  Cut asphalt pavement in 4A-9 with gas saw. Installed geotextile and rock for temporary road 
to TSCA Area 4A-6. Seeded Area 4C and placed erosion control blanket over area.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/9/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 10, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

19 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Mostly sunny turning to rain in late afternoon 

TEMP (F): 
 55-75 degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4A-8 & 9 Excavation & Load-out  SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 9 

 SEQ Vets 1 Laborer 9 

 SEQ Vets 1 QA/CP Rep 9 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 54 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1066 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1120 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

NA 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 7 hours                                            D5 Dozer – 2 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –2 hour                                                    
Power Broom – 1 hour 
REMARKS: 

Worked Areas 4A-8 & 4A-9; shipped 2 loads of non-TSCA and 3 loads of TSCA soil. Backfilled a portion of 
the excavation in 4A-8. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/10/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 13, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

20 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear & Cold morning, dry, mostly sunny  

TEMP (F): 
 35-60 degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4A-7 & 9 Excavation & Load-out  SEQ Vets 1 Superintendent 11 

 SEQ Vets 2 Equip. Operators 11 

 SEQ Vets 1 Laborer 11 

 SEQ Vets 1 QA/CP Rep 11 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 63 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1120 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1183 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Safety fence installed along roadway at day’s end. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 2 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –2 hour                                                    
Power Broom – 1 hour 
REMARKS: 

Worked Areas 4A-7 & 4A-9; shipped 13 loads of TSCA soil. Backfilled a portion of the excavation in 4A-9. 
Placed geotextile in excavation floor of 4A-9 where stained soils where encountered beyond prescribed 
removal depth. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/13/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 14, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

21 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear morning, dry, mostly sunny  

TEMP (F): 
 42-70s degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4A-7 & 9 Excavation & Load-out  SEQ Vets 1 Superintendent 11 

 SEQ Vets 2 Equip. Operators 11 

 SEQ Vets 1 Laborer 11 

 SEQ Vets 1 QA/CP Rep 11 

 SEQ Vets 1 Truck Manager 8 

 Alt & 
Witzig 

1 Compaction Tech 5.5 

JOB SAFETY: 
 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 68.5 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1120 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1188.5 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Safety fence installed along roadway at day’s end. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 4 hours                                          Cat 938 Loader –3 hour                                                    
Power Broom – 1 hour 
REMARKS: 

Finished excavation in 4A-7, placed and compacted fill in Areas 4A-7 & 4A-9;  excavated TSCA soils in 4A-
6. Shipped 11 loads of TSCA soil.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/14/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 15, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

22 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear morning, dry, mostly sunny, slight breeze 

TEMP (F): 
60-80 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Excavation in Area 4A-6 & backfilling 
Areas 4A-7 & 4A-9  

SEQ Vets 1 Superintendent 11 

 SEQ Vets 2 Equip. Operators 11 

 SEQ Vets 1 Laborer 11 

 SEQ Vets 1 QA/CP Rep 11 

 SEQ Vets 1 Truck Manager 8 

 Alt & 
Witzig 

1 Compaction Tech 4.5 

JOB SAFETY: 
 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 67.5 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1188.5 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1256 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 
Imported fill dirt (42 loads). 

CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 4 hours                                          Cat 938 Loader –4 hours                                                    
Power Broom – 1 hour 
REMARKS: 

Loaded out 14 loads of TSCA soil from 4A-6. Shipped 11 loads of TSCA soil.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/15/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 16, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

23 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear morning, with rain later in the day. 

TEMP (F): 
55-70s degrees 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4A-6 Excavation & Load-out  SEQ Vets 1 Superintendent 9 

 SEQ Vets 2 Equip. Operators 9 

 SEQ Vets 1 Laborer 9 

 SEQ Vets 1 QA/CP Rep 9 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 53 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1256 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1309 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Safety fence installed along and open excavation roadway at day’s end. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –3 hours                                                   
Power Broom – 1 hour 
REMARKS: 

Excavated TSCA soils in 4A-6. Shipped 7 loads of TSCA soil. Weather (rain and lightning) shortened work 
day. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/16/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 17, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

24 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear morning, mostly sunny, some rain overnight 

TEMP (F): 
 65-75 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4A-6 Excavation & Load-out  SEQ Vets 1 Superintendent 11 

 SEQ Vets 2 Equip. Operators 11 

 SEQ Vets 1 Laborer 11 

 SEQ Vets 1 QA/CP Rep 11 

 SEQ Vets 1 Truck Manager 8 

     
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 63 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1309 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1372 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Safety fence installed along roadway  and open excavation at day’s end. Stockpiles covered with plastic. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –4 hour s                                                   
Power Broom – 1 hour 
REMARKS: 

Excavated TSCA soils in 4A-6. Shipped 11 loads of TSCA soil. Started placing fill in 4A-6 on the back wall. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/17/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 
May 20, 2013 

CONTRACT NO.: 
 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 
 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

25 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear morning, mostly sunny, warm 

TEMP (F): 
 68-85 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 
Areas 4A-6 Excavation & Load-out  SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 
 SEQ Vets 1 Laborer 10 
 SEQ Vets 1 QA/CP Rep 10 
 SEQ Vets 1 Truck Manager 8 
     
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 
 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 
 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 
 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 
X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 58 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1372 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1430 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 
Safety fence installed along open excavation at day’s end. Stockpiles covered with plastic. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 
None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 
Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –4 hours                                                   
Power Broom – 1 hour 
REMARKS: 
Excavated TSCA soils in 4A-6. Shipped 7 loads of TSCA soil. Placed fill in 4A-6 along northern edge. 
 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/20/2013 
 
 



CONTRACTOR PRODUCTION REPORT DATE: 

May 21, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

26 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Rain overnight and morning; lightning delays 

TEMP (F): 
 62-75 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4A-6 Excavation & Load-out  SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 

 SEQ Vets 1 Laborer 10 

 SEQ Vets 1 QA/CP Rep 10 

 SEQ Vets 1 Truck Manager 8 

     
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 58 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1430 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1488 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Safety fence installed along open excavation at day’s end. Stockpiles covered with plastic. Inspected silt 
fencing, one repair needed and completed in Area 4C. 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 0 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –0 hours                                                   
Power Broom – 1 hour 
REMARKS: 

Excavated TSCA soils in 4A-6. Shipped 9 loads of TSCA soil. Lightning delayed loading for 1.5 hrs. No fill 
imported due to wet conditions.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/21/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 22, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

27 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Cloudy, overcast all day, rain overnight,  

TEMP (F): 
 62-75 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4A-6 Excavation & Load-out  SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 9 

 SEQ Vets 1 Laborer 9 

 SEQ Vets 1 QA/CP Rep 9 

 SEQ Vets 1 Truck Manager 8 

     
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 54 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1488 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1542 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Safety fence installed along open excavation at day’s end. Stockpiles covered with plastic.  
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 3 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –0 hours                                                   
Power Broom – 1 hour 
REMARKS: 

Excavated TSCA soils in 4A-6. Shipped 13 loads of TSCA soil. No fill imported due to wet conditions. 
Heritage roll-off is full of debris from Area 4A-6; called for pick-up. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/22/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 23, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

28 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Cloudy all day, rain overnight and in late afternoon  

TEMP (F): 
 55-70 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4A-6 Excavation & Load-out  SEQ Vets 1 Superintendent 12 

 SEQ Vets 2 Equip. Operators 12 

 SEQ Vets 1 Laborer 12 

 SEQ Vets 1 QA/CP Rep 12 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 68 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1542 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1610 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

Safety fence installed along open excavation at day’s end. Stockpiles covered with plastic.  
 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader – 5 hours                                                   
Power Broom – 3 hours 
REMARKS: 

Excavated TSCA soils in 4A-6. Shipped 12 loads of TSCA soil. Young Trucking delivered fill imported, 
estimated 40-45 loads. Fill placed and compacted in 4A-6. Heritage is schedule to pick-up roll-off next 
week. Performed decon of track excavator to permit operation in non-TSCA removal areas. Dig permit 
for Area 4D is in process.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/23/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 24, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

29 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Cloudy to start, clear sky in the afternoon  

TEMP (F): 
 55-70 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

Areas 4A-6 & 4A-4 Excavation & Load-out  SEQ Vets 1 Superintendent 12 

 SEQ Vets 2 Equip. Operators 12 

 SEQ Vets 1 Laborer 12 

 SEQ Vets 1 QA/CP Rep 12 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 68 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1610 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1678 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Imported 40 loads of fill dirt.  
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 3 hours                                          Cat 938 Loader – 4 hours                                                   
Power Broom – 2 hours 
REMARKS: 

Excavated TSCA soils in 4A-6. Shipped 7 loads of TSCA soil. Young Trucking delivered fill imported, 40 
loads. Encountered pipe at 5.5’ in 4A-4, suspected to be asbestos concrete pipe. Notified NAVFAC of 
pipe – appears to be drain line from corner of Bldg 357 leading to the NW Ditch. NAVFAC will provide an 
ACM contractor to assist in removal and sizing on Tuesday – SEQ Vets will arrange disposal of pipe as 
TSCA waste into Heritage – Roachdale. Open excavation was draped with geotextile and backfilled to 
prevent collection of rainwater. Additionally, NAVFAC will request SEQ Vets to replace this drain pipe 
with new pipe. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/24/2013 



CONTRACTOR PRODUCTION REPORT DATE: 

May 28, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

30 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Cloudy, overcast all day; significant rain over the 
weekend and holiday; site conditions very wet. 

TEMP (F): 
 60-70 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-4 & 4A-5 Excavation & Load-out  SEQ Vets 1 Superintendent 12 

 SEQ Vets 2 Equip. Operators 12 

 SEQ Vets 1 Laborer 12 

 SEQ Vets 1 QA/CP Rep 12 

 SEQ Vets 1 Truck Manager 12 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 72 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1678 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1750 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Purchased and delivered two poly water tanks. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 0 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader – 0 hours                                                   
Power Broom – 0 hours 
REMARKS: 

Storm water infiltrated the excavation in 4A-4 as SEQ Vets excavated down to pipe in preparation for 
removal of ACM pipe. NAVFAC’s ACM contractor (Maven Environmental was on-site). Excavated non-
TSCA soils in 4A-5 as recourse since the water in 4A-4 needed to be pumped out. Shipped 7 loads of non-
TSCA soil. Used fill dirt from surge pile to backfill 4A-5. Notified NAVFAC of water in the excavation of 
4A-4 and transition to non-TSCA excavation and loadout. Obtained two poly tanks and began 
dewatering of open excavation. Pumped approximately 1,600 gallons of water. Will store and test in 
advance of off-site disposal. Obtained 12” rubber plug for existing pipe to prevent further water 
infiltration. Postponed ACM contractor until excavation can be dewatered. Will complete dewatering 
tomorrow to collect water that re-charges overnight. 



CONTRACTOR PRODUCTION REPORT DATE: 

May 29, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

31 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear & Dry 

TEMP (F): 
 70-80 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-4 & 4A-5 Excavation & Load-out  SEQ Vets 1 Superintendent 11 

 SEQ Vets 2 Equip. Operators 11 

 SEQ Vets 1 Laborer 11 

 SEQ Vets 1 QA/CP Rep 11 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 63 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1750 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1813 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Purchased and delivered one poly water tank. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader – 4 hours                                                   
Power Broom – 1 hour 
REMARKS: 
Installed 12” inflatable plug into drain pipe at the corner of Bldg 357. Finished dewatering the excavation in Area 
4A-4 by pumping into third water tank. Heritage will accept ACM pipe comingled with TSCA soil if the pipe is in 3’ 
sections and bagged. No changes needed to current disposal profile –HES will bury in dedicated hole once received 
– SEQ Vets to provide advance notice of shipment. Excavated the rest of the pipe after the excavation was 
dewatered – the pipe consisted on two sections of ACM (7’ & 21’) and then the pipe transitioned into a corrugated 
metal culvert. SEQ Vets set the ACM aside and removed the corrugated metal pipe as well. Excavated and loaded 
out 175 tons (7 loads) of non-TSCA from 4A-5.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/29/2013 
 



CONTRACTOR PRODUCTION REPORT DATE: 

May 30, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

32 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear & dry; warm and humid 

TEMP (F): 
 70-90 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-4 & 4A-5 Excavation & Load-out  SEQ Vets 1 Superintendent 11 

 SEQ Vets 2 Equip. Operators 11 

 SEQ Vets 1 Laborer 11 

 SEQ Vets 1 QA/CP Rep 11 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 63 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1813 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1876 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Imported 40 loads of fill dirt from Young Trucking. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 3 hours                                          Cat 938 Loader – 4 hours                                                   
Power Broom – 1 hour 
REMARKS: 
Loaded out 6 loads from 4A-4 to finish TSCA waste at this location. Maven Env. Was on-site to bag the pipe for 
disposal. SEQ Vets loaded the pipe onto the TSCA load, manifest number 011773569JJK.  Heritage hauled one 20-
cyd roll-off of TSCA debris off-site today. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/30/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

May 31, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

33 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Storms and rain. 

TEMP (F): 
 62-70 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-2 Excavation & Load-out  SEQ Vets 1 Superintendent 8 

 SEQ Vets 2 Equip. Operators 5 

 SEQ Vets 1 Laborer 5 

 SEQ Vets 1 QA/CP Rep 3 

 SEQ Vets 1 Truck Manager 3 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 29 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1876 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1905 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

13 rolls of erosion control blanket and 3 rolls of 6 oz geotextile were staged on-site. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 3 hours                                          D5 Dozer – 0 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader – 0 hours                                                   
Power Broom – 0 hours 
REMARKS: 
Loaded out 3 loads from 4A-2 of non-TSCA waste since trucks were on-site. Continuous rainfall prevented any 
additional work. Called off crew after the third truck was off-site.  Crew picked up additional geotextile & erosion 
control blanket and delivered it to the site. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      5/31/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

June 3, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

34 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear and dry, significant rain over weekend 

TEMP (F): 
 60-70 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-2 & 4A-3 Excavation & Load-out  SEQ Vets 1 Superintendent 12 

 SEQ Vets 2 Equip. Operators 12 

 SEQ Vets 1 Laborer 12 

 SEQ Vets 1 QA/CP Rep 12 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 68 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1905 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 1973 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

Delivered soil stabilization seed mixture for restoration of the  
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –4 hours                                                   
Power Broom – 1 hour 
REMARKS: 
Loaded out 12 loads from 4A-2 of non-TSCA waste. Dewatered the pool of watered backed-up at the plugged 
drain, water routed to drain across Area 4B to ditch 2. Backfilled excavation with fill dirt from surge pile on-site. 
Began using Young Trucking to supplement Beelman for non-TSCA wastes. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      6/3/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

June 4, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

35 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear and dry, cool morning 

TEMP (F): 
 45-70 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-10, 4A-3 & 4A-1 Excavation & Load-
out  

SEQ Vets 1 Superintendent 12 

 SEQ Vets 2 Equip. Operators 12 

 SEQ Vets 1 Laborer 12 

 SEQ Vets 1 QA/CP Rep 12 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 68 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 1973 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 2041 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 4 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –4 hours                                                   
Power Broom – 1 hour 
REMARKS: 

Loaded out 15 loads of non-TSCA waste; dug 4A-1 after trucks finished their day – stockpile soils for 
loadout. Backfilled other excavation with fill dirt from surge pile on-site. Prepared for dig in 4D for 
tomorrow. 

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      6/4/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

June 5, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

36 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear and dry, sun all day 

TEMP (F): 
 60-80 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-3 & 4A-5 Excavation & Load-out  SEQ Vets 1 Superintendent 12 

 SEQ Vets 2 Equip. Operators 12 

 SEQ Vets 1 Laborer 12 

 SEQ Vets 1 QA/CP Rep 12 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 68 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 2041 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 2109 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                                          D5 Dozer – 2 hours 
Padded Compactor – 0 hours                                          Cat 938 Loader –8 hours  
Cat 308 Excavator – 8 hours                                            Power Broom – 1 hour 
REMARKS: 
Loaded out 2 loads of TSCA waste from 4D and 13 loads of non-TSCA from stockpiled soils from 4A-3, 4A-1 & 4A-5; 
Backfilled 4D excavation with fill dirt from surge pile on-site; seeded and placed straw mulch.   

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      6/5/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

June 6, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

37 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Light rain overnight, clearing later and with sun in PM 

TEMP (F): 
 64-80 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-5 Excavation & Load-out  SEQ Vets 1 Superintendent 8 

 SEQ Vets 2 Equip. Operators 11 

 SEQ Vets 1 Laborer 11 

 SEQ Vets 1 QA/CP Rep 11 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 60 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 2109 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 2169 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

None 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                       D5 Dozer – 2 hours              Smooth drum compactor – 2 hours 
Padded Compactor – 1 hours                       Cat 938 Loader –4 hours  
Cat 308 Excavator – 4 hours                         Power Broom – 1 hour 
REMARKS: 
Loaded out 18 loads of non-TSCA waste from 4A-5; Re-worked gravel approach to loading dock of Bldg 357 in Area 
4B. Prepared and rolled backfilled areas in advance of placing gravel.   

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      6/6/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

June 7, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

38 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Cloudy, no rain 

TEMP (F): 
 65-80 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-5 Excavation & Load-out  SEQ Vets 1 Superintendent 12 

 SEQ Vets 2 Equip. Operators 12 

 SEQ Vets 1 Laborer 12 

 SEQ Vets 1 QA/CP Rep 12 

 SEQ Vets 1 Truck Manager 8 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 68 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 2169 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 2237 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

1 load of #53 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 10 hours                       D5 Dozer – 2 hours              Smooth drum compactor – 2 hours 
Padded Compactor – 0 hours                       Cat 938 Loader –4 hours  
Cat 308 Excavator – 3 hours                         Power Broom – 1 hour 
REMARKS: 
Loaded 23 loads off-site today. Almost completely finished the load-out of waste soils from 4A-5; Young had 6 
trucks running and Beelman had 3 trucks; estimate 1-2 loads remaining,, including decon wastes. Decontaminated 
the excavator tracks and carriage to allow the unit to move on the clean fill portion of 4A-5. Seeded and placed 
erosion control blanket over the vegetative portion of 4A-8 above Ditch 8. Imported, placed & compacted #53 rock 
for repair of dock approach at Bldg 357. Tetra-Tech indicated that the confirmation sample from 4A-10 met the soil 
remediation objective.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      6/7/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

June 10, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

39 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Rain overnight, overcast all day, couple of periods of 
slight rain  

TEMP (F): 
 66-76 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A-5 Excavation & Load-out  SEQ Vets 1 Superintendent 10 

 SEQ Vets 2 Equip. Operators 10 

 SEQ Vets 1 Laborer 10 

 SEQ Vets 1 QA/CP Rep 10 

 Alt & 
Witzig 

1 Compaction Tech 8 

JOB SAFETY: 
 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 58 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 2287 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 2345 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

See below 
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

39 loads of fill dirt & 1 load of #53 rock. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 4 hours                       D5 Dozer – 8 hours              Smooth drum compactor –2 hours 
Padded Compactor – 7 hours                     Cat 938 Loader –3 hours  
Cat 308 Excavator – 1 hour                         Power Broom – 1 hour 
REMARKS: 
Loaded out 2 last loads of impacted soil and final decon waste from the decon of the excavator bucket.  Imported 
fill dirt to backfill 4A-5. Placed fill in lifts and compacted – Alt Witzig confirmed compaction as all greater than 90%. 
Placed addition fill in 4A-1 and tracked in place as well as final grading of the slope. Rolled final lift of flat portion of 
4A with smooth roller. Finished rolling rock in place at 4B.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      6/10/2013 
 

 



CONTRACTOR PRODUCTION REPORT DATE: 

June 11, 2013 
CONTRACT NO.: 

 
N40083-11-D-0030; Task Order 0004 

TITLE & LOCATION: 

 
SWMU 17, Phase I, Bldgs 357-3072 

REPORT 
NO.: 

40 
CONTRACTOR: 

SEQ Vets 
SITE SUPERINTENDENT: 

Craig Hoby 
WEATHER: 
Clear & Sunny, warm  

TEMP (F): 
 66-88 degrees F 

WORK LOCATION & DESCRIPTION: EMPLOYER: NO.: TRADE: HRS: 

 4A SEQ Vets 1 Superintendent 8 

 SEQ Vets 2 Equip. Operators 8 

 SEQ Vets 1 Laborer 8 

 SEQ Vets 1 QA/CP Rep 8 

 SEQ Vets 2 Safety Audit Team 2 
JOB SAFETY: 

 WAS A JOB SAFETY MEETING HELD THIS DATE? 
(IF YES, ATTACH COPY OF MEETING MINUTES) 

 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(IF YES ATTACH COPY OF COMPLETED OSHA REPORT) 

 
WAS TRENCHING/SCAFFOLDING/HIGH WORK DONE? 
(IF YES ATTACH STATEMENT OF CHECKLIST SHOWING INSPECTION PERFORMED) 

 
WERE THERE ANY NEAR MISS ACCIDENTS THIS DATE? 
(IF YES ATTACH DESCRIPTION OF INCIDENT AND PROPOSED ACTION) 

Yes No 

X 
 

 
 
 
X 
 
 
X 
 
 
X 

 TOTAL WORK HOURS ON JOB SITE THIS DATE 44 
CUMMULATIVE TOTAL OF WORK HOURS FROM PREVIOUS REPORT 2345 

TOTAL WORK HOURS FROM START OF CONSTRUCTION 2389 
LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED: 

SEQ Vets safety audit team performed an inspection of field operations, safety 
practices/procedures/paperwork and QC practices.  
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB: 

4 loads of #53 rock and 2 loads of rip rap. 
CONSTRUCTION EQUIPMENT ON JOB SITE TODAY, INCLUDE NUMBER OF HOURS USED TODAY: 

Cat 319 Excavator – 6 hours                       D5 Dozer – 0 hours              Smooth drum compactor –6 hours 
Padded Compactor – 0 hours                     Cat 938 Loader –1 hour  
Cat 308 Excavator – 2 hour                         Power Broom – 1 hour 
REMARKS: 
Removed and hauled three loads of broken asphalt from the service road to the landfill on-base. Replaced asphalt 
with geotextile and #53 road base rock. Compacted with smooth drum vibratory roller to match existing road 
grade. Road repairs inspected and approved by Tim Sears. Used a laser level and grade stick to estimate pipe 
outfall with a 1% grade and run of 130’. Placed geotextile and rip-rap rock at the outfall of the storm water pipe 
from Bldg 357 down to the start of the NW ditch. Seeded the entire slope of 4A with the soil stabilization seed blend 
per planting plan. Covered the entire slope with erosion control blanket. Prepare heavy equipment for 
demob/pickup. Loaded up miscellaneous equipment from the site.  

 
                                                                                    SEQ VETS/CRAIG HOBY                           DATE:      6/11/2013 
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SEQ/Vets DAILY QUALITY CONTROL REPORTS 

  



CONTRACTOR QUALITY CONTROL REPORT DATE Apr 15, 2013 
(ATTACH AODlllONAL SHEETS IF NECESSARY) 

REPORT NO 1 

PHASE I CONTRACT NO N40083-11-0-0030/0004 I CONTIIACTTITl.E SWMU 17 Sgll ExcavatlOfl - Phase l - -
PREPARA JORY' WAS PREPARATORY PHASE WORK PREFORMED TODAY! "('YES @NO I Add I 

IF YES, Fill OUT ANO ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del I 

Schedule 
Oeflnable Feature ofWorl< (OFOW) lndext Activity No 

3.5.1 Site Preparation 

INmAL I WAS 1NmAL PHASE WORK PREFORMED TOOAYl Om @NO EE IF YES, Fill OUT ANO ATTACH SUPPLEMENTAL INmAL PHASE CHECKLIST. 

Schedule 
Oeflnable Feature ofWorl< (OFOW) lndext Activity No 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INmAL PHASE1 
, ... --· @"YES CNO ~ - •• Add I 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S·1-1 l @YES l,1NQ I Del 

Schedule Description of Work. Testing Performed & By Whom, Oeflnable Feature of Work. Specification 
Activity No Section, location and list of Personnel Present 

N/A 

REWORK ITEMS IDEtmFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISl) I A"dd 

I Del 

Schedule 
Description 

Schedule 
Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checkllst Item From Above That Was Answered "NO"; Wort< Deficiency, Safety Deficiency.) Manuf. Rep Or>-Slte, etc. I Add . 

I Del I 

Schedule 
Description Activity No 

On behalf of the contractor. I certify that this report Is complete and correct and Tracey Koach 
Ol;lull>'-- b7n.ar-.ti 

• DN:cn-Tnorli:aKl\o.ou. 
equipment and materlal used and wort< performed during this reporting period Is In ~::-~""" Apr 15,2013 
compnance with the contract drawings and specifications to the best of my knowledge 
except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr16,2013 
(ATTACH ADDmONAL SHEm IF NECESSARY) 

REPORT NO 2 !L.1 

PHASE I CONTRACT NO N40083-11-0-0030/0004 ..J I CONTRACT TITLE SWMU 17 ~I EJscavatlon - P_ha~ 1 ' 
PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMEDTOOAYl (i} YES QNO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Definable Feature of Work (DFOW) Index I 

Activity No 

3.5.1 Site Preparation 

INITIAL I WAS INmAL PHASE WORK PREFORMED TODA Yl (!JYES C ' NO I Add 

IF YES, FILL OUT ANO ATTACH SUPPLEMENTAL INmAL PHASE CHECKUST. I Del I 

Schedule Definable Feature of Work (DFOW) lndext 
Activity No 

3.5.1 Site Preparation 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INmAL PHASE7 - ·- ~ - (i", YES C ND ~ ~ ~ I Add 
WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-17 @,YES ()NO I Del 

Schedule Description of Work. Tostlng Petfonned.&By Whom, Definable Feature of Work. Specification 
Activity No Section, Location and Ust of Personnel Present 

N/A 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS um I Add 

I Del 

Schedule 
Description 

Schedule Description 
Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Ansv.iered "NO"; Work Deficiency, Safety Deftclency.) Manuf. Rep On-Site, etc. I Add 
11 Del 

Schedule 
Description 

Activity No 

On behaW of the contractor, I certify that this report Is complete and correct and Tracey Koach 
~~brb:ilfbdl 
DN:ai-T...,"'-tl.a,,.,. 

equipment and mate~I used and work perfonned during this reporting period Is In ·=JO~~===~ Apr 16, 2013 
compliance with the contract drawings and speclftcatlons to the best of my knowledge 
e<cept as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr 17, 2013 
(ATIACH ADDlllONAL SHEITT IF NECESSARY) . 

REPORT NO 3 

PHASE I CONTRACT NO N40083:.11-0-0030/0004 I CONTRACTTITlE SWMU 17 Soll Excavation - Phase 1 

PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMEDTODAYl @YES ()NO r;: Add I 

IF YES, FILL OUT AND ATI ACH SUPPLEMENT AL PREP ARA TORY PHASE CHECKLIST. I Del I 

Schedule 
Definable Feature ofWor1< (DFOW) Index• Activity No 

3.5.1 Site Preparation 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY? ~t YES ()NO I Add 
IF YES, FILL OUT AND ATIACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. r Del 

Schedule 
Definable Feature ofWor1< (DFOW) Index I Activity No 

35.1 Site Preparation 

FOLLOW-UP I WORK COMPLIES WITH COHTIIACT AS APPRO\IED DURING INITIAL PHASE? (i'. YES ( . NO 1r ...... I 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTlON COMPLIES WITH EM38S-1-1 l (e; YES ("\NO I Del I 

Schedule Descrlptlon of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Activity No Section, Location and List of Personnel Present 

N/A 
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) I Add 

11 Del 

Schedule 
Description Schedule 

Description Activity No Activity No 

' 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered 'NO"; Wor1< Oelklency, Safety Deficiency.) Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description 

Activity No 

On behalf of the contractor, I certlfythatthls report Is complete and correct and Tracey Koach 
~--llJTl'..,Kmdl 
CN:er-TlllClll'KOKft.O.OU.. 

equipment and materlal used and wor1< performed durlng this reporting period Is In ·=-l0~~11:':'.::0IU$ Apr17, 2013 
compliance with the contract drawings and specifications to the best of my knowledge 
except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANQ REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I ...... 
I Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr 18, 2013 
(ATTACH ADDlllONAL SHEffi IF NECESSARY) 

REPORT NO 4 - -
.. 

PHASE I CONTllACT NO N40083-11-0-0030/0004 I CONTllACTTillf SWMU 1] So!I fxcavatlon - Phase 1 

PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMED TODAY! (!'; YES QNO •• Add · 1 

IF YES, Fill OUT AND ATTACH SUPPLEMENTAL PREP ARA TORY PHASE CHECKLIST. r Del I 

Schedule 
Definable Feature ofWork·(DFOW} lndl!X# Activity No 

3.5.1 Site Preparation 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY? @°>YES ('1NO I Aao 
IF YES, Fill OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. I Del 

Schedule 
Definable Feature of Work (DFOW) Index I Activity No 

35.1 Site Preparation 

FOLLOW-UP I WORK COMPLIES WITH CONTIIACT AS APPllOllEO DURING INITIAL PHASE? --· - [e YES c~NO 
~ -·~ l l Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTlON COMPLIES WITH EM385-1-11 (e' YES {) No I Del 

Schedule Description of Work. Testing Performed & By Whom, Deflnable Feature of Wori<. Spedftcatlon 
Activity No Section, Location and List of Personnel Present 

NIA 
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISI) I r Alln 

Ir Del 

Schedule Description Schedule 
Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered 'NO'; Work Deflclency, Safety Deficiency.) Manuf. Rep Ort-Site, etc. I I Add 
I Del 

Schedule 
Description Aalvtty No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach ~--brltlar"*' 
.DN:~T...,.Kmd'l,o,ou. 

equipment and material used and work performed during this reporting period Is In ...:::-»~o-IJS Apr 18, 2013 
compliance with the contract drawings and specifications to the best of my knowledge 
except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 
I Del 

. 

Schedule 
Description 

Actlvit)'No 

GOVEJINMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr19,2013 
(ATTACH ADOITTONAL SHEETS IF NECESSARY) 

·~~··'"'! REPORT NO 5 .. 

PHASE I CONTIIACT NO N40083-11-0-0030/0004 - I CONTIIACT T1TlE SWMU 1] Soll Excavation - Phase 1 

PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMEDTODAYl le; YES QNO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Definable feature of Work (DFOW) Index• Activity No 

3.5.1 Site Preparation 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY? (it• YES lJNO I Add • 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITTAL PHASE CHECKLIST. I Del 

Schedule 
Dellnable Feature of Work (DFOW) Index• Activity No 

3.5.1 Site Preparation 

FOLLOW-UP I V«>RK COMPLIES WITH CONTIIACT AS APPRO\IED DURING INITlAl PHASE? (i" YES 0 NO ~ 

I ' Add 
WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385+ 17 {.)YES l, ND I Del 

Schedule Description of Work. Testing Performed & By Whom, Dellnable Feature of Worl<. Specification 
Activity No Section, Location and List of Personnel Present 

N/A 
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISl) I Add 

I Del 

Schedule 
Description Schedule 

Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase cheddlst Item From Above That Was Answered "NO"; Work Deficiency, Safety Deflclency.) Manuf. Rep Of>.Stt" etc. I Add 
I Del 

Schedule 
Desalptlon Activity No 

On behalf of the contractor. I certify that this report Is complete and correct and Tracey Koach 
~--bJ,.....,..,. 
DN:cn-n..,ll:aKf'l,o.-. 

equipment and materlal used and work performed during this reporting period Is In : ... lllCMlwd • ....... l.oM\Ool.IJ Apr 19, 2013 
compliance with the contract drawings and speclflcatlons to the best of my knowledge DIW:Xl1J.OS.1S1S=JO:Sl4SW 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATlVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Atilt 

I Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr22,2013 
(AlTACH ADDITIONAL SH Em IF NECESSARY) 

REPORT NO 6 ·-1 

PHASE I CONTRACT NO N40083-11-0-0030/0004 I CONTRACTTITLE SWMU 17 Soll Excavation - Phase 1-- ' 

PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMEDTODAYl (i' YES ('.NO I Add I 

IF YES. FIU OUT ANO AlTAC~ SUPPLEMENTAL PREPARATORY PHASE CHECJCLIST. I Del 

Schedule 
Definable Feature of Work (DFOW) lndext Activity No 

3.5.2 Soll Excavation 

35.3 Transportation and Off-site Disposal of Soll 

3.5.4 Backfllllng and Restoration 

INITIAL I WAS INITIAL PHASE WORK PREFORMEDTODAYl (i'i YES ()NO I Add 
IF YES, FILL OUT AND AlTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. I Del 

Schedule 
,Qellnable Feature of Work (DFOW) - Indal Activity No = ·-=-

3.5.2 Soll Excavation 

3.5.3 Transportation and Off-site Disposal of Soll 

3.5.4 Backfllllng and Restoration 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASEl (e.i YES O NO I Add 
WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-17 (i'J YES ()NO I Del 

Schedule Desalpllon of Worl<,. Testing Performed & By Whom, Doftnable Feature of Worl<. Speclflcatlon 
Activity No Section, Location and List of Penonnel Present 

N/A 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) r ..... 
I Del 

Schedule 
Description 

Schedule 
Description 

Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety Deficiency.) Manuf. Rep On-Site, etc. I Add 
I Del 

Schedule 
Description Activity No 

On behaW of the contractor, I certify thatthls report Is complete and correct and Tracey Koach 
mg...,...,_.brTr.,."'-fl 

, Dfta....Tr._.lmch,a,ou, 
equipment and matertal used and work perfomied during this reporting pertod ls In -- Apr22,2013 compliance with the contract drawings and specifications to the best of my knowledge DlllCJOIUlll.111~.(IS'OQ' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 
I Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2( (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr23,20U 
(ATTACH ADDITIONAL SH Em IF NECESSARY) 

REPORT NO 7 

PHASE I CONTIIAcr' NO N40083: 11-0-0030/()004 I CONTIIACTTITU SWMU 17 Soll Excavatl(_)ll - Phase 1 ' ~ 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODAY? (i' YES ('iNO I Add 

IF YES, Fill OUT ANO ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Definable Feature of Work (DFOW) Index I Activity No 

3.5.2 Soll Excavation 

3.5.3 Transportation and Off-site Disposal of Soll 

3.5.4 Backfilling and Restoration 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODA Yl ~! YES ONO I Add 
IF YES, Fill OUT AND ATTACH SUPPLEMENTAL INmAL PHASE CHECKLIST. I Del 

Schedule ~-~ 
ActlvltyNo 

Oeftnable Feature of Work (OFOW) - - lndext 

3.5.2 Soil Excavation 

3.5.3 Transportation and Off-site Disposal of Soll 

3.5.4 Backfllling and Restoration 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING 1NmAL PHASE? (•J YES ( <NO I ~ 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-17 (i.'J YES ONO I Del 

Schedule Desafptlon of Work. Testing Performed & By Whom, Definable Feature of Work. Specification 
Activity No Section, Location and List of Personnel Present 

N/A 

REWORK ITEMS IOENTIFIEDTODAY (NOT CORRECTED BY CLOSEOF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISl) EE 
Schedule 

Description 
Schedule 

Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety DeflclencyJ Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description Activity No 

On behalf of the contractor. I certify thatthls report Is complete and correct and Tracey Koach 
DWllft' ...... brn. ... ~ 

. DftO"'l...,Kmdl.a.-... 
equipment and material used and work performed during this reporting period Is In •• , .. *=:d .. ~c:-f.IS Apr23,2013 
compliance with the contract drawings and specifications to the best of my knowledge 01Mi:l01J.Ol.llH27'.1741'DO' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. •• Add I 
I Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr24,20l3 
(ATTACH ADDITIONAL SHEm IF NECESSARY) 

REPORT NO 8 ~ 
-, 

PHASE I COKTRACT NO N4008~· 11-0-0030/()()()4 
. I CONTIIACTTITU SWMU 17 Soll Ex~vatlon_· Phase 1 '· 

PREPARATORYI WAS PREPARATORY PHASE WORK PREFORMEDTODAYl (i, YES {INO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PllEPARATORY PHASE CHECKIJST. II Del I 

Schedule 
Dellnable Feature of Work (DFOW) Index I Activity No 

3.5.2 Soll Excavation 

3.5.3 Transportation and Off-site Disposal of Soll 

3.5.4 Backfilling and Restoration 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAYl (!:1 YES (}NO I Add 
IF YES, FILL OUT ANO ATTACH SUPPLEMENTAL INmAL PHASE CHECKLIST. I Del 

Schedule 
Definable Feature of Wo~ (DFOW) Index I ...,,, ActMtyNo 

3.5.2 Soll Excavation 

3.5.3 Transportation and Off-site Disposal of Soil 

3.5.4 Backfllllng and Restoration 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? {e; YES ( NO I Add I 

n WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-1 l ~) YES NO I Del I 

Schedule Descrlptlon ot Work. Testing Pl!lfonned & By Whom, Deflnable Feature of Work, Specification 
Activity No Section, Location and Ust of Personnel Present 

N/A 

' REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISl) I Add I 

I Del I 

Schedule 
Description Schedule Descrtptlon Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checldlst Item From Above That Was Answered 'NO'; Work Deficiency, Sall!ty lleflclencyJ Manuf. Rep On-Site, etc. I """ I 

I Del I 

Schedule 
Description Activity No 

On behalf of the contractor. I certify that this report Is complete and correct and Tracey Koach 
DlglDll)o ...... ti,"~---
DJrtc:l"'"'hmrl!mlho.-. 

equipment and material used and work peffonned durlng this reporting period ls In -- Apr24,2013 
compliance with the contract drawings and specifications to the best of my knowledge Dlieisl011ali.1SIS~l74l'OCI' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTAllVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: F" GOYERNMENT USE ONLY. I ...... I 
I Del I 

-
Schedule 

ActlvttyNo Description 

GOYERNMENT QUALITY ASSURANCE MANAGER DATE 

' 

4296/2( (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr25,2013 
(ATTACH ADDmONAL SHEm IF NECESSARY) 

REPORT NO 9 

PHASE I CONTRACT NO N10083-11-0-0030/0004 I CONTRACTTITI.£ SWMU 1?_Soll Excavation - ~l!Cl~ 1 ~ 

PREPARATORY' WAS PREPARATORY PHASE WORKPREFORMEDTODAY7 \e)YES l)NO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Deflnable Feature of Work (DFOW) Index I Activity No 

3.5.2 Soll Excavation \.. 

3.5.3 T ransportatton and Off-site Di.sposa I of Soll 

3.5.4 Backfllllng and Restoration 

INITIAL I WAS INmAL PHASE WORK PREFORMED TOOAY7 {it)YES ONO I Add 
IF YES, FILL OUT AND ATTACH SUPPLEMENTALINmAL PHASE CHECKLIST. I Del 

Schedule 
Dellnable Feoture of Work (DFOW) ~ Index I 

ActMtyNo 

3.5.2 Soll Excavation 

3.5.3 Transportation and Off-site Disposal of Soll 

3.5.4 Backfilling and Restoration 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ' (e1 YES ( )NO I Add 

WORK C,PMPLIES WITH SAFETY REQUIREMEIITT AND INSPECTION COMPLIES WITH EM38S-1-17 ~YES {'1NO I Dtl 

Schedule Desalptlon of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Activity No Section, Location and List of Personnel Present 

N/A 

REWORK ITEMS IDENTIFIED TODAY (NOT CORREITTD BY CLOSE OF BUSINESS) REWORK ITEMS CORREITTD TODAY (FROM REWoRK ITEMS usn I Add 
I Del 

Schedule 
Description 

Schedule 
De<crtptlon Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checldbt Item From Above That Was Answered "NO"; Worit Deflclency, Safety DeflclencyJ Manuf. Rep On-Site, etc. I Add 
I Del 

Schedule 
Description Activity No 

On behaWof the contractor, I certify that this report Is complete and correct and Tracey Koach 
[llglllllr'...,_llfT-.r-ti 
DJrtu.oT...,l(mdi.o,w. 

equipment and material used and work performed during this reporting period Is In ·-- Apr25,2013 
compliance with the conlract drawings and specifications to the best of my knowledge • ..,1JD5.15113D::Jt~ 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GO\IERNMENT USE ONLY. 1, Add 
I Del 

Schedule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr:26, 2013 
(ATTACH ADDITIONAL SHEffi IF NECESSARY) 

REPORT NO 10 ·"' 
PHASE I CONTRACT NO N40083-11-0-0030[0004 . I COHTRACTTITI..E SWMU 17 Soll Excavation - Phase 1 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODAY! ('i; YES ()NO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del I 

Schedule 
Definable Feature of Work (DFOW) lndext Activity No 

3.5.2 Soll Excavation 

3.5.3 Transportation and Off-site Disposal of Soll 

3.5.4 Backfilling and Restoration 

INmAL I WAS INITIALPHASEWORKPREFORMEDTODAYl C.:1 YES ()NO I Add. 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INmAL PHASE CHECKLIST. I Del 

Schldule 
Deftnable FeltlR of Wort (DFOW) Index' ActtvttyNo 

3.5.2 Soll Excavation 

3.5.3 Transportation and Off-site Disposal of Soll 

3.5.4 kBackfilllng and Restoration 

FOLLOW-UP I WORK COMPLIES WITtt CONTRACT AS APPROVED DURING INITIAL PHASE? (e; YES (_. NO I a.I .. 

WORK COMPLIES WITtt SAFETY REQUIREMENTS AND INSPECTION COMPLIES WJTtt EM385-1-11 leJ YES QNo r Del 

Schedule Descrtptlon of Work. Testing Perfonned & By Whom, Definable Feature of Work. Speclflcatlon 
Activity No Section, Location and List of Personnel Present 

N/A 

REWORK ITEMS IDENTIAEDTODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LlSl) 

Schedule 
Description 

Schedule 
Descrtptlon Activity No Activity No 

' 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deflclency, Safety Deflclency.) Manuf. Rep On-Site, etc. I Add 

I 'Del 
Schedule 

Description 
Activity No 

On behalf of the contractor. I certlfythatthls report Is complete and correct and Tracey Koach 
~--bJr,.,.'-fl 
DN:~T,...,~a,.1114 

equipment and matertal used and work performed durtng this reporting period Is In .... lllacd ........ ~°""5 Apr26,2013 
compliance with the contract drawings and specifications to the best of my knowledge ClmlSJC11lAU1H1:U.OSW 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUAUlY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. A 

Schedule 
Descrtption Activity No 

GOVERNMENTQUAUlY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr29,2013 
(ATTACH ADDITTONAL SHEITT IF NKESSARY} 

REPORT NO 11 

PHASE I CONTRACT NO N-<j0083-11-0-0030l0004 I CONTRACT TITLE SWMU 17 Soll Ex~vatlon-_Phase 1 -
PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMED TODAY? (i'; YES ()NO I Add 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHKKLIST. I Del 

Schedule Deflnable Feature of Work (DFOW) Index# 
Activity No 

3.5.2 Soil Excavation - Task ID 19 -Area 4C 

INITIAL I WAS INmAL PHASE WORK PREFORMED TODAY? (i'J YES ONO I Add 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITTAL PHASE CHECKLIST. I Del 

Schedule Deflnable Feature of Work (DFOW) lndext 
Activity No 

3.5.2 Soll Excavation - Task ID 19-Area 4C 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? - (e r YES CFNO = I Add 
WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1-1 l (i,'· YES (jNO I Del 

Schedule Description of WOfk. Testing Perfonned & By Whom, Deflnable Feature of Work. Spedflcatlon 
Activity No Section, Location and List of Personnel Present 

N/A 

REWORK ITEMS IDENTIFIED TODAY (NOT CORREffiD BY CLOSE OF BUSINESS) REWORK ITEMS CORREmD TODAY (FROM REWORK ITEMS usn I Add 

I Del 

Sc~ule 
Description 

Schedule 
Description 

Activity No Activity No 

B8 REMARKS (Also Explaln Any Follow-Up Phase checklist Item From Above That Was Answered 'NO'; Work Deflclency, Safety Deflclency.) Manuf. Rep On-Site, etc. 

Schedule 
Description Activity No 

On behaW of the contractor, I certify that this report Is complete and correct and Tracey Koach 
otat"t .... llrTna,ic-tl 
Drtcn-l'lmlt'ir-iltllli.,, 

equipment and material used and )¥Ork perfonned during this reporting period Is In :::-.~~=""'11 Apr29,2013 
compliance with the contract drawings and speclftcatlons to the best of my knowledge 
except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Sc~ule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/X (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE Apr30,2013 
(ATfACH ADDmONAl SHErn IF NECESSARY) 

REPORfNO 12 

PHASE I CONTRACT NO N40083-11-0-0030{0004 
--~ 

I CONTRACTmtE SWMU 17 Soll Excavation - Pha51t 1 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODA YI Cm (i)NO I Acid I 

IF YES, FILL OUT AND ATfACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Definable Feature of Work (DFOW) Index I Activity No 

INITIAL I WAS INmAL PHASE WORK PREFORMED TODA Y1 ~/ YES ()NO I Acid I 
IF YES, FILL OUT AND A Tf ACH SUPPLEMENT ALINITIAL PHASE CHECKLIST. I Del I 

Schedule 
Deftnable Feature of Work (OFOW) Index I Activity No 

35.2 Soll Excavation - Task ID 19 - Area 4C 

3.5.3 
~ ~~ 

Transportation and Off-site Disposal of Soll -

3.5.4 Backfilling and Restoration - Task IDs 28 & 29 - Area 48 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INmAL PHASE? (eJ YES h: 
., 

Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385· 1-17 (i'· YES I I Del 

Schedule Oescrlptlon of Work. Testing Porfonned a. By Whom, Definable Feature of Work. Specification 
Activity No Soctlon, Location and Ust of Pl!tSOnnel Present 

3.5.4 Compaction Tests performed by Mark Pitman (Alt & Wittig Engineering) In Area 48 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS Lisn I . Add 
I Del : 

Schedule 
DoKrlptlon 

Schedule Description Activity No ActlvltyNo 

REMARKS (Also Explain Any Follow-Up fhase cheddlst Item From Above That Was Answered 'NO'; Work Defk:lency, Safely Deficiency.) Manuf. Rep Or>-Slte. etc. I Acid 
I 

I Del 

Schedule 
Description ActlvtlyNo 

On be ha~ of lhe contractor. I certify that this report Is complete and correct and h Dlgllllf' ..... brl'-.r-tl 

equipment and mllerlal used and work perfonned during this reporting period Is In Tracey Koac "~-:-;~~":-..- Apr30,2013 compliance wllh the contract drawings and speclfk:allons to the best of my knowledge Cilltm:201UM.JCl11'11>474fall' 

except as noted In this report. AVTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVEJINMENT USE ONLY. I Acid 
I Doi 

Schedule 
Description ActlvltyNo 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

429612C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE May 1,2013 

(ATTACH ADDITIONAL SHEffi IF NECESSARY) 
REPORT NO 1~ 

PHASE I CONTRACT NO N40083-11-0-0030/0004 I CONTRACTmtE SWMU 17 Soll µcav~tlon - ~se 1 

PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMED TODAY? ('YES {e)ND I Add •• 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I . Del .I 

Schedule 
Definable Feature of Work (OFOW) lndext Activity No 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODA Y7 (ij YES QNO r Add I 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INmAL PHASE CHECKLIST. I Del I 

Schedule 
Deflnable Feature of Work (DFOW) lndext Activity No 

35.2 Soll Excavation - Task ID 19- Area 4C 

3.5 .3 
·- - -

"' Transportation and Off-site Disposal Of Soll -"= - .........-.- - -~ 1~ 

3.5.4 Backfilling and Restoration - Task IDs 28 & 29 - Area 48 

FOLLOW-UP J woRK COMPLIES WITH CONTRACT AS APPROVED DURING 1NmAL PHASE? (i"; YES C 1NO I Add I 
WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1·1 l (i'.,i YES {)NO I Del I 

Schedule Description of Work. Testing Perfonned & By Whom, Definable Feature of Work. Specification 
Activity No Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn 11 Add 

I Del 

Schedule 
Description Schedule Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO-; Work Deficiency, Safety Deficiency.) Manuf. Rep Or>-Slte, etc. I Add i 

I Del I 

Schedule 
Description Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach -)::.=,:::.:..."':'...-equipment and materlal used and work perfomled during this reporting period Is In ..... *"'d ........ .c!Oll\°""' Mayl,2013 compliance with the contract drawings and specifications to the best of my knowledge , 0.:J01JJlllJl1 J.ai42:22.0SW 

except as noted In this report. AUTHORIZED QC MANAGER AT SITT DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I . Del 

Schedule 
Description ActhlttyNo 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2( {9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE May2,2013 
(ATTACH ADDITTONAL SHEITT IF NKESSARY) 

REPORT NO 14 
--. 

PHASE I CONTRACT NO N40083-11 ·D-0030/0004 --- I CONlRACTTTTLE SWMU 17 Soll Jx~'@tlon .:__Pha$t!J 

PREPARATORY' WASPAEPARATORYPHASEWORKPAEFORMEDTODAYl (i'. YES ()NO I Add 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Definable Feature of Work (DFOW) Index I 

Activity No 

3.5.2 Soll Excavation· Task ID 23 -Area 4A 

INITIAL I WAS INmAL PHASE WORK PREFORMED TODA Y1 (!'J YES QNO I Add I 
IF YES, FILL OUT ANO ATTACH SUPPLEMENTAL INITTAt PHASE CHKKUST. I Del I 

Schedule 
Definable Feature of Work (DFOW) lndext 

Activity No 

3.5.2 Soll Excavation - Task IDs 19 & 23 - Areas 4C and 4A, respectively 

3.53 .,. Transportation and Off-site Dlsposal Of Soll 
~ ~ :- -- ---

3.5.4 Backfllllng and Restoration - Task IDs 28 & 29 - Area 48 

FOLLOW-UP I WORK COMPLIES WITH COHTllACT AS APPROVED DURING INITlAL PHASE? (91 YES ONO I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1-17 ~l YES (')NO I Del 

Schedule Description of Work. Testing Performed & By Whom, Definable Feature of Work, Specification 
Actlvlty No Section, loaltlon and Ust of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRKTED TODAY (FROM REWORK ITEMS LIST) .. Add 
I Del 

Schedule 
Description 

Schedule 
Description 

Activity No ActlvltyNo 

REMARKS (Also Explain Any Follow-Up Phase cheddlst Item From Above That Was Answered 'NO'; Work Deficiency, Safety Deficiency.) Manuf. Rep Or>-Slte. etc. I Add I 

•• Del I 

Schedule 
Description 

Activity No 

On behalf of the contractor, I cenlfy thatthls report Is complete and correct and T K h __ ,,,,,__ 
equipment and material used and work performed during this reporting period Is In racey oac / -~- May2,2013 
compliance with the contract drawings and specifications to the best of my knowledge 
except as noted In this r@port. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I ' Add 

I Del 

Schedule 
Descrlpllon 

Actlvlty No 

GOVEllNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2( {9/ 98) 



CONTRACTOR QUALITY CONTROL REPORT May3,2013 
.~ 

DATE 
(ATTACH AOOITlONAl SHErn IF NECESSARY) 

REPORT NO 15 ·3 
PHASE I CONTIIACT NO N40083-11-0-0030/0004 I CONTRACTmtE SWMU ..JI. Soll Excavation - Phase 1 ~ 

PREPARA TORYI WAS PREPARATORY PHASE WORK PREFORMED TODAY! {i)YES ('JNO I Add I 

IF YES, FILL OUT ANO ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKl.IST. I Del I 

S<Ndule 
Definable Feature of Wort< (OFOW) lndext Activity No 

3.5.2 Soll Excavation - Task ID 23 -Area 4A-8 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY? ~] YES ONO I Add 
IF YES, FILL OUT ANO ATTACH SUPPLEMENTAL INmAL PHASE CHECKLIST. I Del 

Schedule 
Oeftnable Feature of Wort< (OFOW) lndext Activity No 

3.5.2 Soil Excavation - Task IDs 19 & 23-Areas 4C and 4A-8, respectively 

~ 35.3 
--~ 

Transportation and Off-site Dlsposal Of Soll -~ -- -
3.5.4 Backfllllng and Restoration - Task ID 30 - Area 48 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? (e. YES 
PiNO 

I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS ANO INSPECTION COMPLIES WITH EM385· 1·11 (i: YES ) NO I Del 

Schedule Description of Work. Testing Perfonned & By Whom, Definable Feature of Work. Specification 
Activity No Section, Location and Ust of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS UST) 

Schedule 
Oescr1p!lon Schedule 

Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checldlst Item From Above That Was Answered 'NO'; Wort< Oeftclency, Safety Oeftclency.) Manuf. Rep Or>-Slte, etc. 

Schedule 
Description Activity No 

On behalf of the contractor. I certify that this report Is complete and correct and Tracey Koach 
Clltllllf' ....... ,.,.."-" 
DN:cn-lJ9U1JKoldl,G,G11r, 

equipment and material used and wort< perfonned during this reporting period Is In -"l~dwd ......... l.COll\°""S May5,2013 
compliance with the contract drawings and specifications to the best of my knowledge Dllil:l01IJllJll1J:\1l41..W 

except as noted In this report. AUTHORIZED QC '>"'NAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATM'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GO\IERNMENT USE ONLY. EE 
Schedule 

Description Activity No 

I 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/!18) 



CONTRACTOR QUALITY CONTROL REPORT DATE May6,2013' =1 
(ATTACH ADDITlONAL SHEffi IF NECESSARY) 

REPORT NO 16 -~ ·~·r 

PHASE I CONTIIACT NO N40083-11-0-0030/0004 I CONTRACTTlllE SWMU 17 Soll ~avatlon - Phase 1 " 
PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMED TODAYl ('YES , @NO I Add 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Deftnable Feature of Work (DFOW) Index ti Activity No 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODA Yl ~J YES QNO I Add 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITTAL PHASE CHECKLIST. I Del 

Schedule 
Deftnable Feature of Work (DFOW) lndext Activity No 

3.5.3 Transportation and Off-site Disposal of Soll 
~ - - - =--

FOLLOW-UP I WORK COMPLIES Willi CONTRACT AS APPROVED DURING INITTAL PHASE? (e , YES 8: I """' 
WORK COMPLIES Willi SAFETY REQUIREMENTS AND INSPECTION COMPLIES Willi EM385·H 1 le YES I Del 

Schedule Desalptlon of Work. Testing Performed & By Whom, Deflnable Feature of Wort<. Spedflcatlon 
Activity No Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn I Add 
I Del 

Schedule 
Description Schedule Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO'; Work Deficiency, Safety Deficiency) Manuf. Rep Or>-Slte, etc. I Add 
I Del 

Schedule 
Description Activity No 

, 
On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 

~--llfTl'tl:_.,_,. 
CIN:a..rr..,lmdl."au, 

equipment and material used and work performed during this reporting period Is In IJ ,.,.......,1m11.C-US 
May7,2013 

compliance with the contract drawings and speclllcatlons to the best of my knowledge 
Dlllil::JCllJJl5Jf7~.0SW 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTAlM'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 
, - Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE ·, 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDmONAL SHEm IF NECESSARY) 

PHASE I CONTRACT NO N40083-11-D-0030{0004 I CONTRACTTITLE SWMU 1_? Soll Excavation :: Pl}a~ 1 

PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMEDTODAY7 

INITIAL 

3.5.2 

3.5.3 

I 1F YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No 

Definable Feature of Work (DFOW) 

I WAS INmAL PHASE WORK PREFORMED TODA Y1 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INmAL PHASE CHECKLIST. 

Schedule 
Activity No 

Definable Feature of Work (DFOW) 

Soll Excavation - Task IDs 21 and 23 

Transportation and Off-site Disposal of Soll 

3.5.4 Backfilling and Restoration 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INmAL PHASEl 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-17 

Schedule 
Activity No 

Description of Work. Testing Performed & By Whom, Definable Feature of Work. Specification 
5ectlon, Location and List of Personnel Present 

{'YES 

(i) YES 

(e YES 

(i'; YES 

@NO 

DATE MayB,2013 

REPORTNO 17 - -i:-! 

I Add I 

I Del 

lndext 

I Add 

11 Del 

lndext 

=-

I I Add 

I· Del 

J.....REWO--RK-ITEMS--1-D-ENTI_F_IED_T_OD_A...,Y_(_NO_'J"_c_o_R_RE_CTE_D_B_Y_C_LOS_E_O_F_BU_S_IN_ES_S_> _________ -._R_EW_OR_K_ITEM_s_c_OR_R_E_CTE_D_T_O_DArY-(-FR_OM_REW __ o_RK_ITEM __ s_L_lsn __________ ...J~=- Addi 

A~~,:U~0 Description A~:,u~: Description I 
I------'----___.______..._ __ ~ 
REMARKS (Also Explain Any follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety DeflclencyJ Manuf. Rep On-Site, etc. ~ 

Schedule 
Activity No Description 

On behalf of the contractor. I certify that this report Is complete and correct and 
equipment and material used and work performed during this reporting period Is In 
compliance with the contract drawings and specifications to the best of my knowledge 
except as noted In this report. 

Tracey Koach 
Dlgllllyllgrl9dbrTrectrKolcll 

! ' CN:cn-TrK9YKold\O..OU. 
:~oollS 
o.ti:J01:t.05.m1ti1l0-0SW 

AUTHORIZED QC MANAGER AT SITE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. 

Schedule 
Activity No 

4296/2C (9/98) 

Description 

GOVERNMENT QUALITY ASSURANCE MANAGER 

MayB,2013 

DATE 

DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May9,2013 ::l 
(ATTACH AOOITIONAL SHEETS IF NECESSARY) 

REPORT NO 18 .. -.1 

PHASE I COl'mlACT NO N40083-11-0-0030/0004 I COl'mlACTTITI.£ SWMU 17 Sol.!@scavatlon - Pjlase 1 

PREPARATORY! WASPREPARATORYPHASEWORKPREFORMEDTDDAYl Cm @ND I Add 

IF YES, FILL OUT ANO ATTACH SUPPLEMENTAL PREPARATORY PHASE CHKKLIST. I Del 

Schedule 
Oellnable Feature of Work (DFOW) lndext Activity No 

INmAL I WAS INITlAL PHASE WORK PREFORMED TODA Yl (i'JYES ('NO I Add 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITTAL PHASE CHKKUST. I Del 

Schedule 
Oeflnable Feature of Work (OFOW) lndext Activity No 

35.2 Soll Excavation -Task IDs 21 
- - -- 3:53 ·~- .~ 

Transportation and Off-site Disposal of Soll 
~ 

___ ,,~ -
~ 

3.5.4 Backfilling and Restoration 

FOLLOW-UP I WORK COMPLIES WITH COtmlACT AS APPROVED DURING INmAL PHASE? (e) YES QNO I Add 
,) 

WORK COMPLIES WITH SAFETY REQUIREMENTS ANO INSPECTION COMPLIES WITH EM385-1-17 (i)YES (}NO I Del 

Schedule Oesalptlon of Work. Testing "-rfonned & By Whom, Oellnable Feature of Work. Specification 
Activity No Section, Location and Ust of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORR Emo TODAY (FROM REWORK ITEMS LIST) r Add 
I Del 

Schedule 
Description 

Schedule Oescrlpllon 
Activity No ActlvltyNo 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Dellclency, Safety Deficiency.) Manuf. Rep On-Site, etc. 

Schedule 
Description Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
DIDtlllr ... .,Tl'IUf',_,. 
DH:cn-TRIC!lf'Kolctl.O..vu. 

equipment and material used and work perfonned during this reporting period Is In ...... ilaicd4G ....... ~~ May9,2013 compliance with the contract drawings and specifications to the best of my knowledge Ollit:JOIS.OS..C. l t:l l :K ..W 

except as noted In this report. AVTHORIZEO QC MANAGER AT SITT DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTAlM'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. BB] 
Schedule 

Description 
Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2( {9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE May 10, 2013 
(ATTACH AOOITlONAl SHEffi IF NECESSARY) 

REPORT NO 19 ..:J 
PHASE l CONTRACT NO N4008~· 11-0-0030/0004 - I CONTRACTTITLE SWMU _17 Sol! Excavation - Phase 1 -

PREPARATORY' WASPREPARATORYPHASEWORKPREFORMEDTODAYl ('YES ('i)NO I Add I 

IF YES, Fill OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Deflnable Feature of Wor1t (DFOW) lndext Activity No 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODA Yl {i)YES ('i NO I Add 
IF YES, Fill OUT AND ATTACH SUPPLEMENTAL INmAL PHASE CHECKLIST. I Del 

Schedule 
Dellnable Feature ofWor1t (DFOW) lndext Activity No 

35.2 Soll Excavation - Task ID 21 

·35:3 Transportation and Off-site Disposal of Soll - Task ID 22 

,3.5.4 Backfllllng and Restoration 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? {e; YES {)NO I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385· 1·1 l (e: YES ('>NO I Del 

Schedule Description of Work. Testing Perfonned & By Whom, Definable Feature of Wortc. Spedftcatlon 
Activity No Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn I Add 

I Del 

Schedule 
Descr1>tlon 

Schedule 
Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered 'NO"; Wor1t Deftclency, Safety Deftclency.) Manut. Rep On-Site. etc. I Add 

I Del 

Schedule 
Description Activity No 

On behalf of the contractor, I certify that this. report Is complete and correct and Tracey Koach 
CIJllll/--brT,._ir-t. 
Clta.T,..,."'*"-o..vu. 

equipment and material used and wor1t perfonned during this reporting period Is In ~· ......... 1'mll\PllJS May 10,2013 
compliance with the contract drawings and speclftcatlons to the best of my knowledge Dlfll:JD110S.11 lNl:M.OSW 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE May 13,2013 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

!lEPORTNO 20 

PHASE l CONTRACT NO N40083-J 1-0-0030/0004 I CONTRACTmtE SWMU 17 Soll Excavation - Phase 1 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODAY? ('YES @NO I Add I 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del . I 

Schedule 
Definable Feature of Worl< (DFOW) Index I 

Activity No 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODA Y7 ~) YES ("NO I Add I 
IF YES, FILL OUT AND ATTACH SUPPLEMENT AL INITTAL PHASE CHECKLIST. I Del ·1 

Schedule 
Defl

0

nable Feature of Worl< (DFOW) Index I Activity No 

3.5.2 Soll Excavation - Task ID 21 

~ 3.53 Transportation and Off-site Disposal of Soll - Task ID 21 ...........=-
.--- ------c- ~ •-

3.5.4 Backfllllng and Restoration 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? {e, YES ONO I Add" 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1·17 (i) YES lJNO I Del 

Schedule Description of Work. Testing Perfonned & By Whom, Deltnable Feature of Work. Specification 
Activity No Section, Location ind List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn I /ICl<I 
I Del i 

Schedule 
De>crlptlon 

Schedule 
Descrlpllon Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checldlst Item From Above That Was Answered "NO"; Worl< Deficiency, Safely Deficiency.) Manuf. Rep On-Site, etc. I Add 

I ' Del 

Schedule 
Description 

Activity No 

-

On behalf of the contractot, I certify that this report b complete and correct and Tracey Koach 
Cillllll9J' .... llrTI-.,_,. 

._ Dta.T~ICoKtl, .. m. 
equlpmem and material used and worl< perfonned during thb reporting period Is In ..... -=sd ... ~LOll\°""" May 13,2013 
cotnpllance with the contract drawings and speclllcatloru to the best of my knowledge DlllclD1JJl5.IJ19:JO:!lll 411111' 

except as noted In thb report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 
I Del 

Schedule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2C (9/98) 



CONTRACTOR QUALITY CONTROL REPORT DATE May 14, 2013 
(ATIACH ADDfT10NAL SHEETS IF NKESSARY) 

REPORT NO 21 .:~.:J -
PHASE I CONTRACT NO N4008~· 11-D-0030/0004 I CONTRACT TITLE SWMV 17 $oil Excavation - Phase 1 

PREPARATORYI WAS PREPARATORY PHASE WORK PREFORMED TODA Y1 C m ~NO I Add I 

IF YES, FILL OUT ANDATIACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. r Del I 

Schedule 
Deflnable Feature of Work (DFOW) Index# 

Activity No 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY? {i) YES ONO I Ann I 
IF YES, FILL OUT AND A TI ACH SUPPLEMENT AL INITIAL PHASE CHECKLIST. I I Del I 

Schedule 
Deflnable Feature of Work (DFOW) lndex t 

Activity No 

3.5.2 Soil Excavation -Task ID 21 

3.5.3 Transportation and Off-site Disposal of Soil - Task ID 22 
-

~ 3.5.4·- - Backfilling and Restoration - Task ID -- -

FOLLOW-UP I WORK COMPLIES Willi CONTRACT AS APPROVED DURING IN!TIAL PHASE? (~J YES ( •NO I Add I 
WORK COMPLIES Willi SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1 -1l {i) YES C · NO I Del I 

Schedule Description of Work. Testing Performed & By Whom, Deflnable Feature of Work, Specification 
Activity No Section, Location and Ust of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISn I Add I 

I Del I 

Schedule 
Description 

Schedule 
Description 

Activity No Activity No 

' 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered 'NO'; Work Deficiency, Safety Deficiency.) Manuf. Rep On-Site, etc. I AOcl 

I Del I 

Schedule 
Description 

Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
DlgllalJ .... bw:T-rro.d'I 

~ Dttcn-T .... ~c.,-.., 
equipment and material used and work performed during this reporting period Is In ........ ~~ca(JS May 14,2013 
compliance with the contract drawings and speclflcatlons to the best of my knowledge 

O.SlCl1Ml5.141 .. 12:34-o5'00' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. ... Acjd 

I Del 

Schedule 
Description 

Activity No 

·. 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May15,2013 
(ATTACH ADDmONAL SHEETS IF NECESSARY) 

REPORT NO 22 
.... 

-
PHASE I CONT!IACT NO N40083-11-D-0030(0004 I CONT!IACT TITlE SWMll 17 Soll Excavation -Phase 1 . ' '" --

PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMED TODA Y7 C m @NO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del I 

Schedule Definable Feature of Work (DFOW) lndex t 
Activity No 

INITIAL I WAS INITIAL PHASE WORK PREFORMEDTODAY7 (i'rYES ('NO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. I Del I 

Schedule Definable Feature of Work (DFOW) Index I 
Activity No 

3.5.2 Soil Excavation - Task ID 21 

3.5.3 -- - -- Transportation and Off-site Disposal of Soil -Task ID 22 - ~- - -- - - ~ --· -- -
3.5.4 Backfllllng and Restoration - Task ID 31 

FOLLOW-UP I WORK COMPLIES WITH CONT!IACT AS APPROVED DURING INITIAL PHASE7 ~J YES lJNO I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1 ·17 @YES (":.NO I Del 

Schedule Description of Work, Testing Performed Bi By Whom, Definable Feature of Work, Specification 
Activity No Section, Location and List of Personnel Present 

3.5.4 Compaction Tests performed by Mark Pitman (Alt & Wittig Engineering) in Area 4A-7 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn I Add 

11 Del ' 

Schedule 
Description 

Schedule 
Description 

Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered 'NO'; Work Deficiency, Safety Deficiency.) Manuf. Rep On-Site, etc. w 
Schedule 

Description 
Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
~....-brlf9CllJ'r-tl 
DN:--l--rKmd\ ...... 

equipment and material used-and work performed during this reporting period Is In ' 19QP ' , ..... ~o-4.IS May 15,2013 
compliance with the contract drawings and speclflcatlons to the best of my knowledge 

DltiliJ01Ul5.1Stf".Ms:l4W 

except as noted In this report. AIJTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description 

Activity No 

' 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May16,2013 
(ATTACH ADDrTIONAL SHEETS IF NECESSARY) 

REPORT NO ;23 
,..-~~ 

PHASE I CONTRACT NO N40083-11-D-0030/0004 I CONTRACT TITLE SWMU 17 Soll Excavation • Phase 1 .. 
PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODAY? ('ms ~J NO I Add 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. r Del 

Schedule 
Definable Featwe of Work (DFOW) Index I Activity No 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY? (!; YES ONO I a"" 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITTAL PHASE CHECKLIST. 

· ~ Del 

Schedule 
Definable Feature of Work (DFOW) Index I Activity No 

3.5.2 Soll Excavation - Task ID 21 

3.5.3 Transportation and Off-site Disposal of Soil -Task ID 22 ,, . .,.... 
3.5.4 Backfilling and Restoration - Task ID 31 -~ ·-
FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? (~YES QNO I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385· 1-11 r.:, YES f: NO [1 Del 
Schedule Description of Work. Testing Performed Ir By Whom, Definable Feature of Work. Specification 

ActMtyNo Section, Location and Us! of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn I Add 

I Del 

Schedule 
Description Schedule 

Description ActMtyNo Activity No 

REMARKS (Also Explain Any Folow-Up Phase checklist Item From Above That Was Answered "NO"; Work DeHclency, Safety Dellclency.) Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
°"""'..,_.bpTMOllJa..dl 

equipment and mat@rlal used and work performed during this reporting period Is In 
' .m-r,..,."-11..,°' ... May 16, 2013 

compnance with the contract drawings and specifications to the best of my knowledge o.l.l91UIJ.ttlOlll l:U4W 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May17,2013 

(ATTACH ADDITIONAL SHEETS IF NECESSARY) 
REPORT NO 24 ::==J 

PHASE I CONTRACT NO 1'«0083-11-0-0030/00Q4 I coNTRACTmLE SWMU 17 Soll Excavation - Phase 1 ,,, 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMEDTOOAY1 O rn ~NO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. l l Del 'I 

Schedule 
Definable Feature of Work (DFOW) Index# ActMtyNo 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODA Y1 ~J YES O NO I Aad I 
IF YES, FILL OUT AND ATTACH SUPPLEMENTALINITIAL PHASE CHECKLIST. I Del ., 

Schedule 
Definable Feature of Work (DFOW) Index # Activity No 

3.5.2 Soil Excavation - Task ID 21 

3.5.3 Transportation and Off-site Disposal of Soil - Task ID 22 - -- - ... __ ...,_~--·- ----- - ·- IL - --- -- -
3.5.4 Backfilling and Restoration - Task ID 31 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? (e • YES 
8 NO 

I Add 
WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-11 (i• YES >NO I Del 

Schedule Description of Work, T estlng Performed & By Whom, Definable Feature of Work, Specification 
Activity No Section, Location and Ust of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS Llsn I Add 

I Del 

Schedule 
Description Schedule 

Description Activity No ActMtyNo 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety Deficiency.) Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Descrlpdon 

Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
~ ...... br'T-.r-.tr. 
DM:_.T...,.lmdl.Qo.-, 

equipment and material used and work performed during this reporting period Is In • .. ~ ! I . ..... cwn.c-4.15 
May 17, 2013 compliance with the contract drawings and specifications to the best of my knowledge °"'9.101J.05.lt zom,,)tl.QSW 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I " Add 

II Del 

Schedule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May20,2013 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

REPORT NO 25 -'T.11 

PHASE I CONTRACT NO N40083-U-D:-0030/0004 I CONTRACT TITLE SWMU 1?.. Soll Excavatlo11- Pha~ 1 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODA Y1 OYES {i)NO I &NI I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 1· Del I 

Schedule 
Definable Feature of Work (DFOW) Index I Activity No 

INmAL I WAS INITIAL PHASE WORK PREFORMED TODAY? ~J YES O NO I Add I 
IF YES, FILL OUT AND ATTACH SUPPLEMENT AL INITIAL PHASE CHECKLIST. 11 Del I 

Schedule 
Definable Feature of Work (DfOW) Index I Activity No 

3.5.2 Soil Excavation - Task ID 21 

3.5.3 Transportation and Off-site Disposal of Soil - Task ID 22 -- ·- -- ~--·- - - -
'=' 3.S.4===--' Backfllllng and Restoration - TaslCID 31 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? (~! YES O NO I Add I 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-l-17 (i)m ('>NO I Del I 

Schedule Description of Work. Testing Performed & By Whom, Deflnable Feature of Work, Speclflcatlon 
Activity No Section, Location and List of P~sonnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn I Add I 

I ' Del I 

Schedule 
Descrtptlon 

Schedule 
Descrtptlon Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered 'NO'; Work Deflclency, Safety Deflclency.) Manuf. Rep On-Site, etc. r Add I 
I Del I 

Schedule 
Description 

Activity No 

On behalf of the contractor. I certify that this report Is complete and correct and Tracey Koach 
DlgllllJligll.:tl:,T...,.lfmdl 
DN:m-T...,Kcmdi.a,oi., 

equipment and material used and work performed during this reporting period Is In '• .. •* -.. -- May 20, 2013 
compliance with the contract drawings and specifications to the best of my knowledge O.Sl01JJllUO .... -Gr00' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUAtlTY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

11 Del 

Schedule 
Descrtptlon 

Activity No 

' 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

. 



CONTRACTOR QUALITY CONTROL REPORT DATE MitY21,2013 

(ATTACH ADDfTlONAL SHEETS IF NECESSARY) 
REPORT NO 26 -

PHASE I CONTRACT NO .N40083-11-D-003()/00Q4 I CONTRACT TITLE SWMU 17 ~911 Excavation - Ptiase l 

PREPARATORYI WAS PREPARATORY PHASE WORK PREFORMED TODA Y1 (;YES @No I Add I 

IF YES, FILL OUT AND A TT A CH SUPPLEMENT AL PR EPA RA TORY PHASE CHECKLIST. I Del 

Schedule 
Definable Feature of Work (DFOW) lndext Activity No 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY1 (i'1 YES ONO I Add 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. I Del 

Schedule 
Deftnable Feature of Work (DFOW) lndext ActMtyNo 

3.5.2 Soll Excavation - Task ID 21 

3.5.3 
"".-"- -·=-=- ----= 

Transportation and Off-site Disposal of Soil-Task ID 22 
~ - ·- ~- ' 1 

3.5.4 Backfilling and Restoration - Task ID 31 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ~~ YES QNO I Add 
WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-17 (e)m C •NO l l Del 

Schedule Descnptlon of Work. i:estlng Performed & II)'. Whom, Deflnable Feature of Work, Spedllcadon 
Activity No Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TOPAY (FROM REWORK ITEMS usn I AOCI 

I Del 

Schedule 
Descnptlon 

Schedule Descnptlon 
Activity No Activity No 

REMARKS (Also Explain Any Folow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deflclency, Safety Deficiency.) Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description 

Activity No 

' 

On behalfof the contractor, I certify that this report Is complete and correct and T K h _ _. .. '-..... racey oac ,i ... _,_,_ ... equipment and material used and work performed during this reporting period Is In '...toollwd-~(11(.15 
May21,2013 

compliance with the contract drawings and spedftcatlons to the best of my knowledge 
• 1 o.t.:201J.OS.lltl:1l:Ofo~ 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add - I 

I Del I 

Schedule 
Descnptlon 

Activity No 

\ 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May 22, 2013 -
(ATIACH ADDmONAL SHEETS IF NECESSARY) 

REPORT NO 27 I 

PHASE I CONTRACT NO .N~3-11-D-003070004 ,. 
,.-.~ I CONTRACT ITTLE SWMU 17 Soll Excavation - Phase 1 ' 

PREPARATORYI WAS PREPARATORY PHASE WORK PREFORMED TODAY? (} YES {i)NO I Add -~ 

IF YES, FILL OUT AND ATIACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Deflnable Feature of Work (DFOW) Index t 

ActMtyNo 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY? \.•YES C •NO I Add I 
IF YES, FILL OUT ANDATIACH SUPPLEMENTAL INmAL PHASE CHECKLIST. I - Del I 

Schedule Deflnable Feature of Work (DFOW) Index I 
Activity No 

3.5.2 Soil Excavation -Task ID 21 

3.5.3 Transportation and Off-site Disposal of Soil - Task ID 22 
"" - -

3.5:4-=- =-=- Backfilling and Restoratfon -Task ID 31 
---- - -

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? (i"1 YES ( ) NO I "Add 'i 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1-17 (e) YES (':, NO l l Del ' I 
_ _, 

Schedule Description of Work. Testing Performed & By Whom, Definable Feature of Work, Speclflcatlon 
Activity No Section, Location and Ust of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS Llsn I Adil . 

I Del 

Schedule 
Descrtptlon 

Schedule Description 
Activity No ActlvltyNo 

REMARKS (Also Explain Any Follow-Up Phase checldlst Item From Above That Was Answered 'NO'; Work Defldency, Safety Deficiency.) Manul. Rep On-Site, etc. I Addi 

I Del 

Schedule 
Description 

Activity No 

I 

On behalf of the contractor. I certify that this report Is complete and correct and Tracey Koach 
~ .... .,,T"°'l'bd\ 

A DN:~Tl9CllJ"-h, .. -. 
equipment and material used and work performed during this reporting period Is In "· ' 1 1• -- May 22,2013 
compllance with the contract drawings and speclflcatlons to the best of my knowledge 

°"'9:l01J.05.U11:1~.(15'(1(1' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS ANDIOR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Descrtptlon 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May23,2013 
(ATIACH ADDmONAL SHEETS IF NECESSARY) 

REPORT NO 28 
,...-~· 

PHASE I CONTRACT NO N400S3.:-11-D-;0030/0004 I CONTRACTTITlE SWMU 17 Soll Excavation - Phase 1 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODA Y7 Cm @NO I Add I 

IF YES, FILL OUT AND ATIACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Deflnable Feature of Work (DFOW) lndext Activity No 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODA Y7 le')YES ONO I Add 
IF YES, FILL OUT AND ATIACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. I Del 

Schedule 
Deflnable feature of Work (DFOW) lndext Activity No 

3.5.2 Soil Excavation - Task ID 21 

3.5.3 Transportation and Off-site Disposal of Soil -Task ID 22 
.~ ·-·· - -~~- --

3.5.4 Backfilling and Restoration - Task ID 31 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ~! YES CNO I Add 

. WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1-17 (i) YES (':1NO I Del 
. / 

Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work. Specification 
Activity No Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISn I Add 

I Del 

Schedule 
Description Schedule 

Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety DeflclencyJ Manuf. Rep On-Site, etc. WI 
Schedule 

Description 
Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
otgll.tJ'.-ai,r,..,."-11 
DN:m-T-.,*-tt.o.w. 

equipment and material used and work performed during this reporting period ls In ... I •-.-..oi'.15 May23,2013 
compliance with the contract drawings and spedllcatlons to the best of my knowledge 0..:201105.lJlt:SS:Zll.OSW 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May24,2013 
(ATTACH ADDITlONAL SHEETS IF NECESSARY) 

REPORT NO 29 ~-" "'"] 

PHASE I CONTRACT NO N40083-1 hD-0030/0004 I CONTRACT TITLE SWMU 17 Soll Excavation-- Phase 1 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODA Y1 (':YES @No I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENT Al PREPARATORY PHASE CHECKLIST. I Del I 

Schedule · Definable Feature of Work (DFOW) Index I 
ActMtyNo 

INITIAL I WAS 1NmAL PHASE WORK PREFORMED TODAY? {i)YES QNO I - Aclc:I 

IF YES, Fill OUT AND ATTACH SUPPLEMENT Al INmAL PHASE CHECKLIST. I Del 

Schedule 
Deftnable Feature of Work (OFOW) Index I 

Activity No 

3.5.2 Soil Excavation - Task ID 21 

3.5.3 Transporta_tion and Off-site Disposal of Soil - Task ID 22 

3.5.4 Backfilling and Restoration - Task ID 31 
~ -

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASEl (e 1YES ONO I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-1 l ~YES ('\NO I Del 

Schedule Description of Work. Testing Performed & By Whom, Deftnable Feature ofWortc. Specification 
Activity No Section, Location and list of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn I Add 

I Del 

Schedule Description 
Schedule 

Description 
ActMtyNo Activity No 

REMARKS (Also Explain Any Folow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety Deficiency.) Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description 

Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and 
Tracey Koach . ==~-equipment and material used and work perfonmed during this reporting period Is In May 24,2013 

compHance with the contract drawings and speclftcatlons to the best of my knowledge 
• Dllli::201"'5Jfll:Sl9-Gnl0' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Md 

I Del 

Schedule Description 
Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May28,2013 
(ATTACH ADDmONAL SHEETS IF NECESSARY) 

REPORT NO 30 ,_;-1 

PHASE I CONTRACT NO N40083-11-0-0030/0904 ' I CONTRACT TITLE SWMU 17 Soll Excavation - ehase 1 .< "' 
PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMED TODA Y1 ("YES {i)NO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENT AL PREP ARA TORY PHASE CHECKLIST. I Del I 

Schedule 
Oeflnable Feature of Work (DFOWI Index I ActMtyNo 

, 
INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY? (!i'1 YES ONO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. I Del I 

Schedule 
Oeflnable Feature of Work (DFOWJ Index I Activity No 

3.5.2 Soil Excavation - Task ID 23 

3.5.3 T~nsportatlon and Off-site Disposal of Soil - Task ID 24 

3.5.4 Backfilling and Restoration - Task ID 32 
- -

FOLLOW-UP r WORK COMPLIES WITH CONTRACT AS APPROVED DURING INmAL PHASE? (~l YES (5:~ 
I Add I 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1-l 7 @ves I Del . I 

Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Speclflcatlon 
ActMtyNo Section, Location and Ust of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISn 

Schedule 
Description Schedule 

Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety Dellclency.) Manuf. Rep On-Site, etc. I Add 

I Del 
' Schedule 

Description 
Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
~ ....... ~T..,r..dl 
DN:--l-.~q.o.i, 

equipment and materlal used and work performed during this reporting period Is In '\, , I ' ... _., ... May28,2013 
compliance with the contract drawings and specifications to the best of my knowledge O..:l01l.OS.Jtltl:5olll4W 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY AsSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE ~y29,2013 
(ATTACH ADDmONAL SHEETS IF NECESSARY) 

REPORT NO 31 TI 
--1 

PHASE I CONTRACT NO ~3-11-0-0030/0004 I CONTRACT TITLE SWMU 17 Soll Excavation - Phase 1 ' 
PREPARATORYI WAS PREPARATORY PHASE WORK PREFORMEDTODAY1 0YES @No I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAi. PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Deftnable Feature of Work (DFOW) Index# Activity No 

INmAL I WAS INITIAL PHASE WORK PREFORMED TODA Y1 {i) YES ONo WI IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule Definable Feature of Work (DFOW) lndexJ Activity No 

3.5.2 Soll Excavation - Task ID 23 

3.5.3 Transportation and Off-site Disposal of Soil - Task ID 24 
11 ... 

3.5.4~ Backfilling and Restoration - Task ID 32 -
FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INmAL PHASE! (eJ YES ( J NO I Alld 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-1 I {i) YES C 1NO Ii Del __, 
Schedule DescMptlon of Work. Testing Performed & By Whom, Definable Feature of Work, Speclflcatlon 

Activity No Section, Location and Ust of Personnel Present 

REWORK ITEMS IDENTIFIED TOOAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn 

Schedule 
DescMptlon 

Schedule 
DescMptlon Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered 'NO'; Work Deficiency, Safety DeflclencyJ Manuf. Rep On·Slte, etc. I Add 

I Del 

Schedule 
Description 

Activity No 

. 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
Dlglttlt...,.,brT--.r-ti 

}. DN:_T__,IC-tl.e.Ollt 
equipment and material used and work performed during this reporting period Is In """'·'' .... -...~ootJS May29,2013 
compliance with the contract drawings and speclftcatlons to the best of my knowledge 0.SZ01J.05.lt1ti6:20.os'OO' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
DescMptlon Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE May 30, 20'13 
(ATIACH ADDrTIONAL SHEETS IF NECESSARY) 

REPORT NO 32 

PHASE I CONTRACT NO }11~3-11-0-0030/0004 I CONTRACTTITLE SWMU 1l $<>11 Excavation - Phase 1 -
PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODAY? ('YES (i) NO I Add 

IF YES, FILL OUT AND ATIACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I . Del 

Schedule 
Definable Feature of Work (DFOW) Index I Activity No 

INITIAL I WAS INITIALPHASEWORKPREFORMEDTODAY? {.)YES (}NO \ I Add. 
IF YES, FILL OUT ANDATIACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. I Pel 

Schedule 
Definable Feature of Work (DFOW) lndext Activity No 

3.5.2 Soil Excavation - Task ID 21 

3.5.3 Transportation and Off-site Disposal of.Soil - Task ID 22 ---

3.5.4 Backfilling and Restoration - Task ID 31 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? (e.J YES r'· No I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1-17 @YES Q NO I , Del 

Schedule Descrtptlon of Work, Testing Performed & By Whom, Definable Feature of Work. Specification 
Activity No Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn 1- Add 

I Del 

Schedule 
Descrtptlon 

Schedule 
Description Activity No Actlvtty No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety Deficiency.) Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
~....-ti,-1...,r-11 
Dft-T*"ftc.d\Or.o.. 

equipment and material used and work performed during this reporting period ls In '• 1,ld:t1~ooU5 May30,2013 
compliance with the contract drawings and speclficatl!>ns to the best of my knowledge 0..1011.0UO lt:os:a4rm' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL R~PORT DATE May31,2013 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

REPORT NO 33 - 'J 

PHASE I CONTIIACT NO f\140083-11-0-0030/0004 I COl'flRACT TITlE SWMU ·17 Soll Excavation - Phase 1 

PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMED TODAY? ('YES @ No I Addr, 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Definable Feature of Work (DFOW) Index I Activity No 

INITIAL I WAS 1NmAL PHASE WORK PREFORMED TODAY? (i'- YES ()No I ' Add 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INmAL PHASE CHECKLIST, I Del 

Schedule 
Definable Feature of Work (DFOW) Index I Activity No 

3.5.3 Transportation and Off-site Disposal of Soil -Task ID 22 
=- FOLLOW-OP I WORK COMPLIES WITH CONTRACT AS APPROllEO DURING INITIAL PHASE7 - - (e i YES C NO - I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1-1? (e'; YES () No I Oer 

Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work. Spedflcatlon 
Activity No Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS Llsn I "· Aild 

I Del 

Schedule 
Description 

Schedule 
Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checldlst Item From Above That Was Answered "NO"; Work Deficiency, Safety DeflclencyJ Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
~lllgn.:l_.T,_,.ll'oedl 

equipment and material used and work performed during this reporting period Is In ·~...=::.~c-. May31,2013 
compliance with the contract drawings and specifications to the best of my knowledge C..201l.Ol..ml~;M.S4"11' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I I Del 

Schedule 
Descrlptlon 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

' 



CONTRACTOR QUALITY CONTROL REPORT DATE Jun 3,2013 
(ATTACH ADDmONALSHEETS IF NECESSARY) 

REPORT NO 34 

PHASE I CONTRACT NO N40083-11-0:.0030/0004 I CONTRACTTITLE SWMU 17 ~ll Excavation - Pl\ase 1 > 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODAY? (':YES ~NO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del 

Schedule 
Definable Feature of Work (DFOW) Index# 

ActMtyNo 

INmAL I WAS INITIAL PHASE WORK PREFORMED TODA Y1 ~; YES CNo I Add 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 11 Del I 

Schedule 
Definable Feature of Work (DFOW) Index I Activity No 

3.5.2 Soil Excavation - Task ID 23 

3.5.3 Transportation and Off-site Disposal of Soil - Task ID 23 
~~ -~-~ --= --· ---- -·- -- ---.----- ---

3.5.4 Backfilling and Restoration - Task ID 32 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING l'jlTIAL PHASE? (ei YES ( •NO I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S-1-17 (i,'1 YES C · NO I I Del 

Schedule Description of Work, T estlng Performed 8r By Whom, Definable Feature of Work, Specification 
ActMtyNo Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn I Add 

11 Del 

Schedule 
Description 

Schedule 
Description ActMtyNo Activity No 

l 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety DeflclencyJ Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description Activity No 

On behalf of the contractor, I certify that this report Is complete and correct and Tracey Koach 
Dlglt.a, ..... a.,.T*"t'lmctr. 
Dfrf:_T._..~ ...... 

equipment and material used and work performed during this reporting period Is In --·I '1 ·-~~ Jun 3, 2013 
compliance with the contract drawings and specifications to the best of my knowledge 

0..JIUlOUM lf:SIM.W 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 
I I Del 

Schedule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE Jun4,2013 

(A TI ACH ADDmONAL SHEETS IF NECESSARY) 
REPORT NO 35 

PHASE I CONTRACT NO N40083-11-D-0030/0004. I CONTRACT TITLE SWMU 17 Soll Excavation -·Phase 1 '" 

PREPARATORY! WAS PREPARATORY PHASE WORK PREFORMED TODAY? Q ru @No I """ I 

IF YES, FILL OUT ANDATIACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 11 Del ·1 

Schedule 
Deflnable Feature of Work (DFOW) Index I Activity No 

INITIAL I WAS 1NmAL PHASE WORK PREFORMED TODAY? ~YES ONO I Add I 
IF YES, FILL OUT AND ATIACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. I Del I 

Schedule 
Deflnable Feature of Work (DFOW). Index# Activity No 

3.5.2 Soil Excavation - Task ID 23 

3.5.3 Transportation and Off-site Disposal of Soil -Task ID 23 

3.5.4 ~ Backfilling and Restoration - Task ID 32 
~ I= 

FOLLOW-UP I WORK COMPLIES WITH cONIBACT AS APPROVED DURING 1NmAL PHASE? (i'l YES ONO I- Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385· 1·17 ~YES (', NO r Del I 

Schedule Description of Work. Testing Performed & By Whom, Deflnable Feature of Work. Specification 
Activity No Section, Location and Ust of P~rson111tl Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS Llsn I , Add I 

I Del I 

Schedule 
Description Schedule 

Description Activity No Activity No 

REMARKS (Also Explaln Any Follow-Up Phase checklist Item From Above That Was Answered 'NO'; Work Defklency, Safety DeflclencyJ Manuf. Rep On-Site, etc. I Atltl 

I Del 

Schedule 
Description Activity No 

On behalfof the contractor, lcertlfy that this report Is complete and correct and Tracey Koach 
~ ...... .,,r__,r-:ti 

- --~"-"' ....... equipment and material used and work performed during this reporting period Is In . I ... .-. .. 
Jun 4, 2013 

compliance with the contract drawings and spedflcatlons to the best of my knowledge 
0..201J.OU4lO;OQS141W 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE JunS,2013 -
(ATTACH ADDmONAL SHEETS IF NECESSARY) 

REPORT NO 36 
.• _,_ 

PHASE I CONTRACT NO N40083c 11-0-0030/0004 I coNTRACTmlE SWMU 1 !. Soll Excavation - Phase 1 ' 

PREPARA TORYI WAS PREPARATORY PHASE WORK PREFORMED TODAY? ()YES @NO I Add I 

IFYES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Def I 

Schedule 
Deflnable Feature of Work (DFOW) Index# ActMtyNo 

. 
INITIAL I WAS INITIAL PHASE WORK PREFORMED TODA Y1 (ijYES ONO I Add I 

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. Ir Del I 
Schedule 

Deflnable Feature of Work (DFOW) lndext 
Activity No 

35.2 Soil Excavation - Task IDs 23 and 25 

3.5.3 Transportation and Off-site Disposal of Soil - Task IDs 24 and 26 -
3.5.4 Backfilling and Restoration -Task IDs 32 and 33 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? {i.:1 YES p,No 
I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385· 1·17 ~J YES .J NO If Def I 

Schedule Description of Work, Testing Performed S. By Whom, Deflnable Feature of Work, Specification 
ActMtyNo Section, Location and Ust of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS Llsn I Add 

Ir Del i 

Schedule 
Description 

Schedule 
Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase cheddlst Item From Above That Was Answered "NO"; Work Deficiency, Safety DefldencyJ Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description Activity No 

On behalf of the contractor, I certify that this repon Ls complete and correct and Tracey Koach 
~...-brr...,1mctr. 

equipment and material used and work perfOfmed during this reponlng period Is In ' ~:-1r'i1~QJ.A Jun 5,2013 
compnance with the contract drawings and specifications to the best of my knowledge 

o...il0110l0511MS54W 

except as noted In this repon. AUTHORIZED QC MANAGER AT SITT DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I Del 

Schedule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE Jun 6, 2013 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

REPORT NO 37 :3 
PHASE I CONTRACT NO ~-11-0-0030/0004 :J I COl'iTRACT TITLE SWMI! 17-$011 Excavation - Phase 1 

PREPARATORYr WAS PREPARATORY PHASE WORK PREFORMED TODAY? (:YES @No I Add I 

IF YES, ALL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. If Del ·1 

Schedule 
Deflnable Feature of Work (DFOW) Index I ActMtyNo 

INITIAL I WAS INITIAL PHASE WORK PREFORMED TODAY? (i)ves L ' NO I Add I 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. I Del I 

Schedule 
Deflnable Feature of Work (DFOW) lndext Activity No 

3.5.2 Soil Excavation - Task ID 23 

3.5.3 Transportation and Off-site Disposal of Soil -Task ID 24 
-

3-;-5,4-="'"" Backfilling and Restoration -Task ID-32= -
FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? (e) YES ('NO I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM38S· 1-1 l ~J YES CNo I Del 

Schedule Description ofWor!c, Testing Performed & By Whom, Deflnable Fe~ture ofWortc. Specification 
ActMtyNo Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS Llsn I Add • 

I Del : 

Schedule 
Description Schedule 

Description Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered 'NO'; Work Deficiency, Safety DeflctencyJ Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description Activity No 

On behalfof the contractor. I certify that this report Is complete and correct and 
h )_._.,., __ 

equipment and material used and work performed during this reporting period Is Jn Tracey Koac . ::.::::.':.:.-::- Jun 6, 2013 
compRance with the contract d rawlngs and specifications to the best of my knowledge 
except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TD THE REPORT: FOR GOVERNMEl'if USE ONLY. I Add 
I , Del 

Schedule 
Description Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE Jun7,2013 
' 

(ATTACH ADDmONAL SHEETS IF NKESSARY) 
REPORT NO 38 

,,_ -· 

PHASE I CONTRACT NO N4()®3-11-D-0030/0004 I CONTRACTTITLE SWMU 17 Soll Exeavatlon - Pha~e 1 , 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODAY? O YES @No I Adel 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECIQIST. I Del 

Schedule 
Deflnable Feature of Work (DFOW) lndext 

Activity No 

INrrlAL I WAS INITIAL PHASE WORK PREFORMED TODAY? (9'1YES ONO I Add I 
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECIQIST. I I Del I 

Schedule 
Deflnable Feature of Work (DFOW) lndext 

Activity No 

3.5.2 Soil Excavation - Task ID 23 

3.5.3 Transportation and Off-site Disposal of Soil - Task ID 24 
-~ ·-~ ·-·- --- - ~ - ,. - 1r-

3.5.4 Backfilling and Restoration - Task ID 32 

FOLLOW-UP I WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE! (eJYES \ 1NO I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS AND INSPECTION COMPLIES WITH EM385-1-1 l @YES ('No I Del 

Schedule Description of Work. Testing Performed & By Whom, Definable Feature of Work. Specification 
Activity No Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn 

~ 
Schedule 

Description 
Schedule 

Description 
Activity No Activity No 

REMARKS (Also Explain Any Follow-Up Phase checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety Deficiency.) Manuf. Rep On-Site, etc. I ACICI I 

I Del I 

Schedule 
Description . 

Activity No 

On behalfof the contractor, I certify that this report Is complete and correct and Tracey Koach 
~--b/T__,r-ti 
DH:cr-T,..,~a.-. 

equipment and material used and work performed during this reporting period Is In -. _·ct H•--1.a1111,oot5 
Jun 7,2013 

compliance with the contract drawings and speclflcatlons to the best of my knowledge 
O-l01,,...1l:17M-OSW 

except as noted In this report. ALITHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add I 

I Del I 

Schedule 
Description 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



CONTRACTOR QUALITY CONTROL REPORT DATE Jun 10,2013 
(ATTACH ADDmONAL SHEETS IF NECESSARY) 

REPORT NO 39 ·-

PHASE I CONTRACT NO N40083: 11-0-00~9/0094· -l I CONTRACT TITLE SWMU 17 Soil Excavation - Phase 1 

PREPARATORY' WAS PREPARATORY PHASE WORK PREFORMED TODAY? Oru @No I ""a I 

IF YES, FILL OUT ANO ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. I Del I 

Schedule 
Definable Feature of Work (OFOW) Index I 

ActMtyNo 

INrrlAL I WAS INmAL PHASE WORK PREFORMED TODAY? le:1YES ONO 
~ IF YES, FILL OUT ANO ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Definable Feature of Work (OFOW) Index I 

ActMtyNo 

3.5.2 Soil Excavation - Task ID 23 

3.5.3 Transportation and Off-site Disposal of Soil - Task ID 24 

3:5.4 Backfilling and Restoration - Task ID 32 
. 

FOLLOW-UP I woRK COMPLIES WITH coNTRACT AS APPROVED DURING INmAL PHASE7 (i) YES ('JNO I Add 

WORK COMPLIES WITH SAFETY REQUIREMENTS ANO INSPECTION COMPLIES WITH EM38S-H 1 @YES ('NO I Del 

Schedule Description afWorlc. Testing Performed I By Whom, Definable Feature of Work, Specification 
ActMtyNo Section, Location and List of Personnel Present 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK .ITEMS CORRECTED TODAY (FROM REWORK ITEMS usn I Add 

I Del 

Schedule 
Description 

Schedule Description 
ActMtyNo Activity No 

REMARKS (Also Explain Any Follow-Up Pha5e checklist Item From Above That Was Answered "NO"; Work Deficiency, Safety OeflclencyJ Manuf. Rep On-Site, etc. I Add 

I Del 

Schedule 
Description 

Activity No 

On behalf of the contractor. I certify that this report Is complete and correct and Tracey Koach 
Dlgll.a, ... brT__,bdi 
DH:-T_,-ltaldl,,o,-., 

equipment and material used and work performed during this reporting period Is In -- Jun 10, 2013 
compHance with the contract drawings and speclftcadons to the best of my knowledge 

Dllli:201t.01.1017:29:M-o5'DD' 

except as noted In this report. AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS ANO/OR EXCEPTIONS TO THE REPORT: FOR GOVERNMENT USE ONLY. I Add 

I I Del 

Schedule 
Oescrlpdon 

Activity No 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



APPENDIX F-1.3 

 

SEQ/Vets DAILY TAILGATE SAFETY MEETINGS 

  



Date: 4/17113 Time: 07:00 I Project: 

Client: NAVFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 4/17/13 

General (Safety Concerns for the Day) 

• Severe Weather 

• Equipment operating 

• Slip, trip, filll 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Site Prep 1 

Conducting DTSM 

Daily Tailgate Safety Meeting (OTSM) 
Crane NSA-SWMUl 7 

Crane Indiana ., I Tracey Koach 

Daily Weather Conditions: Overcast, warm, occasional light 
rain 

Activity AHA# 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hoards: 

Chemical Huarcls: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concem PEL/NIOSH/AGCm Route of Entry Target Organs SignsJSymptoms of Exposure 

PCBs 0.5mg/m3 Dermal Liver; reproductive 

Environmental and biohuards: Remember BBP - Be aware of severe weather (lightning, heavy rain, high winds). 

Equipment Hoards: Heavy equipment will be active today on site. Stay alert. Complete your daily inspections. Try to keep the cabs 
clean and not have bottles or other loose item rolling on the floor of the cab. 

Decontamination: 

Others: 

Employee Questions or Comments: 

1 



Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana ' 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

SAFE1Y ISSUES and COMMENTS FOR 4/16/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Employee Signature Printed Name Company Time 

CJ70V 

2 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMU17 

Crane Indiana 

Date: 4/19/13 Time: 07:00 I Project: Conducting DTSM I Chris Ore 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Cool and windy 

SITE ACTIVITIES FOR TODAY - 4/19/13 

General (Safety Concerns for the Day) 

• Severe Weather 

• Equipment operating 

• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Site Prep 1 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE needs to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCm Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs . 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Remember BBP - Be aware of severe weather (lightning, heavy rain, high winds). 

Equipment Hazards: Heavy equipment will be active today on site. Stay alert. Complete your daily inspections. Try to keep the cabs 
clean and not have bottles or other loose item rolling on the floor of the cab. 

Decontamination: Dry decon of boots prior to leaving site, wash hands prior to eating/drinking 

Others: 

Employee Questions or Comments: 

1 



Deficiency and Comments that had occurred from yesterday (DA TE) Not applicable 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 

(Any concerns, comments, or changes that were brought up from the previous day) Not applicable 

SAFETY ISSUES and COMMENTS FOR 4/19/13 

(Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) Not applicable 

REMINDER: Watch for poison ivy/oak when clearing brush. Be cautious of insects (ticks, bees) and wildlife (coyote, deer) 
observed in the vicinity of the site • . 
Date: '-\ \\'\\ \") 
Employee Signature Printed Name Company Time 

0 700 

IJ 7t1ff 

2 



Date: 4/18/13 Time: 07:00 I Project: 

Client: NA VFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 4/18/13 

General (Safety Concerns for the Day) 

• Severe Weather 

• Equipment operating 

• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Site Prep 1 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Conducting DTSM I Chris Ore 

Daily Weather Conditions: Wann with chance of 
thunderstorms and strong wind 

Activity AHA# 

Level of Protection: Level D- Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE needs to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Remember BBP - Be aware of severe weather (lightning, heavy rain, high winds). 

Equipment Hazards: Heavy equipment will be active today on site. Stay alert. Complete your daily inspections. Try to keep the cabs 
clean and not have bottles or other loose item rolling on the floor of the cab. 

Decontamination: Dry decon of boots prior to leaving site, wash haiids prior to eating/drinking 

Others: 

Employee Questions or Comments: 

1 



Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 

l. (Any concerns, comments, or changes that were brought up from the previous day) 

SAFETY ISSUES and COMMENTS FOR 4/19 13 

2. {Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyo°J needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. Pr0e~A, ~-1..rt ~"{" · p...._..t' -b .. ls ""~ ...,+ •II v~e "to frt111,,J fl. 1/f, .-r /(s.11 ~ be prep,.,-J /n ~ 

Date: L\\, 3\1'3 eve. At o( 5e~e t...e...tf.c.-. 
' 

Employee Signature Printed Name Company Time 

~o oo 

2 



Date: 4/22/13 Time: 06:45 I Project: 

Client: NA VFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 4/22/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Site Prep 1 

Excavating 2 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMU17 

Crane Indiana 

Conducting DTSM I Tracey Koach 

Daily Weather Conditions: Partly sunny, warm 

Activity AHA# 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCm Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Remember to watch for ticks. 

Equipment Hazards: Heavy equipment will be active today on site. Stay alert. Complete your daily inspections. Watch for truck 
traffic. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
1. (Any concerns, comments, or changes that were brought up from the previous day) 

SAFElY ISSUES and COMMENTS FOR 4/16/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: i// J2 -2J; /3 

Employee Signature Printed Name Company Time 

2 



Date: 4123/13 Time: 06:45 I Project: 

Client: NAVFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 4/23/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I Tracey Koach 

Daily Weather Conditions: Overcast, warm, possible rain 

Activity AHA# 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any addjtional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSB/AGCm Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Remember to watch for ticks. 

Equipment Hazards: Heavy equipment will be operating on site. Stay alert. Complete your daily inspections. Watch for truck traffic. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMU17 

Crane Indiana 
' 

1. (Any concerns, comments, or changes thaJ.rere brought up from the previous day) 
I -

SAFETY ISSUES and COMMENTS FOR 4/~ll 
2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 

during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

- -
Date: f /23/2013 

Employee Signature Printed Name Company Time 

~Q,-vi 00 {) 

13 a .A 06 3C> 

~<?~ ob.Jz:;:> 

5viL-1 V/4-tV o'15t.> 
/. 
~ (lyV'l c;) 70 tJ 
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                                                       Daily Tailgate Safety Meeting (DTSM)  
Crane NSA-SWMU17  

Crane, Indiana 

1 
 

Date: 4/24/13 Time:  06:45 Project:  Conducting DTSM  Tracey Koach 

Client:  NAVFAC Site Location:  Crane NSA SWMU-17 Daily Weather Conditions:  Overcast, cold, raining 

SITE ACTIVITIES FOR TODAY – 4/24/13  

General (Safety Concerns for the Day)  

 Equipment operating 
 Slip, trip, fall  
   
  

 Safety Topic or concerns  

Activity AHA # Activity AHA # 

Transportation (loading) & Off-site 
Disposal 

3   

    

    
 

Level of Protection: Level D – Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1).  PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards:   

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry  Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive  

     

     
 

Environmental and biohazards:  Remember to watch for ticks.   

Equipment Hazards:  Heavy equipment will be operating on site.  Stay alert.  Complete your daily inspections.  Watch for truck traffic. 

Decontamination:    

Others:      

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE)  Not applicable 

1.  (Any concerns, comments, or changes that were brought up from the previous day) 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
L (Any concerns, comments, or changes that were brought up from the previous day) 

SAFETY ISSUES and COMMENTS FOR 4/16/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date:_ 4/24/2013 

Printed Name Company Time 

2 



                                                       Daily Tailgate Safety Meeting (DTSM)  
Crane NSA-SWMU17  

Crane, Indiana 

1 
 

Date: 4/25/13 Time:  06:45 Project:  Conducting DTSM  Tracey Koach 

Client:  NAVFAC Site Location:  Crane NSA SWMU-17 Daily Weather Conditions:  Clear, sunny, cool (60) 

SITE ACTIVITIES FOR TODAY – 4/25/13  

General (Safety Concerns for the Day)  

 Equipment operating 
 Slip, trip, fall  
   
  

 Safety Topic or concerns  

Activity AHA # Activity AHA # 

Excavating 2   

Transportation (loading) & Off-site 
Disposal 

3   

Backfill and Restoration 4   
 

Level of Protection: Level D – Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1).  PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards:   

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry  Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive  

     

     
 

Environmental and biohazards:  Remember to watch for ticks.   

Equipment Hazards:  Heavy equipment will be operating on site.  Stay alert.  Ground will be wet from yesterday’s rainfall.   

Decontamination:    

Others:      

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE)  Not applicable 

1.  (Any concerns, comments, or changes that were brought up from the previous day) 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 
1. (Any concerns, comments, or changes that were brought up from the previous day) 

I 

SAFETY ISSUES and COMMENTS FOR 4~13 \ ~Y,r 
2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 

during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date:_ 4/25/2013 

Employee Signature · Printed Name Company Time 

2 

I 



                                                       Daily Tailgate Safety Meeting (DTSM)  
Crane NSA-SWMU17  

Crane, Indiana 

1 
 

Date: 4/26/13 Time:  06:45 Project:  Conducting DTSM  Tracey Koach 

Client:  NAVFAC Site Location:  Crane NSA SWMU-17 Daily Weather Conditions:  Partly sunny, cool 

SITE ACTIVITIES FOR TODAY – 4/26/13  

General (Safety Concerns for the Day)  

 Equipment operating 
 Slip, trip, fall  
   
  

 Safety Topic or concerns  

Activity AHA # Activity AHA # 

Excavating 2   

    

    
 

Level of Protection: Level D – Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1).  PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards:   

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry  Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive  

     

     
 

Environmental and biohazards:  Remember to watch for ticks.   

Equipment Hazards:  Heavy equipment will be operating on site.  Stay alert.     

Decontamination:    

Others:      

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE)  Not applicable 

1.  (Any concerns, comments, or changes that were brought up from the previous day) 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
L (Any concerns, comments, or changes that were brought up from the previous day) 

SAFETY ISSUES and COMMENTS FOR 4/16/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

I 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date:_ 4/26/2013 

Employee Signature Printed Name Company Time 

2 



                                                       Daily Tailgate Safety Meeting (DTSM)  
Crane NSA-SWMU17  

Crane, Indiana 

1 
 

Date: 4/29/13 Time:  07:00 Project:  Conducting DTSM  Tracey Koach 

Client:  NAVFAC Site Location:  Crane NSA SWMU-17 Daily Weather Conditions:  Overcast; cool; rained over 
weekend 

SITE ACTIVITIES FOR TODAY – 4/29/13  

General (Safety Concerns for the Day)  

 Equipment operating 
 Slip, trip, fall  
   
  

 Safety Topic or concerns  

Activity AHA # Activity AHA # 

Site preparation 1   

    

    
 

Level of Protection: Level D – Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1).  PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards:   

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry  Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive  

     

     
 

Environmental and biohazards:  Remember to watch for ticks.   

Equipment Hazards:  Heavy equipment will be operating on site.  Stay alert.  Ground will be wet from yesterday’s rainfall.   

Decontamination:    

Others:      

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE)  Not applicable 

1.  (Any concerns, comments, or changes that were brought up from the previous day) 



-z., "l ,, , 

SAFETY ISSUES and COMMENTS FOR 4/µ/13 

Daily Tailgate Safety Meeting (DTSM} 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date:_ 4/29/2013 

Employee Signature Printed Name Company Time 

0700 

t) 7oc) 

CJ 7c:Jo 

2 
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                                                       Daily Tailgate Safety Meeting (DTSM)  
Crane NSA-SWMU17  

Crane, Indiana 

1 
 

Date: 4/30/13 Time:  06:30 Project:  Conducting DTSM  Tracey Koach 

Client:  NAVFAC Site Location:  Crane NSA SWMU-17 Daily Weather Conditions:  Sunny, warm 

SITE ACTIVITIES FOR TODAY – 4/30/13  

General (Safety Concerns for the Day)  

 Equipment operating 
 Slip, trip, fall  
  Truck Traffic 
  

 Safety Topic or concerns  

Activity AHA # Activity AHA # 

Soil Excavation 2   

Transportation (loading) and Off-Site 
Disposal 

3   

Backfill and Restoration 4   
 

Level of Protection: Level D – Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1).  PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards:   

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry  Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive  

     

     
 

Environmental and biohazards:  Remember to watch for ticks.   

Equipment Hazards:  Heavy equipment will be operating on site.  Lots of truck traffic.  Be aware. 

Decontamination:    

Others:      

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE)  Not applicable 

1.  (Any concerns, comments, or changes that were brought up from the previous day) 



SAFETY ISSUES and COMMENTS FOR 4/30/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date:_ 4/30/2013 

Employee Signature Printed Name Company Time 

0~30 

2 



                                                       Daily Tailgate Safety Meeting (DTSM)  
Crane NSA-SWMU17  

Crane, Indiana 

1 
 

Date: 5/1/13 Time:  06:30 Project:  Conducting DTSM  Tracey Koach 

Client:  NAVFAC Site Location:  Crane NSA SWMU-17 Daily Weather Conditions:  Sunny, warm 

SITE ACTIVITIES FOR TODAY – 5/1/13  

General (Safety Concerns for the Day)  

 Equipment operating 
 Slip, trip, fall  
  Truck Traffic 
  

 Safety Topic or concerns  

Activity AHA # Activity AHA # 

Soil Excavation 2   

Transportation (loading) and Off-Site 
Disposal 

3   

Backfill and Restoration 4   
 

Level of Protection: Level D – Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1).  PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards:   

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry  Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive  

     

     
 

Environmental and biohazards:  Remember to watch for ticks.   

Equipment Hazards:  Heavy equipment will be operating on site.  Lots of truck traffic.  Be aware. 

Decontamination:    

Others:      

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE)  Not applicable 

1.  (Any concerns, comments, or changes that were brought up from the previous day) 



SAFETY ISSUES and COMMENTS FOR 5/1/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. · (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date:_5'-'/1=/2=0-'-13=----

Printed Name Company Time 

Olb 

2 



~ . 

Date: S/2/13 Time: 06:30 I Project: 

Client: NA VFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - S/2/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall 

• Truck Traffic 

• 
Safety Topic or concerns 

Activity AHA# 

Soil Excavation 2 

Transportation (loading) and Off-Site 3 
Disposal 

Backfill and Restoration 4 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 
' 

Conducting DTSM I Tracey Koach 

Daily Weather Conditions: Sunny, warm 

Activity AHA# 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Ha;zards: 

Chemical H87.8rds: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCm Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs O.S mg/m3 Dermal Liver; reproductive 

~ 

Environmental and bioh87.8rds: Remember to watch for ticks. 

Equipment Ha;zards: Heavy equipment will be operating on site. Lots of truck traffic. NA VF AC will be in Area 4B today working. 
Be aware of more workers in this area .. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that bad occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/2/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date:_S/2/2013 

Printed Name Company Time 

063CJ 

o&Jo 

2 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 5/3/13 Time: 06:30 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Overcast, wann 

SITE ACTIVITIES FOR TODAY - 5/3/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall 

• Truck Traffic 

• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Soil Excavation 2 

Transportation (loading) and Off-Site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/ AGCIB Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Remember to watch for ticks. Be aware of potential thunder storms. 

Equipment Hazards: Heavy equipment will be operating on site. ae aware. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

l. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/3/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date:_S/3/2013 

Time 

2 



Daily Tailgate Safety Meeting (DTSM} 
Crane NSA-SWMUl 7 

Crane Indiana I 

Date: 5/6/13 Time: 06:30 I Project: Conducting DTSM I Tracey Koach 

Client: NA VFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Overcast, warm; rain 

SITE ACTIVITIES FOR TODAY - 5/6/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall -.: ,.._ - --- --• Truck Traffic 

• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Soil Excavation 2 

Transportation (loading) and Off-Site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/ AGClli Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Remember to watch for ticks. Rain will make site work slower. Be aware of slipping. 

Equipment Hazards: Heavy equipment will be operating on site. Be aware. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DA TE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/6/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date:_S/ __ 6 ........ /2 __ 0 ___ 13 __ _ 

Time 

06.Jo 

2 



~ 

Date: 5/8/13 Time: 06:45 I Project: 

Client: NAVFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 5/8/13 

General (Safety Concerns for the Day) 

• Equipment operating 
___ .,. • s1q,, trip, ran -

• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM} 
Crane NSA-SWMUl 7 

Crane Indiana 
I Tracey Koach 

Daily Weather Conditions: Clear, sunny, cool (60) 

Activity AHA# 

Level of Protection: Level D- Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSWAGCm Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that bad occurred from yesterday (DATE) Not applicable 

I. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/8/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/8/2013 

Employee Signature Printed Name Company Time 

0~3o 

2 



'"""'-

Date: 5/9/13 Time: 06:45 I Project: 

Client: NAVFAC Site Location: CraneNSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 5/9/13 

General (Safety Concerns for the Day) 

• Equipment operating 
I~ -• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Conducting DTSM I Tracey Koach 

Daily Weather Conditions: Partly cloudy, warm {60-80), 
Thunderstorms and rain forcasted 

Activity AHA# 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/ AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Severe storms possible. Be alert for lightning and high winds. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday {DATE) Not applicable 

1 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I. (Any concerns, comments, or changes that were brought up from the previous day) 

SAFETY ISSUES and COMMENTS FOR 5/9/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

~-- -
Date: 5/9/2013 

Employee Signature Printed Name Company Time 
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Date: 5/10/13 Time: 06:45 I Project: 

Client: NAVFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 5/10/13 

General (Safety Concerns for the Day) 

• Equipment operating , __ 
Slip, trip, fall • 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

--

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Conducting DTSM I Tracey Koach 

Daily Weather Conditions: Partly cloudy, warm (60-80), 
Thunderstorms and rain forecasted 

Activity AHA# 

Level of Protection: Level D- Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.I). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/ AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Severe storms possible. Be alert for lightning and high winds. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I. (Any concerns, comments, or changes that were brought up from the previous day) 

SAFETY ISSUES and COMMENTS FOR 5/10/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

- - -- -...,- - - ·- ~,.... - -~ - -...: --=-c- =- --

Date: 5/10/2013 

Employee Signature Printed Name Company Time 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 5/13/13 Time: 06:45 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Sunny, warm (67)), 

SITE ACTIVITIES FOR TODAY - 5/13/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall 
= -- -- -· 

- --• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D- Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Sunscreen might be needed today. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/13/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5113/2013 

Printed Name Company Time 

SuLLtVAN d(p30 
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Date: 5/14/13 Time: 06:45 I Project: Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I Tracey Koach 

Client: NA VF AC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Sunny, hot (low 80s)) 

SITE ACTIVITIES FOR TODAY - 5/14/13 

General (Safety Concerns for the Day) 

• Equipment operating 

~ • Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D- Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Sunscreen might be needed today. Stay hydrated. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/14/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/14/2013 

Printed Name Company Time 

er 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 5/15/13 Time: 06:45 I Project: Conducting DTSM I Tracey Koach 

Client: NA VFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Sunny, hot (mid 80s)) 

SITE ACTIVITIES FOR TODAY - 5/15/13 

General (Safety Concerns for the Day) 

• Equipment operating 
~'. • Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D - Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Ha:zards: 

Chemical Ha:zards: List of chemicals from the HASP or any additional chemicals discovered or brought on site ( 

Chemical of Concern PEL/NIOSH/ AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and bioha:zards: Insects. Sunscreen might be needed today. Stay hydrated. Watch for beat stress. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/15/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/15/2013 

Printed Name Company Time 

2 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 5/16/13 Time: 06:45 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Sunny, hot (mid 80s)) 

SITE ACTIVITIES FOR TODAY - 5/1/13 

General (Safety Concerns for the Day) 

• Equipment operating 
1=- • Slip, trip, fall -

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Isolated thunderstorms are predicted. Watch for lightening. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/16/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/16/2013 

Printed Name Company Time 

2 
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Date: 5/17/13 Time: 06:45 I Project: 

Client: NAVFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY-5/17/13 

General (Safety Concerns for the Day) 

• Equipment operating .... 
• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 
' I Tracey Koach 

Daily Weather Conditions: Overcast, hot (80s)), potential 
thunderstorms 

Activity AHA# 

Level of Protection: Level D- Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Ha7Jlrds: 

Chemical Ha7.ards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5mg/m3 Dermal Liver; reproductive 

Environmental and bioh87Jlrds: Insects. Isolated thunderstorms are predicted. Watch for lightening. 

Equipment Ha7.ards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that bad occurred from yesterday (DATE) Not applicable 

1 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
l. (Any concerns, comments, or changes that were brought up from the previous day) 

SAFETY ISSUES and COMMENTS FOR 5/17/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

- ·----= 
Date: 5/17/2013 

Printed Name Company Time 
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Date: 5/20/13 Time: 06:45 I Project: 

Client: NAVFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 5/20/13 

General (Safety Concerns for the Day) 

• Equipment operating 

=---==·· Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I Tracey Koach 

Daily Weather Conditions: Partly cloudy, hot (80s)) 

Activity AHA# 

Level of Protection: Level D - Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/ AGCIB Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 

I 



SAFETY ISSUES and COMMENTS FOR 5/20/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/20/2013 

Employee Signature Printed Name Company Time 

o7~o 

o ?oo 
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Date: S/21/13 Time: 06:30 I Project: Conducting DTSM 

Daily Tailgate Safety Meeting (OTSM) 
Crane NSA-SWMUl 7 

Crane Indiana " I Tracey Koach 

Client: NA VFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Overcast, thunderstorms, hot (80s)) 

SITE ACTIVITIES FOR TODAY - S/21/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall --
• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D- Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEIJNIOSH/AGClli Route of Entry Target Organs Signs/Sympto~ of Exposure 

PCBs O.Smg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Severe storms predicted. Watch for lightning. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 
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SAFETY ISSUES and COMMENTS FOR 5/21/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/21/2013 

Time 

0630 

0 5 0 

2 



Date: 5/22/13 Time: 06:30 I Project: Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 
' I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Overcast, thunderstorms, hot (80s)) 

SITE ACTIVITIES FOR TODAY - 5/22/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall 
I= 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D- Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/ AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Severe storms predicted. Watch for lightning. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/22/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/22/2013 

Employee Signature Printed Name Company Time 

2 



-

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 5/23/13 Time: 06:30 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Partly cloudy, hot (80s) 

SITE ACTIVITIES FOR TODAY - 5/23/13 

General (Safety Concerns for the Day) 

• Equipment operating 

~· Slip, trip, fall -- ~ " 
• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

l. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/23/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/23/2013 

Employee Signature Printed Name Company Time 

5 vi.A.-1 v l'fJJ 
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I Project: Date: 51¥113 Time: 07:00 

Client: NA VF AC Site Location: Crane NSA SWMU-17 
,, ~.,,,// ,,. , 

SITE ACTIVITIES FOR TODAY - 51'p!l3 

General (Safety Concerns for the Day) 

• Equipment operating 

I~ Slip, trip, fall -
• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

-

Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana I 

I Tracey Koach 

Daily Weather Conditions: Partly cloudy, warm (60s) 

Activity AHA# 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Ha:zards: 

Chemical Ha:zards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/ AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and bioha:zards: Insects. 

Equipment Ha:zards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 

I• 



SAFETY ISSUES and COMMENTS FOR S/24/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/24/2013 

Printed Name Company Time 

2 
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Date: Stp/13 Time: 06:00 I Project: Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana I 

I Tracey Koach 

Client: NAVFAC Site Location: Crane !jJ!J SWMU-17 Daily Weather Conditions: Partly cloudy, hot (80s) 
.;t !S • 

SITE ACTIVITIES FOR TODAY - 5/p!713 

General (Safety Concerns for the Day) 

• Equipment operating 

·~ Slip, trip, fall ~- ··= ··-- ;I;:; - - -
• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Heat stress. Drink plenty of fluids. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 
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SAFETY ISSUES and COMMENTS FOR 5/~/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEAT)JELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. .,.£1<-/I~ 

VII 

Date: 5/'J?!/2013 

Employee Signature Printed Name Company Time 

o9c'>cJ 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 5/29/13 Time: 07:00 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: CraneNSA SWMU-17 Daily Weather Conditions: Partly cloudy, hot (80s) 

SITE ACTIVITIES FOR TODAY - 5/29/13 

General (Safety Concerns for the Day) 

• Equipment operating 

- • Slip, trip, fall - L 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D -Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Heat stress. Drink plenty of fluids. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that bad occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/29/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/29/2013 

Printed Name Company Time 

~f 0 CJO 
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Date: 5/30/13 Time: 06:30 I Project: Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I Tracey Koach 

Client: NA VFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Partly cloudy, hot (80s) 

SITE ACTIVITIES FOR TODAY - 5/30/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall 
-

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Heat stress. Drink plenty of fluids. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 5/30/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMU17 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 5/30/2013 

Printed Name Company Time 

,.J 

0630 

06, 0 
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Date: 5/31/13 Time: 06:30 I Project: Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Overcast, hot (80s), thunderstorms 
forecasted 

SITE ACTIVITIES FOR TODAY - 5/31/13 

General (Safety Concerns for the Day) 

• Equipment operating 
~ 

• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Oft'-site 3 
Disposal 

Backf'all and Restoration 4 

Level of Protection: Level D - Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEIJNIOSH/AGCIB Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Heat stress. Drink plenty of fluids. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DA TE) Not applicable 

I 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
1. (Any concerns, comments, or changes that were brought up from the previous day) 

SAFETY ISSUES and COMMENTS FOR 5/31/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

~·~- - - - ·- ~ ·--·-·--

Date: 5/31/2013 

Employee Signature Printed Name Company Time -
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Date: 6/3/13 Time: 06:30 I Project: Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 
I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Partly cloudy, warm (70s), 

SITE ACTIVITIES FOR TODAY - 6/3/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall 
1~ 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D - Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87. l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Ha7.8rds: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSWAGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and bioha7.8rds: Insects. Rain over weekend watch for slip hazards. 

Equipment Ha7.8rds: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

I. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 6/3/13 

Daily Tailgate Safety Meeting (DTSM} 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 6/3/2013 

Printed Name Company Time 

ot)v 

-

2 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 
' 

Date: 6/4/13 Time: 06:30 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Sunny, hot (80s), 

SITE ACTIVITIES FOR TODAY - 6/4/13 

General (Safety Concerns for the Day) 

• Equipment operating 

' -~ . Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSWAGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Be aware of heat stress. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

I. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

SAFETY ISSUES and COMMENTS FOR 6/4/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

6/4/2013 

Printed Name Company Time 

2 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 6/5/13 Time: 06:30 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Sunny, hot (80s), 

SITE ACTIVITIES FOR TODAY - 6/5/13 

General (Safety Concerns for the Day) 

• Equipment operating 

• Slip, trip, fall -=;==,...... 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D - Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Be aware of heat stress. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

I. (Any concerns, comments, or changes that were brought up from the previous day) 

1 

IC' 



SAFETY ISSUES and COMMENTS FOR 6/5/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 6/5/2013 

Employee Signature Printed Name Company Time 
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Date: 6/6/13 Time: 06:30 I Project: 

Client: NAVFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 6/6/13 

General (Safety Concerns for the Day) 

• Equipment operating 

-· Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I Tracey Koach 

Daily Weather Conditions: Partly cloudy- overcast, hot (80s) 

Activity AHA# 

Level of Protection: Level D- Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/ AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Be aware of heat stress. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

I. (Any concerns, comments, or changes that were brought up from the previous day) 

1 



SAFETY ISSUES and COMMENTS FOR 6/6/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 6/6/2013 

Printed Name Company Time 

t1t JO 

2 



Date: 6/7 /13 Time: 06:30 I Project: 

Client: NA VFAC Site Location: CraneNSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 6/7 /13 

General (Safety Concerns for the Day) 

• Equipment operating 

~ 1~· Slip, trip, fall --

• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I Tracey Koach 

Daily Weather Conditions: Partly cloudy- overcast, hot (80s) 

Activity AHA# 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Ha7.ards: 

Chemical Ha7.ards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and bioha7.ards: Insects. Be aware of heat stress. 

Equipment Ha7.ards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

I. (Any concerns, comments, or changes that were brought up from the previous day) 

1 

,_ 



SAFETY ISSUES and COMMENTS FOR 617/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: an12013 

Printed Name Company Time 

2 
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Date: 6/10/13 Time: 07:00 I Project: 

Client: NA VFAC Site Location: Crane NSA SWMU-17 

SITE ACTIVITIES FOR TODAY - 6/10/13 

General (Safety Concerns for the Day) 

• Equipment operating ---

• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Conducting DTSM 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane Indiana 
' I Tracey Koach 

Daily Weather Conditions: Partly cloudy - overcast, possible 
rain, hot (80s) 

Activity AHA# 

Level of Protection: Level D - Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical H87.8rds: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 
-

Environmental and biohazards: Insects. Be aware of heat stress. Possible rain, be aware of slipping. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DATE) Not applicable 

1 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
I. (Any concerns, comments, or changes that were brought up from the previous day) 

SAFETY ISSUES and COMMENTS FOR 6/10/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

.. - - - - --- -- ·-- - - - - ·- - - -
Date: 6/10/2013 

Company 

"7<T"17 

O trocJ 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 6/11/13 Time: 07:00 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Sunny, hot (80s) 

SITE ACTIVITIES FOR TODAY - 6/11/13 

General (Safety Concerns for the Day) 

• Equipment operating 

·=-=--• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Transportation (loading) & Off-site 3 
Disposal 

Backfill and Restoration 4 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.l). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

PCBs 0.5 mg/m3 Dermal Liver; reproductive 

Environmental and biohazards: Insects. Be aware of heat stress. 

Equipment Hazards: Heavy equipment and trucks will be operating on site. Stay alert. 

Decontamination: 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DA TE) Not applicable 

I. (Any concerns, comments, or changes that were brought up from the previous day) 

1 

I 



SAFETY ISSUES and COMMENTS FOR 6/11/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: SEATBELTS, Everyone needs to sign the Safety Plan if you have not already. No Smoking except in permitted 
area. 

Date: 6/11/2013 

Printed Name Company Time 

o 7od 

() v J 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 6/27/13 Time: 07:00 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Partly cloudy, hot (80s) 

SITE ACTIVITIES FOR TODAY - 6/27113 

General (Safety Concerns for the Day) 

• Equipment operating 
- .. Slip, trip, fall ....:....z---.=.:: -· ::- r -- - ·-• 

• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Backf"ill and Restoration 4 

Level of Protection: Level D - Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87 .1). PPB need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCm Route of Entry Target Organs Signs/Symptoms of Exposure 

None 

Environmental and biohazards: Insects. Be aware of heat stress. 

Equipment Hazards: Heavy equipment will be operating on site. Stay alert. 

Decontamination: NA 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DA TE) Not applicable 

1. (Any concerns, comments, or changes that were brought up from the previous day) 

1 

1 ~ 



SAFETY ISSUES and COMMENTS FOR 6/27/13 

Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: No Smoking except in permitted area. 

Date: 6/27/2013 

Emp~ Signature 
/ , 

Printed Name Company Time 
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Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 

Date: 6/28/13 Time: 06:30 I Project: Conducting DTSM I Tracey Koach 

Client: NAVFAC Site Location: Crane NSA SWMU-17 Daily Weather Conditions: Partly sunny, hot (80s) and humid 

SITE ACTIVITIES FOR TODAY - 6/28/13 

General (Safety Concerns for the Day) 

• Equipment operating 
- - ---- - -

• Slip, trip, fall 

• 
• 

Safety Topic or concerns 

Activity AHA# Activity AHA# 

Excavating 2 

Backfill and Restoration 4 

Level of Protection: Level D-Hard hats, steel toe boots (safety boots), and eye protection (ANSI Z87.1). PPE need to be worn 
(excluding inside an enclosed cab) 

Physical Hazards: 

Chemical Hazards: List of chemicals from the HASP or any additional chemicals discovered or brought on site 

Chemical of Concern PEL/NIOSH/AGCIH Route of Entry Target Organs Signs/Symptoms of Exposure 

None 

Environmental and biohazards: Insects. Be aware of heat stress. 

Equipment Hazards: Heavy equipment will be operating on site. Stay alert. 

Decontamination: NA 

Others: 

Employee Questions or Comments: 

Deficiency and Comments that had occurred from yesterday (DA TE) Not applicable 

1 



Daily Tailgate Safety Meeting (DTSM) 
Crane NSA-SWMUl 7 

Crane, Indiana 
1. (Any concerns, comments, or changes that were brought up from the previous day} 

SAFETY ISSUES and COMMENTS FOR 6/28/13 

2. (Updates of activities or changes due to hazards that require changes in activities or amendments that were incorporated 
during the day) 

REMINDER: No Smoking except in permitted area. 

Date: 6/28/2013 

Empl~e Signature Printed Name Company Time 
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APPENDIX F-1.4 

 

INTERIM MEASURES PHASE 1 SEQ/Vets PHOTOGRAPHS 

  



Crane NSA SWMU 17 
Phase 1 Photo Log 

Week 2 

 

Photo No. Date Description 

450 4-23-13 Excavation at marker 140 in Area 4B-1 to 3 ft depth 

451 4-23-13 Excavation at marker 140 in Area 4B-1 to 3 ft depth 

454 4-23-13 Excavation to depth of 3 ft in Area 4B-1 east of marker 140 

460 4-23-13 Excavation approx 50 ft  east of marker 140, Area 4B-1 to 3 ft 
depth 

473 4-24-13 Excavation to bedrock at marker 146, Area 4B-2 

475 4-24-13 Excavation to bedrock at marker 146, Area 4B-2 

482 4-25-13 Excavation to bedrock (2 ft depth) at marker 163-164, Area 4B-1 

483 4-25-13 Excavation to bedrock (2 ft depth) at marker 163-164, Area 4B-1 

491 4-26-13 Excavation to bedrock (2 ft depth) at marker 162-163, Area 4B-1 

492 4-26-13 Excavation to bedrock (2 ft depth) at marker 162-163, Area 4B-1 

493 4-26-13 Excavation to bedrock (2 ft depth) at marker 161-162, Area 4B-1 

494 4-26-13 Excavation to bedrock (3 ft depth) at marker 160-161, Area 4B-1 

496 4-26-13 Excavation to bedrock (4 ft depth) at marker 150-151, Area 4B-1 

497 4-26-13 Excavation to bedrock (4 ft depth) at marker 150-151, Area 4B-1 

498 4-26-13 Excavation to 4 ft depth at marker 156, Area 4B-50 



 

450 



 

451 



 

454 



 

460 



 

473 



 

475 



 

482 
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496 



 

497 



 

498 



 

Crane NSA SWMU 17 
Phase 1 Photo Log 

Week 3 

 

Photo No. Date Description 

503 4-29-13 Excavation at marker 174 in Area 4C to 2.5 ft depth (bedrock) 

504 4-29-13 Excavation at marker 174 in Area 4C to 2 – 2.5 ft depth (bedrock) 

505 4-29-13 Excavation at marker 174 in Area 4C to 2 – 2.5 ft depth (bedrock) 

506 4-29-13 Excavation at marker 174 in Area 4C to 2 – 2.5 ft depth (bedrock) 

508 4-29-13 Excavation to 2.5 ft depth at marker 173 to south 30 feet, Area 4C 

509 4-29-13 Excavation to 2.5 ft depth at marker 173 to south 30 feet, Area 4C 

511 4-29-13 Excavation to 2.5 ft depth between marker 172-173, Area 4C 

513 4-30-13 Excavation to 2.5 ft depth at marker 176, Area 4C 

514 4-30-13 Excavation to 2.5 ft depth at marker 176, Area 4C 

515 4-30-13 Excavation to 2.5 ft depth at marker 177, Area 4C 

516 4-30-13 Excavation to 2.5 ft depth at marker 177, Area 4C 

881 5-1-13 Excavation to 2.5 ft depth, Area 4C 

882 5-1-13 Excavation to 2.5 ft depth at marker 165-167, Area 4C 

883 5-2-13 Excavation to 2.5 ft depth at marker 171-172, Area 4C 

889 5-2-13 Excavation to 2.5 ft depth at marker 169-170, Area 4C 

890 5-2-13 Excavation to bedrock (3 ft depth) at marker 137, Area 4A-8 
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Crane NSA SWMU 17 
Phase 1 Photo Log 

Week 4 

 

Photo No. Date Description 

918 5-8-13 Excavation at marker 130 in Area 4A-8 to 6 ft depth  

919 5-8-13 Excavation at marker 130 in Area 4A-8 to 6 ft depth 

920 5-8-13 Excavation at marker 130 in Area 4A-8 to 6 ft depth 

921 5-8-13 Excavation to 4 ft depth at markers 127-133, Area 4A-9 

922 5-8-13 Excavation to 4 ft depth at markers 127-133, Area 4A-9 

923 5-8-13 Excavation to 4 ft depth at markers 127-133, Area 4A-9 

924 5-8-13 Excavation to 4 ft depth at markers 127-133, Area 4A-9 

925 5-8-13 Excavation to 4 ft depth at markers 127,128,132,133, Area 4A-9 

926 5-8-13 Excavation to 4 ft depth at markers 127,128,132,133, Area 4A-9 

927 5-8-13 Excavation to 4 ft depth at markers 127,128,132,133, Area 4A-9 

928 5-8-13 Excavation to 4 ft depth at markers 127,128,132,133, Area 4A-9 



 

918 



 

919 



 

920 



 

921 



 

922 



 

923 



 

924 



 

925 



 

926 



 

927 928 



 

 



 

Crane NSA SWMU 17 
Phase 1 Photo Log 

Week 5 

 

Photo No. Date Description 

952 5-13-2013 Excavation between markers 129 & 130 to 4 ft depth, Area 4A-9  

953 5-13-2013 Excavation between markers 129 & 130 to 4 ft depth, Area 4A-9 

954 5-13-2013 Excavation at markers 118, 127, 129 to 7 ft depth, Area 4A-9 

955 5-13-2013 Excavation at markers 118, 127, 129 to 7 ft depth, Area 4A-9 

956 5-13-2013 Excavation at markers 118, 127, 129 to 7 ft depth, Area 4A-9 

957 5-13-2013 Excavation between markers 127 & 128 to 4 ft depth, Area 4A-9 

958 5-13-2013 Excavation between markers 127 & 128 to 4 ft depth, Area 4A-9 

960 5-14-2013 Excavation between markers 112 & 127 to 7 ft depth, Area 4A-7 

962 5-14-2013 Excavation at marker 117 to 7 ft depth, Area 4A-7 

964 5-14-2013 Excavation at marker 115 to 7 ft depth, Area 4A-7 

965 5-14-2013 Excavation at marker 112 to 7 ft depth, Area 4A-7 

966 5-14-2013 Excavation at marker 114 to 7 ft depth, Area 4A-7 

967 5-14-2013 Excavation at marker 113 to 7 ft depth, Area 4A-7 

973 5-16-2013 Excavation at marker 85 to bedrock (3 ft depth), Area 4A-6 

975 5-16-2013 Excavation at marker 84 to bedrock (3 ft depth), Area 4A-6 

977 5-16-2013 Excavation at marker 89 to bedrock (5 ft depth), Area 4A-6 

978 5-16-2013 Excavation at marker 89 to bedrock (5 ft depth), Area 4A-6 

979 5-16-2013 Excavation at marker 90 to bedrock (7.5 ft depth), Area 4A-6 

981 5-16-2013 Excavation at marker 91 to bedrock (9.9 ft depth), Area 4A-6 
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Crane NSA SWMU 17 
Phase 1 Photo Log 

Week 6 

 

Photo No. Date Description 
985 5-20-2013 Excavation at marker 99 in Area 4A-6 to bedrock (4.5 ft depth)  
986 5-22-2013 Excavation to bedrock (10 ft depth) between markers 91 and 92, 

Area 4A-6 
987 5-23-2013 Excavation to bedrock (12 ft depth) between markers 94 and 95, 

Area 4A-6 
988 5-23-2013 Decontamination process of excavator, scraping 
989 5-23-2013 Decontamination process of excavator, brushing 
991 5-23-2013 Decontamination process of excavator, diesel wash 
992 5-23-2013 Decontamination process of excavator, washed 
993 5-24-2013 Excavation to bedrock (11 ft depth) between markers 92, Area 4A-

6 
994 5-24-2013 Excavation to bedrock (11 ft depth) between markers 92, Area 4A-

6 
995 5-24-2013 Excavation to bedrock (11 ft depth) between markers 92, Area 4A-

6 
996 5-24-2013 Transite pipe encountered in Area 4A-4 at 5.5 ft depth 
997 5-24-2013 Tom Brent and Kevin Losekamp measuring assumed length of 

transite pipe 
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Crane NSA SWMU 17 
Phase 1 Photo Log 

Week 7 

 

Photo No. Date Description 
1001 5-28-2013 Excavation in Area 4A-5 to 4 ft depth 
1002 5-28-2013 Excavation in Area 4A-5 to 4 ft depth 
1003 5-28-2013 Excavation in Area 4A-5 to 4 ft depth 
1005 5-28-2013 Excavation to 4 ft depth between markers 117 and 118, Area 4A-5 
1006 5-28-2013 Excavation to 4 ft depth between markers 117 and 118, Area 4A-5 
1007 5-28-2013 Excavation to 4 ft depth at marker 114, Area 4A-5 
1008 5-28-2013 Excavation to 4 ft depth at marker 114, Area 4A-5 
1009 5-29-2013 Excavation to 4 ft depth at marker 110, Area 4A-5 
1010 5-29-2013 Excavation to 4 ft depth at marker 118, Area 4A-5 
1012 5-29-2013 Excavation to 4 ft depth at approximately 10 – 12 ft south of 

marker 119, Area 4A-5 
1013 5-29-2013 Excavation to 4 ft depth at approximately 8 ft south of marker 108, 

Area 4A-5 
1015 5-29-2013 Excavation to 4 ft depth at approximately 8 – 10 ft south of marker 

119, Area 4A-5 
1016 5-29-2013 Excavation to 4 ft depth at approximately 2 ft south of marker 108, 

Area 4A-5 
1017 5-29-2013 Exposed transite pipe in Area 4A-4 
1020 5-29-2013 Removed transite pipe on plastic 
1021 5-29-2013 Smaller segment of transite pipe extending into corrugated steel 

pipe in Area 4A-4 
1022 5-29-2013 Exposed corrugated steel pipe in Area 4A-4 into Area 4A-3 
1023 5-29-2013 Smaller segment of transite pipe extending into corrugated steel 

pipe in Area 4A-4 
1024 5-29-2013 Smaller segment of transite pipe extending into corrugated steel 

pipe in Area 4A-4 
1025 5-29-2013 Removed corrugated steel pipe 
1027 5-29-2013 Removed transite pipe on plastic 
1029 5-29-2013 Covered transite pipe 
1030 5-30-2013 Mavin staff sizing transite pipe in 3-ft sections 
1033 5-30-2013 Transite pipe sections secured in plastic for off-site disposal 
1034 5-30-2013 Excavation to 6 ft depth in Area 4A-4 
1035 5-30-2013 Excavation to 6 ft depth in Area 4A-4 
1036 5-30-2013 Excavation to 6 ft depth in Area 4A-4 
1037 5-30-2013 Excavation to 6 ft depth in Area 4A-4 
1038 5-30-2013 Excavation to 6 ft depth in Area 4A-4 
1040 5-30-2013 Diesel wash to decontaminate excavator bucket 
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Crane NSA SWMU 17 
Phase 1 Photo Log 

Week 8 

 

Photo No. Date Description 
1041 6-3-2013 Excavation to 4 ft depth at marker 100, Area 4A-2 
1042 6-3-2013 Excavation to 4 ft depth at 20 feet east of marker 100, Area 4A-2 
1043 6-3-2013 Excavation to 4 ft depth at 40 feet east of marker 100, Area 4A-2 
1044 6-3-2013 Excavation to 4 ft depth between markers 95 and 99, Area 4A-2 
1045 6-3-2013 Excavation to 4 ft depth between markers 95 and 99, Area 4A-2 
1046 6-3-2013 Excavation to 4 ft depth between markers 95 and 99, Area 4A-2 
1047 6-3-2013 Excavation to 8 ft depth at marker 95, Area 4A-3 
1048 6-3-2013 Excavation to 8 ft depth at 5 feet east of marker 101, Area 4A-3 
1049 6-3-2013 Excavation to 8 ft depth at 5 feet east of marker 95, Area 4A-3 
1050 6-3-2013 Excavation to 8 ft depth at 5 feet east of marker 95, Area 4A-3 
1051 6-4-2013 Excavation to 8 ft depth at marker 102, Area 4A-3 
1052 6-4-2013 Excavation to 8 ft depth at marker 102, Area 4A-3 
1058 6-4-2013 Excavation to 4 ft depth at marker 119, Area 4A-5 
1059 6-4-2013 Broken concrete sewer pipe in excavation in Area 4A-5 
1060 6-4-2013 Excavation to bedrock (7.5 ft depth), Area 4A-10 
1061 6-4-2013 Soil sample collection from west wall of Area 4A-10. 
1062 6-4-2013 Excavation to 8 ft depth along east wall, Area 4A-3 
1063 6-4-2013 Excavation to 8 ft depth along east wall, Area 4A-3 
1064 6-4-2013 Excavation to bedrock in Area 4A-1 
1065 6-5-2013 Excavation to 2 ft depth at Area 4D 
1066 6-5-2013 Excavation to bedrock (1.5 – 2.5 ft depth), Area 4A-1 
1067 6-5-2013 Excavation to bedrock (1.5 – 2.5 ft depth), Area 4A-1 
1068 6-5-2013 Excavation to 4 ft depth at markers 125 and 126, Area 4A-5 
1069 6-5-2013 Excavation to 4 ft depth at markers 125 and 126, Area 4A-5 
1070 6-5-2013 Excavation to 4 ft depth at markers 125 and 126, Area 4A-5 
1071 6-5-2013 Excavation to 4 ft depth at markers 125 and 126, Area 4A-5 
1072 6-5-2013 Excavation to 4 ft depth at markers 125 and 126, Area 4A-5 
1073 6-5-2013 Cleaning of stormwater pipe in excavation in Area 4D 
1075 6-5-2013 Excavation to 8 ft depth, Area 4A-3 
1076 6-5-2013 Excavation to 8 ft depth, Area 4A-3 
1077 6-5-2013 Excavation to 8 ft depth, Area 4A-3 
1078 6-5-2013 Concrete plug in concrete pipe in Area 4D 
1080 6-5-2013 Excavation to 8 ft depth, Area 4A-3 
1081 6-6-2013 Excavation to 4 ft depth at markers 123 and 124, Area 4A-5 
1082 6-6-2013 Excavation to 4 ft depth at markers 123 and 124, Area 4A-5 
1086 6-7-2013 Excavation to 4 ft depth between markers 104 and 105, Area 4A-5 
1087 6-7-2013 Excavation to 4 ft depth between markers 104 and 105, Area 4A-5 
1088 6-7-2013 Excavation to 4 ft depth at markers 120, 121, and 122, Area 4A-5 
1089 6-7-2013 Excavation to 4 ft depth at markers 120, 121, and 122, Area 4A-5 



 

1090 6-7-2013 Excavation to 4 ft depth at markers 120, 121, and 122, Area 4A-5 
1091 6-7-2013 Excavation to bedrock (8.2 ft depth) at marker 105, Area 4A-10 
1092 6-7-2013 Excavation to 4 ft depth along road, Area 4A-5 
1093 6-7-2013 Excavation to 4 ft depth at marker 119, Area 4A-5 
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APPENDIX F-2 

 

VRHK-Habilis DAILY FIELD REPORTS 

(Production Reports, Quality Control Reports, Tailgate Safety Meetings Arranged 
by Day) 



4296/1 (9/98)  SHEET 1 OF 1 

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 06 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 001 N40083-11-D-0032-0006 SWMU 17 PHASE II 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Sunny 45 18 

WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversite VRHK 1 Superintendent 10 
 SWMU 17 / Project safety oversite VRHK 1 Site Health and Safety Specialist 1 
 SWMU 17 / Perform clearing and grubbing VRHK 2 Labor 20 
      
      
      
      
      
      
      
      

JOB 

SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 31 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 0 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 31 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Initial Site Safety Brief performed by the Site Health and Safety Specialist. 

  

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used 

    

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Commenced clearing and grubbing of the haul routes adjacent to Ditch 8, the Northwest Ditch and 800 feet of Ditch 3 from the gate 9 access road to the power line  

 corridor. Felled the following approximate number and diameter of trees: (300) 2”-3”, (175) 3”-5”, (15) 8”-10”, (1) 20”. 

  

  

  

  

 

                                    06 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



 

SWMU 17 Phase II - Contractor Daily Report Photographs 07 Mar 2014  
 

  
Commence clearing & grubbing at SWMU 17 Felling trees in Ditch 3  
 

  
Northwest Ditch facing southeast Felled trees in Northwest Ditch facing southeast 
 

  
Cleared haul route in Northwest Ditch facing SE Felled trees in haul route along Ditch 3 facing E 



4296/2 (9/98)  SHEET 1 OF 1 

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 06 March 2014 
REPORT NO  001 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II 
P

R
E

P
A

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

 Clearing and Grubbing  

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

 Clearing and Grubbing  

   

   

   

F
O

L
L

O
W

-U
P

 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

  

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

  

  

  

  

  

                                                                                                                                                                                                                            06 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



SWMU 17 Phase II



4296/1 (9/98)  SHEET 1 OF 1 

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 07 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 002 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 54 25 

WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10.5 
 SWMU 17 / Perform clearing and grubbing of haul routes VRHabilis 2 Labor 21 
      
      
      
      
      
      
      
      
      

JOB 

SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 31.5 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 31 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 62.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Site control established. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

    

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Continued clearing and grubbing along Ditch 8 and Northwest Ditch. Removed and consolidated felled trees, cut debris and dead fall from haul routes.  

 Felled the following approximate number and diameter of trees: (60) 1/2”-2”, (10) 2”-4”, (12) 6”-8”, (14) 10”-14”, (4) 16”-18”. 

 Installed marking tape to define the boundaries in TSCA and Non-TSCA areas along Ditch 8, the Northwest Ditch and the SE portion of Ditch 3.  

  

  

  

 

                                    07 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2 (9/98)  SHEET 1 OF 1 

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 07 March 2014 
REPORT NO  002 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
P

R
E

P
A

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

F
O

L
L

O
W

-U
P

 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of haul routes along Ditch 8 and the Northwest Ditch. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No discrepancies or safety violations noted. 

  

  

  

  

                                                                                                                                                                                                                            07 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



SWMU 17 Phase II 7 March 2014

Naval Support Activity Crane Paul Baril



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 07 Mar 2014  
 

  

Marking TSCA and Non-TSCA areas in Ditch 3 Non-TSCA area boundary established in Ditch 3   
 

  

Tag line applied to tree to assist in directional fall Tree successfully felled 
 

  

Cutting trees along haul route along NW Ditch Felled trees in haul route along Ditch 3 facing E 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 10 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 003 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 62 36 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing VRHabilis 2 Labor 20 
      
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 31.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 92.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre operational PPE and equipment inspections. 

 Performed site safety inspection. Observed and noted trip hazards which were removed.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

    

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Commenced clearing and grubbing in TSCA and No-TSCA areas in Ditch 8b, the Northwest Ditch haul route and Ditch 3-stream segment 2. Removed and consolidated 
felled trees and cut debris. 

 Felled the following approximate number and diameter of trees: (20) 2”-4”, (26) 5”-7”, (14) 8”-10”, (9) 11”-14”, (2) 15”-18”, (1) 20”, (1) 24”. 

  

  

  

 

                                    10 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 

4296/1 (9/98)  SHEET 1 OF 1 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 10 March 2014 
REPORT NO  003 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of TSCA and Non-TSCA areas in Ditch 8b, Ditch 3-stream segment 2 near southeast culvert and the Northwest Ditch haul route. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan discrepancies noted. Minor trip hazards identified and 
removed. 

  

  

  

  

                                                                                                                                                                                                                            10 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: ~/J 0/ 
Location: Naval Support Activity Crane 

Check the Topics/lnfonnation Reviewed: 

~lly work scope reviewed 
- fl!"'safety is everyone=s responsibility 
o sjie health and safety plan reviewed 
~afety glasses, hard hat, safety boots 
o jffiployee Right-To- Know/MSDS location 
if vehicle safety and driving/road conditions 
o ~rd analysis for all tasks or new technology 
l!YCpemical hazards -PCB's 
l'!Vf,Ji&t aid, safety, and PPE location 
if sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o ~rk stoppage at: 
IZV"pertable tool safety and awareness 
ff s!Jps, trips, and falls 
9/strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o "'cavator swing and loading 
o/9fder1y site and housekeeping 
B"'smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Presented by: David 0 . Patton 

c;r-leather gloves for protection 
o effects of the night before? Rain or snow? 
~jJ:>ration related injuries 
B"Ooise hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o eguipment and machinery familiarization 
~extinguisher locations 
~c;Ye wash station locations 
cgAiirections to hospital 
o ~t and cold stress 
m/ctecontamination steps 
~~~ew emergency protocol 
g/p,afking and laydown area 
GY'V_,el'Ucle backing up hazards 
O"" ~idents can be costly 
J;Ypehorse play 
Ef' 9J.tst and vapor control 
12(' refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 

NAM~E PR~Nl) n 
~QtvtdD· ~~ 

NAME (SIGNATU&--: 

D eJo 
COMPANY 

VRl=f:k. 
uL-~A'cJL 

Instructions: 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete form, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety\daily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 10 Mar 2014  
 

  

Conducting pre-operational equipment checks Use of drip pan while refueling  
 

  

Felled trees in Non TSCA area of Ditch 8b Trees felled along haul route of the NW Ditch 
 

  

Felled trees in Non TSCA area of Ditch 3 facing E Felled trees in Non TSCA area of Ditch 3 facing W 



4296/1 (9/98)  SHEET 1 OF 1 

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 11 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 004 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 72 39 

WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing VRHabilis 2 Labor 20 
      
      
      
      
      
      
      
      
      

JOB 

SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 31.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 122.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis Bobcat 320 skidsteer 0 

 VRHabilis Bobcat 300 skidsteer 0 

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Recommenced felling trees in Ditch 3-stream segment 2 primarily using tag lines to control the descent path of the cut trees. Removed and consolidated felled trees and cut 
debris. 

 Felled the following approximate number and diameter of trees: (40) 1”-2”, (5) 5”-10”, (9) 11”-14”, (6) 15”-18”. 

  

  

  

 

                                    11 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2 (9/98)  SHEET 1 OF 1 

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 11 March 2014 
REPORT NO  004 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
P

R
E

P
A

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

F
O

L
L

O
W

-U
P

 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of TSCA and Non-TSCA areas in Ditch 3-stream segment 2. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                            11 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



11 March 2012

Paul Baril



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 11 Mar 2014  
 

  

Receiving additional forestry equipment from HQ Transferring forestry equipment to SWMU 17 
 

  

Preparing to commence work in Ditch 3 Removing limbs from felled trees 
 

  

Using tag lines to control felled tree descent path Post operational equipment maintenance 



4296/1 (9/98)  SHEET 1 OF 1 

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 12 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 005 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Light rain Overcast 62 34 

WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing VRHabilis 2 Labor 20 
      
      
      
      
      
      
      
      
      

JOB 

SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 122.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 152.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis Bobcat 320 skidsteer 0 

 VRHabilis Bobcat 300 skidsteer 0 

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Commenced tree felling on Boggs Creek. Removed and consolidated felled trees and cut debris. 

 Felled the following approximate number and diameter of trees: (117) 1”-5”, (23) 6”-10”, (13) 11”-15”, (7) 15”-20, (1) 26”. 

  

  

  

 

                                    12 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2 (9/98)  SHEET 1 OF 1 

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 12 March 2014 
REPORT NO  005 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
P

R
E

P
A

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

F
O

L
L

O
W

-U
P

 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of Non-TSCA areas in Boggs Creek. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                            12 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

t Daily work scope reviewed 
safety is everyone=s responsibility 
site health and safety plan reviewed 

o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
'(chemical hazards -PCB's 
'f- first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
~portable tool safety and awareness 
'-'slips, trips, and falls 
o strains and sprains 
0 anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o order1y site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

N~E(PRIND 

Vf\JL Bffe::ez... 

Instructions: 

Date: __ o__,,J /...._l_a._/_1_~ __ _ 
D~ B"~" . Presented by: \ ~L./ 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related Injuries 
o noise hazards 
o confined space entry 
o hot work pennlts 
"°overhead utility locations cleared? 
fi all underground utilities cleared? 

l
o equipment and machinery familiarization 

fire extinguisher locations 
u .rye wash station locations 
~ directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
5-dust and vapor control 
N refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 

COMPAr:t.Y 
v \(~tr 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete fonn, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety\daily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 12 Mar 2014  
 

  

Pre operational equipment checks CARDNO restoration consultants on site  
 

  

Trees felled at Boggs Creek Felled trees near southern culvert 
 

  

Overview of Boggs Creek Preparing to fell 26” tree at Boggs Creek 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 13 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 006 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 45 22 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing VRHabilis 2 Labor 20 
      
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 152.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 182.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis Bobcat 320 skidsteer 0 

 VRHabilis Bobcat 300 skidsteer 0 

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Resumed tree felling on Boggs Creek. Resumed tree felling in Ditch 3 to power line corridor west of the EOD building. Removed and consolidated felled trees and cut 
debris. 

 Felled the following approximate number and diameter of trees: (45) 1”-5”, (12) 6”-10”, (8) 11”-15”, (4) 15”-20, (2) 26”, (1) 28”. 

  

  

  

 

                                    13 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 

4296/1 (9/98)  SHEET 1 OF 1 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 13 March 2014 
REPORT NO  006 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of Non-TSCA areas in Boggs Creek and Ditch 3 up to the power line corridor west of the EOD building.. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                            13 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ily work scope reviewed 
~afety is everyone=s responsibility 
.6~ite health and safety plan reviewed 
0 safety glasses, hard hat, safety boots 
o JHhployee Right-To- Know/MSDS location 
lid"' vehicle safety and driving/road conditions 
o )tazard analysis for all tasks or new technology 
ai phemical hazards -PCB's 
ut':first aid, safety, and PPE location 
d ~arp object, rebar, and scrap metal hazards 
r:g/1atex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o JNOrk stoppage at: 
[(portable tool safety and awareness 
rg/~ips, trips, and falls 
~strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o ¢Ccavator swing and loading 
0j orderly site and housekeeping 
[!!' smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Instructions: 

Date: l ~ ffi ~ .,'.;)(')) ~ 
~I\._ ~-') ,,D. ~ ~ 

Presented by: Y' v L-- P \"N--..t" L--

~ther gloves for protection 
o ~ffects of the night before? Rain or snow? 
s' ylbration related injuries 
i:::r' noise hazards 
o confined space entry 
o hot work permits 
D overhead utility locations cleared? 
o all underground utilities cleared? 
o ~uipment and machinery familiarization 
lYfi(e extinguisher locations 
Ef"'yye wash station locations 
El" directions to hospital 
o heat and cold stress 
o decontamination steps 
o ;eview emergency protocol 
if parking and laydown area 
if.Jtehicle backing up hazards 
ff ae'6idents can be costly 
~ !lefhorse play 
e(' ..d6St and vapor control 
6 refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 

CJPANY 
R,J-/ Irr 

ve dk. 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete form, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. · 

site\rnkz\ucc\health&safety\daily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 13 Mar 2014  
 

  
Pre operational site safety inspection Resumed tree felling operations on Ditch 3.  
 

  
Installing tag line to control tree fall descent Tree felling in Boggs Creek 



4296/1 (9/98)  SHEET 1 OF 1 

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 14 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 007 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Overcast 62 37 

WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing VRHabilis 2 Labor 20 
      
      
      
      
      
      
      
      
      

JOB 

SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 182.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 212.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre operational PPE and pre op equipment inspections on chainsaws and the Bobcat 300 skid steer.. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis Bobcat 320 skidsteer 0 

 VRHabilis Bobcat 300 skidsteer 0 

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Clearing and grubbing of TSCA area west of the power line corridor from highway 5 and the Non-TSCA ox bow area west of the EOD building. 

 Felled the following approximate number and diameter of trees: (300) 1”-5”, (2) 6”-10”, (1) 11”-15”. 

  

  

  

 

                                    14 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2 (9/98)  SHEET 1 OF 1 

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 14 March 2014 
REPORT NO  007 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
P

R
E

P
A

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

F
O

L
L

O
W

-U
P

 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of TSCA area west of the power line corridor from highway 5 and the Non-TSCA ox bow area west of the EOD building. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                            14 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Checvhe Topics/Information Reviewed: 

~Y work scope reviewed 
[!t"'JQfety is everyone=s responsibility 
E!")Oite health and safety plan reviewed 
IQ"' safety glasses, hard hat, safety boots 
o jR'IPloyee Right-To- Know/MSDS location 
[i?""vehicle safety and driving/road conditions 

rd analysis for all tasks or new technology 
mical hazards -PCB's 

l!f TJP-0 aid, safety, and PPE location 
IY/sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 

~
P ade to Level Cat: 

o rk stoppage at: 
~ ble tool safety and awareness 
~~ , trips, and falls 

ns and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o .JXcavator swing and loading 
~tderly site and housekeeping 
~moking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Instructions: 

Date: \ :f \rll f\R. {¥:> J ~ 
Presented by: P k~L--\) ~ 

~ather gloves for protection 
o dt6cts of the night before? Rain or snow? 
~y.ibration related Injuries 
12"'noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o ~ underground utilities cleared? 
i;ti( ~uipment and machinery familiarization 
~.fire extinguisher locations 
g Me wash station locations 
[!!"'"directions to hospital 
o heat and cold stress 
o sJ«!contamination steps 
~ft' · w emergencv. protocol . 
rt~ ng and laydown area 
~ fteh1cle backing up hazards 
d' atcidents can be costly 
~J(o horse play 
d' d(Jst and vapor control 
~refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 

COMPANY 

'\J ~ '(c 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete form, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety\daily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 14 Mar 2014  
 

  

Reinstalling stakes following winter freeze TSCA area west of power line taped off 
 

  

Extremely dense brush encountered in “ox bow” Cutting dense brush in ox bow Non TSCA area 
 

  

Dense brush set aside for transit to next area Pre op checks on Bobcat prior to brush cutting 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 17 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 008 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Overcast 41 24 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing VRHabilis 2 Labor 20 
      
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 212.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 242.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis Bobcat 320 skidsteer 0 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Clearing and grubbing of the Non-TSCA ox bow area and the 3N Non-TSCA area west of the EOD building. 

 Felled the following approximate number and diameter of trees: (375) 1”-5”, (2) 6”-10”, (3) 11”-15”, (1) 26”. 

 Installed 200 feet of erosion control measures along the haul road on Ditch 3 east of the power line corridor. 

  

  

 

                                    17 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 17 March 2014 
REPORT NO  008 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of the Non-TSCA ox bow area and the 3N Non-TSCA area west of the EOD building. 

 Felled the following approximate number and diameter of trees: (375) 1”-5”, (2) 6”-10”, (3) 11”-15”, (1) 26”. 

 Installed 200 feet of erosion control measures along the haul road on Ditch 3 east of the power line corridor. 

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      17 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: {°7 VY) {LS\? 00 I ij 
Location: Naval Support Activity Crane Presented by: _hi_...:::=--======-----

Check the Topics/Information Reviewed: 

- .£.:'work scope reviewed 
~;~~ is everyone=s responsibility 
o sije1lealth and safety plan reviewed 
IQA(afety glasses, hard hat, safety boots 
D ~ployee Right-To- Know/MSDS location . 
W'Vehicle safety and driving/road conditions 
D l)a:Uird analysis for all tasks or new technology 
u <;nemical hazards -PCB's 
rw"!jl:st aid, safety, and PPE location 
!B"sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
D full face respirators with proper cartridges 
D upgrade to Level C at: 
D ~stoppage at: 
·Gr1)ortable tool safety and awareness 
w~ips, trips, and falls 
G" sfr'ains and sprains 
ct' anticipated visitors 
o electrical ground fault 
D 911blic safety and fences 
g./~eavator swing and loading 
g/prderly site and housekeeping 
gt' smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Nmr~T) ~ ~\hz__ 

-:f 4 W'i~\-A n..e ( 1 d ;¥ 

Instructions: 

NAME (SIGNATURE) 
\!'. .L_j __.--

~ather gloves for protection 
o yffects of the night before? Rain or snow? 
r:f)tibration related injuries 
9" noise hazards 
o confined space entry 
o hot work pennits 
o ~head utility locations cleared? ,,. 
W pH underground utilities cleared? '1 ~ 
if j?QUipment and machinery familiarization 
if fire extinguisher locations 
~ yye wash station locations 
·ef directions to hospital 
o heat and cold stress 
o ~ontamination steps 
~review emergency protocol 
D parking and laydown area · 
~ehicle backing up hazards 
0 yccidents can be costly 
~ 90 horse play 
.D'du and vapor control 

eling procedures 
y g debris hazards 

o poison ivy/oak/sumac 

COMPANY 

f2d~ 
1//2 If le 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete fonn, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety\daily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 17 Mar 2014  
 

  
Performing pre op checks on chainsaws Removing dense brush in the ox bow area 
 

  
Extremely dense brush ox bow felled Haul route brush felled facing west along ox bow 
 

  
26” tree felled in plain area 3N Post op maintenance performed on chainsaw 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 18 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 009 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Partly cloudy 49 27 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing VRHabilis 2 Labor 20 
      
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 242.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 272.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis Bobcat 320 skidsteer 0 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Clearing and grubbing of the flood plains 3J, 3N. 

 Felled the following approximate number and diameter of trees: (300) 1”-5”, (2) 6”-10”, (8) 11”-15”, (1) 24”. 

  

  

  

 

                                    18 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 18 March 2014 
REPORT NO  009 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of the flood plains 3J, 3N. 

 Felled the following approximate number and diameter of trees: (300) 1”-5”, (2) 6”-10”, (8) 11”-15”, (1) 24”. 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      18 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~aily work scope reviewed 
~fety is everyone=s responsibility 
c:( jrite health and safety plan reviewed 
ct' safety glasses, hard hat, safety boots 
o ~ployee Right-To- Know/MSDS location 
[)/vehicle safety and driving/road conditions 
O )lazard analysis for all tasks or new technology 
rZ' 9hemical hazards -PCB's 
lld"'first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 

~
pg de to Level Cat: 

o · rk stoppage at: 
portable tool safety and awareness 

'i!f' jlips, trips, and falls 
~trains and sprains 
if anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
~ 91"derly site and housekeeping 
c:Ysmoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

1?'-,>'rn. n :::::0~~>c1' 
J1 "' .,. ~ (Le:- l I[ f -t' 

Instructions: 

Date: _)8-"'--'h'l ............. f'1 ....... Q:.._< C-Lf__...__;;J_CJ_J Lj __ 

Presented by: _\::>_f\...) __ 2--_~ ____ MCrv ___ _ 

B"'leather gloves for protection 
o 9ffects of the night before? Rain or snow? 
c¥'vibration related injuries 
cYnoise hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o Jtl underground utilities cleared? 
~equipment and machinery familiarization 
[I"" Jite extinguisher locations 
l7'JJye wash station locations 
~directions to hospital 
o l).eat and cold stress 
r:¥decontamination steps 
o review emergency protocol 
o parking and laydown area 
~ )\l!hicle backing up hazards 
~ij£Cidents can be costly 
~l)O horse play 
[()/~st and vapor control 
Ill"' ¢ueling procedures 
irllying debris hazards 
o poison ivy/oak/sumac 

COMPANY 

\J~fv 

V/£HK 

v YL /--l /<= 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete fonn, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mk:z\ucc\health&safety'flaily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 18 Mar 2014  
 

  
Performing pre op checks on chainsaws Dense brush removed from flood plain 3J-Ditch 3 
 

 
Last tree standing in ox bow area Flood plain 3N-Ditch 3, segment 5  
 

  
Installed boundary tape in flood plain 3K TSCA flood plain 3L 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 19 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 010 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Overcast with light rain 53 38 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing VRHabilis 2 Labor 20 
      
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 272.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 302.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis Bobcat 320 skidsteer 1 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Clearing and grubbing of the haul routes and stream segment 6 south of the EOD building. 

 Felled the following approximate number and diameter of trees: (225) 1”-5”, (4) 6”-10”, (5) 11”-15”, (2) 18”. 

  

  

  

 

                                    19 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 19 March 2014 
REPORT NO  010 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of the haul routes and stream segment 6 south of the EOD building. 

 Felled the following approximate number and diameter of trees: (225) 1”-5”, (4) 6”-10”, (5) 11”-15”, (2) 18”. 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      19 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: ;q m fY?:. v"f ~0 It../ 
Location: Naval Support Activity Crane Presented by: P Ar-0 L B. ~"J/'l-

Check the Topics/Information Reviewed: 

i/,Oaily work scope reviewed 
B"'~afety is everyone=s responsibility 
r1 site health and safety plan reviewed 
0" safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
iM('lylzard analysis for all tasks or new technology 
c:YChemical hazards -PCB's 
[!(first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
D excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
.M'" _portable tool safety and awareness 
B")tlips, trips, and falls 
~strains and sprains 
D anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
fit' 9f'derly site and housekeeping 
~smoking in designated areas . 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRIN11 

~i\01r- ~~L 

Instructions: 

B"'leather gloves for protection 
o .,effects of the night before? Rain or snow? 
rf yibration related injuries 
@"noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o 'quipment and machinery familiarization 
if fire extinguisher locations 
lit" ~e wash station locations 
~irections to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o perking and laydown area 
IiY"yehicle backing up hazards 
ff accidents can be costly 
i;;;(' no horse play 
B"'<Just and vapor control 
~pfueling procedures 
Gl"pjing debris hazards 
if poison ivy/oak/sumac 

COMPANY 

\}It~ lrv 

lllltl f::. 

# · Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete form, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safutytily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 19 Mar 2014  
 

  
Performing pre op checks on chainsaws Equipment staged to commence grubbing 
 

 
Haul path grubbed via mechanical forestry head Cleared and grubbed area south of EOD building  
 

  
Cleared and grubbed area south of EOD building(1) EOD building visible in distance through route 
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 20 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 011 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear to partly cloudy 59 29 

WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Supervise clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 10 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 2 Labor 20 
      
      
      
      
      
      
      
      

JOB 

SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 40 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 302.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 342.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. Performed safety inspection on tree climbing equipment and rescue equipment. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis Bobcat 320 skidsteer 3 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Clearing and grubbing of the haul routes and stream segment 6 south of the EOD building. 

 Felled the following approximate number and diameter of trees: (400) 1”-5”, (24) 6”-10”, (4) 11”-15”, (4) 16”-20”. 

 Track Truck high work performed by authorized tree removal subcontractor. 

 High work performed for tree top removal at Boggs Creek. 

  

 

                                    20 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 20 March 2014 
REPORT NO  011 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of the haul routes and stream segment 6 south of the EOD building. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      20 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

o Daily work scope reviewed 
o safety is everyone=s responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

oate: ~ Cl ff\~\( (_ ~ ~O { tf 
Presented by: ~ \\\\JL {b ~:!\... _ 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 

· o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 

NAME (PRINT) r\ t.._ ~ 

\OtJ L 1,:) '" C'T L- NA~-· - COMP~NY .h
t}!Ct-{ V 

~vn~ -A rzcs) rl-t'~ 
Rr}1un 

Instructions: 

* Conduct a daily safety meeting prior to beginning each day"'s site activities. * Complete form, obtain signatures, and file with the Daily Summary. * Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety'fhllly safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 20 Mar 2014  
 

  
Subcontractor felling trees near power lines –D8 Tree removal complete at Ditch 8a 
 

 
Haul path grubbed via mechanical forestry head Cleared and grubbed area south of EOD building  
 

  
Performing high tree work at Boggs Creek Post operational equipment maintenance 
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 21 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 012 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 68 45 

WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Supervise clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 10 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 3 Labor 25.25 
      
      
      
      
      
      
      
      

JOB 

SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 45.25 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 342.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 387.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis Bobcat 320 skidsteer 1 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Clearing and grubbing of the haul routes and stream segment 6 south of the EOD building. 

 Felled the following approximate number and diameter of trees: (10) 1”-5”, (5) 6”-10”, (4) 11”-15”, (8) 16”-20”, (4) 21”-25” 

 Logsdon & Son, LLC, tree removal sub-contractor removed trees adjacent to power lines using a boom truck. 

  

  

 

                                    21 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 21 March 2014 
REPORT NO  012 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of the haul routes and stream segment 6 south of the EOD building. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      21 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: d. l VY) i/\1\r_ H 0 C) } L{ 
~~L iD...'V\.~ . 

Location: Naval Support Activity Crane Presented by: -~-----11_iJ_1'_l '-A__. v __ _ 

Check the Topics/Information Reviewed: 

')6",Daily work scope reviewed 
!;/safety is everyone=s responsibility 
~ite health and safety plan reviewed . 
l'. ~afety glasses, hard hat, safety boots 
. o employee Right-To- Know/MSDS location 

o vehicle safety and driving/road conditions 

fn
o .hazard analysis for all tasks or new technology 

chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
V open pits, excavations, and trenching hazards 
6' excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 

· --d slips, trips, and falls 
./o strains and sprains 

o anticipated visitors 
o electrical ground fault 
o public safety and fences 

'~excavator swing and loading 
· o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

~E(PRINT) 

Y\\\.YL. b\\~ '--\l_ .. 

Ro[..l ~ve-J 
Instructions: 

NAME (SIGNATURE) . . . . 

~~----·--·· ·· · 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work pennits 

efoverhead utility locations cleared? 
/o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 

i;;t'refueling procedures 
6' flying debris hazards 
o poison ivy/oak/sumac 

COMPANYL 

DRH \~ 

~/Z I-fl< 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete fonn, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety\f aily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 21 Mar 2014  
 

  
VRH tree removal crew working at NW Ditch CARDNO stream restoration consultants on site 
 

  
CARDNO personnel converse at Boggs Creek Logsdon contractor felling trees near power lines   
 

  
Logsdon contractor felling trees near power lines Felling 28 inch tree across from ox bow at Ditch 3 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 24 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 013 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 39 20 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 10 
      
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 20 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 387.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 407.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator 2 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Clearing and grubbing of trees and brush at the haul route at Boggs Creek. 

 Logsdon & Son, LLC, tree removal sub-contractor removed one dead tree in Boggs Creek using boom truck and felled one partially dead shag bark hickory in Ditch 3-
segment 6. 

 Tetra Tech Representative conducted clearing and grubbing site inspection. No discrepancies noted and all work completed was IAW the work Plan. 

  

  

 

                                    24 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 22 March 2014 
REPORT NO  013 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of trees and brush at the haul route at Boggs Creek. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

 Logsdon & Son, LLC, tree removal sub-contractor removed one dead tree in Boggs Creek using boom truck and felled one partially dead shag bark hickory in Ditch 3-
segment 6. 

 Tetra Tech Representative conducted clearing and grubbing site inspection. No discrepancies noted and all work completed was IAW the work Plan. 

  

  

                                                                                                                                                                                                                                      24 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

il("oaily work scope reviewed 
oA'afety is everyone=s responsibility 
o jite health and safety plan reviewed 
[??"'safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o !>azard analysis for all tasks or new technology 
i!Y'chemical hazards-PCB's 
o fjrst aid, safety, and PPE location 
Gl-'sharp object, rebar, and scrap metal hazards 
o latex gloves lnner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
i=(' pcrtable tool safety and awareness 
19"'sjjps, trips, and falls 
ESVStrains and sprains 
o anticipated visitors 
D electrical ground fault 
D public safety and fences 
o $5ccavator swing and loading 
KYorderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: aL.( ti\~ 001LI 

Presented by: ~fNL e,~ 

V~ther gloves for protection 
o effects of the night before? Rain or snow? 
o vi9fation related injuries 
lLJAIOise hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
!ZYfjFe extinguisher locations 
~~wash station locations 
g'(jirections to hospital 
o heat and cold stress 
o decontamination steps 
o !JWiew emergency protocol . 
Q/parklng and laydown area 
o vehicle backing up hazards 
ef..,ccldents can be costly 
ff' JIO horse play 
B" d ·and vapor control 

eling procedures 
y g debris hazards 

o poison ivy/oak/sumac 

~E (PRINT) -.(\~ 
f\~L.-- e:>., V\ ~ 

N~(SI~ COMPANY v R-.. ~ {-z;..-

Instructions: 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete fonn, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety\raily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 24 Mar 2014  
 

  

Logsdon contractor felling tree top at Boggs Creek Logsdon contractor stripping dead tree 
 

  
Final felling of dead tree Boggs Creek Logsdon contractor felling tree at NW Ditch   
 

  

Logsdon felling partially dead tree at Ditch 3-S6 VRH clearing haul route at Boggs Creek 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 25 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 014 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Light snow Mostly cloudy 36 28 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 10 
      
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 20 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 407.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 427.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator 6 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Clearing and grubbing of felled trees and brush at the haul routes at Boggs Creek, Ditch 3-segment 6 south of the EOD building and installed an ATV path above the haul 
route south of the power line corridor. 

  

  

  

  

 

                                    25 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 25 March 2014 
REPORT NO  014 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Clearing and grubbing of felled trees and brush at the haul routes at Boggs Creek, Ditch 3-segment 6 south of the EOD building and installed an ATV path above 
the haul route south of the power line corridor. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      25 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWM U 17 Phase II Date: CJ $' t'I\ ('\(> Ce../ :>O I~ 
Location: Naval Support Activity Crane Presented by: \?lnl2.- ~ tR':O 

Check the Topics/Information Reviewed: 

ui'Daily work scope reviewed 
~afety is everyone=s responsibility 
o Jite health and safety plan reviewed 
a safety glasses, hard hat, safety boots 
o _9mployee Rlght-To-Know/MSDS location 
B' vehicle safety and driving/road conditions 
o pazard analysis for all tasks or new technology 
Ql'chemical hazards-PCB's 
Q-"first aid, safety, and PPE location 
~sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
D upgrade to Level C at: 
o work stoppage at: . 
13"" portable tool safety and awareness 
EJA.lips, trips, and falls 
cY' strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
Wexcavator swing and loading 
~ orderly site and housekeeping 
CT" smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

\?~.n .. ~~~ 

Instructions: 

~ther gloves for protection 
o effects of the night before? Rain or snow? 
i:Y'vibration related injuries 
rY"notse hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
g"equipment and machinery familiarization 
13"fire extinguisher locations 
~ye wash station locations 
c/directions to hospital 
~heat and cold stress 
o decontamination steps 
~view emergency protocol 
0 parking and laydown area 
i;;ol' vehicle backing up hazards 
sl'aj:cidents can be costly 
DAio horse play 
o dust and vapor control 
o pfueling procedures 
1:1' flying debris hazards 
o poison ivy/oak/sumac 

COMf'ANY 
\}~ ~ \-( 

# Conduct a daily safety meeting prior to beginning each day=s site activities. * Complete fonn, obtain signatures, and file with the Daily Summary. * Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety~aily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 25 Mar 2014  
 

  
Clearing access path at Boggs Creek Examining dead tree at Ditch 3 segment 6 
 

  
Felling dead tree Clearing dead wood at Ditch 3 segment 6   
 

  
Removing stump in haul route at segment 6 D-3 Installing ATV path above haul route at Ditch 3 S2 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 26 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 015 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 43 17 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 10 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Equipment Operator 3.5 
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 23.5 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 427.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 451.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator 3 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Logsdon & Son, LLC, tree removal sub-contractor removed one dead tree and felled four trees adjacent to power lines directly behind the EOD building on Ditch 3-segment 
6. 

 VRH conducted clearing and grubbing of the haul routes located on CARDNO Work Plan drawing 2.6 from 40+00 to 42+.50. 

 Felled the following approximate number and diameter of trees: (3) 8”, (1) 18”. 

  

  

 

                                    26 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 26 March 2014 
REPORT NO  015 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 VRH conducted clearing and grubbing of the haul routes located on CARDNO Work Plan drawing 2.6 from 40+00 to 42+.50. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      26 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

m.AC.uy work scope reviewed 
~fety Is everyone=s responsibility 
13-'Site health and safety plan reviewed 
G/s°afety glasses, hard hat, safety boots 
o eptployee Right-To~ Know/MSDS location · 
~ehicle safety and driving/road conditions 
B"haiitrd analysis for all tasks or new technology 
c:g/chemical hazards-PCB's 
i;;Vt.rst aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o ..york stoppage at: 
!YPortable tool safety and awareness 
!3-'7slips, trips, and falls 
s/s'trains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
zy 9rder1y site and housekeeping 
Gr" smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: d (o m NGV-.( ;:)_C) J '1 
Presentedby: 9~.n~ 

~her gloves for protection 
o effects of the night before? Rain or snow? 
o vipration related injuries 
liJA(oise hazards 
D confined space entry 
o hot work permits 
D overhead utility locations cleared? 
o all underground utilities cleared? 
ifequipment and machinery familiarization 
a-1'.!J:e extinguisher locations 
i;;;v"~e wash station locations 
ff°directions to hospital 
o heat and cold stress 
o decontamination steps 
o ~iew emergency protocol 
~arking and laydown area 
e-vehicle backing up hazards 
~ccidents can be costly 
wno horse play 
o )fust and vapor control 
t( refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 

NAME (PRINT) r;i. ~~rt, NAME (SIGNATURE) COMPANY 

\)~'1 ~ 

:;;r t;r 
~ 

(// 

Instructions: 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete form, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety\faily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 26 Mar 2014  
 

  
Logsdon contractor booming to tree top 60 feet above the ground behind the EOD BLDG 
 

  
Remains of topped and felled tree Clearing dead wood and dead tree   
 

  
VRH felling trees in the haul path of Ditch 3 - S2 Stock piling brush and logs from haul path 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 27 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 016 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Overcast 58 33 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 10 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Equipment Operator 10 
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 451.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 481.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator 9 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 VRH conducted clearing and grubbing of the haul routes located on CARDNO Work Plan drawing 2.6 from 42+00 to 47+.50. 

 Felled the following number and diameter of trees: (2) 5”-10”, (3) 11”-15”, (3) 20”-26”. 

  

  

  

 

                                    27 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 27 March 2014 
REPORT NO  016 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 VRH conducted clearing and grubbing of the haul routes located on CARDNO Work Plan drawing 2.6 from 42+00 to 47+.50. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      27 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/lnfonnation Reviewed: 

o Daily work scope reviewed 
o safety is everyone=s responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
D upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
D anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 

. D smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: ~) yY) ~o-/ Q.0 / ,_,d 

Presented by: Q-f>rtJL_ ~ ~71.. 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
D flying debris hazards 
o poison ivy/oak/sumac 

~ME (PRINT) n ~ p-,~ 
v ~'\JL - o '"{.Pt--

NAME (SIGNATURE) 

Instructions: 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete fonn, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety\faily safety meeting.doc 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 28 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 017 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Clear 55 45 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 11 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 11 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Equipment Operator 11 
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 33 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 481.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 514.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator (final hours – 2962.6) 8.5 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 VRH conducted clearing and grubbing of the haul route at the Northwest Ditch. 

 Felled the following number and diameter of trees: (10) 1”-5” 

  

  

  

 

                                    28 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 28 March 2014 
REPORT NO  017 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 VRH conducted clearing and grubbing of the haul route at the Northwest Ditch. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      28 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: _N_a_v_..a_l ..... s .... u .... p._p .... o_rt._A_ct_iv_i_ty_c_ra .... n_e __ 

Check the Topics/Information Reviewed: 

o Daily work scope reviewed 
o safety is everyone=s responsibility 
o site health and safety plan reviewed 
D safety glasses, hard hat, safety boots 
o employee Right-To-Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
D first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
D open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
D full face respirators with proper cartridges 
D upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
D strains and sprains 
o anticipated visitors 
D electrical ground fault 
D public safety and fences 
o excavator swing and loading 
o order1y site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: :> i if\ t\l. V"'1 ~ C) I '-P 
Presented by: 9Nl..... ~ ~l'\.... 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
D refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 

NAME (SIGNA:nJRE) 

~ 

Instructions: 

# Conduct a daily safety meeting prior to beginning each day=s site activities. 
# Complete form, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\rnkz\ucc\health&safety\ftily safety meeting.doc 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 28 Mar 2014  
 

  
Performing Pre op maintenance on Mini-Ex Removing brush at roadside portion of NW Ditch 
 

  
Transporting brush for final consolidation Clearing brush from the NW Ditch haul route 
 

  
Consolidated brush at NW Ditch haul route Northwest Ditch brush remaining at COB 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 29 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 018 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Rain Light Rain 44 37 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 7 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Equipment Operator 7 
      
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 14 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 514.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 528.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator 6.5 

    

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 VRH conducted clearing and grubbing of Ditch 8a and 8b. Clearing and grubbing is complete on Ditch 8. 

 Felled the following number and diameter of trees: (3) 1”-5” 

  

  

  

 

                                    29 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 29 March 2014 
REPORT NO  018 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 VRH conducted clearing and grubbing of Ditch 8a and 8b. Clearing and grubbing is complete on Ditch 8. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      29 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



... .... 

DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: ......:..;N::..::a;..;;v-=a-'-1 "'"S=-u c..Pc..PO;;:;.;..;rt'"'A-"c;:;..;t;.;..;iv;...;.it.:..ly._C.;:;;.;..;;ra:..:.n.:..::e'---

Check the Topics/Information Reviewed: 

[ll/Daily work scope reviewed 
o safety is everyone=s responsibility 
D site health and safety plan reviewed 
D safety glasses, hard hat, safety boots 
o 'mployee Right-To- Know/MSDS location 
B"'vehicle safety and driving/road conditions 
D )lazard analysis for all tasks or new technology 
~ ;:hemical hazards -PCB's 
~first aid, safety, and PPE location 
D sharp object, rebar, and scrap metal hazards 
D latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
D full face respirators with proper cartridges 
o upgrade to Level C at: 
D work stoppage at: 
~.)lOrtable tool safety and awareness 
rA' slips, trips, and falls 
l!YStrains and sprains 
D anticipated visitors 
o electrical ground fault 
o ,Public safety and fences 
0' excavator swing and loading 
c¥0rderly site and housekeeping 
)Ysmoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

oate: -----L...J f-=---Z 9-"-+-/_,__,./ lj __ 
Presented by: ~~L ~tfk\'L 

B"l'eather gloves for protection 
o effects of the night before? Rain or snow? 
D vibration related injuries 
o noise hazards 
o confined space entry 
D hot work permits 
D overhead utility locations cleared? 
o all underground utilities cleared? 
o ~uipment and machinery familiarization 
iYtj(e extinguisher locations 
~eye wash station locations 
D directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
D parking and laydown area 
o vehicle backing up hazards 
o ,accidents can be costly 
~ p6 horse play 
lJt" dust and vapor control 
o ¢fueling procedures 
~flying debris hazards 
o poison ivy/oak/sumac 

NA~E(fRIN~ l\N 

f ~ L '\:> '"" t""DL-
NAME (SIGNATURE) COMPANY 

\J~\-H"'( 

VtHt 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 29 Mar 2014  
 

  
Sawing logs for consolidation via mini-x Consolidating felled and sawed trees 
 

 
Effects of heavy rain at Ditch 9 nearby to Ditch 8 Sawing logs for consolidation via mini-x 
 

  
Removing felled brush next to power line-Ditch 8 Ditch 8a and 8b complete 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 31 March 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 019 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 68 34 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 11 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 11 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Equipment Operator 9 
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 31 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 528.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 559.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator 8.5 

 VRHabilis Bobcat T320 Skidsteer 0 

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 Logsdon & Son, LLC, tree removal sub-contractor felled three trees adjacent to power lines at stake number 43. 

 VRH conducted clearing and grubbing adjacent to flood plain 3G on Ditch 3 and flood plain 3B at Boggs Creek. 

 Felled the following number and diameter of trees: (3) 1”-5”, (1) 10”, (3) 18”-26”. All tree felling has been completed. 

  

  

 

                                    31 March 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 31 March 2014 
REPORT NO  019 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Logsdon & Son, LLC, tree removal sub-contractor felled three trees adjacent to power lines at stake number 43. 

 VRH conducted clearing and grubbing adjacent to flood plain 3G on Ditch 3 and flood plain 3B at Boggs Creek. 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      31 March 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

c1".Daily work scope reviewed 
C3""safety is everyone=s responsibility 
o site health and safety plan reviewed 
0""safety glasses, hard hat, safety boots 
o ~ployee Right-To- Know/MSDS location 
C?"vehicle safety and driving/road conditions 
cYliazard analysis for all tasks or new technology 
~chemical hazards -PCB's 
Erlirst aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o ,,work stoppage at: 
r:( e:ertable tool safety and awareness 
cY"slips, trips, and falls 
~trains and sprains 
o anticipated visitors 
o ~ectrical ground fault 
io/public safety and fences 
o excavator swing and loading 
~ prderly site and housekeeping 
if smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: 

Presented by: 

·.31 fn ~ rd ;Jo ' "'° 
\)b4-b~~ 

~eather gloves for protection 
o effects of the night before? Rain or snow? 
~vibration related injuries 
~oise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o ~uipment and machinery familiarization 
~e extinguisher locations 
B"" ~e wash station locations 
B"Clirections to hospital 
o heat and cold stress 
o ~ontamination steps 
~~iew emergency protocol 
r:Yf>arking and laydown area 
o vehicle backing up hazards 
B""" ~idents can be costly 
c::Yno horse play 
o dust and vapor control 
o rpfueling procedures 
~lying debris hazards 
D poison ivy/oak/sumac 

' ~fW) ~. E (PRIN;Q ·~ NAM~ CO~ANY'v-1 
\)\<- Hq 

ut.}lk 



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 31 Mar 2014  
 

  
Logsdon removing tree top next to power lines Tree in process of falling after final saw through    
 

 
Ditch 3 following weekend rain storm Performing pre-op maintenance on mini-x  
 

  
Removing felled trees adjacent to flood plain 3G Removing felled trees adjacent to flood plain 3B 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 1 April 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 020 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 67 50 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 11.5 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 10.5 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Equipment Operator 8.5 
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 30.5 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 559.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 589.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator 8 

 VRHabilis Bobcat T320 Skidsteer 0 

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 VRH conducted clearing and grubbing adjacent to the Northwest Ditch and flood plain 3B at Boggs Creek. Clearing and grubbing on the Northwest Ditch is complete. 

  

  

  

  

 

                                    1 April 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 1 April 2014 
REPORT NO  020 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 VRH conducted clearing and grubbing adjacent to the Northwest Ditch and flood plain 3B at Boggs Creek. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

                                                                                                                                                                                                                                      1 April 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: _l----'-·Ae_._~_L_~----"-0 .._I LI __ 

Location: Naval Support Activity Crane Presented by: f'rNL ~~:i"L 

Check the Topics/Information Reviewed: 

0"'6aily work scope reviewed 
B"'safety is everyone=s responsibility 
o sjte health and safety plan reviewed 
Wsafety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o y.ehicle safety and driving/road conditions 
~hazard analysis for all tasks or new technology 
i7'C)lemical hazards -PCB's 
C3"'lirst aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
D excavation/trenching inspections/documentation 
D full face respirators with proper cartridges 
D upgrade to Level C at: 
D work stoppage at: 
D portable tool safety and awareness 
W§.lips, trips, and falls 
~strains and sprains 
D anticipated visitors 
D electrical ground fault 
o public safety and fences 
B' excavator swing and loading 
Gi/orderly site and housekeeping 

. D smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (SIGNATURE) 

0"'1eather gloves for protection 
o 'ffects of the night before? Rain or snow? 
13" vibration related injuries 
El" noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
i;;vt'ire extinguisher locations 
~~e wash station locations 
~directions to hospital 
o heat and cold stress 
o decontamination steps 
~review emergency protocol 
lia"'parking and laydown area 
o vehicle backing up hazards 
IM' jlCCidents can be costly 
B" no horse play 
~ust and vapor control 
o ~ueling procedures 
c:r"tlying debris hazards 
o poison ivy/oak/sumac 

COMPANY 

v\t l--1 tt 
V{/-11-



 

SWMU 17 Phase II - Daily Contractor Report Photographs - 1 April 2014  
 

  
Conducting final grubbing and clearing-NW Ditch Haul Route 95% complete at Boggs Creek 
 

 
Consolidated debris at Boggs Creek 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 2 April 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 021 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Thunderstorms Thunderstorms 55 45 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 3 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Staff Arborist 3 
 SWMU 17 / Perform clearing and grubbing of trees/brush VRHabilis 1 Equipment Operator 3 
      
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 9 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 589.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 598.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

 Performed site safety inspection. No discrepancies noted.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator 0 

 VRHabilis Bobcat T320 Skidsteer 0 

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

 VRH conducted clearing and grubbing adjacent to flood plain 3B at Boggs Creek and installed temporary silt fence along the Northwest Ditch. 

 Heavy thunderstorms with lightning observed within 5 miles. Work activities suspended at 0830 and 1300 until COB. 

  

  

  

 

                                    2 April 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 2 April 2014 
REPORT NO  021 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 VRH conducted clearing and grubbing adjacent to flood plain 3B at Boggs Creek and installed temporary silt fence along the Northwest Ditch. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

 Heavy thunderstorms with lightning observed within 5 miles. Work activities suspended at 0830 and 1300 until COB. 

  

  

  

                                                                                                                                                                                                                                      2 April 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

g"'9aily work scope reviewed 
rrS,afety is everyone=s responsibility 
IB"'Site health and safety plan reviewed 
~afety glasses, hard hat, safety boots 
o employee Right-To-Know/MSDS location 
io/vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o ytfemical hazards -PCB's 
!if !Jrst aid, safety, and PPE location 
GY'sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o -"ork stoppage at: 
IY" portable tool safety and awareness 
if §,lips, trips, and falls 
ifstrains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
uif excavator swing and loading 
E!~rderly site and housekeeping 
6 smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Instructions: 

Date: ~ ~'2- ~ l'::J. 
Presented by:l\6 ~ ~ ~ &-

~ather gloves for protectio~ 
~ffects of the night before?~r snow? 
B"vibratlon related injuries 

' 1:9"110ise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o ~ underground utilities cleared? 
ff ~ipment and machinery familiarization 
rr"fire extinguisher locations 
w~ wash station locations 
ifdirections to hospital 
o heat and cold stress 
o decontamination steps 
IQ/ _;:eview emergency protocol . 
E'.f Wtrklng and laydown area 
9""~hicle backing up hazards 
~~idents can be costly 
if IJ'> horse play 
Er"'dust and vapor control 
o j:efuellng procedures 
efflying debris hazards 
o poison ivy/oak/sumac 

# Conduct a dally safety meeting prior to beginning each day=s site activities. 
# Complete form, obtain signatures, and file with the Daily Summary. 
# Follow-up on any noted items and document resolution of any action items. 

site\mkz\ucc\health&safety\\h1ily safety meeting.doc 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 3 April 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 022 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Thunderstorms Thunderstorms 62 52 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 2 
 SWMU 17 / Remove consolidated debris blocking culvert VRHabilis 1 Staff Arborist 2 
 SWMU 17 / Remove consolidated debris blocking culvert VRHabilis 1 Equipment Operator 1 
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 3 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 598.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 601.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRHabilis John Deere 50D Excavator .5 

 VRHabilis Bobcat T320 Skidsteer 0 

    

    

    

Schedule 
Activity No. REMARKS 

   At approximately 1035 Mr. Tom Brent, NSA Crane Environmental Restoration Site Manager, contacted Mr. Paul Baril, SWMU 17 VRHK Site Superintendent. Mr. Brent 
stated that while touring the SWMU 17 site in Zone 9, he observed the water level at the south western most portions of Boggs Creek quickly rising above an installed 
culvert. Mr. Brent stated that due to extremely heavy rains, a large amount of vegetative matter consisting of leaves and branches was preventing unimpeded water flow 
through the mouth of the culvert. Mr. Baril contacted the VRHK SWMU 17 site team to assembly at the site to render assistance. 
  The VRHK site team arrived at 1130 and following a safety brief and equipment inspections, deployed the John Deere 50D excavator to unblock the culvert. The 
vegetative debris was quickly removed and the Boggs Creek water flow was restored. Mr. Paul Baril contacted Mr. Tom Brent and Mr. Tim Sears, the NSA Crane FEAD 
Construction Manager, to inform them the creek was now draining and that a large amount of the adjacent culvert road had been washed out. The VRHK site team erected a 
barrier and traffic cone at each end of the road depression and restaged the excavator. The equipment operator was released and the Site Superintendent and Staff Arborist 
conducted a site inspection. 
  The subsequent site inspection revealed that 90% of the SWMU 17 work area was intact with no major concerns noted. However, four excavation plain areas had marking 
stakes uprooted and several excavation plain areas had additional debris or uprooted trees deposited within the excavation boundaries; most notably TSCA excavation flood 
plain 3H. None of the consolidated and staged debris that was a byproduct of clearing and grubbing was observed to have been effected. Additionally, all boundary stakes 
have a large metal pin next to them. These pins were installed by VRHK in the event of an occurrence such as this and so reestablishment of any missing stakes can be 
accomplished quickly with the aid of an onsite metal detector. 

 

                                       3 April 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 

4296/1 (9/98)  SHEET 1 OF 1 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 3 April 2014  
 

  
Pre storm event shot. Culvert/road in background Boggs Creek 13 March facing southwest    
 

 
Initial site photo of Boggs Creek facing southwest Initial site photo of Boggs Creek facing northeast  
 

  
Initial site photo of overrun culvert Initial site photo of overrun culvert (2) 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 3 April 2014  
 

  
Initial site photo of overrun culvert (3) Removing debris from mouth of culvert    
 

 
Blockage removed from mouth of culvert Initial water burst following blockage removal  
 

  
Water flow returning to acceptable condition Removing debris from road 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 3 April 2014  
 

  
Visible road damage facing north Post salvage photo facing north 
 

 
Boggs Creek water level dropping noticeably Large debris field & uprooted stake-Ditch 3 south 
 

  
Pre storm: Excavation Flood Plain 3H - 14 March Post storm: Excavation Flood Plain 3H - 3 April 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

il.YD,,aily work scope reviewed 
12¥safety is everyone=s responsibility 
o site health and safety plan reviewed 
~fety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
D hazard analysis for all tasks or new technology 
o ctiemical hazards -PCB's 
@-"ffrst aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
D latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
D work stoppage at: 
o J3.0rtable tool safety and awareness 
~ajips, trips, and falls 
~trains and sprains 
o anticipated visitors 
o jllectrical ground fault 
It!" P,_µblic safety and fences 
~xcavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: 

Presented by: 

3 &l?QYL dO J tJ 

\) ffV L 5 A--Q.~L 

4eather gloves for protectio~ 
'ij rf effects of the night before?~r snow? 

D vibration related injuries 
~oise hazards 
o confined space entry 
D hot work permits 
o overhead utility locations cleared? 
D all underground utilities cleared? 
o equipment and machinery familiarization 
D fire extinguisher locations 
o f}Ye wash station locations 
~directions to hospital 
D heat and cold stress 
o gecontamination steps 
I!(" review emergency protocol 
o parking and laydown area 
D vehicle backing up hazards 
o j<:Cidents can be costly 
ef !J.9 horse play 
B"'dust and vapor control 
o refueling procedures 
o flying debris hazards 
D poison ivy/oak/sumac 

NAM~ CO~ANY'tf . "\ i_J 
\t II 

r/{l-lk 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 10 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 023 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Rain 74 63 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 8.5 
 SWMU 17 / Performed site surveys/pre-op checks on equipment VRHabilis 1 Equipment Operator 8.5 
      
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 17 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 601.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 618.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Personnel performed pre-operational PPE and equipment inspections. 

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

  Kubota UTV Model RTV900 – 1 each 

  Kubota UTV Model RTV1140 – 2 each 

  Case CX225 excavator – 1 each 

  Silt fence – 500 feet 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 Sunbelt Rentals Kubota RTV900 UTV 1 

 Sunbelt Rentals Kubota RTV1140 UTV (2) 0 

 ATCO Case CX225 excavator 0 

 VRHabilis Bobcat T300 Skidsteer 0 

 VRHabilis John Deere 50D mini-excavator 0 

Schedule 
Activity No. REMARKS 

 Received Kubota Utility Terrain Vehicles (UTV) and Case CX 225 excavator. Performed preoperational equipment inspections and maintenance on all construction 
equipment.  

 Conducted silt fence pre-installation surveys at the North West Ditch and Ditch 8. 

 Conducted vegetation removal and pipe around dam pre-installation surveys at Ditch 3, segments 1 through 3. 

  

  

                                                                                                                                                                                                       10 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 

4296/1 (9/98)  SHEET 1 OF 1 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 10 June 2014 
REPORT NO  023 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Mobilization/Setup 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

 

                                                                                        10 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase 11 Date: __.1=o~Ju=n=e=20~1~4-------~ 

Location: Naval Support Activity Crane Presented by: __ R_on_M_ad_d_en _______ _ 

Check the Topics/Information Reviewed: 

~)lily work scope reviewed 
W~fety is everyone=s responsibility 
i:tYs.ite health and safety plan reviewed 
[d""~fety glasses, hard hat, safety boots 
ef ~ployee Right-To- Know/MSDS location 
ifyehicle safety and driving/road conditions 
0 Jlazard analysis for all tasks or new technology 
~ yhemical hazards -PCB's 
0"first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o ,POrtable tool safety and awareness 
C'1' ~ps, trips, and falls 
Q" strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
B"' excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) NAME (SIGNATURE) 

,..,-::::·-- -·-
Ron Madden ~..Ll""' 
John Synder --Hf' 

~her gloves for protection 
D effects of the night before? Rain or snow? 
D vjl>ration related injuries 
~oise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
D ~nderground utilities cleared? 
i;Y'equipment and machinery familiarization 
o fire extinguisher locations 
~¥wash station locations 
GYdirections to hospital 
o heat and cold stress 
o decontamination steps 
~view emergency protocol 
rYparking and laydown area 
o yehicle backing up hazards 
0' ~cidents can be costly 
B"no horse play 
o ~st and vapor control 
ra"'refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 

COMPANY 

VRHK 

VRHK 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 10 June 2014  
 

  
VRHK equipment staged for use Case CX225 excavator 
 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 11 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 024 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Rain Rain 79 64 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 2 
 SWMU 17 / Work Plan overview and site familiarization VRHabilis 1 Equipment Operator 2 
 SWMU 17 / Work Plan overview and site familiarization VRHabilis 1 Laborer 2 
 SWMU 17 / Work Plan overview VRHabilis 1 Equipment Operator 1 
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 7 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 618.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 625.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

  

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 Sunbelt Rentals Kubota UTV Model RTV900 – 1 each 0 

 Sunbelt Rentals Kubota UTV Model RTV1140 – 2 each 0 

 ATCO Eq Case CX225 excavator – 1 each 0 

 VRH Logistics Bobcat T300 Skid Steer 0 

 VRH Logistics John Deere 50D Compact Excavator 0 

    

Schedule 
Activity No. REMARKS 

 Early morning intermittent rain showers postponed operations from commencing at the regularly scheduled duty hours and the team was notified to not report to work. 

 Mid-day, the Site Superintendent Ron Madden met with Mr. Tim Sears to discuss project objectives and site logistics for start up operations. 

 Early afternoon the team met to review the Work Plan, discuss operations and logistics and then conducted site familiarization. 

  

 

                                       11 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 11 June 2014 
REPORT NO  024 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Mobilization/Setup continuation 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                               11 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Date: I I JUNE 2..01+ Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane Presented by: l?DN MA~DGEJ':l 

Check the Topics/Information Reviewed: 

1fQ Daily work scope reviewed 
ll safety is everyone"'s responsibility 
D site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
D hazard analysis for all tasks or new technology 
D chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nltrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
D portable tool safety and awareness 
._ sfips, trips, and falls 
~ strains and sprains 
D anticipated visitors 
o electrical ground fault 
o public safety and fences 
D excavator swing and loading 
o orderly site and housekeeping 

'Sit smoking In designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) NAM~~ 
~(G¥'. Yn-M~ 

~N ~::!!.':OEg 
-~ 

.Dt.N ~~,;.C DL~ 

)Ill leather gloves for protection 
D effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
u confined space entry 
o hot work permits 
D overhead utility locations cleared? 
D all underground utilltles cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
)I directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
D vehicle backing up hazards 
o accidents can be costly 
LJ no horse play 
D dust and vapor control 
o refueling procedures 
D flying debris hazards 
o poison Ivy/oak/sumac 

COMPANY 

VB.HK 

YRHK 

\JRH-K_ 

f}t t f 
"r'~l:z§1~ RcN M~~ VRJ-iK 

I 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 11 June 2014  
 

  
Zone 9 road looking east during rain event Across from Building 354 during rain event    
 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 12 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 025 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Partly Cloudy Partly Cloudy 83 66 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Work Plan overview and site familiarization VRHabilis 1 Equipment Operator 10 
 SWMU 17 / Work Plan overview and site familiarization VRHabilis 1 Laborer 10 
 SWMU 17 / Work Plan overview VRHabilis 1 Equipment Operator 10 
      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 40 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 625.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 665.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Site vehicles inspected for fire extinguishers, first aid kits, and roadside emergency equipment. 

 Personnel were spot checked multiple times for wearing Personal Protective Equipment appropriate for the activity at hand. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 Sunbelt Rentals Kubota UTV Model RTV900 – 1 each 0.1 

 Sunbelt Rentals Kubota UTV Model RTV1140 – 2 each 0.5 

 ATCO Eq Case CX225 excavator – 1 each 0.1 

 VRH Logistics Bobcat T300 Skid Steer 0 

 VRH Logistics John Deere 50D Compact Excavator 1.7 

    

Schedule 
Activity No. REMARKS 

 Mr. Tim Sears arranged Crane’s “Call before you dig” procedures for areas identified in Zone 9 and also initiated the process for a dig permit for the SWMU-71 project. 

 Silt fence installation in Zone 9 at the construction entrance as well as installation at Ditch 8 was performed. 

 All site personnel participated in project area familiarization and discussions of approach and techniques for execution of the remediation and restoration efforts.  

  

 

                                       12 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 12 June 2014 
REPORT NO  025 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

 Mobilization/Setup  

 Field Tasks  

 Establish Temporary Erosion Controls  

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

 Field Tasks  

 Establish Temporary Erosion Controls  

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Mobilization/Setup continuation 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

 

                                                                               12 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
o safety Is everyone"'s responsibility 
u site health and safety plan reviewed 
!f safety glasses, hard hat, safety boots 
~employee Right-To· Know/MSDS location 
D vehicle safety and driving/road conditions 
D hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
~ first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nltrfle gloves outer 
D open pits, excavations, and trenching hazards 
n excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
D upgrade to Level C at: 
;!§ work stoppage at: ALL 1-\Jl'l/E ,ll.£.<Tt-\oP.t-rf 
o portable tool safety and awareness 
o slips, trips, and falls 
u strains and sprains 
D anticipated visitors 
D electrical ground fault 
o public safety and fences 
o excavator swing and loading 
1l orderly site and housekeeping 
JI smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: _ 0=·--=-t.<.:.:..NE-=--__..12 ......... . _....'2..::....:;.0 ..:...14_,__ _ _ 

Presented by: __,_R..:..:o;.:..n'"-'M=ad.:.d::.;e::..:n..:......... _____ _ 

~ leather gloves for protection 
o effects of the night before? Rain or snow? 
O vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
D all underground utilities cleared? 
O equipment and machinery famlliarlzatlon 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
O vehicle backing up hazards 
o accidents can be costly 
O no horse play 
O dust and vapor control 
o refueling procedures 
o flying debris hazards 
u poison ivy/oak/sumac 

JI bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

../Rrl \l-.. 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 12 June 2014  
 

  
Excavation for silt fence installation, Zone 9 Installing silt fence for construction entrance, zone 9 

 

  
Zone 9 construction entrance silt fence Ditch 8 excavation for silt fence installation 

 

  
Installation of distance markers in Ditch 8 Silt fence installed in Ditch 8 looking southwest 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 12 June 2014  
 

  
        Continuation of silt fence installation excavation                 Ditch 8 silt fence installed looking due north 
 
 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 13 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 026 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Partly Cloudy Partly Cloudy 76 53 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Silt fence installation and felled tree log removal 

from haul paths in Ditch 3 
VRHabilis 1 Equipment Operator 10 

 SWMU 17 / Silt fence installation and felled tree log removal 
from haul paths in Ditch 3 

VRHabilis 1 Laborer 10 

 SWMU 17 / Silt fence installation and felled tree log removal 
from haul paths in Ditch 3 

VRHabilis 1 Equipment Operator 10 

      
      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 40 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 665.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 705.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Site vehicles inspected for fire extinguishers, first aid kits, and roadside emergency equipment. 

 Personnel were spot checked multiple times for wearing Personal Protective Equipment appropriate for the activity at hand. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 Sunbelt Rentals Kubota UTV Model RTV900 – 1 each 2.8 

 Sunbelt Rentals Kubota UTV Model RTV1140 – 2 each 1.5 

 ATCO Eq Case CX225 excavator – 1 each 4.7 

 VRH Logistics Bobcat T300 Skid Steer 1.4 

 VRH Logistics John Deere 50D Compact Excavator 2.6 

    

Schedule 
Activity No. REMARKS 

 Heavily vegetated areas of Ditch 3 Segment P were mowed. 

 Haul routes of Ditch 3 were cleared of felled tree logs, brush and undergrowth. 

 Silt fence installation was completed in Ditch 8.  

  

 

                                       13 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 13 June 2014 
REPORT NO  026 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

 Field Tasks – EMM operations  

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

 Field Tasks – EMM Operations  

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Field Tasks 

 Establishment of Erosion Controls 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

 

                                                                               13 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
, safety is everyone=S responsibility 
o site health and safety plan reviewed 
._ safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
D hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
lf first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
D open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
D upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
D electrical ground fault 
o public safety and fences 

"jll excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: __ \_3_ .J_ tA_N __ ~ _ ___;;_..._t+.__ 

Presented by: --'-R=o;,.;..n;....;M~ad=-d=e::..;.n"'--------

~leather gloves for protection 
o effects of the night before? Rain or snow? 
Ll vibration related injuries 
o noise hazards 
D confined space entry 
o hot work permits 
n overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
O eye wash station locations 

)'I. directions to hospital 
o heat and cold stress 
o decontamination steps 
n review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
11 accidents can be costly 
o no horse play 
D dust and vapor control 
'IQ refueling procedures 
o flying debris hazards 
D poison ivy/oak/sumac 

... bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 13 June 2014  
 

  
Vegetation removal, Ditch 3 Segment P Felled tree log removal, haul paths, Ditch 3 

 

  
                Continued log removal, Ditch 3 Ditch 3 log removal looking east, EOD building visible 

 

  
           Silt fence installation, Ditch 8 VRHK employees installing silt fence, Ditch 8 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 13 June 2014  
 

  
        Ditch 8 Silt fence termination point at Ditch 9                 Ditch 8 silt fence installed looking due south 
 
 

  
      Tamping of silt fence excavation soils against fence                          Ditch 8 completed silt fence 
 

  
      Felled tree log removal, Boggs Creek, looking east                          Boggs Creek, removing felled tree logs 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 16 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 027 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Thunderstorms; intermittent Partly Cloudy to Partly Sunny; Humid 87 73 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent/Safety 10 
 SWMU 17 / Project oversight VRHabilis 1 Quality Control 5 
 SWMU 17 / Silt fence installation and felled tree log removal 

from haul paths in Ditch 3, Construction Entrance Zone 9 
VRHabilis 1 Equipment Operator 10 

 SWMU 17 / Silt fence installation and felled tree log removal 
from haul paths in Ditch 3 

VRHabilis 1 Equipment Operator 10 

 SWMU 17 / Silt fence installation and felled tree log removal 
from haul paths in Ditch 3 

VRHabilis 1 Laborer 10 
 

      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 45 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 705.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 750.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Site vehicles inspected for fire extinguishers, first aid kits, and roadside emergency equipment. 

 Personnel were observed throughout the day for proper driving of UTV’s and Earth Moving Machinery (EMM) to include entering and exiting to avoid injury. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

  Komatsu CD60 Crawler Dump – AT01 

  Komatsu CD60 Crawler Dump – AT02 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T300 Skid Steer 0 

 VRH Logistics John Deere 50D Compact Excavator 4.1 

 ATCO Eq Case CX225 excavator  1.4 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 

 Sunbelt Rentals Kubota UTV Model RTV900 –  #30 1.0 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #40 .5 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #91 1.4 

    

Schedule 
Activity No. REMARKS 

 Zone 9 Construction Entrance was built; in a day. 

 Silt fence installation continued in Ditch 3; segments 6, 5, 4 

 Flood plains and TSCA/non-TSCA areas marking stakes and boundary ribbons were repaired were found deficient from storm events. 

  

 

                                       16 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 16 June 2014 
REPORT NO  027 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Field Tasks 

 Establishment of Erosion Controls 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

 

                                                                               16 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
o safety Is everyone~s responsibility 
D site health and safety plan reviewed 
1fJ safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
O hazard analysis for all tasks or new technology 
c chemical hazards -PCB's 
~ first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
D open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
~ work stoppage at: AU... 611.f'LOYE:E:.S STCP ~~ 
o portable tool safety and awareness 
)(!. slips, trips, and falls 
~ strains and sprains 
o anticipated visitors 
o electrical ground fault 
D public safety and fences 

-";i excavator swing and loading 
c orderly site and housekeeping 
o smoking In designated areas 

Other Discussion Items/Comments/Follow-op Actions: 

Date: Jl.-INE \" . 2b\+ . 
Presented by: ---'-R"""o'""n'-M;,.;.;.;;;;a'""d'""d~e'""n _____ _ 

"l.itleather gloves for protection 
D effects of the night before? Rain or snow? 
D vibration related Injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utllity locations cleared? 
5' all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
D eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
IS}' review emergency protocol 

"jiil parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
}!!- poison ivy/oak/sumac 
'Sil blo hazards (ticks, chiggers, snakes, etc.) 

COM~A~Y ! 
v/fl-LK 

~-~ -



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 16 June 2014  
 

  
               Silt fence installed, Ditch 3 Segment P Silt fence installation continuing downstream, Ditch 3 

 

  
     Construction entrance built; in a day… Zone 9 #2 stone received for Zone 9 culvert and entrance 

 

  
           Transporting #2 stone to culvert, Zone 9 Reinforcing culvert crossing area with #2 stone, Zone 9 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 16 June 2014  
 

  
        2 Crawler Dump Trucks arrive for project                 Downloading Crawler Dump Trucks, Zone 9 
 

 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 17 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 028 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Thunderstorms; intermittent Partly Cloudy to Partly Sunny; Humid 87 73 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent/Safety 10 
 SWMU 17 / Project oversight VRHabilis 1 Quality Control 10 
 SWMU 17 / Silt fence installation and felled tree log removal 

from haul paths in Ditch 3 and Boggs Creek 
VRHabilis 1 Equipment Operator 10 

 SWMU 17 / Silt fence installation and felled tree log removal 
from haul paths in Ditch 3 

VRHabilis 1 Equipment Operator 10 

 SWMU 17 / Silt fence installation and felled tree log removal 
from haul paths in Ditch 3 

VRHabilis 1 Laborer 10 
 

      
      
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 50 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 750.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 800.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Site vehicles inspected for fire extinguishers, first aid kits, and roadside emergency equipment. 

 Personnel were observed throughout the day for proper driving of UTV’s and Earth Moving Machinery (EMM) to include entering and exiting to avoid injury. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

  Site Trailer 

  Bobcat T320 Skid Steer 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 0 

 VRH Logistics Bobcat T300 Skid Steer .5 

 VRH Logistics John Deere 50D Compact Excavator 3.6 

 ATCO Eq Case CX225 excavator  4.6 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.2 

 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.2 

 Sunbelt Rentals Kubota UTV Model RTV900 –  #30 1.0 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #40 1.3 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #91 2.4 

Schedule 
Activity No. REMARKS 

 Silt fence installation continued in Ditch 3; segments 5, 4, 3 

 Site trailer arrived and was secured. 

 Flood plains and TSCA/non-TSCA areas marking stakes and boundary ribbons were repaired were found deficient from storm events. 

 VRH Logistics delivered a T320 Skid Steer with attachments for use on the project. 

 

                                       17 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 17 June 2014 
REPORT NO  028 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Field Tasks 

 Establishment of Erosion Controls 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

 

                                                                               17 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

1Si Daily work scope reviewed 
~safety is everyonees responsibility 
0 site health and safety plan reviewed 
u safety glasses, hard hat, safety boots 
D employee Right-To· Know/MSOS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
Ll latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
U excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
!'( work stoppage at: SWWt:RK -A~ti 
o portable tool safety and awareness 
'¢' slips, trips, and falls 
'JS- strains and sprains 
o anticipated visitors 
o electrical ground fault 
D public safety and fences 
o excavator swing and loading 
D orderly site and housekeeping 
o smoking In designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

Date: JUNE l 7 W\4-

Presented by: ~R_o_n_M_.a .... d_de_,n _____ _ 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
u confined space entry 
~ hot work pennits ~ r:;-ec~ !::t>WN 11'-J.SICE />-.'f<..C.. 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
~ fire extinguisher locations 
D eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 

'E accidents can be costly - E:M'l<. 
~ no horse play 
0 dust and vapor control 
o refueling procedures 
o flying debris hazards 
~· poison Ivy/oak/sumac 
~ blo hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

Vi<.H K. 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 17 June 2014  
 

  
Dry decontamination procedures of felled trees Completing felled tree removal from Boggs Creek 

 

  
     Boggs Creek with felled tree removal complete Ditch 3 silt fence installation complet at corridor 

 

  
           EMM refueling operations in Zone 9 VRHK site trailer received and secured on site 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 18 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 029 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Partly sunny - humid Partly sunny – high humidity 90 71 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Project oversight VRHabilis 1 Quality Control 10 
 SWMU 17 / Project oversight VRHabilis 1 Safety 10 
 SWMU 17 / Silt fence installation and site prep VRHabilis 1 Equipment Operator 10 
 SWMU 17 / Silt fence installation and site prep VRHabilis 1 Equipment Operator 10 
 SWMU 17 / Silt fence installation and site prep VRHabilis 1 Laborer 10 

 
 SWMU 17 / Silt fence installation and site prep VRHabilis 1 Laborer 10 

 
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 50 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 800.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 870.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Site vehicles inspected for fire extinguishers, first aid kits, and roadside emergency equipment. 

 Personnel were observed throughout the day for proper driving of UTV’s and Earth Moving Machinery (EMM) to include entering and exiting to avoid injury. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 0 

 VRH Logistics Bobcat T300 Skid Steer 0 

 VRH Logistics John Deere 50D Compact Excavator 3.7 

 ATCO Eq Case CX225 excavator  1.4 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 

 Sunbelt Rentals Kubota UTV Model RTV900 –  #30 0 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #40 0 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #91 1.1 

Schedule 
Activity No. REMARKS 

 Silt fence installation continued in Ditch 3; segments 4, 3 

 VRHK team members from Cardno JFNew visited the site to discuss project objectives and review sequence of events for restoration. 

 Received sand and stone for transfer pads / lay-down areas. 

 Continued silt fence installation and site prep. 

 

                                       18 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 18 June 2014 
REPORT NO  029 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Field Tasks 

 Establishment of Erosion Controls 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

 

                                                                               18 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

yJ Daily work scope reviewed 
yi safety Is everyone=s responsibility 
D site health and safety plan reviewed 
D safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
D vehicle safety and driving/road conditions 
o hazard analysis tor all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves lnner/nitrlle gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching Inspections/documentation 
D full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
)0 slips, trips, and falls 
D strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 

-,;;._ orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

Date: _,,,_J.iultli...::N'-"~::......;l_...S..,., ...:Z..:;;:;1:>__:..\ 4-_,__ _ _ _ _ 

Presented by: __:..R;.::o:::..n:....:M=ad;::;d:::.:e::..:n.:__ ____ _ 

lO leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
JS hot work permits 8 R l:Al'- p::>.~t-JS 1rJ AA.<: 
o overhead utility locations cleared? 
o all underground utilities cleared? 
D equipment and machinery familiarization 
D fire extinguisher locations 
o eye wash station locations 
o directions to hospital 

l!:l heat and cold stress 
D decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
D no horse play 
D dust and vapor control 
o refueling procedures 
o flying debris hazards 

'jC:l poison ivy/oak/sumac 
'ljt bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

VRf±K. 

\Jf\HL .. 
t/lfH 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 18 June 2014  
 

  
   Site walk with Cardno JFNew team members           Continuation of silt fence installation    
 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 19 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 030 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Partly sunny - humid Partly sunny – high humidity 90 72 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Project oversight VRHabilis 1 Quality Control 10 
 SWMU 17 / Project oversight VRHabilis 1 Safety 10 
 SWMU 17 / Silt fence installation and site prep VRHabilis 1 Equipment Operator 10 
 SWMU 17 / Silt fence installation and site prep VRHabilis 1 Equipment Operator 10 
 SWMU 17 / Silt fence installation and site prep VRHabilis 1 Laborer 10 

 
 SWMU 17 / Silt fence installation and site prep VRHabilis 1 Laborer 10 

 
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 70 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 870.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 940.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Site vehicles inspected for fire extinguishers, first aid kits, and roadside emergency equipment. 

 Personnel were observed throughout the day for proper driving of UTV’s and Earth Moving Machinery (EMM) to include entering and exiting to avoid injury. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 1.2 

 VRH Logistics Bobcat T300 Skid Steer 0 

 VRH Logistics John Deere 50D Compact Excavator 0 

 ATCO Eq Case CX225 excavator  4.7 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.4 

 ATCO Eq Komatsu CD60 Crawler Dump – AT02 3.1 

 Sunbelt Rentals Kubota UTV Model RTV900 –  #30 1.5 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #40 1.6 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #91 1.5 

Schedule 
Activity No. REMARKS 

 Silt fence installation continued in Ditch 3; segments 4, 3 

 VRHK team members from Cardno JFNew visited the site to discuss project objectives and review sequence of events for restoration. 

 Received sand and stone for transfer pads / lay-down areas. 

 Continued silt fence installation and site prep. 

 

                                       19 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 19 June 2014 
REPORT NO  030 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Field Tasks 

 Establishment of Erosion Controls 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

 

                                                                               19 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

Jd Daily work scope reviewed 
~ safety is everyone=.s responsibility 
i::1J lte health and safety plan reviewed 
}!! safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
~ chemical hazards -PCB's 
o first aid, safety, and PPE location 
D sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nltrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching Inspections/documentation 
D full face respirators with proper cartridges 
o upgrade to Level C at: 
)!: work stoppage at: SiC.f' w o FQG ~n-Y 
D portable tool safety and awareness 
~ slips, trips, and falls 
)r strains and sprains 
o anticipated visitors 
O electrical ground fault 
o public safety and fences 
D excavator swing and loading 
o orderly site and housekeeping 
O smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

Ror-lAlJ;? s MA..DD;;N 

kil?AZJtv~ 
AJ" Btt> ( i(_ 

Date: l '1 JUN 2ol4 

Presented by: --'-R.:..::o'"'"'n'"""'M-'=ad::::.;d:::..:e:;.:.n.:...-____ _ 

l(leather gloves for protection 
D effects of the night before? Rain or snow? 
o vibration related Injuries 
o noise hazards 
o confined space entry 
o hot work pemilts 
?f overhead utility locations cleared? ~S2UNE:S 
o all underground utllltles cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
~ heat and cold stress 

o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
D accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 

}!!!l poison ivy/oak/sumac 

-p bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

VAAK 

vte r-t 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 19 June 2014  
 

  
       Daily Safety Meeting Daily Operations Briefing 

 

  
     EPA Site Visit – Ditch 3 Segment 5 EPA Site Visit – Ditch 3 Segment 4 

 

  
 EPA Site Visit – Ditch 3 Segment 3 EPA Site Visit – Boggs Creek 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 19 June 2014  
 

  
        Zone 9 – Old Rail Road Bed – Pad 1 Location                 Zone 9 – Old Rail Road Bed – Pad 1 Layout 
 

 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 20 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 031 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Partly sunny - humid Partly sunny – high humidity 90 72 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 5 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10 
 SWMU 17 / Silt fence installation and site prep - RY VRHabilis 1 Equipment Operator 7 
 SWMU 17 / Silt fence installation and site prep - JS VRHabilis 1 Equipment Operator 6.5 
 SWMU 17 / Silt fence installation and site prep - DB VRHabilis 1 Laborer 8 

 
 SWMU 17 / Silt fence installation and site prep - EA VRHabilis 1 Laborer 10 

 
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 56.5 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 940.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 997.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Site vehicles inspected for fire extinguishers, first aid kits, and roadside emergency equipment. 

 All site personnel were observed during multiple operations for proper wearing of PPE; no violations were witnessed. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

 MacAllister D4 Bulldozer 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 0 

 VRH Logistics Bobcat T300 Skid Steer 1.9 

 VRH Logistics John Deere 50D Compact Excavator 2.6 

 ATCO Eq Case CX225 excavator  0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 

 Sunbelt Rentals Kubota UTV Model RTV900 –  #30 1.0 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #40 0.1 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #91 1.2 

 MacAllister D4 Bulldozer 2.9 

Schedule 
Activity No. REMARKS 

 Silt fence installation continued in Ditch 3; segments 3, 2 

 Pad preparation for soils. 

  

  

 

                                       20 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 20June 2014 
REPORT NO  031 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Field Tasks 

 Establishment of Erosion Controls 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

 

                                                                               20June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
Ji'- safety is everyone- s responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
D employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
D hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE iocatlon 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
D full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
~slips , trips, and falls 
'}Ii strains and sprains 
o anticipated visitors 
o electrical ground fault 
D public safety and fences 
o excavator swing and loading 
D orderly site and housekeeping 
O smoking In designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

I?~ MAT??PrJ 

Date: ·i..o .Ju!-l 2-ot 4"' 

Presented by: __,_R:..::o.:..:.n..:..:Mc:.::a::.:::dc:d.::::en:..:...._ ____ _ 

)f.. leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
D hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
~ fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
O heat and cold stress 
o decontamination steps 
D review emergency protocol 
o parking and laydown area 
D vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o f lying debris hazards 

'Sl poison ivy/oak/sumac 
JiiC_ bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

VQ.l\L 

le 13. ti 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 20 June 2014  
 

  
Pad 1 Installation – Zone 9 Pad 1 Initial Grade – Zone 9 

 

  
     Pad 1 Grading – Zone 9 Pad 1 Grading – Zone 9 

 

  
 Installation of Silt Fence – Ditch 3 VRHK site trailer, UTV’s and EMM 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 23 June 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 032 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Ronald S. Madden 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Partly sunny - humid Partly cloudy – thunderstorms 90 69 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent/Safety 10 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 9.5 
 SWMU 17 / Project oversight - EA VRHabilis 1 Safety 10 
 SWMU 17 / Containment Pad erection and site prep - RY VRHabilis 1 Equipment Operator 9.5 
 SWMU 17 / Containment Pad erection and site prep - JS VRHabilis 1 Equipment Operator 9.5 
 SWMU 17 / Containment Pad erection and site prep - DB VRHabilis 1 Laborer 9.5 
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 58.0 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 997.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1055.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Emergency procedures and hospital route reviewed. 

 Vehicles were inspected for proper safety equipment and gear. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

 ATCO Eq Komatsu CD60 Crawler Dump – AT03 

 ATCO Eq Komatsu CD60 Crawler Dump – AT04 
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 2.5 

 VRH Logistics Bobcat T300 Skid Steer 2.7 

 VRH Logistics John Deere 50D Compact Excavator 0.8 

 ATCO Eq Case CX225 excavator  0.6 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.1 

 Sunbelt Rentals Kubota UTV Model RTV900 –  #30 1.3 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #40 0 

 Sunbelt Rentals Kubota UTV Model RTV1140 – #91 0.8 

 MacAllister D4 Bulldozer 0.2 

Schedule 
Activity No. REMARKS 

 Building Pads 1 & 2 

 Continued site preparations 

  

  

 

                                       23 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 23 June 2014 
REPORT NO  032 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Field Tasks 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

  

 

                                                                               23 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
o safety is everyone=s responsibility 
D site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To· Know/MSDS location 
o vehicle safety and driving/road conditions 
D hazard analysis for all tasks or new technology 
O chemical hazards -PCB's 
O first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrlle gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
lJ portable tool safety and awareness 
~slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 

"'¢ orderly site and housekeeping 
u smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: .Jc.te 23 , 2...0d 

Presented by: _ R_o_n_M_a_d_d_e_n _ _ ___ _ 

)# leather gloves for protection 
D effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
D hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
D eye wash station locations 

'!ii!Z directions to hospital 
D heat and cold stress 
D decontamination steps 
o review emergency protocol 
D parking and laydown area 
D vehicle backing up hazards 
D accidents can be costly 
D no horse play 
O dust and vapor control 
D refueling procedures 
tJ flying debris hazards 

1'l poison ivy/oak/sumac 
~ bio hazards (ticks, chiggers, snakes, etc.) 

NAME(PRINT) R~~ 
f'.?t'N~~ / -~ 

COMPANY 

"' l<H1< 

lJ ,~ lri 

E, t~d\.u-



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 23 June 2014  
 

  
                Zone 9 – Containment Pad 1 Erection          Continued Pad 1 Erection 
 

  
         Pad 1 berms built, sand bottom installation                   Zone 9 - Ditch runoff preparation 
 

  
 Pad 2 erection, berms built Pad 2, sand bottom being installed 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 23 June 2014  
 

  
      Pad 2, sand distribution over berms and pad bottom                             Pad 2, 30-mil liner installation 
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 24 June 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 033 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Cloudy Possible Rain 68 82 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 10 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10 
 SWMU 17 / Project oversight - EA VRHabilis 1 Safety 10 
 SWMU 17 / Containment Pad erection and site prep - RY VRHabilis 1 Equipment Operator 7.5 
 SWMU 17 / Containment Pad erection and site prep - JS VRHabilis 1 Equipment Operator 7.5 
 SWMU 17 / Containment Pad erection and site prep - DB VRHabilis 1 Laborer 8.0 
 SWMU 17 / Containment Pad erection and site prep - KH VRHabilis 1 Laborer 10 
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 63.0 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1055.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1118.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Lifting techniques observed during restoration material staging and receiving of tarps. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.7 
 VRH Logistics Bobcat T300 Skid Steer 0.4 
 VRH Logistics John Deere 50D Compact Excavator 2.8 
 ATCO Eq Case CX225 excavator  2.9 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0.3 
 Sunbelt Rentals Kubota UTV Model RTV900 –  S01 (#30) 0.9 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0 
 Sunbelt Rentals Kubota UTV Model RTV1140 –  S03 (#91) 1.2 
 MacAllister D4 Bulldozer 1.5 

Schedule 
Activity No. REMARKS 

 Complete construction of Containment Pads 1 & 2 
 Receive restoration materials 
 Receive tarps. 
  

 

                                       24 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 24 June 2014 
REPORT NO  033 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Feature of Work: Field Tasks 
  
  
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  
  

 

                                                                               24 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

'-t1 Daily work scope reviewed 
~ safety Is everyone=s responsibility 
a site health and safety plan reviewed 
~ safety glasses, hard hat. safety boots 
WI employee Right-To- Know/MSDS location 
b vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
D chemical hazards -PCB's 
LJ first aid, safety, and PPE location 
a sharp object, rebar, and scrap metal hazards 
O latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
O excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
D work stoppage at: 
o portable tool safety and awareness 
~slips, trips, and falls 
~strains and sprains 
D anticipated visitors 
O electrical ground fault 
O public safety and fences 
~ excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINn 

&oiJ tJ\~ 

Date: .J....lN 24- . 2..0\4-

Presented by: --'-R~o'""n._.M_._.._a""dd~e"""n..__ ___ __ _ 

¥ leather gloves for protection 
o effects of the night before? Rain or snow? 
O vibration related Injuries 
o noise hazards 
n confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
D equipment and machinery familiarization 
o fire extinguisher locations 
O eye wash station locations 
O directions to hospital 
~heat and cold stress 
o decontamination steps 
O review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
~no horse play 
U dust and vapor control 
0 refueling procedures 
O flying debris hazards 
'fZl poison Ivy/oak/sumac 
Q bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

'VB.I-I\<.. 

Vtff-j 
V/,H 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  24	  June	  2014 	  
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 25 June 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 034 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Cloudy Cloudy 69 84 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 11.5 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 11 
 SWMU 17 / Project oversight - EAd VRHabilis 1 Safety 11.5 
 SWMU 17 / Containment Pad erection and site prep - RY VRHabilis 1 Equipment Operator 11.5 
 SWMU 17 / Containment Pad erection and site prep - JS VRHabilis 1 Equipment Operator 11.5 
 SWMU 17 / Containment Pad erection and site prep - DB VRHabilis 1 Laborer 11.5 
 SWMU 17 / Containment Pad erection and site prep - KH VRHabilis 1 Laborer 11.5 
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 80.0 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1118.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1198.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Observe exiting EMM for 3 points of contact and proper wear of PPE for work area. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 2.4 
 VRH Logistics Bobcat T300 Skid Steer 0.2 
 VRH Logistics John Deere 50D Compact Excavator 5.2 
 ATCO Eq Case CX225 excavator  0.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 1.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 1.2 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 2.2 
 Sunbelt Rentals Kubota UTV Model RTV900 –  S01 (#30) 0.8 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1 
 Sunbelt Rentals Kubota UTV Model RTV1140 –  S03 (#91) 2.3 
   0 

Schedule 
Activity No. REMARKS 

 Begin Excavation and Restoration of Ditch 8 
  
  
  

 

                                       25 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 25 June 2014 
REPORT NO  034 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

 Excavation of non-TSCA material  
 Restoration of stream bed  
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

 Excavation of non-TSCA material  
 Restoration of stream bed  
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

  
  
  
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  
  

 

                                                                        25 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



Stream Segment V If-ck ts- + S Jo 

SWPPP Station Number Ofoo- ;J.. too 3./-So-S 1- qt 

Date Excavated b - .1 £ -/ "( 

Date Restored {, - :LS - l <t 

TSCA o~.._________ Prepared By /R yfA.C"'! Lo.- c 

6""- t ( .f-:, v- i;:+ t S of+ of 3° po_ CdlA--.;J~""f ~ 
Pre-Excavation 

Have all of the excavation nodes been located and staked? I' S-L. l.< 1-o .Jf..c..f,( Y"-') ( C> "- t '( ; "'- S-fv-e.c-- w 0 Ir \( °'":f- ~~ { OC.GA. f. ::cs-. j ..ra-. ,~ c.. "4L l 

}JevJ~ ~ f-rc---(tfSc..J/SfJf').7~nsot1~) 
What is the estimated depth of excavation in this segment per IMWP? 
1.S,t 'Do..; ''' -t'J.." ~-e.--- P-,· lf' ,_,.,,'r)..lt, rs~+oB~ 

ib = <.3"-s'' ~st-.N.()f. ..... re-;. 
What is the defining factor for proposed excavation depth in this section per IMWP? Bedrock, 
specific depth, discretionary, etc. 

8 e~vod< 4- (3 o-- I<. -fo 8 c.-K 

Are there any additional downstream erosion controls necessary? 
s-+~ EQ.(<e_J ~ ~c~~ ~'~OWCAS'fv.ec..-_ COIA-ff.A.,~~ fo 

iµ.,_~p ""-'( s~t-t wtf-k~ -e.'t(c..v...vW.;OV'- {oo+(Jvt'),,(;t-

Are there sufficient quantities of restoraUon materials on-site to complete segment? 

Y.e..S +~ 0 Sf of. Oi/'11'-Ve) P:u..artA~I ~ !L I ~s 
1 

. J i'-" '' ; 3 t"-tS 

Does the stockpile area have enough capacity for the anticipated excavation volume? 

y4-s
1 

Sf ;s ~'f y 

Are required Exclusion Zone and Contamination Reduction Zone signs in place? 

'f.eS I s~1(A..s ·"""-fCC4.t..~ oft-v s.tA.;..1-'{ ~;~v-tJ- V"~ 

Is there decontamination equipment and supplies at the excavation location? 

Y~' ~s 'f- u.--~ ~ ~ 

Are the dams in place and stable enough for the duration of excavation? 
(A.O o{~~ +o ku. <A-u.d t>-..f t~ ,'j I OCc,(.:·f.i.1~ 

What is the weather report for today? 
Gf ~ lrJ% ~ d-1- s ~ w .Q.V"-3 

Are contingencies in place for rain events (stockpile cover, excavation cover-up)? 

pfcv.;-{ v'C. ~ 5 s~ d- s p 



O~ tlf(SO l 
Stream Segment. __ o_, ______ _ Date Excavated ( ~,). S · I 'I 

SWPPP Station Number,.£So "~ B;c.K~ si~s.+o 5-klo Date Restored & .. .2..S ·IC/ 

TSCA or N~CA Prepared By /,(~ 
During Excavation 

Is soil being transported safely to the stockpile without spillage? 

}4 Sr 1<-~":J-- O"l,ot V-e.~s+ G°'~+v-< lo-t.7 o + firu--c.fLS 

What are the estimated depths of excavations? Indicate by ?J.5 ft intervals related to the station 
marker or a sketch. So 

Width: 

5-point depths across width: (e.g. 0, 1.0, 1.5, 1.0, 0); visual or meas}lred. :-\ , 
(s'+oo) 1,. 1-F't-c).L,e.I° ~.'w ~o<L (stg>);;i.'~et ~ 'w•#- l(;f oo , f . ~ ckef 

(btSo) /~ p. 'w ;rfa!_ 

Average depth: (e),3.: 2.W,5= ~5)- , :\ 
(!_ \ s '!..!. ~ 0 : J <± l,IJ) 

Does the estimated depth or width vary significantly from the IMWP cross-sectional 

computations for this reach or segment. 1Jo1 ~ ~e'-6 fo ~ ~ (('fof ty (e)~. 

Is sediment traveling downstream? Are additional check dams or controls needed? 
I/lo i <1dl ~~V-1''4\ ~.s o-l(f\.r, fl...c?.. ("~e.4-..__ ~ l.AO {'(o4J 

What is the general composition of material being excavated? What is the estimated soil 
density in this segement? Stone, sand, soil, etc. 

ult>.'/ 9.-'-f -I-of Sd; I , 

Were we directed to dig below the estimated final excavation depth per IMWP? What was the 

soil type at the excavation bottom? Hardpacked clay, bedrock, broken stone, a specific depth? 
D~B5 ~ IV"°.s (-- "'- lC"v~ce w ;}'- ff...._ . B~voct.<. we~[ f-~~ c: ..... T--

-t I .,/..£-. ~ So f+ $' ~ "Y ~ t....d S'-/0'-c._ 
~ e..."11u~ • I (! 

Are boulders being set aside for cleaning? How many boulders are being cleaned? 
!Jo {3oe....f..C.V 5 ~ -+<-i, ~ ~ ~ ~ 

Is wash water remainf ng in the contamination footprint? Is there any runoff that needs to be 

contained with straw bales or another engineering control? 

;tJ 6 w o-st..; 



Stream Segment ~t>... f ~ ,.~ + I So 
1 

SWPPP Station Number 80.- L~ 1-t. s; 0 ( 

Date Excavated ( , )-5 

Date Restored C - 2-5 
Prepared By __ .¥-tJ..,_l _-_-e.. ____ _ 

Post Excavation 

Are similar restoration materials being replaced as were excavated? 
~or f>-'eo..~ lf-S,~ ~ \.AA. t ylvv--f.._ e. -t- ~o. 91,.f'Ot.J-Q.f 

{ o-~ L(- 6 ri SfrT>~ \AJ ; ff.A- """"° ,._+I~/-
Does the restoration grade blend into the existing landscape? f' J.r _ -Q..)(, U ./-' 
Jf )Jo.-0 ~ v--e.,,-~ f-~ CA. ~ : I Sfof((_ r-v-a--+,~' -....,_,._ ~e-- er... \ d\,-. 

vJ~ l lS l<J "l- KV"Dci.£'.-e.o-l. ~~ ()... S'-f o""e... \AJ j fk ~ IQ.SL- o v-e-vl '9-y~ cA_ 

Is coir mat being installed properly with plenty of stakes, downstream overlap, etc? 

Has Cardno JF New pommented specifically on this stream segment? \ 
ye-s,

1 
3;1 Soil ~tof'~1 ~+JS~ f ~'€'c0- ~·~ 

a) Are there any adjustments we can make to speed up restoration and save material? 
Could we use gravel instead of topsoil in this location to save on seed and plantings 

or use gravel under a 4"-6" layer of top~soil to eas~ placement? '/ 'v'- foo+.~v {~ + 
s: (~t-S ~'F or-oe--f~,,,,( wd{..._ ex, s~.7 I;'~' I v-

Are there any concerns that would justify a delay in placement of restoration backfill (topsoil, 

gravel, riffles); or rain event pending? f fo I /7 ' /() wt51flA o,,,._ 
~ .IJ \ :-s \AC ir-€ c~s ~vt .. ( ' -- po, r-..._ .. -.. 
SI 0/11~ f- oft~ 1,t<t..f.wet ~,d.- hj ,\lil ~~ L~ w 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
¥'safety is everyone=s responsibility 
D site health and safety plan reviewed 
)Ii safety glasses, hard hat, safety boots 
D employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
D sharp object, rebar, and scrap metal hazards 

"ftJ latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
D excavation/trenching inspections/documentation 
O full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 

):'.!) slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
O public safety and fences 
o excavator swing and loading 
0 orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

RoN M@D~ 

\(1 ~ \\fGt<.~A.~~ N 
£ (__ I< y -e_ f '11 C<./t 

f?.yAJ :fEMFLF4o~ 

Date: JUN 2S 2 Ol<.\ 

Presented by: --'-R""o;.;..n'""'M..;.;..:;;.ad=d=e:..;.n'--------

~ leather gloves for protection 
O effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
n overhead utility locations cleare~? 
D all underground utilities cleared? 
o equipment and machinery familiarization 

·f41 fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
n parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
~ poison ivy/oak/sumac 

~ bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

\/RHK. 

t./Jft/f I(_ 

\,./Lf+Lc. 

V~H 
Vl?H 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  25	  June	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  excavation	  of	  contaminated	  soil	  	  	   	   Contaminated	  soil	  staged	  on	  Containment	  Pad	  1	  
	  

	   	  
	  	  	  	  	  	  	  	  	  Decontamination	  of	  excavator	  bucket	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  restoration;	  sowing	  seeds	  
	  

	   	  
	  Ditch	  8	  restoration;	  coconut	  matting	   Ditch	  8	  restoration;	  installing	  matting	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  25	  June	  2014 	  
	  

	   	  
	  	  	  	  	  	  Ditch	  8	  restoration;	  staking	  down	  matting	   	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  restoration;	  bank	  stabilization	  matting	  
	  

	   	  
	  	  	  	  	  	  Ditch	  8	  restoration;	  sediment	  placement	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  restoration;	  clean	  backfill	  materials	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  restoration	  continued	   	  	  	  	  	  	  	  	  Ditch	  8	  restoration;	  continued	  sediment	  installation	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 26 June 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 035 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Mostly Cloudy 64 87 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 10.25 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 9.5 
 SWMU 17 / Project oversight - EA VRHabilis 1 Safety 4.5 
 SWMU 17 / Ditch 8 Excavation and Restoration - RY VRHabilis 1 Equipment Operator 10.25 
 SWMU 17 / Ditch 8 Excavation and Restoration - JS VRHabilis 1 Equipment Operator 10.25 
 SWMU 17 / Ditch 8 Excavation and Restoration - DB VRHabilis 1 Laborer 10.25 
 SWMU 17 / Ditch 8 Excavation and Restoration - BR VRHabilis 1 Laborer 10.25 
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 65.25 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1198.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1263.50 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Observed contamination control procedures at control zone; no discrepancies noted. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 2.0 
 VRH Logistics Bobcat T300 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 3.1 
 ATCO Eq Case CX225 excavator  7.3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 3.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 3.4 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0.4 
 Sunbelt Rentals Kubota UTV Model RTV900 –  S01 (#30) 1.0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.9 
 Sunbelt Rentals Kubota UTV Model RTV1140 –  S03 (#91) 1.0 
   0 

Schedule 
Activity No. REMARKS 

 Continue and complete excavation of Ditch 8.  Continue restoration  of Ditch 8. 
  
  
  

 

                                       26 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 26 June 2014 
REPORT NO  035 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

  
  
  
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  
  

 

                                                                        26 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
~· safety Is everyone=s responsibility 
o site health and safety plan reviewed 
D safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
D vehicle safety and drivingfroad conditions 
D hazard analysis for all tasks or new technology 
D chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
~ latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
D full face respirators with proper cartridges 
o upgrade to Level C at: 
~ work stoppage at: 
D portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o. excavator swing and loading 
~orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

RorJ MA.DDE('J 

E All~ 

I 

Date: , .. .\l~N 2-1- . 2.ol 4-

Presented by: ----'-R""'"'o'""'"n'"""'M"-""a=dd""""e""'n-'--------

')6 leather gloves for protection 
o effects of the night before? Rain or snow? 
D vibration related injuries 
o noise hazards 
o confined space entry 
D hot work pennits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
O fire extinguisher locations 
o eye wash station locations 
D directions to hospital 
~ heat and cold stress 

D decontamination steps 
D review emergency protocol 
D parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
O flying debris hazards 

iZf' poison ivy/oak/sumac 

-~blo hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

\/ 8.14 K 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  26	  June	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  Continued	  excavation	  and	  restoration;	  Ditch	  8	  	  	   	   Ditch	  8	  excavation	  under	  utility	  pole	  guide	  wire	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Excavation	  of	  Ditch	  8	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Load	  out	  of	  non-‐TSCA	  soils,	  Ditch	  8	  
	  

	   	  
	  	  	  	  	  	  Restoration	  of	  Ditch	  8	   Installation	  of	  stream	  stabilization	  matting	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  26	  June	  2014 	  
	  

	   	  
	  	  	  	  	  	  Ditch	  8	  restoration;	  matting	  and	  cobble	  in	  place	   	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  non-‐TSCA	  soil	  transportation	  to	  Pad	  1	  
	  

	   	  
	  	  	  	  	  	  Crawler	  dump	  truck	  in	  transit	  to	  containment	  Pad	  1	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Non-‐TSCA	  soil	  staging	  in	  containment	  Pad	  1	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  stump	  removal	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  excavation	  complete	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 27 June 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 036 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Scattered Clouds 65 87 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent/Safety 10 
 SWMU 17 / Project oversight - LE VRHabilis 1 Quality Control 9 
 SWMU 17 / Ditch 8 Excavation and Restoration - RY VRHabilis 1 Equipment Operator 9.5 
 SWMU 17 / Ditch 8 Excavation and Restoration - JS VRHabilis 1 Equipment Operator 9.5 
 SWMU 17 / Ditch 8 Excavation and Restoration - DB VRHabilis 1 Laborer 10 
 SWMU 17 / Ditch 8 Excavation and Restoration - BR VRHabilis 1 Laborer 9.5 
      
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 57.5 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1263.50 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1321 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Inspected proper lifting techniques while improving containment Pad 1 berm. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.3 
 VRH Logistics Bobcat T300 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 3.3 
 ATCO Eq Case CX225 excavator  2.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02  
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 3.0 
 Sunbelt Rentals Kubota UTV Model RTV900 –  S01 (#30) 0.4 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.5 
 Sunbelt Rentals Kubota UTV Model RTV1140 –  S03 (#91) 2.2 
    

Schedule 
Activity No. REMARKS 

 Continue restoration of Ditch 8; 95% complete at days end. 
  
  
  

 

                                       27 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 27 June 2014 
REPORT NO  036 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

  
  
  
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  
  

 

                                                                        27 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed : 

~ Daily work scope reviewed 
D safety Is everyoneas responsiblllty 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To· Know/MSDS location 
C vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
.,_ chemical hazards -PCB's 
o first aid, safety, and PPE location 
D sharp object, rebar, and scrap metal hazards 
~ latex gloves inner/nltrile gloves outer 
o open pits, excavations, and trenching hazards 
0 excavation/trenching Inspections/documentation 
o full face respirators with proper cartridges 
D upgrade to Level C at: 
O work stoppage at: ~'1'bf \JJ~ ~1') 
D portable tool safety and awareness 

'>'!>slips, trips, and falls 
Jii'Strains and sprains 
o anticipated visitors 
O electrical ground fault 
o public safety and fences 
o excavator swing and loading 
~ order1y site and housekeeping 
o smoking In designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

&>t.,1 MMW 

Date: J1.01J 27 2.0\ 1-

Presented by: --'-R"'""o'"""n'"""M"""a=d=d=e'"""n'---- ---

~leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
D hot work permits 
o overhead utllity locations cleared? 
o all underground utilities cleared? 
D equipment and machinery familiarization 
D fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
D dust and vapor control 
o refueling procedures 
o flying debris hazards 

.g poison ivy/oak/sumac 
~ blo hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

vi<.HK 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  27	  June	  2014 	  
	  

	   	  
Zone	  9	  –	  Pad	  1	  soil	  management	   Ditch	  8	  restoration	  feature	  	  

	  

	   	  
Ditch	  8	  restoration	  feature	   Ditch	  8	  restoration	  nearing	  completion	  	  

	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 30 June 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 037 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Mostly Cloudy 70 87 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent/Safety 10.25 
 SWMU 17 / Project oversight - LE VRHabilis 1 Quality Control 9.5 
 SWMU 17 / NW Ditch Excavation - RY VRHabilis 1 Equipment Operator 10.25 
 SWMU 17 / NW Ditch Excavation - JS VRHabilis 1 Equipment Operator 10.25 
 SWMU 17 / NW Ditch Excavation - DB VRHabilis 1 Laborer 10.25 
 SWMU 17 / NW Ditch Excavation - BR VRHabilis 1 Laborer 10.25 
 SWMU 17 / NW Ditch Excavation – JM VRHabilis 1 Laborer 7 
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 67.75 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1321.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1388.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Observed personnel working in, around and on Earth Moving Machinery (EMM).  EM385-1-1 procedures being adhered to. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 1.5 
 VRH Logistics Bobcat T300 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 4.0 
 ATCO Eq Case CX225 excavator  7.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 4.9 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 4.9 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 4.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0 
 Sunbelt Rentals Kubota UTV Model RTV900 –  S01 (#30) 1.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.5 
 Sunbelt Rentals Kubota UTV Model RTV1140 –  S03 (#91) 1.8 
    

Schedule 
Activity No. REMARKS 

 Complete restoration on Ditch 8 and begin excavation on NW Ditch. 
  
  
  

 

                                       30 June 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 30 June 2014 
REPORT NO  037 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

  
  
  
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  
  

 

                                                                        30 June 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~Daily work scope reviewed 
o safety is everyone=s responsibility 
o site health and safety plan reviewed 
~ safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
O vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 

)f!5 chemical hazards -PCB's 
c first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
C! latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
D excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
D portable tool safety and awareness 
o slips, trips, and falls 
D strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
D orderly site and housekeeping 
D smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: ..Jut-.3 30 1 '2..ol:± 

Presented by: __;.R...;.;o""n""-'-'-M;..;;a..::.d..::.de=n'"'"-------

'Ot' leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
D confined space entry 
o hot work pennits 
~ overhead utility locations cleared? 
Cl all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
D vehicle backing up hazards 
D accidents can be costly 
u no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
l)(bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

1/f?H 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  30	  June	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  Ditch	  8	  contaminated	  soil	  being	  shipped	  from	  Pad	  1	  	  	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  load	  out	  of	  non-‐TSCA	  soil	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  8	  non-‐TSCA	  soil	  load	  out	   	  	  	  	  	  Over-‐the-‐road	  haul	  truck	  receiving	  soil	  for	  transport	  
	  

	   	  
	  	  	  	  	  	  	  Load	  out	  of	  soil	  for	  transport	   Beginning	  excavation	  NW	  Ditch	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  30	  June	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch	  Excavation	   	  	  	  	  	  	  	  	  	  	  	  View	  of	  NW	  Ditch	  Excavation	  from	  Boggs	  Creek	  
	  

	   	  
	  	  	  	  	  	  Upper	  portion	  of	  NW	  Ditch	  during	  excavation	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Rule	  5	  Inspection	  Site	  Visit	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch	  step	  out	  work	  initial	  excavation	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Pad	  1	  staged	  soils	  covered	  at	  days	  end	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 01 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 038 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Partly Cloudy 67 88 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent/Safety 10 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 9.5 
 SWMU 17 / NW Ditch Excavation - RY VRHabilis 1 Equipment Operator 8.5 
 SWMU 17 / NW Ditch Excavation - JS VRHabilis 1 Equipment Operator 6.5 
 SWMU 17 / NW Ditch Excavation - DB VRHabilis 1 Laborer 10 
 SWMU 17 / NW Ditch Excavation - BR VRHabilis 1 Laborer 10 
 SWMU 17 / NW Ditch Excavation – JM VRHabilis 1 Laborer 10 
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 64.50 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1388.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1453.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Observed personnel working in, around and on Earth Moving Machinery (EMM).  EM385-1-1 procedures being adhered to. 
 Inspected EMM for fire extinguishers; no discrepancies noted. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 1.6 
 VRH Logistics Bobcat T300 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 4.3 
 ATCO Eq Case CX225 excavator  6.4 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 1.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 3.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 3.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0 
 Sunbelt Rentals Kubota UTV Model RTV900 –  S01 (#30) 1.1 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.8 
 Sunbelt Rentals Kubota UTV Model RTV1140 –  S03 (#91) 1.8 
    

Schedule 
Activity No. REMARKS 

 Continue excavation on NW Ditch. 
 Excavation halted at 1045 to resolve flood plain depth.. 
 Meeting at 1:00pm with Tom Brent, Tim Sears, Kevin Losekamp, Ron Madden, Ryan Templeton; resolution was agreed to excavate to bedrock. 
  

 

                                       01 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 01 July 2014 
REPORT NO  038 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

  
  
  
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  
  

 

                                                                        01 July 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

' ~ Daily work scope reviewed 
0 safety is everyone s responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSOS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 

'!J.' chemical hazards -PCB's 
o first aid, safety, and PPE location 
u sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
D excavation/trenching inspections/documentation 
L full face respirators with proper cartridges 
o upgrade to Level C at: 
~work stoppage at: 
o portable tool safety and awareness 

1([ slips, trips, and falls 
o strains and sprains 
U anticipated visitors 
o electrical ground fault 
o public safety and fences 
'[ft excavator swing and loading 
1i[ orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

0 ~ ·" 8'1..£><:,J( 

Date: ..JUL I, 2Dl4 

Presented by: ___,_R::o::n::::M=a=d=d:::e::n =------

?=•~ 
li( leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
L noise hazards 
o confined space entry 
o hot work pennits 
~overhead utility locations cleared? 
o ail underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
LJ eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
D parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
D refueling procedures 
o flying debris hazards 

?'!!: poison Ivy/oak/sumac 
j( bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

V&tk. 

l!Rt/ 
tl1/lk , , 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  01	  July	  2014 	  
	  

	   	  
NW	  Ditch	  –	  Initial	  stream	  excavation	  to	  bedrock	   	  	  	  	  	  Rick	  Yetman	  surveying	  excavation	  depth	  

	  

	   	  
	  	  	  	  	  NW	  Ditch	  “New	  Area”	  flood	  plain	  survey	   Rod	  man	  John	  Snyder	  assisting	  NW	  Ditch	  survey	  

	  

	   	  
	  	  	  Up	  stream	  beginning	  of	  NW	  Ditch	  “New	  Area”	  	   Staged	  soil	  at	  Pad	  1	  covered	  and	  secured	  at	  days	  end	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 02 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 039 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Partly Cloudy 67 88 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent/Safety 10 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10 
 SWMU 17 / NW Ditch Excavation - RY VRHabilis 1 Equipment Operator 10 
 SWMU 17 / NW Ditch Excavation - JS VRHabilis 1 Equipment Operator 10 
 SWMU 17 / NW Ditch Excavation - DB VRHabilis 1 Laborer 10 
 SWMU 17 / NW Ditch Excavation - BR VRHabilis 1 Laborer 10 
 SWMU 17 / NW Ditch Excavation – JM VRHabilis 1 Laborer 10 
      
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 70 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1453.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1523.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Inspected EMM refueling procedures; no discrepancies noted. 
 Observed contamination control and decontamination procedures at Pad 1; no discrepancies noted. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.8 
 VRH Logistics Bobcat T300 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 4.7 
 ATCO Eq Case CX225 excavator  6.3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 4.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 4.4 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 5.2 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0.1 
 Sunbelt Rentals Kubota UTV Model RTV900 –  S01 (#30) 0.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.5 
 Sunbelt Rentals Kubota UTV Model RTV1140 –  S03 (#91) 0.1 
    

Schedule 
Activity No. REMARKS 

 Continued excavation on NW Ditch in the morning and completed in the afternoon. 
 Conducted decontamination procedures on EMM in preparation for scheduled restoration activities tomorrow. 
  
  

 

                                       02 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 02 July 2014 
REPORT NO  039 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

1 Measured length of sidewalls at flood plain of NW Ditch.  
2 Topsoil being staged in larger quantities to fill in the larger excavation area.  
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

1 Excavation of flood plain completed to bedrock. Easily definable as a red sandy silt stone.   
 NW Ditch was excavated in the deep V using caution not to disturb too much of the sidewall vegetation.  
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Measurements taken in flood plain. Area sectioned off in grids for a definitive estimation. Average depth was 4.5 feet. 
2 Low NW Ditch excavation was 2- to 3-feet above the streambed. All streambed soil excavated to bedrock. 
3 NW Ditch lower end is completed to a sufficient depth and sidewall height per Kevin Losekamp. Many stumps on the top of the bank were left in place to 

stabilize the soil. 
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  

 

                                                                        02 July 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

Jti Daily work scope reviewed 
~ safety is everyone=s responsibility 
O site health and safety plan reviewed 
'f'i safety glasses, hard hat, safety boots 
D employee Right-To- Know/MSDS location 
o vehlcle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
)"4 chemical hazards -PCB's 
D first aid, safety, and PPE location 
D sharp object, rebar, and scrap metal hazards 
~ latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching Inspections/documentation 
O full face respirators with proper cartridges 
0 upgrade to Level C at: 
Ji! work stoppage at: s~ ""~ ~ 
O portable tool safety and awareness 
o slips, trips, and falls 
lJ strains and sprains 
o anticipated visitors 
O electrical ground fault 
o public safety and fences 
fj excavator swing and loading 
'?4 orderly site and housekeeping 
O smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

ge;;~ MAM>stJ 

£ I e. ft_ y '-<- t //L.tOJ!t 

J~uv, µ{a~ .tJ 

Date: ..J~ L "2.. , 2 o r+ 

Presented by: __,_R"'""o'"'"n'-M=a:.;;:d..;:;;d..;:;;e;..;.n _____ _ 

~ leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 

(Cl overhead utility locations cleared? 
0 all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 

13 eye wash station locations 
o directions to hospital 
D heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
D accidents can be costly 
D no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
j(l poison Ivy/oak/sumac 
/fl bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

VRl-1 

v1<1tc 

730 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  02	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch	  new	  area	  excavation	  	  	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch	  new	  area	  soil	  load	  out	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch	  excavation	  down	  stream	  segment	   	  	  	  	  	  	  	  	  	  NW	  Ditch	  excavation	  viewed	  from	  Boggs	  Creek	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch	  excavation	   NW	  Ditch	  soil	  arriving	  at	  Containment	  Pad	  1	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  02	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Crawler	  dump	  truck	  positioning	  to	  unload	   Crawler	  dump	  truck	  turret	  rotation	  for	  90	  degree	  dumping	  
	  

	   	  
	  	  	  	  	  	  Unloading	  NW	  Ditch	  non-‐TSCA	  soil	  into	  Pad	  1	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Compact	  excavator	  managing	  soils	  
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 03 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 040 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Partly Cloudy 67 88 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 10.5 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 8.5 
 SWMU 17 / Project oversight - EA VRHabilis 1 Safety 10.5 
 SWMU 17 / NW Ditch Excavation - RY VRHabilis 1 Equipment Operator 10.5 
 SWMU 17 / NW Ditch Excavation - JS VRHabilis 1 Equipment Operator 10.5 
 SWMU 17 / NW Ditch Excavation - DB VRHabilis 1 Laborer 10.5 
 SWMU 17 / NW Ditch Excavation - BR VRHabilis 1 Laborer 10.5 
 SWMU 17 / NW Ditch Excavation – JM VRHabilis 1 Laborer 10.5 
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 82 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1523.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1605.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Observed personnel entering and exiting NW Ditch to ensure safe techniques and principles are being adhered to with regard to slips, trips and falls. 
 Inspected Containment Pad 1 for nitrile gloves and booties and observed proper use of PPE. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 1.0 
 VRH Logistics Bobcat T300 Skid Steer 0.0 
 VRH Logistics John Deere 50D Compact Excavator 2.4 
 ATCO Eq Case CX225 excavator  6.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 3.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 4.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 4.4 
 Sunbelt Rentals Kubota UTV Model RTV900 – S01 (#30) 1.2 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.2 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.7 
    

Schedule 
Activity No. REMARKS 

 Commence NW Ditch restoration at 700AM. 
 NW Ditch restoration completed at 600PM. 
  
  

 

                                       04 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 03 July 2014 
REPORT NO  040 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

1 Completed calculations for backfill material in NW Ditch floodplain area and ordered the needed material and amounts.  
2 Commenced with final restoration design methods in upper and lower stretches of NW Ditch.  
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

1 Started backfilling, created step-downs for water to gradually fall over logs and down stream.   
 Laid coir mat in ditch base and coconut matting on side walls.  
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 One log placed in stream channel before the deep V where the NW Ditch narrows. 
2 Coir anchored well, coconut mat crimped at top. 
3 All areas seeded prior to mat installation. 
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  

 

                                                                        03 July 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
o safety Is everyone=s responsibility 
o site health and safety plan reviewed 
tt!f safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
~ chemical hazards -PCB's 
O first aid, safety, and PPE locatlon 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nltrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching Inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
D work stoppage at: ~p \i,,'vRX...A~~11'1 
~ portable tool safety and awareness 
~ slips, trips, and falls 
o strains and sprains 
O anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
O smoking In designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: ..J i.-(L- 3 1 2,.o t ~ 

Presented by: ___ R=o ..... n._.M ..... a .... d .... d__.e .... n..._ _ ___ _ 

d1eather gloves for protection 
O effects of the night before? Rain or snow? 
D vibration related Injuries 
o noise hazards 
D confined space entry 
o hot work permits 
)l overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 

"fZ1 fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
D decontamination steps 
O review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
D no horse play 
D dust and vapor control 
o refueling procedures 
D flying debris hazards 
~poison ivy/oak/sumac 
)( blo hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

Vtµ /c 

VlfH 

V )<. l { I 

U J(H t< 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  03	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  Installing	  coir	  matting,	  NW	  Ditch,	  lower	  segment	  	  	   	   	  	  	  	  	  	  	  	  	  Continuation	  of	  coir	  matting	  installation	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch	  from	  Boggs	  Creek,	  looking	  upstream	   	  	  Installation	  of	  coconut	  matting	  to	  the	  banks	  of	  NW	  Ditch	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch,	  water	  deceleration	  step	  downs	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Seeding	  prior	  to	  mat	  installation	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  03	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch,	  flood	  plain	  restoration	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Preparing	  installation	  of	  log	  check	  vane	  
	  

	   	  
	  	  	  	  	  	  Upper	  portion	  of	  NW	  Ditch	  soil	  compaction	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  NW	  Ditch	  downstream	  segment	  restored	  
	  

	   	  
	  	  	  	  	  	  NW	  Ditch	  restoration	  looking	  towards	  Boggs	  Creek	   	  	  	  	  	  NW	  Ditch	  restoration	  complete	  with	  seed	  and	  straw	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 07 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 041 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Paul F. Baril 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Overcast 70 82 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 6.0 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
 SWMU 17 / Ship NW Ditch soil; Ditch 3 excavation prep - RY VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ship NW Ditch soil; Ditch 3 excavation prep - JS VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ship NW Ditch soil; Ditch 3 excavation prep - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ship NW Ditch soil; Ditch 3 excavation prep - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ship NW Ditch soil; Ditch 3 excavation prep – JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ship NW Ditch soil; Ditch 3 excavation prep - KH VRHabilis 1 Laborer 10.0 
 SWMU 17 / Ship NW Ditch soil; Ditch 3 excavation prep – EA VRHabilis 1 Laborer 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 96 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1605.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1701.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Observed earth moving machinery operations during soil load out; all personnel were diligent with communication, awareness and wearing of high visibility PPE. 
 Inspected vehicles for hospital directions and map. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 5.8 
 VRH Logistics Bobcat T300 Skid Steer 3.6 
 VRH Logistics John Deere 50D Compact Excavator 1.5 
 ATCO Eq Case CX225 excavator  5.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0.0 
 Sunbelt Rentals Kubota UTV Model RTV900 – S01 (#30) 1.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.2 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.6 
    

Schedule 
Activity No. REMARKS 

 Began the day with non-TSCA soil load-out from Containment Pad 1 to over-the-road dump trucks for transport to the landfill. 
 Commenced vegetation removal and stump reduction in flood plain areas of Ditch 3 in preparation of excavation. 
 Completed soil load out and shipping at 1530. 
 Located sewer pipe and fiber optic cable in power line corridor of Ditch 3, Segments O & P.  Notified the client. 

 
                                               07 July 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 07 July 2014 
REPORT NO  041 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

1 Cleared vegetation in flood plain areas of expected Ditch 3 excavations.  
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

1 Observed soil load out operations.   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Inspected soil load area and found no spillage. 
2 Covered Pad 1 to control water accumulation with expected rainfall. 
3  
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  

 

                                                                        07 July 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



7 July 2014

Scott Alogna



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  07	  July	  2014 	  
	  

	   	  
	  	  Containment	  Pad	  1	  –	  preparing	  for	  soil	  shipment	  	  	   	  Preparing	  NW	  Ditch	  non-‐TSCA	  soil	  for	  transport	  to	  landfill	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  NW	  Ditch	  non-‐TSCA	  soil	  load	  out	  for	  transport	   	  	  	  	  	  	  	  	  	  	  	  	  Crawler	  Dump	  Truck	  inspection	  prior	  to	  use	  
	  

	   	  
	  	  	  	  	  Performing	  daily	  checkout	  of	  SWMU-‐17	  Equipment	  	   	   Vegetation	  removal	  /	  maintenance	  of	  haul	  routes	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  07	  July	  2014 	  
	  

	   	  
	  	  	  	  	  Bagging	  excavator	  bucket	  for	  relocation	  to	  Ditch	  3	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Securing	  tarps	  on	  Containment	  Pad	  1	  until	  next	  excavation	  
	  

	   	  
	  	  	  	  Receiving	  Native	  Class	  2	  stone	  for	  stream	  restoration	   	  	  	  	  	  	  	  VRHK	  discussing	  buried	  utilities	  with	  Tetra	  Tech	  
	  



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE 10 July 2014 

CONTRACT NO TITLE AND LOCATION 
REPORT NO 044 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN

CONTRACTOR SUPERINTENDENT 
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER PM WEATHER MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 81 58 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
SWMU 17 / Ditch 3, Segment 6 excavation - RY VRHabilis 1 Equipment Operator 10.0 
SWMU 17 / Ditch 3, Segment 6 excavation - JS VRHabilis 1 Equipment Operator 10.0 
SWMU 17 / Ditch 3, Segment 6 excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
SWMU 17 / Ditch 3, Segment 6 excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
SWMU 17 / Ditch 3, Segment 6 excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
SWMU 17 / Ditch 3, Segment 6 excavation - KH VRHabilis 1 Laborer 10.0 
SWMU 17 / Ditch 3, Segment 6 excavation - EA VRHabilis 1 Laborer 0.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 90 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1797.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1887.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED SAFETY REQUIREMENTS HAVE BEEN MET. 

All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

Conducted weekly training on Scope of Work (TSCA verses Non TSCA) and contamination control. 

Performed Site Safety inspection. No discrepancies noted. Conducted Heat Stress monitoring with checklist. All personnel worked within acceptable parameters. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

VRH Logistics Bobcat T320 Skid Steer 0.2 
VRH Logistics Bobcat T300 Skid Steer 2.7 
VRH Logistics John Deere 50D Compact Excavator 5.1 

ATCO Eq Case CX225 excavator  1.7 
ATCO Eq Komatsu CD60 Crawler Dump – AT01 1.7 
ATCO Eq Komatsu CD60 Crawler Dump – AT02 3.1 
ATCO Eq Komatsu CD60 Crawler Dump – AT03 3.6 
ATCO Eq Komatsu CD60 Crawler Dump – AT04 4.2 

Sunbelt Rentals Kubota UTV Model RTV900 – S01 (#30) 1.2 
Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.2 
Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.8 

Schedule 
Activity No. REMARKS 

Commenced initial TSCA soil removal and transfer of the upstream TSCA sediment to contamination staging pad 2. Following the final soil lift to bedrock, a dark oily 
pungent substance was observed to be on top of and within the bedrock. The Base Environmental Site Restoration Manager and Tetra Tech were notified and both 
responded to the site. A sample was removed by Tetra Tech for analysis and no further work was conducted at the site. All Earth Moving Machinery (EMM) used to transfer 
TSCA soils were lined with disposable liners and decontaminated before moving on to non TSCA soil excavation activities. 
Commenced initial soil removal and transfer of the non TSCA soil from Flood Plains 3O and 3P and transferred the soil to contamination staging pad 1. Approximately 4 
hours of excavation delay were encountered to locate and remove by hand, soil around a sewer line, telephone line and fiber optic cable that were running through the 
flood plains. The sewer and telephone lines were located with the assistance of the NAVFAV utilities department and both lines were observed to be intact and 
undamaged. The fiber optic cable was not located and excavations were resumed along Ditch 3 to the south. 
Staged super sacks adjacent to Ditches 11 and 12 to prepare for the installation of dam works to support the transfer of rain water around excavation sites during storm 
events. 

  10 July 2014 
CONTRACTOR/SUPERINTENDENT DATE 
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE 10 July 2014 
REPORT NO 043 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES  NO   

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of  Work Index # 

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES  NO   

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of  Work Index # 

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES  NO   

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES  NO   

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

Definable Feature of Work – soil excavation. 

Performed QC inspection of TSCA soil excavation to verify final lift depths; No discrepancies noted. All excavations were completed to bedrock as required. 

Performed QC inspection of decontamination procedures of excavator bucket. No discrepancies noted. 

Observed hand digging performed at Flood Plain 3O and 3P to locate and identify a sewer line, telephone line and fiber optic cable running through the 
excavation site. The sewer and telephone lines were located and were observed to be intact.   
Performed calculations on the following excavated soil quantities beyond the specified amounts identified in the soil excavation quantity tables listed in the Work 
Plan and the IMWP: North West Ditch – 143.5 cubic yards; Ditch 3upstream TSCA sediment bed – 6.67 cubic yards; Ditch 3 Flood Plains 3O and 3P – 14.5 
cubic yards. 

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

No rework items identified 

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description

All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

Observed a dark oily substance on top of and within the bedrock following the removal of the TSCA soil located at the upstream TSCA sediment location. The Crane 
Environmental Restoration Site Manager was notified and Tetra Tech removed a sample for analysis. 

   10 July 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE 

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 

4296/2 (9/98) SHEET 1 OF 2 
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DAILY SAFETY MEETING 

SWMU 17 Phase II Date: -;z-fa f v ~ Project Name: 

Location: Naval Support Activity Crane Presented by: Scott Alogna 1 ~ ~ 
I 

Check the Topics/Information Reviewed: 

l(! Daily work scope reviewed 
o safety is everyone=s responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
)( vehicle safety and driving/road conditions 
o hazard analysis for all tas~r new technology ~ 
~ chemical hazards -PCB's /--;rv,"1 - /\/PN I ~ 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NA_ME (PRINT) 

/Z'llALA. ~-- c.-
I I 

k6~!!J. ~De.J 

NAME (SIGNATURE) 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
D directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
D refueling procedures 
o flying debris hazards 
D poison ivy/oak/sumac 

D bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

Ul.HK 

VRH 



WEEKLY SAFETY MEETING AND PLANNING FORM 

Project Name: SWMU-17 
Contract: 

Project location: Crane, IN 
Task Order: 006 

Range: NA 

J;> Review previous shift's work including safety concerns, near misses or unrecognized hazards 

J;> Review scope of work for the current work shift 

J;> Review safety hazards for the activities planned for the work shift (check appropriate boxes) 

Chemical Electrical Eye 

Biological Heat I Cold Stress Hearing (noise) 

Confined Space Fall protection Emergency procedures 

Ladder Protective clothing (PPE) Pinch points 

Scaffolds Respirators Knife use 

Overhead obstructions Equipment & machinery Slip, Trip, Fall, Cut, and 

Puncture 

Work Plan Site Safety & Health Plan uxo 

I~ Other: /S <.Jf Nd ,v x Other: c. <>:..trt1t-1i~T1G>N 
CotJ~<>L 

Reference attachment 
. /. 

J;> Review tools, equipment and procedures to be used (1.e., safety, maintenance or inspection 

requirements) 

J;> Review pre-work inspections to be conducted 

J;> Review emergency plan 

J;> Review end-of-shift work area(s) condition requirements (i.e., cleanup, tools, staging for next 

shift, etc.) 

Name Printed / Initial 

8. 

9. 

10. 

11. 

NOTE: Field Supervisors are to upload forms to Sharefile weekly. 

Site Safety Officer: Rf>l'I Madden ; /)~r (J a...A..--, • ( 
1 
~d lf'b.,-v~ 

Date/Day /Time r f/ d /tr L ~IC/ J er(~ (Jr J-o 

Signature: _1_·~)_· _0-_~_"'__.~.___ __________________ _ 



HEAT STRESS CHECKLIST 

WorkAnalysis: ~~~ / ~ ~~IA../(;?I/£ 
Work Location: /),,_ -r:,~ :I / ¥Jr1'-L"r7 C, Date: ~It <J ft 'I L kM 4-y 

. DescriptionofWork: dl<CCvVd.ft"'J , h-~t6 /~/ /VPN-/S~.d k// d //C?~. 
Names of All Persons Working the Job: £,c1 C.:£ y?~a.-J .... ,k~ J~A. 

7 
/)p,..; tf µ.-V' J.., 

~~ r;ldo/h~_ rf,,,~ ~kNL!. &~ {f"~( &4~ 64-~lz~ 
.f _ __ /1_ /. 7 I 7 

J-t:-#J/ /trU)~ 

Type of Work to be Performed (Check One): 

D Light Sitting. desk work, walking 
lia'.]' Moderate Standing, light or moderate arm work, welding 
1J Heavy Intermittent heavy lifting, pushing, pulling, climbing 

l 
of Clothing to be Worn (Check One): 

Regular work clothes 

Regular Anti C's/Coveralls 
0 Impermeable clothing (paper or plastic) 
0 Other (explain) ____________________________ _ 

Respiratory Protection to be Wom (Check One): 

D SCBA 

D 
D 

Respirator 

Other 

Work Area Monitoring 1 r~ 
WBGT Temperature __ T _____ °F Date/Time Taken (fl~~ ?&fir 

Work Requirements 

Yes 
D 
D 
D 

~ 
~ 

Administrative Category (Circle One): ~ Ill 

Recommended Stay Time Is: __ ;;i.-;_~------
Recommended RestTime Is: __ l_t?J __ tl4'?_· _/.J_- _. __ _ 

~ 
D 
D 
D 
D 

Personal cooling garment to be used 

Shielding 

Fans/blowers provided 

Fluid/electrolyte available 
Cool area identified 

Two-men required 
All personnel trained within the past year 

Approval to Commence Work 

IV 

Site Safety and Health Specialist Site Supervisor's Signature 

Form 04-086 
July9, 2014 

Page 1of1 
Revision: 00 



Form B 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFJ: UNSAFE HOUSEKEEPING: SAF!'l UNSAFE 

Fire Extinguisher £/" / Trash ,/ 
Back-up Alarm t/ / Material Stacked to High / 
Clean Access and Egress JV' ,,. Electrical Cords / / 

Hand Holds v GFCI v / 
Hydraulic Leaks 

_...... 
Tool Trailer V/ 
Fire Extlnguisher(s) Records /Y 

COMMUNICATION: SAFE UN SA.FE PERSONAL PROTECTION SAFE UNSAFE 

./ EQUIPMENT: 
Radio v HARDHAT V' , 

Telephone - Safety Glasses w/Sideshields v ...--
Equipment Horn y Safety Toed Shoes ~~ 
Hand Signals '-""' / Gloves ~ -
Verbal ¥" Level "C" Equipment /,./ / 

Ear Protection v 
Tyvek r 

FIELD OPERATIONS: 
S~E UNSAFE 

GENERAL OBSERVATION; SAFE UNSAFE 

HWP (Hazardous Work Permit) y Surveying --
Hot Work Permit .-JI A- Seeding -
Trenching & Excavation Permit """' Temporary Fencing -----Lifting & earring - Stop Signs ,.,, / 

Air Monitoring - R I R Crossings / 
Dust Control - Speed Limits / 
Silt Fence Installation ;/ Fueling of Equipment / 
WWTP 

~ 

Spotter t,,...-"'/ 

Grading -- Hand Tools v 

Compacting - - F.S. Break Trailer 
Trenchina 

.,,. 
.Excavation v 
Hauling i/ 

SIGNITURE: 'J ) • ~.("~ 

FORMULA: 
TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE) "' 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



SWMU 17 Phase II - Daily Contractor Report Photographs – 10 July 2014

Installing bucket thumb on Case 225 excavator Performing hand soil removal around sewer line 

Installing bed liner to support TSCA soil removal TSCA soil removal-Ditch 3 upstream sediment 

Performing QC inspection on TSCA soil lifts Tetra Tech/NAVFAV observing TSCA soil lift 



SWMU 17 Phase II - Daily Contractor Report Photographs – 10 July 2014

Conducting depth inspection on TSCA soil lifts Tetra Tech investigates oily substance on bedrock 

Spreading TSCA soil in pad 2 to promote drying Straw crimper staged for use during restoration 

Performing non-TSCA soil lift in Flood Plain 3P Staging super sacks for use as rain water barrier 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 11 July 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 045 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 84 56 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation - RY VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation - JS VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation - KH VRHabilis 1 Laborer 10.0 
      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 90 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1887.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1977.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. No discrepancies noted.  

 Conducted Heat Stress monitoring with checklist. All personnel worked within acceptable parameters. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

  Caterpillar  308 excavator 

  500 ft. of lay flat hose and 30 ft. of  semi-rigid hose 
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 0 
 VRH Logistics Bobcat T300 Skid Steer 0.2 
 VRH Logistics John Deere 50D Compact Excavator 7.1 
 ATCO Eq Case CX225 excavator  2.6 
 MacAllister Caterpillar  308 excavator 2.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 2.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 6.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 5.7 
 Sunbelt Rentals Kubota UTV Model RTV900 – S01 (#30) 0.6 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.2 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 2 

Schedule 
Activity No. REMARKS 

 Excavated additional TSCA soils upstream and east of Flood Plains 3O and 3P to an exposed concrete drain pipe. 

 Removed all additional oily soils documented and described in VRHK Daily Production Report dated 10 July 2014. Received authorization from the Base Environmental 
Site Restoration Manager to backfill Flood Plains 3O, 3P and the upstream TSCA sediment bed. 

 Completed final excavation of the utilities running through Flood Plains 3O and 3P. The sewer line, telephone line and fiber optic cable were intact and undamaged 
following the removal of all impacted soils. Approximately 4 additional man-hours were expended to locate and hand remove soil from the utilities. The two day total was 
7.5 hours. Following the reintroduction of 1 foot of clean soils, marking tape was applied above the telephone and fiber optic lines and the flood plain was backfilled.   

 Approximately 24 cubic yards of TSCA soil and 105 cubic yards of non-TSCA soil were transported to the contamination pads to await final transportation for disposal. 

 

                                                 11 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 11 July 2014 
REPORT NO  045 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of  Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of  Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Features of Work – Excavation of impacted soils; Backfilling and restoration activities. 

 Performed QC inspection of TSCA soil excavation to verify final lift depths; No discrepancies noted. All excavations were completed to bedrock as required.  

 Performed QC inspection of decontamination procedures of Earth Moving Equipment. Changed equipment decontamination procedures to include less diesel 
fuel and the use of more cloths to remove soil contamination.  

 Observed hand digging performed at Flood Plain 3O and 3P to locate and identify a sewer line, telephone line and fiber optic cable running through the 
excavation site. The fiber optic cable was located and was intact and undamaged. 

 Performed calculations on the following excavated soil quantities to date beyond the specified amounts identified in the soil excavation quantity tables listed in 
the Work Plan and the IMWP: Ditch 3 upstream TSCA sediment bed – 17 cubic yards; Ditch 3 Flood Plains 3O additional depth – 37.5 cubic yards. 

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                           11 July 2014 
 AUTHORIZED QC MANAGER AT SITE  DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

SWMU 17 Phase II . Date: i (t /;r Project Name: 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

V. Daily work scope reviewed ro safety is everyone=S responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
D chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
~slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
D electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

j?D"' BRDa 

Presented by: __;;;S-=-co=-tt:.:...;_A;:..;lo°""g""n;.;:;a'--------

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
D fire extinguisher locations 
D eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 

·~poison ivy/oak/sumac 
'jl! bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

'I/ '?--,J.;t 

L.J a fl k erl:l?11?f. 

VRH 



FormB 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

fire Extinguisher y Trash / 
Back-up Alarm Y_ Material Stacked to High I"'"' 
Clean Access and Egress "" Electrical Cords ~ -
Hand Holds v_ GFCI II' 
Hydraulic Leaks y Tool Trailer /_ 

fire Extingulsher(s) Records I' 

COMMUNICATION: SAFE UNSA.FE PERSONAL PROTECTION SAFE UNSAFE 
., EQUIPMENT: ,.. 

Radio y HARDHAT / 

Telephone // _; Safety Glasses w/Sideshlelds / 
Equipment Hom V,,. Safety Toed Shoes ~ 
Hand Signals ""'/ Gloves ,/ 

Verbal v Level "C" Equipment .-
Ear Protection / 
Tyvek -

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) I/ Surveying -
Hot Work Permit --:: Seeding -Trenching & Excavation Permit v Temporary Fencing ~ 

Lifting & earring 
,,,, 

Stop Signs 

Air Monitoring -~ RI R Crossings ,/ 
Dust Control - Speed Limits y 
Silt Fence Installation 1/ Fueling of Equipment e/ 
WWTP ~ Spotter / 
Grading - Hand Tools ,;/__ 
Compacting - F.S. Break Trailer / 
Trenching -?-
Excavation /// 
Hauling ./ 

ITEM: NOTES: 

SIGNITURE: J 'J .. ~ 
FORMULA: 
TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



HEAT STRESS CHECKUST 

WorkAnalysis: ~Ye- .- ~-t9-v'y1 
Work Location: r) i- f::t:., 3 ..V, . C( _7-:....;..ft_,_c-_/.....1..y ____ _ 

Desaiption of Work: :> 11 Y<-1// ·- 6x c cw p, '/11,/ 

Names of All Persons Working the Job: .L.!:;:.~· 1'!...-7'C:(.:E:2.-2!::::l:~+..2!Z..!:E':t....J'-.L- ~~::C::,~:Ed.aJ.~:e!:2~~-r-l~=--
/{,/kft..:~$7 i:.nW ffet--d-t{aa-1.e-N ,I/au/ r:fth<d /

1 
J-u-7/ .#f,J,,..,~ 

/ 

Type of Work to be Performed (Check One): 

j Light Sitting. desk work, walking 
Moderate Standing, light or moderate arm work, welding 
Heavy Intermittent heavy lifting, pushing, pulling, climbing 

IY.Pe of Clothing to be Worn (Check One): 
~ Regular work clothes 
0 Regular Anti C's/Coveralls 
0 Impermeable clothing (paper or plastic) 
0 Other (explain) ____________________________ _ 

Respiratory Protection to be Worn (Check One): 

D SCBA 
0 Respirator 
0 Other 

Work Area Monitoring ""' 
WBGT Temperature__.....$ .... · ._/_'"' ___ °F 

Work Requirements 

Yes 

D 
D 

Administrative Category (Circle One): 

Recommended Stay Time Is: rk ~ 

Recommended RestTime Is: I ~ ~";J 

~ Personal cooling garment to be used 
Shielding 
Fans/blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required 

Date/Time Taken -;.-;ftfr, // x.> 

111 IV 

! 
0 
0 
D 
D 
D 
D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July 9, 2014 

Site Supervisor's Signature 

Page 1of1 
Revision: oo 



 
SWMU 17 Phase II - Daily Contractor Report Photographs – 11 July 2014 

 

  
Conducting the VRHK morning safety meeting Removing soil adjacent to utility lines 
 

  
Performing hand soil removal around utilities Performing QC checks on Flood Plains 3O & 3P 
 

  
Performing DECON on crawler dumps Installing stone behind Flood Plains 3O and 3P 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 12 July 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 046 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Scattered clouds Light rain 82 66 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 7.75 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 7.75 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 7.75 
 SWMU 17 / Ditch 3 Segment 6 excavation; restoration - RY VRHabilis 1 Equipment Operator 7.75 
 SWMU 17 / Ditch 3 Segment 6 excavation; restoration - JS VRHabilis 1 Equipment Operator 7.75 
 SWMU 17 / Ditch 3 Segment 6 excavation; restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 7.75 
 SWMU 17 / Ditch 3 Segment 6 excavation; restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 7.75 
 SWMU 17 / Ditch 3 Segment 6 excavation; restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 7.75 
 SWMU 17 / Ditch 3 Segment 6 excavation; restoration - KH VRHabilis 1 Laborer 7.75 
 SWMU 17 / Ditch 3 Segment 6 excavation; restoration - EA VRHabilis 1 Laborer 7.75 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 77.5 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1977.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 2055 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. No discrepancies noted.  

 Conducted Heat Stress monitoring with checklist. All personnel worked within acceptable parameters. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 3.2 

 VRH Logistics Bobcat T300 Skid Steer 1.5 

 VRH Logistics John Deere 50D Compact Excavator 2 

 ATCO Eq Case CX225 excavator  2.4 

 MacAllister Caterpillar  308 excavator 8.5 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 3.6 

 ATCO Eq Komatsu CD60 Crawler Dump – AT02 3.3 

 ATCO Eq Komatsu CD60 Crawler Dump – AT03 3.8 

 ATCO Eq Komatsu CD60 Crawler Dump – AT04 4.2 

 Sunbelt Rentals Kubota UTV Model RTV900 – S01 (#30) 2.1 

 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.8 

 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.9 

Schedule 
Activity No. REMARKS 

 Completed the restoration of the upstream TSCA sediment bed and Flood Plains 3O and 3P including additional step outs and approximately 180 cubic yards of  approved 
backfill was installed into same. The restored areas were seeded and erosion control blankets applied where required. 

 Removed approximately 18 cubic yards of non-TSCA soil from Ditch 3 segment 6 west of Flood Plains 3O and 3P. The slopes of the ditch were seeded and approximately 
300 feet of erosion control blankets were applied along the entire bank. 

 

                                                 12 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 12 July 2014 
REPORT NO  046 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of  Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of  Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

 Definable Features of Work – Excavation of impacted soils; Backfilling and restoration activities. 

 Performed QC inspection on silt fence in support of upcoming rain events. 

 Performed QC inspection on stop point at Ditch 3 segment 6 using hay bales and logs to prevent erosion during rain events.  

 Preformed QC inspection on the installation of approved backfill soils. 

 Preformed QC inspection on the restoration of Flood Plains 3O and 3P; seeding and erosion control blankets. 

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                           12 July 2014 
 AUTHORIZED QC MANAGER AT SITE  DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: r/;.,!tv ~~~~ 
Location: Naval Support Activity Crane Presented by: _S_c_ott_Al_o_g_n_a ______ _ 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed o leather gloves for protection 
\if safety is everyone=s responsibility o effects of the night before? Rain or snow? 
B site health and safety plan reviewed o vibration related injuries 
o safety glasses, hard hat, safety boots o noise hazards 
D employee Right-To- Know/MSDS location o confined space entry 
o vehicle safety and driving/road conditions o hot work permits 
o hazard analysis for all tasks or new technology D overhead utility locations cleared? 
o chemical hazards -PCB's o all underground utilities cleared? 
o first aid, safety, and PPE location o equipment and machinery familiarization 
o sharp object, rebar, and scrap metal hazards o fire extinguisher locations 
D latex gloves inner/nitrite gloves outer D eye wash station locations 
o open pits, excavations, and trenching hazards o directions to hospital 
o excavation/trenching inspections/documentation o heat and cold stress 
o full face respirators with proper cartridges o decontamination steps 
D upgrade to Level C at: o review emergency protocol 
D work stoppage at: o parking and laydown area 
o portable tool safety and awareness o vehicle backing up hazards 
''if slips, trips, and falls o accidents can be costly 
Id\ strains and sprains o no horse play 
o anticipated visitors o dust and vapor control 
o electrical ground fault o refueling procedures 
o public safety and fences o flying debris hazards 
~ excavator swing and loading ~ poison ivy/oak/sumac 
l::J' orderly site and housekeeping bio hazards (ticks, chiggers, snakes, etc.) 
D smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: ~ ~A. (e1J k-) 

COMPANY 

W\tf 
VRJ! 

VA?l-1 
\JR\-\ 

t<-1\'v\ \~t..LJ<\·\~\t-St.N 

8 \((/\ I/\ l_,.14. lo- V 



Form B 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAF..E UNSAFE HOUSEKEEPING: SA~E UNSAFE 

Fire Extinguisher // Trash 1/ /" 
Back-up Alarm / / Material Stacked to High J/ 
Clean Access and Egress //,, Electrical Cords // 
Hand Holds 1/ GFCI ;/ , 

Hydraulic Leaks "// Tool Trailer // . 
Fire Extinguisher(s) Records / 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 
EQUIPMENT: / 

Radio IJ/ _,.,., HARD HAT v ,, 
Telephone ,, / Safety Glasses wJSideshields ,/, 

Equipment Horn ;/"'/ Safety Toed Shoes // 
Hand Signals ,, 

.-' Gloves y 
Verbal y Level "C" Equipment -/ 

Ear Protection v 
Tyvek c::::..--

FIELD OPERATIONS: 
SAF.&- UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) ~ Surveying ~- . 
~ 

,, 
Hot Work Permit ~/ Seeding V/ 
Trenchlna & Excavation Permit ,....,........ Temporary Fencing 1/,,,, 
Lifting & Carring --- Stop Signs J/,,, 
Air Monitoring ..,----- R 1 R Crossings /,.,, 
Dust Control I~ Speed Limits I/,,.. 
Silt Fence Installation J/ Fueling of Equipment t/ 
WWTP / Spotter ,._,/ .-"' 

Grading 
~ 

Hand Tools r / 

Compactina ,,/ F.S. Break Trailer ---Trenching 
____.._/ 

Excavation y -
Hauling ~ 

FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE = TOTAL SAMPLED TOTAL SAFE x 1001 TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE) = 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 10010 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



Ol!JD 
··om~ HEAT STRESS CHECKUST 

WorkAnalysis: ~thxL~ 
Work Location: Jr1e~4' =\. ~&1&Y'l ~ . Date: 1 ;;): k. J:,,~~ 
Description of Work: B)a:.qw~-....J ~ ,Le.,,..,~/-; ~ /,/~u~) 

' I 
NamesofAllPersonsWorkingtheJob: .i?v'(' ?:~.ev. JP~A/ JC')(/~ .ft..JI._ rt1v~lr./.e~ j]-P....V 
ph?-'~ . /Jtf'JJ {Jµc, / /{iu,( /Jo~;/ 1 1 

J ) 

Type of Work to be Performed (Check One): 
0 Light Sitting. desk work, walking 
~ Moderate Standing, light or moderate arm work, welding 
0 Heavy Intermittent heavy lifting, pushing, pulling, climbing 

Type of Clothing to be Worn (Check One): 
GLr' Regular work clothes 
0 Regular Anti C's/Coveralls 
0 Impermeable clothing (paper or plastic) 
0 Other (explain) ____________________________ _ 

Respiratory Protection to be Worn (Check One}: 
D SCBA 
0 Respirator 
0 Other 

Work Area Monitoring JS (J 
WBGT Temperature ______ °F 

Work Requirements 

Administrative Category (Circle One): 

/ /. tJ r;J-8 
Date/Time Taken '-1'/ I V/l'ff 

IV 

Recommended Stay Time Is: ,2:-1~.«-,l<-j.. 

Recommended RestTime Is: /I tfU,./N'Z-V~ 

Personal cooling garment to be used 
Shielding 
Fans/blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required 
All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July9, 2014 

\\" n" (- -- J 

~ 
Site Supervisor's Signature 

Page 1of1 
Revision: 00 



 
SWMU 17 Phase II - Daily Contractor Report Photographs – 12 July 2014 

 

  
Flood Plains awaiting approved backfill Installing approved backfill in Flood Plain 3O/3P 
 

  
Crawler dump truck receiving backfill Preparing to remove large stump in Ditch 3 SEG 6 
 

  
Removing Non-TSCA soils from Ditch 3 Segment 6 Removing stumps from Ditch 3 Segment 6 west 
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 15 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 046 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Elliott J. Adler 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Scattered Clouds 71 57 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - EA VRHabilis 1 Site Superintendent 10.5 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.5 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.5 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - RY VRHabilis 1 Equipment Operator 10.5 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - JS VRHabilis 1 Equipment Operator 10.5 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.5 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.5 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 10.5 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - KH VRHabilis 1 Laborer 10.5 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration –  VRHabilis 0 Laborer 0.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 94.50 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1701.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1795.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Extensive safety briefing and frequent discussions and safety talks throughout the day regarding slips, trips, and falls due to wet, slippery site conditions. 
 Inspected EMM floors, steps, and all ingress / egress points to ensure tidy and free of dirt / mud buildup.  All operators are maintaining clean, safe equipment.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 1.5 
 VRH Logistics Bobcat T300 Skid Steer 0.4 
 VRH Logistics John Deere 50D Compact Excavator 0.1 
 MacAllister Caterpillar 308 Excavator 1.2 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 1.2 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 1.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 1.1 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 2.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.5 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 2.5 

Schedule 
Activity No. REMARKS 

 Began the day with chainsaw work for stump reduction to 12-inches ABL and vegetation removal in Ditch 3, segments 1 & 2 due to slippery conditions upstream. 
 Additional areas in Ditch 8 were seeded along with a few areas reseeded and straw was applied accordingly. 
 Due to heavy rainfall, a restored area of the NW Ditch was washed out from a feeding tributary.  VRHK personnel repaired / restored this area. 
 Once site conditions dried out, approximately 09 cubic yards of non-TSCA soil was excavated from Ditch 3 segment 6. 
 Layout the excavation area (located pins) in 17SD105. 

 

                   15 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 15 July 2014 
REPORT NO  046 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Personnel used proper PPE while cutting tree stumps. 
2 Trucks using liners to haul wet waste from Ditch 3. 
3 Crawler dump truck tailgate failure on haul route. Team cleaned up all non-TSCA soil spillage. 
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  

 

                                                                        15 July 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



KemROn 
ENVIRONMENTAL SERVICES 

Job Name: 

Physical Address: 

EMPLOYEE INFORMATION 

Employee Name: 

Home Address: 

SS#: 

Length of E ployment: 

Len th of Time at Current Job: 

INCIDENT INFORMATION 

Date and Time of Incident: 

Date Investigated: 

Witnessed By: 

Project Manager: 

Type of PPE Worn 

(if Inadequate, explain) 

Accident/Incident Report 

No Injury 

Abrasion 

Bruise 

Chemical Bum 

Cumulative Trauma 

Dislocation 

Foreign Body 

Fracture 

Inhalation 

Auto 

Client's Property 

Equipment 

Fire/Ex lesion 

INCIDENT 

Equipment Involved in Incident: 

Irritation 

Laceration 

Noise 

Physical Agent 

Puncture 

Sprain/Strain 

Thermal Burn 

Death 

Other ex lain below 

(L~~ 
Near Miss (explain) 

Subcontractor (explain) 

PART OF BODY 

Eye L R 

Ear L R 

Head L R 

Neck l R 

Shoulder L R 

Arm L R 

Elbow L R 

Wrist l R 

Hand l R 

Fingers L R 

Chest L R 

Abdomen L R 

Back L R 

Leg l R 

Knee L R 

Ankle l R 

Foot L R 

Other 

http:lfat1antadocs/hs/Documents1Fonns-nandouts-certificates/Accident Incident Report Form 2004 1 OF2 



KemROn Accident/Incident Re ort 
ENVIRONMENTAL SERVICES 

MUST BE COMPLETED WITHIN 24 HOURS OF THE INCIDENT 

DESCRIBE THE INCIDENT IN DETAIL 

Include photographs, drawings, diagrams, and any other pertinent Information 

Av"""" LG.. .... -c. V"-0f~l.~ Q. -+-; f~,._:f- ~ {:c .. ~ lv..11 e o.- c... 1-vG'-L t.( Ou1Mr'O C.(11.)SS ·~ 
o.'·t-c:.1 ...... r:i.. . oc--.c.e. ft-,._ fvv-.<..1x .. w, .... ,s S'-f.cff"'-d. ;+. t-.c...c:-t..-fvu-1.i-1"""'"'"' fo s-f..<,..:ft°'""- s f-"o 

/e:~ ... rc1..I.... Wt'-S ~sr'+e.. "- LA.o"f.~f<c .. { t<-c- )JtJ..Vy, A II Sc~ I W<i..S Se~e_c.A. 
"-'-"'..\. ,,,~~'t..Cl ·""+«> of/:'~,..,(_ d..1.A..~S -fo;/" f· '·---r -t Pc~ I' re+~ Tec..k 
WC'-S ~~f\.S~•-e~ w;~ fw_ v-~;;~·I o..v.e..t fJl"'-'-.S J..c Su..tAAf''~ IA.t:.c.(.../ v •.J1..cfc 

t{..f+-t.t/' ~f-S L-"-Se. t.. .... s COll\A10le.t11. • .(,, All Sc : f 0-.c). o°fi-".r wee cCQbv-·~-
i,a;~--e. +c ... I'.""- -tc f ..... e. pc.._ct(c-.rcA..i.S/Jc>$c...I. R~cJ< ye+'4o<e ... ......_ 1- t-~c....-.. 1'vt!.p<Zcl-es..-<, 
jn~ff!Qfc. i~c.~·C'k-c<fil.y ~ ote+e..· .-~- e.l ;+ w< • .$ ~-- wc- .,.K\~lf- ~~-.:;.lei/', 

None Established 

Inadequate 

Was First Aid Provided? 

Type of Treatment Given: 

Who Gave the Treatment? 

Medical Treatment Given? 

(attach medical report 

if available) 

Physician Name: 

Physician Address: 

Phone: 

Completed By: 

Approved By: 

IMMEDIATE CORRECTIVE ACTION DESCRIPTION 

None Recommended 

Unsafe Condition 

Lack of Training 

Other (describe) 

FIRST AID/MEDICAL INFORMATION 

y N Bloodbome Pathogens Incident? 

Did Kemron Respond? 

Employee Exposed to 

blood or Infectious material? 

y N Hospital Name/Address: 

Work LimitaUon Given? 

Describe Any Work Limitation: 

Return To Work Date: 

ACCIDENT REVIEW BOARD INFOR"-1A TION 

Date: 

Date: 

y 

y N 

y 

y 

7- tS' - t''f 

llttp://atlanl!ldocs/hs/Documents/Forms-11andouts-certificates/Accldent Incident Report Fonn 2004 

N 

NIA 

N 

N 

20F2 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

\d Daily work scope reviewed a safety is everyone=s responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object. rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
D work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
&f excavator swing and loading 
B orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

D~"' $J<oc~ 

( 

¥.- \'rt\ \\~<J<.\..\f\\J\Si:!'l 

R'f:it;::r-

Date: ~/lr;{y /~ 
Presented by: -=S~co~tt;;.;;..;..A;;,.;lo'""g""-n;..;;;;a'---------

o leather gloves for protection 
'\( effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
o bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

11gµ 

Vf<H 
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE 16 July 2014 
CONTRACT NO TITLE AND LOCATION 

REPORT NO 047 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN
CONTRACTOR SUPERINTENDENT 

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER PM WEATHER MAX TEMP  (F) MIN TEMP   (F) 

Clear Partly Cloudy 53 74 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 10.0 
SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
SWMU 17 / Ditch 3 Segment 6 excavation & restoration - RY VRHabilis 1 Equipment Operator 10.0 
SWMU 17 / Ditch 3 Segment 6 excavation & restoration - JS VRHabilis 1 Equipment Operator 10.0 
SWMU 17 / Ditch 3 Segment 6 excavation & restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
SWMU 17 / Ditch 3 Segment 6 excavation & restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
SWMU 17 / Ditch 3 Segment 6 excavation & restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
SWMU 17 / Ditch 3 Segment 6 excavation & restoration - KH VRHabilis 1 Laborer 10.0 
SWMU 17 / Ditch 3 Segment 6 excavation & restoration – EA VRHabilis 1 Laborer 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 100.00 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1795.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1895.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED SAFETY REQUIREMENTS HAVE BEEN MET. 

All personnel attended Site Safety meeting. 
Contamination control and awareness was discussed along with proper wear and use of PPE.  
Inspected use of engineering controls to minimize or reduce the spread of TSCA contamination.  All work plan and accident prevention plan procedures in adherence.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
VRH Logistics Bobcat T320 Skid Steer 0.5 
VRH Logistics Bobcat T300 Skid Steer 0.0 
VRH Logistics John Deere 50D Compact Excavator 5.5 

MacAllister Caterpillar 308 Excavator 5.7 
ATCO Eq Komatsu CD60 Crawler Dump – AT01 6.3 
ATCO Eq Komatsu CD60 Crawler Dump – AT01 1.6 
ATCO Eq Komatsu CD60 Crawler Dump – AT02 3.6 
ATCO Eq Komatsu CD60 Crawler Dump – AT03 2.0 
ATCO Eq Komatsu CD60 Crawler Dump – AT04 6.3 

Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.3 
Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.7 
Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.4 

Schedule 
Activity No. REMARKS 

Excavations of non-TSCA and TSCA materials continue in Ditch 3, segment 6. 
A water diversion pipe around system was installed in Ditch 3 redirecting water to Ditch 11 
Removed approximately 30 cuyds of non-TSCA and 6 cuyds of TSCA from Ditch 3 Segment 6. 

16 July 2014 
CONTRACTOR/SUPERINTENDENT DATE 



Forms 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinauisher v Trash , 
Back-up Alarm ,,.., 

Material Stacked to High r 
Clean Access and Egress r:. Electrical Cords ,/ 

Hand Holds y/ ~ GFCI v' 
Hydraulic Leaks v Tool Trailer 

,,,. 
Fire Extingulsher(s) Records ~ 

COMMUNICATION: SAFE UNSA_FE PERSONAL PROTECTION SAFE UNSAFE 
EQUIPMENT: 

Radio v HARDHAT v 
Telephone ,,.,---_,,, Safety Glasses w/Sldeshlelds r 
Equipment Hom ,/ Safety Toed Shoes r 
Hand Signals v Gloves .r 

Verbal / Level "C" Equipment ~ 

Ear Protection v 
Tyvek ,./ 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit} _., Surveying ~ 

Hot Work Permit ~ Seeding ~ 
Trenching & Excavation Permit ,,, / Temporary Fencing y_ 
Lifting & earring ,/ Stop Signs v/ 

Air Monitoring 
.,, 

R I R Crossings v 
Dust Control - Speed Limits ""_,..-
Silt Fence Installation / Fueling of Equipment ,., -
WWTP - Spotter / 

Grading - Hand Tools /__, 
Compacting - F.S. Break Trailer "' 
Trenching / 
Excavation !,/, 
Hauling / 

SIGNITURE: -/-7, tzPJ' ' 
FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE"' TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED= 'Yo SAFE 

SAMPLE FORMULA: 

O {SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED} 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



HEAT STRESS CHECKLIST 

WorkAnalysis: ~ -~ 
Work location: LA-Dl'V'-L 

1 
J>~~ :J b · ~ . Date: ?// 6/'c/ ~ 

OescrlptionofWork: ~ca.vr°* · £~~ ' 'tfo-.-/14~ · ~ . 
Names of All Persons Working the Job: ......... ~---· _., __._Y._ . .._.."--,,4.-'--#-J;:;__:_, __ -'-J._n_~__:.~-·~·-r-.1¥-·.....:e.('/~.;;...L...:.. ___ _ 

1) ffV ~~k /ec,,..;. N-• 
:) 

fype of Work to be Performed (Check One): 
D Light Sitting. desk work, walking 
~ Moderate Standing, light or moderate arm work, welding 
8"' Heavy Intermittent heavy lifting, pushing, pulling, climbing 

~of Clothing to be Worn (Check One): 

~ Regular work clothes 

D Regular Anti C's/Coveralls 
D Impermeable clothing (paper or plastic) 
D Other(explain) ____________________________ _ 

Respiratory Protection to be Worn (Check One): 

D SCBA 

D 
D 

Respirator 

Other 

Work Area Monitoring '?--t 
WBGT Temperature ______ °F 

Work Requirements 

Administrative category (Circle One): 

Date/Time Taken °}// t/I Y / I 'f' ti'& 

II 

Recommended Stay Time Is: __ r _ i>r/._,.t...::S _____ _ 
CV IV 

Recommended RestTime Is: I J //f-,,J 

Yes No 
D [j Personal cooling garment to be used 

Shielding 
Fans/blowers provided 
Fluid/electrolyte available 

Cool area identified 
Two-men required 

8 ~ 
~8 
~a All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04·086 
July9, 2014 

Site Supervisor's Signature 

Page 1of1 
Revision: 00 
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 16 July 2014 
REPORT NO  047 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Decommissioned crawler dump truck with faulty tailgate. 
2 Inspected roadway and pad to verify cleanup of spillage was adequate. 
3 Upstream non-TSCA soil excavated to bedrock up to TSCA area. 
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  

 

                                                                        16 July 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



KelDROI 
ENVIRONMENTAL SERVICES 

SITE INFORMATION 

Job Name: 

Physical Address: 

EMPLOYEE INFORMATION 

Employee Name: 

Home Address: 

SS#: 

Age and Gender: 

Length of Employment: 

Len th of Time at Current Job: 

INCIDENT INFORMATION 

Location of Injury/Illness@ 

s-o ;1 s 
Date and Time of Incident: -~~-,· _'(_o~~---...., 
Date Investigated: 

Witnessed By: 

Project Manager: 

Type of PPE Wom 

(if inadequate, explain) 

Accident/Incident Re ort 

No Injury 

Abrasion 

Bruise 

Chemical Bum 

Cumulative Trauma 

Dislocation 

Foreign Body 

Fracture 

Inhalation 

Auto 

Client's Property 

Equipment 

Fire/Ex lesion 

INJURYnLLNESS 

INCIDENT 

Irritation 

Laceration 

Noise 

Physical Agent 

Puncture 

Sprain/Strain 

Thermal Burn 

Death 

Other ex lain below 

~ 
Near Miss (explain) 

Subcontractor (explain) 

EQuipment Involved in Incident: 

PART OF BODY 

Eye L R 

Ear L R 

Head L R 

Neck L R 

Shoulder L R 

Arm L R 

Elbow L R 

Wrist L R 

Hand L R 

Fingers L R 

Chest L R 

Abdomen L R 

Back L R 

Leg L R 

Knee L R 

Ankle L R 

Foot L R 

Other 

t'lttp:lfatlantadocs/hs/Oocuments/Forms-handouts~rtllicateS/Accident Incident Report Form 2004 1 OF2 



KemROn 
ENVIRONMENTAL SERVICES 

None Established 

~ 

Was First Aid Provided? 

Type of Treatment Given: 

Who Gave the Treatment? 

Medical Treatment Given? 

(attach medical report 

if available} 

Physician Name: 

Physician Address: 

Phone: 

Completed By: 

Approved By: 

Accident/Incident Report 
MUST BE COMPLETED WITHIN 24 HOURS OF THE INCIDENT 

DESCRIBE THE INCIDENT IN DETAIL 

None Recommended 

Unsafe Condition 

Lack of Training 

Other (describe} 

FIRST AID/MEDICAL INFORMATION 

y N Bloodbome Pathogens Incident? 

Did Kemron Respond? 

Employee Exposed to 

blood or infectious material? 

y N Hospital Name/Address: 

Work Limitation Given? 

Describe Any Work Limitation: 

Return To Work Date: 

ACCIDENT REVIEW BOARD INFORMATION 

Date: 

Date: 

Adequate 

y N 

y N NIA 

y N 

y N 

http:/tatlantadoe$1'h:i/Oocuments/Fonns-handoutS-<:ertif\cates/Accldent Incident Report Form 2004 20F2 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

1 Daily work scope reviewed 
safety is everyone=s responsibility 
site health and safety plan reviewed 

o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 

l latex gloves inner/nitrite gloves outer 
open pits, excavations, and trenching hazards 
excavation/trenching inspections/documentation 

o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 

"" excavator swing and loading 
6' orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Doi-... t Bil.oc( 

Date: :? / '16 / i ef 
~I 

Presented by: _S~co"'"'tt"'""'A~lo .... g_na _________ _ 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
~ poison ivy/oak/sumac r bio hazards (ticks, chiggers, snakes, etc.) 

U tf/ 

tJ1\I-( 

Vfl..tJ 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  16	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  Ditch	  3,	  segment	  6,	  non-‐TSCA	  stream	  excavation	   	  	  	  Ditch	  3,	  segment	  6,	  crawler	  dump	  loading	  of	  non-‐TSCA	  
	  

	   	  
	  	  	  	  	  	  	  	  Ditch	  3,	  segment	  6,	  water	  diversion	  installation	   	  	  Ditch	  3,	  segment	  6,	  pump	  around	  water	  diversion	  installation	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  3,	  segment	  6,	  TSCA	  stream	  excavation	   	  	  	  	  	  Ditch	  3,	  segment	  6,	  crawler	  dump	  loading	  of	  TSCA	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  16	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  Ditch	  3	  TSCA	  timber	  size	  reduction	  for	  load	  out	   	  	  	  	  Tetra	  Tech	  and	  VRHK	  personnel	  observing	  operations	  
	  

	   	  
	  Crawler	  dump	  with	  bed	  liner	  at	  Pad	  2	  (TSCA	  containment)	   	  	  	  	  	  	  	  	  Crawler	  dump	  emptying	  TSCA	  sediment	  into	  Pad	  2	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  3	  segment	  6	  upstream	  restoration	   	   	  	  	  	  	  Ditch	  3	  segment	  6	  upstream	  restoration	  
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 17 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 048 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Clear 53 78 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 10.0 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - RY VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - JS VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration - KH VRHabilis 1 Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6 excavation & restoration – EA VRHabilis 1 Laborer 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 100.00 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1895.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 1995.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Hydration and heat stress training conducted.   
 Inspected EMM hand hold devices and found one hand hold broken.  Item is scheduled for repair first thing in the morning.  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.2 
 VRH Logistics Bobcat T300 Skid Steer 0.2 
 VRH Logistics John Deere 50D Compact Excavator 1.5 
 MacAllister Caterpillar 308 Excavator 7.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 8.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 4.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 2.9 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 7.0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.4 

Schedule 
Activity No. REMARKS 

 Excavations of non-TSCA and TSCA materials continue in Ditch 3, segment 6. 
 Restoration efforts remain on the heels of the excavation and removal of contaminated soils.  
 Removed approximately 54 cuyds of non-TSCA, 39 cuyds of TSCA, and 18 cuyds of non-TSCA and stump mixture from Ditch 3 Segment 6. 
  

 

                               17 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



FormB 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher 1/,.,. Trash "' Back-up Alarm r,/ / Material Stacked to High / 
Clean Access and E.gress v Elecbical Cords ,,,.--
Hand Holds ( / ~ GFCI --Hydraulic Leaks r Toof Trailer /_ 

Fire Extinguisher(s) Records ,.,, 
COMMUNICATION: SAFE UN SA.FE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 
Radio #(' - HARDHAT v 
Telephone .,., 

Safety Glasses w/Sideshields ,,,,,,, -
Equipment Hom /_ Safety Toed Shoes ,r -
Hand Signals ..,,, 

Gloves ,r 

Verbal / Level "C" Equipment ~ 

Ear Protection ,, 
Tyvek ,r 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) -- Survevina < 
Hot Work Permit "'/ Seeding - -
Trenching & Excavation Permit 

..., 
Temporary Fencing / 

Lifting & earring 
.,, 

Stop Signs ""' Air Monitoring 
,,,,, 

R I R Crossings ---Dust Control -- Speed Limits v' 
Silt Fence Installation v Fueling of Equipment / 
WWTP -- Spotter / 
Grading ;/ 

/ Hand Tools //' 
Compacting / F.S. Break Trailer -,/ 

Trenching ,--
Excavation 

,,,,... 

Hauling ~ 

ITEM: NOTES: 

~ J~,;.. _, 
.f._a,., ( (" t11.,.a,6) /) P......tV~~ ~ 7 Jf-c_ />_,~.,...., ./ d J t.. Mb/ c/.r..A/ ,,_., o"'"- '"'"' . , . 

SIGNITURE: 1 · /. ~ 
/_ 

DATE: "l'J/~~ 
FORMULA: 
TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for Improvement. 



HEAT STRESS CHECKLIST 

WorkAnalysis: #~ ·- -tk~c -~ / 
Work location: d~~ 'l ~ C >' t Date: f1pr ;{er L~ 
DescriptionofWork: ~~" /{a,.. .. J'u;,.5 

1 
/)c,e .. tv'/rp-t11~..V7 

Names of All Persons Working the Job: .L:::~· a_..,tt::.=-!::::L.~d!z:t.::::!....,~~t!:!-.,!Ll~~~.....-61.1!1L!z._£.~~~~.J--
~ ~tv'-v1 JJ~ (]~ i6t/J) 77 

Type of Work to be Performed {Check One): 
D Light Sitting. desk work, walking 
~ Moderate Standing, light or moderate arm work, welding 
~ Heavy Intermittent heavy lifting, pushing, pulling, climbing 

Type of Clothing to be Worn {Check One): 
M Regular work clothes 
/0 Regular Anti C's/Coveralls 
D Impermeable clothing (paper or plastic) 
D Other (explain) ____________________ ________ _ 

Respiratory Protection to be Worn {Check One): 
D . SCBA 

D Respirator 
D Other 

Work Area Monitoring j> ;i... 
WBGTTemperature ______ °F 

Work Requirements 

Administrative Category (Circle One); 

Date/Time Taken fl -yj.y; I ).. "J r 

II a IV 

Recommended Stay Time Is: __,,).:=c;.__..V._.H _____ _ 

Recommended RestTime ls: __ 1_r_~_7'iv_u_~_~ __ _ 

Yes 

D 
D 

8: 

No 

~ Personal cooling garment to be used 
Shielding 
Fans/blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required f 

~ 
D 
D 
D 
D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July9, 2014 

Site Supervisor's Signature 

Page 1of1 
Revision: 00 
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 17 July 2014 
REPORT NO  048 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Crawler dump truck with faulty tailgate put back into service only with use of a mechanical block of the tailgate.  Cargo strap is cinched tight to hold tailgate 
closed.  Even though only one crawler dump of the two with tailgates failed, both crawler dumps with tailgates are now using straps to ensure load security. 

2 Checked depths in TSCA area. Total of 13 loads of TSCA today and 2 loads yesterday. 
3 Checked depths of excavation in upstream non-TSCA area and in 3N.  Both areas were at 1-foot depth. 
4 Pad 1 is secure and no spillage noted or observed. 
  
 EXTRA VOLUME TOTALS:  TSCA = 54 CUYD.       NON-TSCA = 377 CUYD. 
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
  
  

 

                                                                        17 July 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



-. 
KemROn 
ENVIRONMENTAL SERVICES 

Job Name: 

Physical Address: 

EMPLOYEE INFORMATION 

Employee Name: 

Home Address: 

SS#: 

Age and Gender: 

Length of Employment: 

Len th of Time at Current Job: 

INCIDENT INFORMATION 

Location of lnjury/lllness/lncidel)( 

20 1t.~ '1 r 

Date and Time of Incident: j .... 1 ............... _,_ ............... '-'-'..._""----i 

Date Investigated: 

Witnessed By: 

Project Manager: 

Type of PPE Worn 

(if inadequate, explain) 

Accident/Incident Report 

No Injury 

Abrasion 

Bruise 

Chemical Bum 

Cumulative Trauma 

Dislocation 

Foreign Body 

Fracture 

Inhalation 

Auto 

Client's Property 

Equipment 

Fire/Ex lesion 

INCIDENT 

Irritation 

Laceration 

Noise 

Physical Agent 

Puncture 

Sprain/Strain 

Thermal Bum 

Death 

Other e lain below 

C[;l!LSpi 

Near Miss (explain) 

Subcontractor (explain) 

Equipment Involved in Incident: 

PART OF BODY 

Eye L R 

Ear L R 

Head L R 

Neck L R 

Shoulder L R 

Arm L R 

Elbow L R 

Wrist L R 

Hand l ~ 

Fingers L R 

Chest L R 

Abdomen L R 

Back L R 

Leg L R 

Knee L R 

Ankle L R 

Foot L R 

Other 

http:/Jatlantadocs/hsJDocuments/Forms·handouts-certJficates/Accident Incident Report Form 2004 1 OF2 



KemROn Accident/Incident Report 
ENVIRONMENTAL SERVICES 

MUST BE COMPLETED WITHIN 24 HOURS OF THE INCIDENT 

DESCRIBE THE INCIDENT IN DETAIL 

Include photographs, drawings, diagrams, and any other pertinent information 

IJJ"'- ......._ +\/'£wt\,-~~ ~ tc....e.. ~fe cf' k. 1 II °"'-~a i t,.....e.. ll'C""-cl w '-"'-( -Io (X•&t 
1 

"'- ~ ·-~l< .,...,.,._.,1. ...... + a; l•tj-u-:cA. wl....: cJ,.._ kd ... lJ ,lo!rG..·hA ~ 'fi.,'-SL -l-c.1 ~0 al-
ft,.J- +.,....,..c..L< lo"<-..l .:;plu.. si...e,{ cc......i- ~.Pt1.-.4. ~· .-c:t-e. ct-~ fvu.<.IA· VRHK 

L s c t ~ ........ e..,l u.J t i-<- <;'ll j/I IWttfM.('µ{~o.ftA.y. c.v -e<.-> ~ ...... "] e If'" -.., r 

None Established 

Inadequate 

Was First Aid Provided? 

Type of Treatment Given: 

Who Gave the Treatment? 

Medical Treatment Given? 

(attach medical report 

if available) 

Physician Name: 

Physician Address: 

Phone: 

Completed By: 

Approved By: 

None Recommended 

Unsafe Condition 

Lack of Training 

Other (describe) 

FIRST AID/MEDICAL INFORMATION 

y N Bloodbome Pathogens Incident? 

Did Kemron Respond? 

Employee Exposed to 

blood or infectious material? 

y N Hospital Name/Address: 

Work Limitation Given? 

Describe Any Work Limitation: 

Return To Work Date: 

ACCIDENT REVIEW BOARD INFORMATION 

A. {..~ Date: 

Date: 

y 

http://atlantadocsJhslDocuments/Forms-handouts-certlficates/Accldent Incident Report Form 2004 

Adequate 

y N 

N NIA 

y N 

y N 

20F2 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: 1-';/t('t Y ~~'( 
Location: Naval Support Activi1y Crane 

Check the Topics/Information Reviewed: 

~
Daily work scope reviewed 

. safety is everyone=s responsibility 
site health and safety plan reviewed 

o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
D open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
\{ slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
D electrical ground fault 

~ 
public safety and fences 
excavator swing and loading 
orderly site and housekeeping 

o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Presented by: ---""S-"-co"'-'tt"""A;....;;..;;;lo .... g.;..;.na.;;.;__ _____ _ 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
D all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
~ vehicle backing up hazards 
'n accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o fly ing debris hazards 
o poison ivy/oak/sumac 
o bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

//1ZJ.{ 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  17	  July	  2014 	  
	  

	   	  
Pad	  2	  (TSCA),	  post	  dump,	  securing	  tailgate	  with	  cargo	  strap	   	  	  	  Driver	  secures	  the	  strap	  to	  a	  bracket	  on	  one	  side	  of	  bed	  
	  

	   	  
	  Driver	  secures	  other	  end	  of	  strap	  to	  the	  opposing	  bracket	  	  	  	  	  	  	  	  	  	  	  	  Driver	  uses	  ratchet	  handle	  to	  tighten	  strap	  to	  secure	  tailgate	  
	  

	   	  
	  	  	  	  	  	  Driver	  ensures	  both	  sides	  are	  secure	  in	  the	  brackets	   	  Driver	  coils	  up	  remaining	  unused	  portion	  of	  cargo	  strap	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  17	  July	  2014 	  
	  

	   	  
Driver	  secures	  coiled	  up	  strap	  to	  the	  tightened	  cargo	  strap	   	  	  	  	  	  	  	  	  	  Completed	  cargo	  strap	  securing	  of	  tailgate	  
	  

	  
Crawler	  dump	  with	  cargo	  strap	  installed	  to	  secure	  tailgate	   	  	  	  	  	  	  	  	  Both	  crawler	  dumps	  with	  cargo	  straps	  installed	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  3	  segment	  6	  TSCA	  stream	  excavation	   	   	  	  	  	  Ditch	  3	  segment	  6	  TSCA	  stream	  excavation	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  17	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  Ditch	  3	  segment	  6	  TSCA	  stream	  excavation	   	  	  	  	   Ditch	  3	  segment	  6	  non-‐TSCA	  stream	  excavation	  
	  

	   	  
	  	  	  	  	  	  	  	  Ditch	  3	  segment	  6	  non-‐TSCA	  stream	  excavation	   	  	  	   Ditch	  3	  segment	  6	  non-‐TSCA	  stream	  excavation	  
	  

	   	  
	  	  	  	  Non-‐TSCA	  stream	  sediment	  load	  out	  into	  crawler	  dump	   	  	  	  	  Non-‐TSCA	  stream	  sediment	  load	  out	  into	  crawler	  dump	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  17	  July	  2014 	  
	  

	   	  
	  Ditch	  3	  segment	  6	  stream	  restoration	  coir	  mat	  installation	   Ditch	  3	  segment	  6	  stream	  restoration	  coir	  mat	  installation	  
	  

	   	  
	  	  	  	  	  	  Simultaneous	  restoration	  and	  excavation	  activities	   	  	  	  	  	  	  	  	  Simultaneous	  restoration	  and	  excavation	  activities	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  3	  segment	  6	  stream	  restoration	   	  	  	  	  Ditch	  3	  segment	  6	  timber	  selection	  for	  ditch	  crossing	  
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 18 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 049 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Mostly Cloudy 54 79 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 10.0 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
 SWMU 17 / Ditch 3 Segment 6/5 excavation & restoration - RY VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ditch 3 Segment 6/5 excavation & restoration - JS VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ditch 3 Segment 6/5 excavation & restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6/5 excavation & restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6/5 excavation & restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6/5 excavation & restoration - KH VRHabilis 1 Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 6/5 excavation & restoration – EA VRHabilis 1 Laborer 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 100.00 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 1995.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 2095.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Lifting and carrying techniques were inspected during site operations and witnessed as having safe work practices being implemented.  
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.6 
 VRH Logistics Bobcat T300 Skid Steer 0.5 
 VRH Logistics John Deere 50D Compact Excavator 5.2 
 MacAllister Caterpillar 308 Excavator 4.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 6.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 2.9 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 3.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 4.3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 4.6 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.4 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 2.2 

Schedule 
Activity No. REMARKS 

 Excavation and restoration of non-TSCA material continued in Ditch 3, segment 6 and excavation commenced in segment 5. 
 Pad-2 area was prepped for non-TSCA soil load out and transportation on Monday, July 21.  
 Removed approximately 105 cuyds of non-TSCA soil sediments from Ditch 3 Segment 6. 
  

 

                               18 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



FormB 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher ~~ Trash v 
Back-up Alarm Material Stacked to High ·v--
Clean Access and Egress y Electrical Cords ,-
Hand Holds GFCI v 
Hydraulic Leaks --- Tool Trailer / 

Fire Extlnguisher(s) Records ,/ 

COMMUNICATION: SAFE UNSA_FE PERSONAL PROTECTION SAFE UNSAFE 

i EQUIPMENT: 
Radio v HARDHAT 

,._, 
Telephone v Safety Glasses w/Sldeshlelds y 
Equipment Hom 

,..,_ 
Safety Toed Shoes .,/ 

Hand Signals y Gloves 
,,,, 

Verbal ,/ Level "C" Equipment --Ear Protection v 
Tyvek v 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) - Surveying -
Hot Work Permit -./ Seeding / 
Trenching & Excavation Permit v Temporary Fencing v -
Lifting & Carting / Stop Signs / 
Air Monitoring ....-- R I R Crossings .,,,/"' 
Dust Control - - Soeed Limits ./ 
Silt Fence Installation y Fueling of Equipment / 
WWTP - Spotter ,/ 
Grading ~ Hand Tools ,,,..-i 
Compacting ~ F.S. Break Trailer >/ 
Trenching / ./ 

Excavation v ,/ 
Hauling v 

ITEM: NOTES: 

, 

SIGN ITU RE: 1'l~ DATE: y!J~/#1 n,;,/)A 
r • " l 

FORMULA: 

TOTAL SAFE + TOTAL UNSAFE =TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED = °lo SAFE 

SAMPLE FORMULA: 

0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This fonnula ean al&o be applied to each operation to detennlne the largest opportunities for Improvement. 



HEAT STRESS CHECKLIST 

WorkAnalysis: ~.,t. 
Work Location: ~ , 7f'J J!rt:,,r '1 .r, · .S- Date: "r'tir 4 ~ . . 
DescriptionofWork: ~KCtzv~A-j , ~"~j , ,f,/t -l"e.-v~ ='0-<trl:z.-i/~&,, //Vrl-t/,? 
NamesofAllPersonsWorkingtheJob: .f"";y 11-J fi f'/,,,77 1¢

1 
kr.J ~~ ~ ~ 

J P4 i... d~' <.) r.,./ IJ. . n.IZN' l'.dH./r! . 1/1~ #. 
I' f I ' 

~of Work to be Performed (Check One): 
~ / Light Sitting. desk work, walking 
~ Moderate Standing, light or moderate arm work, welding 
~ Heavy Intermittent heavy lifting, pushing, pulling, climbing 

Type of Clothing to be Worn (Check One): 
ff Regular work clothes 
D Regular Anti C's/Coveralls 
D Impermeable clothing (paper or plastic} 
0 Other (explain) ____________________________ _ 

Respiratory Protection to be Worn (Check One): 
D SCBA 
D Respirator 
D Other 

Work Area Monitoring ~ S 
WBGT Temperature __ 7 ____ °F 

Work Requirements 

Yes 
D 
D 
~ 
~ 

Administrative category (Circle One): 

Recommended Stay Time Is: ;;t.--6/ ~ . 
Recommended RestTime Is: If p1-;J. 

~ Personal cooling garment to be used 

Shielding 
Fans/blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required 

Date/Time Taken 7/, Y hy I 0 21 t' 

@@iv 

~ 

0" 
12" 
D 
D 
D 
D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July 9, 2014 

Site Supervisor's Signature 

Page 1of1 
Revision: 00 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 18 July 2014 
REPORT NO  049 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Excavation in ditch near break point for segment 6 and segment 5 depths are at 0.8 feet. 
2 Excavated all of area 3M to 0.5 feet 
3 Began excavations at 3J floodplain to 0.5 feet. 
4 All trucks completed round-trips from Ditch 3 segments 6 and 5 to Pad-2 with zero spillage. 
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
  
                   ADDITIONAL VOLUME TOTALS:       TSCA = 54 CUYD       NON-TSCA = 377 CUYD 
  

 

                                                                        18 July 2014 
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

SWMU 17Phasell Date: Wk 0,.,°f)"J" Project Name: 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

Woaily work scope reviewed 
o safety is everyone=s responsibillty 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Presented by: _s_co_tt_Al_o_.g._n_a ______ _ 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
D all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison Ivy/oak/sumac 
D bio hazards (ticks, chiggers, snakes, etc.) 

COMP~NY 

V//H 

///?If . 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  18	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Zone	  9	  –	  Pad	  1	  Non-‐TSCA	  soil	  management	   	  	  	  Zone	  9	  –	  Pad	  1	  crawler	  dump	  departing	  after	  dumping	  	  
	  

	   	  
	  	  	  	  	  	  	  Zone	  9	  –	  Pad	  1	  Young	  Trucking	  delivering	  top	  soil	   Zone	  9	  –	  Pad	  1	  crawler	  dump	  waiting	  to	  unload	  non-‐TSCA	  
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 19 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 050 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Mostly Cloudy 54 79 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 5.0 
 SWMU 17 / Project oversight - RL VRHabilis 0 Quality Control 0.0 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 5.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - RY VRHabilis 1 Equipment Operator 3.5 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - JS VRHabilis 0 Equipment Operator 0.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - DB VRHabilis 0 Crawler Dump Driver/Laborer 0.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - BR VRHabilis 0 Crawler Dump Driver/Laborer 0.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 3.5 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - KH VRHabilis 1 Laborer 5.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration – EA VRHabilis 1 Laborer 5.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 27.00 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 2453.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 2480.75 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Falls, Caught-in or –Between, Struck-By and Electrocution were discussed and where those types of accidents can occur on our work site.  
 Inspected use of PPE during EMM refueling and greasing operations. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.0 
 VRH Logistics Bobcat T300 Skid Steer 0.0 
 VRH Logistics John Deere 50D Compact Excavator 0.0 
 MacAllister Caterpillar 308 Excavator 2.2 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0.0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.0 

Schedule 
Activity No. REMARKS 

 Earth Moving Machinery was fueled, greased and maintenance performed where needed. 
 Silt fence repair was conducted as appropriate. 
 Site preparation and organization was conducted for TSCA soil excavation and non-TSCA load out and transport, both scheduled for Monday. 
  

 

                               19 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
o safety is everyone=S responsibility 
o site health and safety plan reviewed 
Ill safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
!iT first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
m slips, trips, and falls 
ii strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

Rot-1,6.l.J> S. MAD:DE~ 

Date: ....11..tt- \Cf. L~oi4-

Presented by: Scott Alogmr 

!«>N M~TYD~-,J 

.8- leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work pennits 
O overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
l!I refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
!::¥ bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

"1 @.H I.:'. 
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 21 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 051 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 57 85 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 10.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - RY VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - JS VRHabilis 1 Equipment Operator 10.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - DB VRHabilis 0 Crawler Dump Driver/Laborer 0.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - KH VRHabilis 1 Laborer 10.0 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration – EA VRHabilis 1 Laborer 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 100.00 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 2480.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 2580.25 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Inspected cargo straps and found two straps requiring removal from service. Both straps were removed and destroyed. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.0 
 VRH Logistics Bobcat T300 Skid Steer 0.7 
 VRH Logistics John Deere 50D Compact Excavator 6.0 
 MacAllister Caterpillar 308 Excavator 5.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 6.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 6.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 4.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 6.8 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 2.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 2.2 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.9 

Schedule 
Activity No. REMARKS 

 Load out of non-TSCA soil into tri-axle dump trucks for transportation to the authorized landfill was conducted at Pad-1.  Young Trucking delivered 7 of 10 the trucks, 
which were ordered, and only 6 trucks returned for round two. 

 Excavation and restoration of Ditch 3 segment 5, TSCA and non-TSCA continued. 
 Stump loosening and vegetation removal continue downstream of the excavator in segment 5 to aid in expediting excavation. 
  

 

                               21 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



FormB 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEK.EEPING: SAFE UNSAFE 

-
Fire Extinguisher y' Trash ~ 

Back-up Alann / Material Stacked to High ,/"' 

Clean Access and Egress v Electrical Cords / / 
Hand Holds 1-4. if' GFCI /,,,. 
Hydraulic Leaks ,,,, Tool Trailer ,/ / 

Fire Extlngulsher{s) Records J/ 

COMMUNICATION: SAFE UNSA.FE PERSONAL PROTECTION SAFE UNSAFE 

/ EQUIPMENT: -
Radio i/_ HARD HAT y 
Telephone / Safety Glasses w/Sideshlelds y 
Equipment Hom ,/ - Safety Toed Shoes y 
Hand Signals ,_/ Gloves / 
Verbal ,/ Level "C" Equipment / 

Ear Protection / 
Tvvek ./ 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) ~ Surveying -
Hot Work Permit "" Seeding -Trenching & Excavation Permit ,/ Temporary Fencing / 
Lifting & Carring - Stop Signs i/ 
Air Monitoring - R I R Crossings ,/ 

Dust Control - Speed Limits ~ 
Silt Fence Installation ,/ Fueling of Equipment /_ 
WWTP - Spotter ,r 
Grading - Hand Tools / 
Compacting ........, F.S. Bn1ak Trailer ..,----
Trenching 

.,.,,, 
Excavation // 
Hauling / 

ITEM: NOTES: 

SIGNITURE: 1 · 7' ~ DATE: 7 ,,,, frv H~ 
FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE ""TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED "' % SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)"' 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement 



HEAT STRESS CHECKLIST 

Type of Work to be Performed (Check One): 
ff light Sitting. desk work, walking 
~ Moderate Standing, light or moderate arm work, welding 
D . Heavy Intermittent heavy lifting, pushing, pulling, climbing 

~of Clothing to be Worn (Check One}: 
~ Regular work clothes 
D Regular Anti C's/Coveralls 
D Impermeable clothing (paper or plastic) 
D Other (explain) ____________________________ _ 

Respiratory Protection to be Worn (Check One): 
D SCBA 

D 
D 

Respirator 
Other 

Work Area Monitoring -:::l.-/ " 
WBGT Temperature __ /_ l_U7 ___ °F 

Work Requirements 

Yes 

D 
D 
~ 
16" 

Administrative Category (Circle One): 

Recommended Stay Time Is: 7: ~ 
Recommended RestTime Is: I I~~ . 

~ 
[d" 
g 

Personal cooling garment to be used 
Shielding 
Fans/ blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required 

Date/Time Taken 1 £;;v I QI 'l ~ 

(?:) Ill IV 

~ 
o 
D 
D 
D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July 9, 2014 

Site Supervisor's Signature 

Page lof 1 
Revision: 00 
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 21 Jul 2014 
REPORT NO  051 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Inspected silt fence as part of the weekly Rule 5 SWPPP inspection. 
2 Measured the excavation depths at Area 3L TSCA soil.  The entire section was excavated to bedrock. 
3 Ensured load out procedures at Pad 1 were completed without spillage. 
  
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
 ADDITIONAL VOLUME TOTALS: TSCA = 96 CUYD NON-TSCA = 377 CUYD 
  
  

 

                                                                       7-21-2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

SWMU 17 Phase II Date: i P,1 ( c/ Project Name: 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~aily work scope reviewed 
o safety is everyone=S responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
O upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and faHs 
o strains and sprains 
O anticipated visitors 
o electrical ground fault 

Presented by: --=S-=-co.::..tt::.::...:....A;.:.:lo""gl,;.n;..;;a'--------

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o dtrections to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 

._,a public safety and fences ,, / !I 
~excavator swing and loading ~ J' ~ a. 
o orderly site and housekeeping ~A' /. 

o refueling procedures 
O flying debris hazards 
~oison ivy/oak/sumac 
~ ... io hazards (ticks, chiggers, snakes, etc.) 

o smoking in designated areas Ct/V.J l'-6J'fa ~ 

~~~ e-ds. 
Other Discussion ltems/Comments/Follo,-~P Act~ns; . J · ( 

ffeti--~ pvrY ,;!-r~Q.- f-7 &? tV O'{ 0-l'--(J-/V~ 

N~ C~w 
A 

\?wL b .--
Kor..! M.h..t>D~rJ VRH-IZ 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  21	  July	  2014 	  
	  

	   	  
	  	  	  	  	  Pad-‐1	  non-‐TSCA	  soil	  load	  out	  for	  transport	  to	  landfill	   Pad-‐2	  TSCA	  operations;	  soil	  management	  and	  soil	  delivery	  
	  

	  
`	  3L	  TSCA	  soil	  excavation	  w/	  spill	  pad	  in	  place	  for	  load	  out	   	  	  	  	  	  	  	  South	  bank	  of	  3L	  TSCA	  area	  excavated	  to	  bedrock	  
	  

	   	  
	  	  	  	  	  	  	  	  	  Ditch	  3	  Area	  3L	  topsoil	  backfill	  for	  restoration	   Stumps	  from	  segment	  5	  non-‐TSCA	  area	  3J	  arriving	  Pad-‐1	  
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 22 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 052 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 60 87 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.25 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.25 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.25 
 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 10.25 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - RY VRHabilis 1 Equipment Operator 10.25 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - JS VRHabilis 1 Equipment Operator 10.25 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 9.25 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 9.25 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 9.25 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - KH VRHabilis 1 Crawler Dump Driver/Laborer 10.25 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration – EA VRHabilis 1 Laborer 10.25 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 109.75 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 2580.25 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 2690.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Completed web slings, cargo straps failure criteria and inspection procedures training. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
  CAT 308 Excavator bucket with footer bar 

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.2 
 VRH Logistics Bobcat T300 Skid Steer 0.1 
 VRH Logistics John Deere 50D Compact Excavator 2.4 
 MacAllister Caterpillar 308 Excavator 7.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 7.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 7.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 6.3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 6.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 7.0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.6 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.9 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.1 

Schedule 
Activity No. REMARKS 

 Load out of non-TSCA soil into tri-axle dump trucks for transportation to the authorized landfill was conducted at Pad-1.  Young Trucking delivered 7 of 10 the trucks, 
which were ordered, and only 6 trucks returned for round two. 

 Excavation and restoration of Ditch 3 segment 5, TSCA and non-TSCA continued. 
 Additional volume excavated in area 3K. 
  

 

                               22 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



Forms 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAF.E UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher 
,,, 

Trash / 
Back-up Alarm y Material Stacked to High 

_.,, 
Clean Access and Egress v" Electrical Cords ~ 

Hand Holds ~ _.., GFCI 
.,..,,. 

Hydraulic Leaks """" Tool Trailer / 
Fire Extlngulsher(s) Records ..-

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 
Radio ..,/ HARDHAT 

,,,, 
Telephone ~ Safety Glasses w/Sideshlelds / 
Equipment Hom / Safety Toed Shoes ~ 
Hand Signals / Gloves / 

Verbal ;/ Level "C" Equipment -
Ear Protection ./' ,, 
Tyvek .,,;r 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) -- Survevina - / 

Hot Work Permit -- Seeding v 
Trenching & Excavation Permit v-- Temporary Fencing .,/ 

Lifting & earring - Stop Signs / _ 
Air Monitoring -- RI R Crossings ,.-
Dust Control - SpeedUmlts -,, / 

Silt Fence Installation Y" Fueling of Equipment ,/ 

WWTP - Spotter ~ 
Grading - H1mdTools J/ 
Compacting - F.S. Break Trailer 

Trenching .,/' 

Excavation .__./ 

Hauling """" 

FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE• TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED =%SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED} 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: Thls formula can alao be applied to each operation to determine the largest opportunities for Improvement. 



HEAT STRESS CHECKLIST 

Work Analysis: {Aj ~ ~ - (l/k~~ 
Work location: Cfted""', J ,J ~ 1 ~;( J ~ . 1"" _. Date: 7-& ! '!( /4-<4 e4j' 
DescriptionofWork: Kcaw-~ 61/LJJ r r&CY&rl! (?le,,,,,._) Jlavv0JV-
Names of All Persons Working the Job: "' Y. f . I ~::;.;;_:...;,_...:.........-,-t>l'-"--_;_--=~r--lo~!!..-..::.....!.--:+-___JJ,.J..=..:..:;.__f.._=-,~~=-~ 

£Al"-1 II. / 1)~'1 

~of Work to be Performed (Check One): 
t!J Light Sitting. desk work, walking 

0 Moderate Standing, light or moderate arm work, welding 

0 Heavy Intermittent heavy lifting, pushing, pulling, climbing 

~of Clothing to be Worn (Check One): 
~ Regular work clothes 

0 Regular Anti C's/Coveralls 
0 Impermeable clothing (paper or plastic) 

0 Other (explain) 
~----------------------------

Respiratory Protection to be Worn (Check One): 

D SCBA 

0 Respirator 
0 Other 

Work Area Monitoring fft? e> 
WBGTTemperature ___ 1 ___ °F 

Work Requirements 

Administrative Category (Circle One): 

Recommended Stay Time Is: / ~ 

Date/nme Taken ? />-·>-/ 6</ I 11: J-0 , 

(!)~ IV 

Recommended RestTime Is: _ _ l_~_/.f-_4'-1_.N_. ___ _ 

Yes 

D 
D 
~ 

~ 
~ 

Personal cooling garment to be used 

Shielding 

Fans/blowers provided 

Fluid/electrolyte available 
Cool area identified 
Two-men required ~ 

D 
D 
D 
D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form04-086 
July 9, 2014 

Site Supervisor's Signature 

Page 1of1 
Revision: 00 
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  22-Jul-2014 
REPORT NO  052 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Measured depths at 3J Oxbow to maintain the 1.5ft prescribed depth per contract. 
2 Measured the excavation depths to bedrock at Area 3K Non-TSCA soil.  This area was only partially excavated today to depth up to 6 ft. Total volume estimates 

for the entire area will be given tomorrow. 
3 Ensured load out procedures at Pad 1 were completed without spillage. 
4 Haul routes are free of excavated material and no spillage observed.  All soil is very dry and no issues with transit have been noted. 
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
 ADDITIONAL VOLUME TOTALS:              TSCA =    96    CUYD            NON-TSCA =    377    CUYD 

  
  

 

                                                                       22-Jul-2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: i /,Iv ffe.<,./ r 
Location: Naval Support Activity Crane Presented by: --'-'R=o.:..:.n..:..:Mc:.::a;.::d""'d=en"'-------

Check the Topics/Information Reviewed: 

/11 Daily work scope reviewed 
o safety is everyone"'<S responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
O vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE locat.lon 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nltrlle gloves outer 
o open pits, excavations, and trenching hazards 
D excavation/trenching Inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
O portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
O electrical ground fault 
o public safety and fences 
~excavator swing and loading 

o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

j(\ M \4f.L\Z.\.\~\JS'€N 
~ UoU-.. 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
D vibration related injuries 
o noise hazards 
o confined space entry 
D hot work permits 
o overhead utility locations cleared? 
o all underground utlllties cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 

W eat and cold stress 
/ o" decontamination steps 

o review emergency protocol 
o parking and laydown area 
D vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
O poison Ivy/oak/sumac 
o bio hazards {ticks, chiggers, snakes, etc.) 

co~~NY I v(f>I-_ 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  22	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Web	  slings	  and	  cargo	  straps	  training	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  3,	  segment	  5,	  restoration	  
	  

	   	  
	  	  	  	  	  	  	  	  Ditch	  3,	  segment	  5,	  excavation	  –	  additional	  volume	   	  Site	  Supervisor	  Baril	  discussing	  additional	  volume	  with	  operator	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  3,	  segment	  5,	  restoration	  seeding	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  3,	  segment	  5,	  restoration	  seeding	  



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  22	  July	  2014 	  
	  

	   	  
	  	  Receiving	  additional	  equipment	  from	  MacAllister	  Rental	   	  	  	  	  Ditch	  3	  area	  3K	  additional	  volume	  excavation	  and	  measuring	  
	  

	   	  
	  	  	  	  	  	  	  	  Measuring	  additional	  volume	  depth	  in	  area	  3K	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Restoration	  of	  Ditch	  3	  area	  3L	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  3	  area	  3K	  additional	  volume	  excavation	   	   	  	  	  	  	  Silt	  fence	  reinstallation	  at	  the	  end	  of	  the	  day	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 23 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 053 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Scattered Clouds Heavy Thunderstorms 71 62 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 2.5 
 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 1.5 
 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 2.0 
 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 2.5 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - RY VRHabilis 1 Equipment Operator 1.5 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - JS VRHabilis 1 Equipment Operator 1.5 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 1.5 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 1.5 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 1.5 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration - KH VRHabilis 1 Crawler Dump Driver/Laborer 1.5 
 SWMU 17 / Ditch 3 Segment 5 excavation & restoration – EA VRHabilis 1 Laborer 1.5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 19.0 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 2690.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 2709.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
  
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
  CAT 308 Excavator bucket with footer bar 

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.0 
 VRH Logistics Bobcat T300 Skid Steer 0.0 
 VRH Logistics John Deere 50D Compact Excavator 0.0 
 ATCO Eq Case CX225 Excavator 1.0 
 MacAllister Caterpillar 308 Excavator 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0.0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.0 

Schedule 
Activity No. REMARKS 

 Load out of non-TSCA soil into tri-axle dump trucks for transportation to the authorized landfill was conducted at Pad-1.  Young Trucking delivered 5 trucks, which were 
loaded and departed with no intended return due to rain and thunderstorms. 

 No other work was conducted due to thunderstorms. 
  
  

 

                               23 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: 7' ;{4 /t t( j,J.u/~ 
Location: Naval Support Activity Crane Presented by: --'-R"""o'"'"n'""'M"'-'=ad=d=e=n"'--------

Check the Topics/Information Reviewed: 

1J{ Dally work scope reviewed 
~ safety Is everyone: s responsibility 
o site health and safety plan reviewed 
~ safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
D vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
D sharp object, rebar, and scrap metal hazards 
O latex gloves inner/nitrlle gloves outer 
D open pits, excavations, and trenching hazards 
o excavation/trenching Inspections/documentation 
o full face respirators with proper cartridges 
D upgrade to Level C at: 
L work stoppage at: 
c portable tool safety and awareness 
a slips, trips, and falls 
c strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
D excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

)2yrv" \~ £<.)<._)\~\J\S)i ~ 

1'~ Z;~/I" 
~ j 

f<c.NA.lD s ' \'A~ 

JO leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related Injuries 
o noise hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o all underground utllltles cleared? 
D equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
D decontamination steps 
D review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
D poison ivy/oak/sumac 

18 bio hazards (ticks, chiggers, snakes, etc.) 

COM~NY 

L/2 Li 

VT<H-IZ 



7123/2014 Copperhead Snake.com 

Within its range it occupies a variety of different habitats. In most of its range favoring deciduous 
forest and mixed woodlands. They are often associated with rock outcroppings and ledges, but are 

also found in low-lying swampy regions. In the southern parts it can also be found in pine forests in. In 
the dry areas of West Texas and Mexico it is often found around watercourses. 

It prefers to live in wooded areas, among rocks, or near streams or ponds because prey is more 
plentiful in such locations. Favorite hiding places include stone walls, sawdust, garden mulch or 
compost piles, and under decaying stumps, in wood piles, under abandoned building debris, and 

under large flat stones. This snake will be seen basking during the day when weather is cool but not 
cold. During the heat of summer, it will stay hidden during the day and become active at night. 

In October the Co.pperhead retreats to its underground den to hibernate until late February or early 
March. Dens are most often in rocky hillsides with southern or eastern exposure to the sun. These 
"snake dens" will be returned to year after year and may contain a large number of snakes. In late 

summer through mid-October, between 1 and 14 young are born alive rather than hatched from eggs. 

This common snake accounts for the largest number of snake bites in the US every year, thousands 

file:///C:/Users/Scott/Desklop/Copperhead%20Snake.com.htm 3110 



7/2312014 Copperhead Snake.com 

Copperhead snakes are pit vipers or crotalids (family Crotalidae); poisonous snakes that are named 
for the two heat sensing pits used to locate prey that are positioned between the eyes and the nostrils. 

The genus Agkistrodon includes 10 species. Copperheads are one of the 4 species native to North 
America. Another native North American species is the Cottonmouth or "Water Moccasin". Remaining 

Agkistrodon subspecies are found in Asia and the Asian islands and include the Himalayan Viper, 
Okinawan Habu and Siberian Moccasin. The three known Australian Copperhead subspecies, 

although similarly named, are members of the Elapidae family of snakes and not related. 

Their venom is hemolytic; it destroys the red corpuscles of the blood and releases the hemoglobin 
into the surrounding fluid. The resultant hemorrhaging destroys the snake's normal prey, mostly small 

mammals 

Common names 

Copperhead Snake, Chunk Head, Death Adder, Highland Moccasin, Dry-land Moccasin, Narrow
Banded Copperhead, Northern Copperhead, Pilot Snake, Poplar Leaf, Red Oak, Texas Copperhead, 
Carolina Snake, Red Snake, Southeastern Copperhead, White Oak Snake, American Copperhead, 

Southern Copperhead, Cantil Cobrizo 

Range 

Found in the states of Texas, Oklahoma, Kansas, Missouri, Arkansas, Louisiana, Mississippi, Alabama, 
Georgia, Florida, South Carolina, North Carolina, Tennessee, Kentucky, Virginia, Illinois, Indiana, Ohio, 

Iowa, Pennsylvania, Maryland, New Jersey, Delaware, New York, Connecticut, and Massachusetts. 

Also found in Mexico -in Chihuahua and Coahuulia. 

Habitat 

file:/l/C:/Users/Scott/Desl®p/Copperhead%20Snake.com.hlm 2/10 



7/23/2.014 Copperhead Snake.com 

COPPERHEAD SNAKES 

All you ever wanted to know and some things you did not 

Agkistrodon contortrix 

file:///C:/Users/ScottJDeslqop/Copperhead%20Snake.com.htm 1/10 



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 24 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 054 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Scattered Clouds 78 56 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
4 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 10.0 
5 SWMU 17 / Ditch 3 Segment 5/4 excavation & restoration - RY VRHabilis 1 Equipment Operator 10.0 
6 SWMU 17 / Ditch 3 Segment 5/4 excavation & restoration - JS VRHabilis 1 Equipment Operator 10.0 
7 SWMU 17 / Ditch 3 Segment 5/4 excavation & restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
8 SWMU 17 / Ditch 3 Segment 5/4 excavation & restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
9 SWMU 17 / Ditch 3 Segment 5/4 excavation & restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 

10 SWMU 17 / Ditch 3 Segment 5/4 excavation & restoration - KH VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
11 SWMU 17 / Ditch 3 Segment 5/4 excavation & restoration – EA VRHabilis 1 Laborer 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 110.0 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 2709.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 2819.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Inspected restored areas, silt fence and staging areas.  All areas acceptable. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 1.8 
 VRH Logistics Bobcat T300 Skid Steer 0.5 
 VRH Logistics John Deere 50D Compact Excavator 5.0 
 ATCO Eq Case CX225 Excavator 6.5 
 MacAllister Caterpillar 308 Excavator 7.4 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 8.0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 8.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 7.4 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 1.1 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.2 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.2 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.2 

Schedule 
Activity No. REMARKS 

 Restoration efforts are underway in Ditch 3 segment 5. 
 Excavation of non-TSCA soil and sediments continue with transport to Pad-1. Working areas 3J (floodplain and oxbow) and 3K. 
 Continue excavations downstream in Ditch 3 and commence excavations in Segment 4, area 3I. 
  

 

                               24 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  24-Jul-2014 
REPORT NO  054 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Measured depths at 3J Oxbow to maintain the 1.5ft prescribed depth per contract. 
2 Measured the excavation depths to bedrock at Area 3K Non-TSCA soil.  This area was completely excavated today.  The average depth was 3.5 ft. 
3 Ensured load out procedures at Pad 1 were completed without spillage. 
4 Haul routes are free of excavated material and no spillage observed.  Most of the soil is excavated today was very dry and no issues with transit have been noted. 
  
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
 ADDITIONAL VOLUME TOTALS:              TSCA =    96    CY            NON-TSCA =   536     CY 

  
  

 

                                                                       24-Jul-2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

SWMU17Phasell Date: ?-'~/~ Project Name: 

Location: Naval Support Activity Crane 

Check the Topics/lnfonnation Reviewed: 

%
Daily work scope reviewed 
safety is everyone=s responsibility 
site health and safety plan reviewed 

o safety glasses, hard hat, safety boots 
o employee Right-To· Know/MSDS locatlon 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
)if first aid, safety, and PPE location 

Id sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
c slips, trips, and falls 
c strains and sprains 
C anticipated visitors 
o electrical ground fault 

ublic safety and fences · 
xcavator swing and loading 
rderly site and housekeeping 
moking in designated areas 

Presented by: --'-R""'o;;.;.n:....;M=ad;::;.d;:;.;e""'n.:.._. _____ _ 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
D confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
D eye wash station locations 
D directions to hospital 
V heat and cold stress 

I'd decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
O no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
O poison ivy/oak/sumac 
o bio hazards (ticks, chiggers, snakes, etc.) 

Other Discussion Items/Comments/Follow-up Actions: ~,,,.fa,_ f ~ #~~ I'~~~, 

NAME (PRINT) +, &r 'c-t' Y'<~ €\ '1 

. l\u~ 

K rw" ~ E <..\C:..\.\"\.'"5-\=~ 
La. .. ,Jvf e,Nl..e /' j tn1 

I 

COMPA:X j 
Vtr:. '-I 



FormB 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAi:E UNSAFE 

Fire Extinguisher v Trash Jl v/ 
Back-up Alarm a/ Material Stacked to High -17, 
Clean Access and Earess v / Electrical Cords J/' , 

Hand Holds ~ / 11/ GFCI /,/, 
Hydraulic Leaks ,.r/ 

Tool Trailer ,,,,, J 

Fire Extlngulsher(s) Records J/ 

COMMUNICATION; SAFE UNS"FE PERSONAL PROTECTION SAFE UNSAFE 
EQUIPMENT: -

Radio 1/ HARDHAT v 
Telephone ",/ Safety Glasses w/Sideshields v 
Equipment Horn ./ Safety Toed Shoes --.:/ 
Hand Signals / Gloves 7 
Verbal ./ Level "C" Eauipment -- , 

Ear Protection ,/ / 

Tyvek y 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Pennit) 7 Survevlna -
Hot Work Permit - Seedlng ,_,/ 

Trenching & Excavation Permit 1 Temporary Fencing t/ 
Lifting & Carring - Stop Signs V" , 
Air Monitoring --- R I R Crossings 

.,,,,, 
Dust Control v" Speed Limits ./ 
Slit Fence lnstallatlon Fueling of Equipment ./ 
WWTP ·- Spotter v 
Grading 

,,..,..., 
Hand Tools ./ 

Compacting - F.S. Break Trailer 

Trenching ,/' 

Excavation y 
Hauling .,/" 

SIGNITURE:._-:f_·~J'--· ..... ~~-'------------
FORMULA: 
TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMP\.ED) = 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



HEAT STRESS CHECKLIST 

Work to be Performed (Check One): 
Light Sitting. desk work, walking 
Moderate Standing, light or moderate arm work, welding 

D Heavy Intermittent heavy lifting, pushing, pulling, climbing 

~
Clothing to be Worn (Check One): 
Regular work clothes 
Regular Anti C's/Coveralls 

D Impermeable clothing (paper or plastic) D O~er~xplain) _____________________ _______ _ 

Respiratory Protection to be Worn (Check One): 

D SCBA 
D Respirator 
D Other 

Work Area Monitoring ~ f ti 
WBGT Temperature __ 7 _ _ ___ °F 

Work Requirements 

Administrative Category (Circle One): 

Recommended Stay Time Is: ;;;..-~ • 

Date/Time TakenrJ.'f ft..1 13 :I r" 
' 

(!!) Ill IV 

Recommended RestTime ls:--"'-'-"__:;_~_.;_~___._. __ _ 

Yes No 
D 0" Personal cooling garment to be used 

D 0" Shielding 
D C? Fans/blowers provided 
0" D Fluid/electrolyte available 
0 D Cool area identified 
!ZI D Two-men required 
0 D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04--086 
July 9, 2014 

-~~ 
Site Supervisor's Signature 

Page 1of1 
Revision: 00 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  24	  July	  2014 	  
	  

	   	  
	  	  	  	  	  Ditch	  3	  area	  3J	  oxbow	  excavation	   	  	  	  	  	  Area	  3J	  oxbow	  non-‐TSCA	  soil	  load	  out	  

	  

	   	  
	  	  	  Ditch	  3	  area	  3J	  flood	  plain	  restoration	   Area	  3J	  downstream	  portion	  excavation	  

	  

	   	  
	  Area	  3J	  restoration	  	   Area	  3J	  restoration	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 25 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 055 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Cloudy 76 51 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 0 Site Superintendent 0.0 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
4 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 10.0 
5 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - RY VRHabilis 1 Equipment Operator 10.0 
6 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - JS VRHabilis 1 Equipment Operator 10.0 
7 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
8 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
9 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 

10 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - KH VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
11 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration – EA VRHabilis 1 Laborer 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 100.0 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 2819.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 2919.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Inspected use of PPE and decon procedures at Pad-2 before, during and after TSCA soil load out.  Personnel performed exceptional with regard to contamination control. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.7 
 VRH Logistics Bobcat T300 Skid Steer 1.3 
 VRH Logistics John Deere 50D Compact Excavator 5.8 
 ATCO Eq Case CX225 Excavator 6.6 
 MacAllister Caterpillar 308 Excavator 7.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 6.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 6.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 2.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0.4 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.4 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.1 

Schedule 
Activity No. REMARKS 

 Load out and transportation of TSCA soils from Pad-2 went exceptionally well.  4 semi trucks transported ~91 tons of material to the accepted landfill.  
 Excavation of TSCA soil and sediments continue with transport to Pad-1. TSCA area Section 3H complete at days ends.  This completes all TSCA excavations. 
 Completed excavation of non-TSCA soil in Segment 4, area 3I.  Restoration of upstream areas continue to remain close behind excavating. 
  

 

                               25 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



FormB 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher 1/ Trash v 
Back-up Alarm ,,.,.. Material Stacked to Hiah ~ 
Clean Access and Egress J/ /ff!Ci I Electrical Cords ~ 

Hand Holds J::.. ,A/ " GFCI .......-
Hydraulic Leaks / Tool Trailer / 

Fire Extinguisher(s) Records ./ 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio v HARDHAT v 
Telephone v- Safety Glasses w/Sfdeshlelds ~ 
Equipment Horn(!. ) ,.- Safety Toed Shoes / 
Hand Signals - ~ Gloves / 
Verbal / Level "C" Equipment -

Ear Prot~ction yr 
Tyvek bp-;y .1-«\ t;IN0 / ,, 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) y Surveying ---Hot Work Permit _.. Seeding ~ 

Trenching & Excavation Permit / Temporary Fencing µ/ 

Lifting & earring ~ Stop Signs ..,,, 
Air Monitoring -- R I R Crossings ,,-
Dust Control - Speed Limits 

.,,,., 
Silt Fence Installation ~ / ~ Fueling of Equipment V' 
WWTP - Spotter , / 
Grading / Hand Tools -Compacting - F.S. Break Trailer ...--
Trenching 

,,, 
Excavation v' 
Hauling v" 

NOTES: 

SIGNITURE: 1 ·) ·tz./p 
FORMULA: 
TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 / TOTAL SAMPLED= % SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



HEAT STRESS CHECKLIST 

Work Analysis: /q d, -I :r 
Worklocation: {'_,c.q,.voe. ;µ Or~-<¥JE>.,r T:rcl- Date: r-J..r~</ r~o~ 
DescriptionofWork: ~1ttca..va-,.-z..:J7 ~?,A; ,A/~T;ft-/1 c;>,-v~ z:h A\ ~w~,4.::, 

NamesofAllPersonsWorkingth.eJob: J .-... /f;/ tf /4;,tl V ~,.,,,.:, 'ff J<1~N'j' . fri£ d {f-w~1 J ti'!V f!uv,L, ~ ~~/-u-.:> H;/'J /4'-t,P,I.,L..-v. 
1 7 

.) 
7 ) 

TYP!! of Work to be Performed (Check One}: 
ff Light Sitting. desk work, walking 
D Moderate Standing, light or moderate arm work, welding 
0 Heavy Intermittent heavy lifting, pushing, pulling, climbing 

!Y,p;e of Clothing to be Worn (Check One}: 
~ Regular work clothes 
D Regular Anti C's/Coveralls 
D Impermeable clothing (paper or plastic) 
0 Other (explain) ____________________________ _ 

Respiratory Protection to be Worn (Check One): 
D SCBA 

D 
D 

Respirator 
Other 

Work Area Monitoring ? f 
WBGT Temperature ______ °F Date/Time Taken '1' /t,r / o/1 / :J /!'{) 

Work Requirements 

Administrative Category (Circle One): I 

Recommended Stay Time Is: J:J-~ 
CP Ill 

Recommended RestTime Is: __ t_tf_~_· _""_'V'_4 __ _ 

Personal cooling garment to be used 

Shielding 
Fans/blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required 
All personnel trained within the past year 

Approval to Commence Work 

IV 

Site Safety and Health Specialist Site Supervisor's Signature 

Form 04-086 
July 9, 2014 

Page 1of1 
Revision: 00 



4296/2	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  25-Jul-2014 
REPORT NO  052 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Ensured load out procedures at the TSCA pad were completed without spillage.  Plastic ground cover was used when loading trucks to capture any spillage from 
the pile to the trucks. 

2 All four trucks sent to Heritage Landfill in Roachdale, IN were lined, covered and had the appropriate placards before leaving the site. 
3 Many more rocks were excavated today and set aside for later cleaning with the mobile low flow pressure washing system. 
4 Haul routes are free of excavated material and no spillage observed.  Most of the soil is excavated today was very dry and no issues with transit have been noted. 
5 Measured depths of excavation at 3I Non-TSCA floodplain which had an average depth of 2.7 ft. 
6 Measured the excavation depths at TSCA area 3H which had an average cut of 2.25 ft. 
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
 ADDITIONAL VOLUME TOTALS:              TSCA =    171    CY            NON-TSCA =   567     CY 

  
  

 

                                                                       25-Jul-2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed; 

'Iii Daily work scope reviewed 
{j safety Is everyone: s responslbillty 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To· KnowfMSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o flrst aid, safety, and PPE location 
O sharp object, rebar, and scrap metal hazards 
o latex gloves lnner/nltrile gloves outer 
o open pits, excavations, and trenching hazards 
Ci excavation/trenching Inspections/documentation 
o full face respirators with proper cartridges 
D upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
Ci strains and sprains 
o anticipated visitors 
D electrical ground fault 
o public safety and fences 

Vexcavator swing and loading 
'Cf orderly site and housekeeping 
o smoking in designated areas 

Date:U<Jv 

Presented by: ~R ..... o..._n....,,M..._a ..... d""'d'""e ..... n _____ _ 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
O vibration related Injuries 
o noise hazards 
D confined space entry 
o hot work pennlts 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o flre extinguisher locations 
O eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
O vehicle backing up hazards 
o accidents can be costly 
D no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison Ivy/oak/sumac 

D blo hazards (ticks, chiggers, snakes, etc.) 

Otho• mscuss;o~ ltem.iComments/Follow-up Action., ~,.,,._, f" ~,._.....,. ( &/::) 
NAME INT) NAM 

. , '. k' '.!{ T/JA. 

VRJt 

f){Z tt 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  25	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  TSCA	  soil	  load	  out	  with	  US	  Bulk	  Transport	   Pad-‐2	  TSCA	  soils	  being	  loaded	  for	  transport	  to	  approved	  landfill	  
	  

	   	  
Contamination	  control	  procedures	  prior	  to	  transport	  truck	  exiting	   	  	  Four	  trucks	  removed	  and	  transported	  ~91	  tons	  of	  TSCA	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Final	  TSCA	  area	  3H	  being	  excavated	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Restoration	  efforts	  underway	  in	  area	  3J	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 26 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 056 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Overcast 86 61 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 0 Site Superintendent 0.0 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 4.5 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 8.5 
4 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 8.5 
5 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - RY VRHabilis 1 Equipment Operator 8.5 
6 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - JS VRHabilis 1 Equipment Operator 8.5 
7 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 8.5 
8 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 8.5 
9 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 8.5 

10 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - KH VRHabilis 1 Crawler Dump Driver/Laborer 8.5 
11 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration – EA VRHabilis 1 Laborer 8.5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 81.0 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 2919.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 3000.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Inspected silt fence and identified areas requiring repair. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 1.4 
 VRH Logistics Bobcat T300 Skid Steer 0.5 
 VRH Logistics John Deere 50D Compact Excavator 1.5 
 ATCO Eq Case CX225 Excavator 5.8 
 MacAllister Caterpillar 308 Excavator 3.9 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 1.3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.2 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 1.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0.0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.4 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 2.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 4.3 

Schedule 
Activity No. REMARKS 

 Restoration of Segment 5 was conducted.  
 Vegetation reduction was completed in Segments 4, 3, 2 and 1; rains have promoted vegetation growth requiring maintenance. 
  
  

 

                               26 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher •/ Trash v 
Back-up Alarm / Material Stacked to High y _ 
Clean Access and Earess .,, 

Electrical Cords v 
Hand Holds ~ GFCI v' -
Hydraulic Leaks .,/ Tool Trailer 

,, 
fire Extlnauisher(s) Records i--4. 

COMMUNICATION: SAFE UNSA.FE PERSONAL PROTECTION SAFE UNSAFE 
EQUIPMENT: 

Radio ,/ HARDHAT 
,,, 

Telephone ~,/ Safety Glasses w/Sideshlelds ,,,,.--
Equipment Horn ,/ Safety Toed Shoes ,,...-
Hand Signals t/' Gloves ~ 

Verbal t/ level "C" Equipment 
.,._ 

Ear Protection / 
Tyvek v 

FIELD OPERATIONS: 
SAFE UNSAFE 

GcNfRAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) --- Surveying -
Hot Work Pennlt - Seeding 

,,.... 

Trenchlna & Excavation Permit 1/ Temporary Fencing ~ 

Lifting & Carring p/' Stop Signs ,,,,.--
Air Monitoring ...-- R I R Crossings v 
Dust Control -- Speed Limits ,,,---
Silt Fence Installation / Fueling of Equipment v 
WWTP - Spotter v 
Grading ..,,,,- Hand Tools ../ 

Compacting -- F.S. Break Trailer c--
Trenching .,,. 
Excavation ,/ 
Hauling ,/ 

SIGNITURE: __ J_·_,.7_. -tU-p-----------
FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for Improvement. 



HEAT STRESS CHECKLIST 

WorkAnalysis: ~ -~ 
Worklocatlon: ~':JON dd~::.< . Date: f(µ;(,y ~Yb4y' 
Description of Work: j!)<'Cc,v'a~ !ofc.,....,.e.J 1 P.d ,4-...v11VJ 1[~ 

Names. ofAllPersonsWorkingtheJob:Juv~.j ~tvf) µ~VJ "61/µr#.} {5M e.J /JoJ/$7 
J~ A rl.. /,t~I Y.c/MP1fV'. J~tN' ..f. 

I ; 

Type of Work to be Performed (Check One): 
D Light Sitting. desk work, walking 
f2t" Moderate Standing, light or moderate arm work, welding ca-- Heavy Intermittent heavy lifting, pushing, pulling, climbing 

Type of Clothing to be Worn (Check One): 
l2r Regular work clothes 
D Regular Ant i C's/Coveralls 
0 Impermeable clothing (paper or plastic) 
0 Other (explain) ____________________ _______ _ 

Respiratory Protection to be Worn (Check One): 
D SCBA 
D Respirator 
D Other 

Work Area Monitoring 6'-1 () 
WBGT Temperat ure _ _____ °F 

Work Requirements 

Date/Time Taken Jj-:treJ I '} j_, ("'/ 

Administrative Category {Circle One): ~ IV 

Recommended Stay Time Is: __..?:~_M-'-'~'------
Recommended RestTime Is: _ _ t_r __ (}/J/J_ ._l'l_. ___ _ 

Yes 

D 
D 

No 

~ 
~ 
C}-

Personal cooling garment to be used 
Shielding 
Fans/blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required 

~ 
[ er 

D 
D 
D 
D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July9, 2014 

Site Supervisor's Signature 

Page 1of1 
Revision: 00 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: fl);(,, It Y' J"-'~~ 
Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

ff 
Daily work scope reviewed 
safety is everyone='S responsibility 
site health and safety plan reviewed 

o safety glasses. hard hat. safety boots 
o employee Right-To- Know/MSOS location 
o vehicle safety and drivlnglroad conditions 
o hazard analysis for all tasks or new technology 

I chemical hazards -PCB's 
first aid, safety, and PPE location 
sharp object, rebar, and scrap metal hazards 

o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o sllps, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 

){j excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (~~INT) 

lll\~ ~r~l.)<.\..\\\l!\Sf.~ 

c..A~\~ 

Presented by: __:::;S..::.co;::_;tt:.:...:....;A=lo""'gc;...;n=a------

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work pennits 
~overhead utility locations cleared? 

;ff all underground utllltles cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospltal 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
'J(/ vehicle backing up hazards 
rd accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison Ivy/oak/sumac 
D bio hazards (ticks, chiggers, snakes, etc.) 

rJ R!-{ 

UtlZ.tfo.._ 

VRK 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  26	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  Top	  soil	  delivery	  to	  flood	  plain	  3H	   Installation	  of	  top	  soil	  during	  restoration	  

	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Restoration	  of	  Ditch	  3	  area	  3L	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Restored	  areas	  3K	  and	  3J	  oxbow	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Restored	  areas	  3k	  and	  3J	  floodplain	   	  	  	  	  	  	  	  	  	  	  	  	  Restoration	  of	  haul	  route	  in	  Segments	  5	  &	  6	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 28 July 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 057 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Partly Cloudy 75 62 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
4 SWMU 17 / Project oversight - RM VRHabilis 1 Site Superintendent 10.0 
5 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - RY VRHabilis 1 Equipment Operator 10.0 
6 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - JS VRHabilis 1 Equipment Operator 10.0 
7 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 9.0 
8 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 9.0 
9 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration – JM VRHabilis 1 Crawler Dump Driver/Laborer 9.0 

10 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration - KH VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
11 SWMU 17 / Ditch 3 Segment 4 excavation & 5 restoration – EA VRHabilis 1 Laborer 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 107.0 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 3000.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 3107.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 
 Inspected all operational areas in accordance with Site Inspection Form; all areas satisfactory. 
 Conducted vehicle and earth moving machinery (EMM) weekly inspections.  All discrepancies noted on inspection forms. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.2 
 VRH Logistics Bobcat T300 Skid Steer 1.5 
 VRH Logistics John Deere 50D Compact Excavator 3.9 
 ATCO Eq Case CX225 Excavator 4.8 
 MacAllister Caterpillar 308 Excavator 7.9 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 2.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 7.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 4.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 3.6 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.6 

Schedule 
Activity No. REMARKS 

 Commenced and completed excavation of non-TSCA flood plain 3G soil and sediments. 
 Two dead trees adjacent to the haul route were removed following the approval of Steve Andrews. 
 Soil / sediment load out was conducted at Pad-1 with Young Trucking transporting the non-TSCA to the approved landfill. 
  

 

                               28 July 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



FormB 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher v Trash v 
Back-up Alarm """" Material Stacked to High ,.,..,..,-
Clean Access and Egress / Electrical Cords 

,,,.. 
Hand Holds / GFCI ~ 

Hydraulic Leaks 
_,,, 

Tool Trailer / 
Fire Extlngulsher(s) Records "' 

COMMUNICATION: SA Ff UNSA.fE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: -
Radio #""' HARDHAT 

,... 

Telephone 
,,, 

Safety Glasses w/Sideshlelds 
,,,,,., 

Equipment Horn v- Safety Toed Shoes ......-
Hand Signals / Gloves --Verbal / Level "C" Equipment _.,, 

Ear Protection ~ 

Tyvek ~ 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit} - Surveying .--
Hot Work Permit - Seeding v 
Trenchina & Excavation Permit . .,,.,, Temporary Fencing v 

-.. Lifting & Carring r./ Stop Signs I~ 

Air Monitoring c--- R I R CroHlngs y 
Dust Control - Speed Limits ~ 

Silt Fence Installation 
...,..,., 

Fueling of Equipment ,,--
WWTP Spotter .,,,., 
Grading - Hand Tools _./ 

Compacting ....-- F.S. Break Trailer ..---
Trenching ..--
Excavation / 

Hauling ti""" 

ITEM· NOTES: 
-ff'-'{ p~ -e-/ .J ~ .)4- ,_. 

~~-r &.. .!' v/ 7' r,,, - - ~ A.A- _ ...... ~ ~- /7 ~ 

SIGNITURE: ~ .. )-~ DATE::td>-1-lrt ## 
FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
0 (SAFE) + 0 (UNSAFE}= 0 (TOTAL SAMPLED} 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)• 100% (SAFE) 

NOTE: This formula can also be applled to each operation to determine the largest opportunities for improvement 



HEAT STRESS CHECKLIST 

Work Analysis: b 47' -~~ 
Work Location: C'-'~N'~ ,. -.i;~ ;) ~~i 'J J? ¥' Date: ?-!YI' hy ~.vr/..y 
Description of Work: · ~~~v, · ~~- l.J-t-tt'" ~/,,, • 

Names of All Persons Working the Job: -~-u-.-~;__,i......,--'""'--P"'.--=--/..v..::.........:J~-'-"'=-=:...:..L.-.:..:.7-'~:...:..::....~.-.-J£.,;;:;,~---l!i~-
/-v-¥ tf ~"'" . &/&'7 A/ 

Type of Work to be Performed (Check One): 
El Light Sitting. desk work, walking 
ff Moderate Standing, light or moderate arm work, welding 
D Heavy Intermittent heavy lifting, pushing, pulling, climbing 

Type of Clothing to be Worn (Check One): 
Q Regular work clothes 
0 Regular Anti C's/Coveralls 
D Impermeable clothing {paper or plastic} 
D Other (explain) ____________________________ _ 

Respiratory Protection to be Worn (Check One): 
D SCBA 

D 
D 

Respirator 
Other 

Work Area Monitoring f' y 6 
WBGT Temperature ______ °F Date/Time Taken /I' ~I'/,'( I "4"'7 () bJ 

Work Requirements 

Yes 

D 
D 
D 
0" 

~ 
0 

Administrative Category (Circle One}: t;T'JJ Ill 
., _ _/ L _, \.._:/ 

Recommended Stay Time Is:--'-~-~------

Recommended RestTime Is: __ 1_1J_. _~ __ ?;:> ___ _ 

n 
~ 
0' 
D 
D 
D 
D 

Personal cooling garment to be used 

Shielding 
Fans/blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required 
All personnel trained within the past year 

Approval to Commence Work 

IV 

Site Safety and Health Specialist Site Supervisor's Signature 

Form 04-086 
July 9, 2014 

Page 1of1 
Revision: oo 
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  28-Jul-2014 
REPORT NO  052 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
PR

E
PA

R
A

T
O

R
Y

 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   
   
   
   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO      WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     
Schedule 

Activity No. 
Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Excavation moved into stream segment 3 during the late afternoon. 
2 Non-hazardous soil loadout went well with no observed spillage. 
3 Large rocks are becoming common and staging of rocks is taking place to wash later. 
4 Haul routes are free of excavated material and no spillage observed.  Soil is becoming rockier and has a higher saturation. 
5 Area 3G was excavated today to an average depth of 1 foot. 
  
  
  
  
  
  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    
    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 
Schedule 

Activity No. Description 
 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 
 ADDITIONAL VOLUME TOTALS:              TSCA =    171    CY            NON-TSCA =   567     CY 

  
  

 

                                                                       28-Jul-2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 

Schedule 
Activity No. Description 

  
  
  
  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: ; M!t:t n,µ41 
Location: Naval Support Activity Crane Presented by: __;;S..;;;.co.:;;.;tt;.;..;_A;;.,;;lo""g""'n.:::.a _____ _ 

Check the Topics/Information Reviewed: 

~
Daily work scope reviewed 
safety is everyone=S responsibility 
site health and safety plan reviewed .J 

jt{ safety glasses, hard hat, safety boots j/,.v~ , be,71...:.. 
o employee Right-To- Know/MSDS locafion 

).! vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
}f first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT} 

\<..\ ~ ~ €<>.l\-\~\i\S f N 

~c...\.o.. L"---~ 

\)~\) L ~ fW:rl__ 
/(, 'c.- K Ye 1-ti1 Q rl'( 
~ A c:\\-s--

~leather gloves for protection 
o effects of the night before? Rain or snow? 
·D vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
D bio hazards (ticks, chiggers, snakes, etc.) 

COql!PANY 

U(ll-\ 

1/ff'l-/ 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  28	  July	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Performing	  vehicle	  inspections	   Preparing	  to	  transfer	  non-‐TSCA	  soil	  to	  approved	  landfill	  

	  

	   	  
	  	  Non-‐TSCA	  in	  route	  to	  contamination	  Pad-‐1	  from	  Ditch	  3	   	  	  	  	  	  	  	  	  	  	  	  	  Removing	  dead	  tree	  adjacent	  to	  haul	  route	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  Performing	  restoration	  in	  Ditch	  3	  Segment	  5	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Bank	  restoration	  in	  Ditch	  3	  Segment	  5	  



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 29 July 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 058 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Mostly Cloudy 75 52 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
4 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 10.0 
5 SWMU 17 / Ditch 3 Segment 5, 4, 3 excavation & restoration - RY VRHabilis 1 Equipment Operator 10.0 
6 SWMU 17 / Ditch 3 Segment 5, 4, 3 excavation & restoration - JS VRHabilis 1 Equipment Operator 10.0 
7 SWMU 17 / Ditch 3 Segment 5, 4, 3 excavation & restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
8 SWMU 17 / Ditch 3 Segment 5, 4, 3 excavation & restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
9 SWMU 17 / Ditch 3 Segment 5, 4, 3 excavation & restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 

10 SWMU 17 / Ditch 3 Segment 5, 4, 3 excavation & restoration - KH VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
11 SWMU 17 / Ditch 3 Segment 5, 4, 3 excavation & restoration - EA VRHabilis 1 Laborer 10.0 
12 SWMU 17 / Ditch 3 Segment 5, 4 restoration - RT CARDNO 1 Landscape Architect 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 120.0 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 3261.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 3381.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 Inspected seat belt use of all site vehicles to include earth moving machinery (EMM).  No discrepancies noted. 

 Conducted safety stand down following a EMM incident. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

  Caterpillar 312 Excavator 
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 0.0 

 VRH Logistics Bobcat T300 Skid Steer 5.0 

 VRH Logistics John Deere 50D Compact Excavator 4.0 

 ATCO Eq Case CX225 Excavator 2.8 

 MacAllister Caterpillar 308 Excavator 7.2 

 MacAllister Caterpillar 312 Excavator 0.0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT02 2.0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT03 2.0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0.1 

 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.3 

 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 2.1 

 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.3 

Schedule 
Activity No. REMARKS 

 Commenced initial TSCA soil load-out, weighing and transportation to approved TSCA landfill. 

 Continued restoration in Ditch 3 segments 5 and 4. 

 During restoration a crawler track dump truck slipped down Ditch 3 bank in segment 4. No injuries occurred.  Further details are explained in the incident report included in 
this daily report. 

 
                                                      29 July 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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FormB 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher ~/ Trash i/ 

Back-up Alarm y Material Stacked to High / ,. 

Clean Access and Egress V" Electrical Cords r 
Hand Holds ~ GFCI ~ 
Hydraulic Leaks ~ Tool Trailer / 

Fire Extinguisher(s) Records ,,,,,,...-

COMMUNICATION: SAFE UNS,O.FE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio v HARDHAT / 
Telephone J _ Safety Glasses w/Sideshields v 
Equipment Horn / Safety Toed Shoes //' 
Hand Signals v Gloves / 
Verbal ,-./' Level "C" Equipment -Ear Protection ,/ 

Tyvek ~ 

FIELD OPERATIONS; 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) --- Surveying -
Hot Work Permit - Seeding J/ 
Trenching & Excavation Permit ,;/'/ Temporary Fencing J/' 
Lifting & Carring r/ Stop Signs v 
Air Monitoring --- R I R Crossings v"' 
Dust Control --- I Speed Limits / 
Silt Fence Installation v ~ Fueling of Equipment v ./ 
WWTP - ,, 

Spotter ~ 

Grading /' Hand Toots y 
Compacting -- F.S. Break Trailer -Trenching -Excavation / / 
Hauling / 

ITEM: NOTES: 

SIGNITURE' -:1. 2 tJ-c~ DATE:M? Jy z:,._.,.,./r 
FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE = TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED = 'Yo SAFE 

SAMPLE FORMULA: 
O (SAFE)+ O (UNSAFE)= 0 (TOTAL SAMPLI;D) 0 (TOTAL SAFE x 100 I 0 (TOTAL ~AMPLfD) = 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



HEAT STRESS CHECKLIST 

77. 

!Jpe of Work to be Performed (Check One): 
t:J Light Sitting. desk work, walking 
0 Moderate Standing, light or moderate arm work, welding 
r::f Heavy Intermittent heavy lifting, pushing, pulling, climbing 

'!!.!" of Clothing to be Worn (Check One): 
~ Regular work clothes 
D Regular Anti C's/Coveralls 
D Impermeable clothing (paper or plastic) 
~ Oilier~~lain) ________________ ~--~--------

Respiratory Protection to be Worn (Check One): 
D SCBA 

D 
D 

Respirator 
Other 

Work Area Monitoring -z ~ ~ 
WBGT Temperature __ r _____ °F 

Work Requirements 

Date/Time Taken ':f J~ ;;1f t I 'I l'O 

Administrative Category {Circle One): VB IV 

Recommended Stay Time Is: --=~----M_,__H_..__ ____ _ 

Yes 

D 
D 

~ 

Recommended Rest Time Is: I I) ~;,) • 

No 
~ Personal cooling garment to be used 
0' Shielding 
Cd' Fans/blowers provided 
0 Fluid/electrolyte available 
0 Cool area identified 
0 Two-men required 

~ D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July9, 2014 

Site Super\risor's Signature 

Page 1of1 
Revision; 00 



Job Name: SWMU 17 No Injury Irritation

Physical Address: NSA Crane Abrasion Laceration

Crane,Indiana Bruise Noise

Chemical Burn Physical Agent

Cumulative Trauma Puncture

Employee Name: Josh Madden Dislocation Sprain/Strain

Home Address: 5015 Ashley Ave Foreign Body Thermal Burn

North Charleston, SC Fracture Death

29405 Inhalation Other (explain below)

SS#: 697-03-8841

Age and Gender: 23 / Male

Length of Employment: 1 Year Auto Leak/Spill

Length of Time at Current Job: 6 weeks Client's Property Near Miss (explain)

Equipment Subcontractor (explain)

Location of Injury/Illness/Incident Fire/Explosion Other (explain)

Ditch 3-Segment 5 Equipment Involved in Incident:

Date and Time of Incident: 7/29/2014 - 14:33

Date Investigated: 7/29 - 7/30

Witnessed By: None

Project Manager: Ronald Madden Eye L          R

Ear L          R

Head L          R

Type of PPE Worn Level D Neck L          R

(if inadequate, explain) Shoulder L          R

Arm L          R

Elbow L          R

Wrist L          R

Hand L          R

Fingers L          R

Chest L          R

Abdomen L          R

Back L          R

Leg L          R

Knee L          R

Ankle L          R

Foot L          R

Other 

Attachment 6-1

INJURY/ILLNESS

INCIDENT

PART OF BODY

GENERAL INFORMATION CLASSIFICATION (circle all that apply)

MUST BE COMPLETED WITHIN 24 HOURS OF THE INCIDENT

Accident/Incident Report

SITE INFORMATION

EMPLOYEE INFORMATION

INCIDENT INFORMATION

j y

Equipment

( p

/In



Attachment 6-1

MUST BE COMPLETED WITHIN 24 HOURS OF THE INCIDENT

Accident/Incident Report

Assigned To: Scott Alogna Completion Date: 30 July 2014

None Established None Recommended Lack of Training Adequate

Inadequate Unsafe Condition Other (describe) Operator overconfidence

Was First Aid Provided? Y              N Bloodborne Pathogens Incident? Y             N

Type of Treatment Given: Did Kemron Respond? Y       N       N/A

Employee Exposed to

Who Gave the Treatment? blood or infectious material? Y             N

IMMEDIATE CORRECTIVE ACTION DESCRIPTION

SAFETY RULES AND PROCEDURES

FIRST AID/MEDICAL INFORMATION

DESCRIBE THE INCIDENT IN DETAIL

     

   

   

  On July 2014 at approximately 1445, crawler track dump truck number 04 was reversing up the haul route to deposit 4 yards 
of substrate in Ditch 3, segment 5. After stopping parallel to the stream bed in an east-west orientation, the operator moved 
the tracks in a southerly direction in preparation to maneuverer the truck over the stream to dump the substrate. The operator 
was unaware at that time that he had moved the right track too far off of the road and that the track was suspended in open air 
and unsupported. The track dump truck then slid sideways down the stream bank approximately three feet and came to rest 
on to its right side. 
The operator then exited out of the cab located on the left side of the machine. The operator, who was uninjured, immediately 
called for assistance and all work stopped on SWMU 17 site wide. All personnel assembled at the incident site and 
immediately deployed oil and fuel containment measures to stop any potential petroleum products from impacting the ditch in 
the event of a leak.  
  The Site Superintendent and Site Safety Officer were notified and the entire work force was mobilized to the incident site to 
render assistance. At 1456 the FEAD Construction Manager, Mr. Tim Sears, was notified. At 1459 the incident site was 
inspected by the Site Superintendent who observed 2 to 3 ounces of engine oil on a rock adjacent to the engine compartment 
on a rock. The oil was detected coming out of the engine oil dip stick tube. No other oils or fuels were seen or observed on the 
ground. An 18” X 10” rock was broken and no damage to the ditch bed or bank was noted. 
  At 1500 the NSA Crane Environmental Restoration Manager, Mr. Tom Brent, was notified and all facts pertaining to the 
incident were relayed. 
  At 1516 the crawler track dump truck was righted with the aid of a Case 225 excavator on to its tracks and was driven out of 
the ditch on its own power.    
  At 1541 the incident site and crawler dump truck were secured and a site wide safety stand down was conducted with all 
personnel. The training topics included in the discussion were cause and effect of the incident, proper procedures regarding 
the safe operation of Earth Moving Machinery and the reemphasis of safety adherence over production goals. 
  At 1603 the safety stand down was concluded and an inspection was performed on the track dump truck. The right side 
mirror and the engine compartment door were both bent in 2 to 6 inches. No other damage or leaking fluids were noted and 
the track dump truck was placed out of service.   

  Site wide safety stand down conducted with all personnel on 29 July 2014 immediately following the incident. Topics 
covered; cause and effect of the incident, proper procedures regarding the safe operation of Earth Moving Machinery and the 
reemphasis of safety adherence over production goals. 

  On 30 July 2014 additional training was conducted by the Safety Officer and the Grade Supervisor referencing EM 385 1-1 
chapter 18 and the Accident Prevention Plan. Topics included situational awareness, the dangers of overconfidence and the 
limits of Earth Moving Machinery. 



Attachment 6-1

MUST BE COMPLETED WITHIN 24 HOURS OF THE INCIDENT

Accident/Incident Report

Medical Treatment Given? Y              N Hospital Name/Address:

(attach medical report

if available)

Physician Name: Work Limitation Given? Y            N

Physician Address: Describe Any Work Limitation:

Phone: Return To Work Date:



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  29 July 2014 

REPORT NO  058 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Loaded out 3 TSCA trucks to Heritage waste.  All trucks were covered and had appropriate signage. 

2 Restoration of ditch 3 went well up into the waterfall at the 3H excavation area. 

3 Clean up of oil stains at the site of the truck incident was completed to the satisfaction of Tetra Tech. 

4 Safety stand-down training conducted by the management team discussing hazards of the site and situational awareness. 

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

 ADDITIONAL VOLUME TOTALS:              TSCA =    171    CY            NON-TSCA =   567     CY 

  

  

 

                                                                       29 July 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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SWMU 17 Phase II - Daily Contractor Report Photographs – 29 July 2014  
 

  
          Initial TSCA soil load out Receiving restoration materials for Ditch 3 

 

  
         Performing restoration in Ditch 3 segment 4             Restoration efforts underway in segment 4 
 

  
        Water diversion installation in Ditch 3 Segment 4              EMM incident site following partial restoration 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 30 July 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 059 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Scattered clouds 78 54 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.5 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.5 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.5 
4 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 10.5 
5 SWMU 17 / Ditch 3 Segment 4, 3 restoration - RY VRHabilis 1 Equipment Operator 10.5 
6 SWMU 17 / TSCA soil removal - JS VRHabilis 1 Equipment Operator 10.5 
7 SWMU 17 / Ditch 3 Segment 4, 3 restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.5 
8 SWMU 17 / Ditch 3 Segment 4, 3 restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.5 
9 SWMU 17 / Ditch 3 Segment 4, 3 restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 10.5 

10 SWMU 17 / Ditch 3 Segment 4, 3 restoration - KH VRHabilis 1 Crawler Dump Driver/Laborer 10.5 
11 SWMU 17 / Ditch 3 Segment 4, 3 restoration - EA VRHabilis 1 Laborer 10.5 
12 SWMU 17 / Ditch 3 Segment 4, 3 restoration - RT CARDNO 1 Landscape Architect 8.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 123.5 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 3381.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 3504.05 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended Site Safety meeting. 

 All personnel attended training following the incident referenced in Contractor Production Report #058. The topics referenced EM 385 1-1chapter 18 and the Accident 
Prevention Plan with emphases on situational awareness, the dangers of overconfidence and the limits of Earth Moving Machinery. 

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

  Komatsu CD60 Crawler Dump 
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 2.5 
 VRH Logistics Bobcat T300 Skid Steer 1.7 
 VRH Logistics John Deere 50D Compact Excavator 1.3 
 ATCO Eq Case CX225 Excavator  6.2 
 MacAllister Caterpillar 308 Excavator 4.6 
 MacAllister Caterpillar 312 Excavator  5.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 0.0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 2.1 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 4 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.8 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 2.1 

Schedule 
Activity No. REMARKS 

 Continued final TSCA soil removal. Final removal of all TSCA soils including the TSCA staging pad will be completed on 31 July 2014. 

 Final restorations have been completed in Ditch 3 segment 5. Commenced restoration in Ditch 3 segment 4. 

 Crawler Dump AT04 was removed and replaced with Crawler Dump AT00. 

 
                                                      30 July 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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DAILY SAFETY MEETING 

SWMU 17 Phase II Date: rk k ~# Project Name: 

·Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

V Daily work scope reviewed 
!f!.safety is everyone=s responsibility 
6 site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right-To· Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
W, open pits, excavations, and trenching hazards 
c excavationttrenching inspectionsldocumentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
c strains and sprains 
o anticipated visitors 
D electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smo!dng in designated areas 

Other Discussion ltemslComments/Follow-up Actions: 

\L. l V""'- \~V: ql}-\ AV\ Sf rJ 

Jc.sHW. ~p't?w~ 

Presented by: __,_R=o~n'-'M=ad=d=e=n~-----

o leather gloves for protection 
o effects of the night before? Rain or snow? 
D vibration related injuries 
o noilje hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
D all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
D review emergency protocol 
o parking and laydown area 
D vehicle backing up hazards 
o accidents can be costly 
o no horse play 
D dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivyloak/sumac 
o blo hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

VA/I 
\/Rt-\ K... 

Asus
Rectangle

Asus
Text Box
Scott Alogna



FormB 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher / Trash v 
Back-up Alarm r Material Stacked to High v 
Clean Access and Egress I/ Electrical Cords v 
Hand Holds "" GFCI ..,,,,,,-
Hydraulic Leaks v Tool Trailer ,..._.. 

Fire Extlnguisher(s) Records 1/ 

COMMUNICATION: SAFE UNSAFf PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 
Radio v HARDHAT v 
Telephone y 1 Safety Glasses w/Sldeshlelds v 

Equipment Horn ,.,, Safety Toed Shoes ~ 

Hand Signals / Gloves ~ 

Verbal J Level "C" Equipment _..., 
far Protection .,,---
Tyvek --

FIELD OPERATIONS: 
SAFE UNSAFE 

GENfRAL OBSfRVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) - Surveying --
Hot Work Permit _, Seeding v' 

Trenching & Excavation Permit v TemDorarv Fencing y-' 

Lifting & earring ~ Stop Signs ,,,-
Air Monitoring ,___, R I R Crossings v 
Dust Control - Speed Limits v 
Silt Fence Installation v' .UL Fueling of Equipment / 
WWTP ----~ Spotter v 
Grading j/ Hand Tools ,/ 
Compacting .., F.S. Break Trailer ~ 
Trenching r 
Excavation ·L/.--
Hauling ;/ 

SIGNITURE: --;Jr-)~ d~ 
FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
O (SAFE) + 0 (UNSAFE) = 0 (TOTAL SAMPLED) O (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



HEAT STRESS CHECKLIST 

!'L~Work to be Performed (Check One): 
0 Light Sitting. desk work, walking 
J2i-:: Moderate Standing, light or moderate arm work, welding 
~ Heavy Intermittent heavy lifting, pushing, pulling, climbing 

~f Clothing to be Worn (Check One): 
{:d' Regular work clothes 
0 Regular Anti C's/Coveralls 
0 Impermeable clothing (paper or plastic) 
0 Other (explain) ____________________________ _ 

Respiratory Protection to be Worn (Check One): 
D SCBA 

D 
D 

Respirator 
Other 

Work Area Monitoring ~ ~ 
WBGT Temperature __,_r_o ____ °F 

',j ;5-4" It . :J 'J-o 
Date/Time Taken if// I 

Work Requirements 

Administrative Category (Circle One): V ~~ IV 

Recommended Stay Time Is: /.· J ~ 

Yes 
D 
D 

~ 
l2r' 

Recommended RestTime Is: /ti /14?,:J · 

No 

~ 
Personal cooling garment to be used 
Shielding 
Fans/blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required ~ 

D 
D 
D 
D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July 9, Z014 

Site Supervisor's Signature 

Page 1of1 
Revision: 00 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  30 July 2014 

REPORT NO  059 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Loaded out 10 TSCA trucks to Heritage waste.  All trucks were covered and had appropriate signage. 

2 One truck was unable to make the scale closing time.  The trailer was dropped and will be picked up by Heritage tomorrow morning and weighed out 
appropriately. 

3 The liner was loaded out along with a small amount of berm material and the logs used to create the berm buffer in the TSCA pad.  No holes indicating a liner 
failure were noted while lifting the liner off of the sand pad. 

4 Restoration activities are nearly caught up the full way to the 3F floodplain in segment 3. 

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

 ADDITIONAL VOLUME TOTALS:              TSCA =    171    CY            NON-TSCA =   567     CY 

  

  

 

                                                                       30 July 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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SWMU 17 Phase II - Daily Contractor Report Photographs – 30 July 2014  
 

  
Commencing final TSCA soil load out for SWMU Pump standing water from Ditch 3 segment 3 
 
 

  
Final restoration complete in Ditch 3 segment 4 Commencing to remove TSCA pad for disposal 
 
 

  
Clean sand pad present beneath TSCA pad Performing final decontamination on bucket 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 31 July 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 060 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Scattered clouds 80 56 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10.0 
4 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 10.0 
5 SWMU 17 / Ditch 3 Segment 4, 3 restoration/excavation - RY VRHabilis 1 Equipment Operator 10.0 
6 SWMU 17 / Ditch 3 Segment 4, 3 restoration/excavation - JS VRHabilis 1 Equipment Operator 10.0 
7 SWMU 17 / Ditch 3 Segment 4, 3 restoration/excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
8 SWMU 17 / Ditch 3 Segment 4, 3 restoration/excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
9 SWMU 17 / Ditch 3 Segment 4, 3 restoration/excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 

10 SWMU 17 / Ditch 3 Segment 4, 3 restoration/excavation - KH VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
11 SWMU 17 / Ditch 3 Segment 4, 3 restoration/excavation - EA VRHabilis 1 Laborer 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 110 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 3504.05 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 3614.05 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. All discrepancies noted are listed on the Site Safety Inspection form.  

 Conducted Heat Stress monitoring with checklist. All personnel worked within acceptable parameters. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 0.4 
 VRH Logistics Bobcat T300 Skid Steer 2.8 
 VRH Logistics John Deere 50D Compact Excavator 0 
 ATCO Eq Case CX225 Excavator  6.7 
 MacAllister Caterpillar 308 Excavator 4 
 MacAllister Caterpillar 312 Excavator  1.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 3.9 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 4.3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0.5 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 3.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.5 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 2.6 

Schedule 
Activity No. REMARKS 

 All TSCA soil and the TSCA contamination staging pad has been transferred off site to the approved landfill. All TSCA soil Ditch 3 sites have been restored. 

 Final restorations have been completed in Ditch 3 segment 4. Restorations continue in Ditch 3 segment 3.  

 Non TSCA soil removal continues in Ditch 3 segment 3. 

 
                                                      31 July 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

V_ Daily work scope reviewed 
W safety is everyone=s responsibility 
o site health and safety plan reviewed 

)! safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
D latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
c excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
c work stoppage at: 
c portable tool safety and awareness 
C' slips, trips, and falls 
c strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

N~(PRINT) 

J~~k v~·-r l?1c< n 

l~I ~ H~l.IU~AV)SfJJ 
JM>H••.l ,v{,.µ";?g:-t....,) 

Date: J/:rl Jt( 7L~.f.,(~ 
Presented by: __:.R..:..:o:..:.n,,.;Mc:..:.::.a:.dd::.;e:..:n~------

o leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
o bio hazards (ticks, chiggers, snakes, etc.) 

COMPA~ I u tr__)-

Asus
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Forms 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: S~FE UNSAFE 

Fire Extinguisher v Trash 
:,, . ~ 

Back-up Alarm ,/ Material Stacked to High /~ 
Clean Access and Egress ,/ Electrical Cords y 

Hand Holds / GFCI / 
Hydraulic Leaks i/ Tool Trailer / 

Fire exttnguisher{s) Rec;ords -
COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

' 
EQUIPMENT: 

Radio / HARDHAT r 
Telephone v Safety Glasses w/Sideshlelds ., 
Equipment Horn / Safety Toed Shoes 

,,,, 
Hand Signals / Gloves / 

Verbal y Level "C" Equipment -
Ear Protection v 
Tyvek / 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit} -- Surveying -
Hot Work Pennit ~ Seeding -
Trenching & Excavation Permit ;/ Temporarv Fencing ,/ 

Lifting & Carting v Stop Signs / 
Air Monitoring --- RI R Crossings v--
Dust Control -- Speed Limits v 
Silt Fence Installation ! ,&/ Fueling of Equipment ~ 
WWTP ~ Spotter / 
Grading ~ Hand Tools y 

Compacting v, F.S. Break Trailer ~ 
Trenching ..,,,,, / 

Excavation ""' , 
Hauling 

.,.., 

,J 

FORMULA: 

TOTAL SAFE +TOTAL UNSAFE =TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED = % SAFE 

SAMPLE FORMULA: 
O (SAFE)+ O (UNSAFE)= 0 (TOTAL SAMPLED) O (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% {SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



HEAT STRESS CHECKLIST 

WorkAnalysis: £ ~-~V 
Work Location: ~N~- , '";z::--/0 /J2 /; 'J 1-y J Date: ?--j;, /¥ /~,.4~~,< 
DescriptionofWork: h'f!,~-.N ,,L.. {o~- ,{ v/7 ,4.. cfl;X::u:z,-r/"-4~-~/N C....fY---f":. 

Names of All Persons Working the Job: J.w L1µµ i. fa /... H {]t.N ({., ,hz..,.'6 J,,,-··rrJ f0ti £l 
, ' J I ) I 

12ye.uJ (,,_,,,....._ . e-1 t:* ;z &. 
7 ) 

Type of Work to be Performed {Check One): 
ff" Light Sitting. desk work, walking 
~ Moderate Standing, light or moderate arm work, welding 
ff" Heavy Intermittent heavy lifting, pushing, pulling, climbing 

Type of Clothing to be Worn (Check One): 
1J2f' Regular work clothes 
D Regular Anti C's/Coveralls 
D Impermeable clothing (paper or plastic} 

D Other (explain)----------------~-------------

Respiratory Protection to be Worn (Check One): 
D SCBA 

D 
D 

Respirator 
Other 

Work Area Monitoring ~;:;.. 
WBGT Temperature _ ______ °F 

Work Requirements 

Administrative Category (Circle One): @· 0 IV 

Recommended Stay Time ts: _r-_'"'_l-'-0-~------
Recommended RestTime Is: _l_lf_~_-_;_J_, ___ _ 

Yes 

D 
D 
@-

No 

~ 
Personal cooling garment to be used 
Shielding 
Fans/blowers provided 
Fluid/electrolyte available 
Cool area identified 
Two-men required 8-

D 
D 
D 
D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July 9, 2014 

Site Supervisor's Signature 

Page 1of1 

Revision: 00 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  31 July 2014 

REPORT NO  060 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Loaded out 1 TSCA truck to Heritage waste.  This was the last of the TSCA waste to be removed from SWMU-17. 

2 Additional restoration was completed this morning to catch up to the excavation activities. 

3 Soil was excavated in ditch 3 segment 3 to an average depth of 1.0 ft. Channel widths seem comparable to the IMWP estimates. 

4 Area 3F excavation was started.  The conclusion of discussions by Navy and VRHK call for excavation of 1ft of soil in this area and replacing with a 1ft topsoil 
cap and matting to protect the unexcavated portions. This will allow for the additional time Tetra Tech needs to fully delineate the area of step-out at this 
location. 

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

 ADDITIONAL VOLUME TOTALS:              TSCA =    171    CY            NON-TSCA =   654     CY 

  

  

 

                                                                       31 July 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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SWMU 17 Phase II - Daily Contractor Report Photographs – 31 July 2014  
 

  
Final load of TSCA soil being removed Tetra Tech performs sampling 
 
 

  
Quality Control being performed in Ditch 3 Completing restoration in Ditch 3 segment 4 
 
 

  
Removing Non-TSCA soil from Ditch 3 segment 3  Discussing objectives for Ditch 3 Flood Plain 3F  



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 1 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 061 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Clear 83 56 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.0 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 5.0 
4 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 10.0 
5 SWMU 17 / Ditch 3 Segment 3 restoration/excavation - RY VRHabilis 1 Equipment Operator 10.0 
6 SWMU 17 / Ditch 3 Segment 3 restoration/excavation - JS VRHabilis 1 Equipment Operator 10.0 
7 SWMU 17 / Ditch 3 Segment 3 restoration/excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
8 SWMU 17 / Ditch 3 Segment 3 restoration/excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
9 SWMU 17 / Ditch 3 Segment 3 restoration/excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 

10 SWMU 17 / Ditch 3 Segment 3 restoration/excavation - KH VRHabilis 1 Crawler Dump Driver/Laborer 5.0 
11 SWMU 17 / Ditch 3 Segment 3 restoration/excavation - EA VRHabilis 1 Laborer 10.0 
12 SWMU 17 / Ditch 3 Segment 3 restoration - RT CARDNO 1 Landscape Architect 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 110 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 3614.05 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 3724.05 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. All discrepancies noted are listed on the Site Safety Inspection form.  

 Conducted Heat Stress monitoring with checklist. All personnel worked within acceptable parameters. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

  1000’ of silt fence 
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 1.3 
 VRH Logistics John Deere 50D Compact Excavator 1.2 
 ATCO Eq Case CX225 Excavator  3.5 
 MacAllister Caterpillar 308 Excavator 5.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 1.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 1.3 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 2.7 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.5 

Schedule 
Activity No. REMARKS 

 The TSCA soil contamination staging pad sand base has been removed and topsoil applied to same. 

 Received 3 tri-axle dump truck loads of topsoil and 2 of cobblestone. 10 tri-axle dump truck loads of non TSCA soil were transferred to the approved landfill.  

 All non TSCA soil has been removed and restorations have been completed in Ditch 3 segment 3 with the exception of Flood Plain 3F. 

 The Bobcat T300 skid steer and the Caterpillar 312 Excavator have been transferred off site.  

 
                                                      1 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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DAIL y SAFETY MEETl~G I I , . / 

Project Name: SWMU 17 Phase II Date: Y ///It( TAAC?/¥ 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

l)/paily work scope reviewed 
qq'safety is everyone=s responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right·To· Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
d latex gloves inner/nitrite gloves outer 
~open pits, excavations, and trenching hazards 

CJ excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
c work stoppage at: 

.[;}/portable tool safety and awareness 
~ slips, trips, and falls 
'c strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

\(\ ~ \~t:'-\l-"l\'ll\St.N 

bVIJh~ 

Presented by: _.;..R ..... o..._n.._M_..a"""d""'d""'e..._n _____ _ 

o leather gloves for protection 
o effects of the night before? Rain or snow? 
D vibration related injuries 
o noise hazards 
o confined space entry 
D hot work permits 
o overhead utility locations cleared? 
D all underground utilities cleared? 
D equipment and machinery familiarization 
o f ire extinguisher locations 
D eye wash station locations 
D directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
D vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
D flying debris hazards 
o poison Ivy/oak/sumac 
o bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY I 
V/!6 



Forms 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher v Trash 

Back-up Alarm //"" Material Stacked to High v 
Clean Access and Egress ~ Electrical Cords / 
Hand Holds ~ GFCI ./ 

Hydraulic Leaks y' Tool Trailer 
.,,,, 

Fire Extlngulsher(s) Records .,/ 

COMMUNICATION: SAFE UNSA_FE PERSONAL PROTECTION SAFE UNSAFE 
EQUIPMENT: 

Radio v HARDHAT t/ 
Telephone 

.,....,,, 
Safety Glasses w/Sideshlelds / 

Equipment Horn .,,,,,. Safety Toed Shoes ,, 
Hand Signals J/ Gloves 

"""" Verbal / Level "C" Equipment .,.----
Ear Protection / 
Tvvek -

FIELD OPERATIONS: SAFE UNSAFE GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) - Surveying ,,._..... 

Hot Work Permit - Seeding ,,/ 
Trenching & Excavation Permit I/ Temporarv Fencing ,,,.-
Lifting & Carring / Stop Signs v 
Air Monitoring - R I R Crossings .,,/ 

Dust Control - Speed Limits / 
Silt Fence Installation !/" jj,J Fueling of Equipment / 
WWTP ' Spotter / -
Grading / Hand Tools / 
Compacting -- F.S. Break Trailer ,,,,--
Trenching / 
Excavation / 
Hauling v 

SJGNITURE: :J , ), 0--1" 2= 

FORMULA: 

TOT AL SAFE +TOTAL UNSAFE =TOTAL SAMPLED TOT AL SAFE x 100 I TOTAL SAMPLED =%SAFE 

SAMPLE FORMULA: 
O (SAFI:)+ O (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE! This fonnula can also be applied to each operation lo determine the largest opportunities for Improvement. 



HEAT STRESS CHECKLIST 

WorkAnalysis: ~~~ 
Worklocation: C1<£tft :rw,, 1.Li.,( J c£e;)> -:J Date: tf /hy f'lt1t.:ref 
Description of Work: 44yp..._t2-=hee->, !'& {,,.:.) yi / r;...,.,,,, /&..L ~ 1- (f&JV..Q) 

NamesofAllPersonsWorkingtheJob: W£,,J.; g;_/ 0 J.-u::. ~ JI.;---~,5~,....~ ,lu?ZA1 fr,,~&L 
, )I I J 7 

~,_,, tA..,,./,,.,t__, /fuvt &":I 

Type of Work to be Performed (Check One): 
D Light Sitting. desk work, walking 
~ Moderate Standing, light or moderate arm work, welding 
(13""' Heavy Intermittent heavy lifting, pushing, pulling, climbing 

Type of Clothing to be Worn (Check One): 

ff Regular work clothes 
D Regular Anti C's/Coveralls 
D Impermeable clothing (paper or plastic} 
D Other (explain) ____________________________ _ 

Respiratory Protection to be Worn (Check One): 
D SCBA 

D 
D 

Respirator 
Other 

Work Area Monitoring 9-t?! . 
WBGT Temperature _______ °F 

Work Requirements 

Yes 
D 
D 
D 
l:2r 
0' 

Administrative Category (Circle One): 

Recommended Stay Time Is: 2 i(/~ 

Recommended RestTime Is: It! µ .,1-:-;J • 

No 

tr Personal cooling garment to be used 
Shielding 
Fans/blowers provided 
Fluid/electrolyte available 

Cool area identified 
Two-men required 

Date/Time Taken ¥~/ty· I I'~ 

® · Ill IV 

~ 

0 
D 
D 
D 
D All personnel trained within the past year 

Approval to Commence Work 

Site Safety and Health Specialist 

Form 04-086 
July9, 2014 

Site Supervisor's Signature 

Page 1of1 
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  1 August 2014 

REPORT NO  061 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 All TSCA soil has been removed from the SWMU 17 project site. No discrepancies were noted during the removal and transfer. 

2 Inspected restoration activities in Ditch 3 segment 3. No discrepancies noted. 

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

 ADDITIONAL VOLUME TOTALS:              TSCA =    171    CY            NON-TSCA =   654     CY 

  

  

 

                                                                       1 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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SWMU 17 Phase II - Daily Contractor Report Photographs – 1 August 2014  
 

  
Receiving topsoil for use on former TSCA pad Tetra Tech outlines former TSCA pad 
 
 

  
Removing the sand base from the TSCA pad Applying topsoil to former TSCA pad 
 
 

  
Conducting refueling on a crawler track dump    Removing non TSCA soil from Flood Plain 3F  



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 4 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 062 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Clear 84 56 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.0 
2 SWMU 17 / Project oversight - TD VRHabilis 1 Quality Control 10.0 
3 SWMU 17 / Project oversight - RM VRHabilis 1 Safety 10.0 
5 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - RY VRHabilis 1 Equipment Operator 10.0 
6 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - JS VRHabilis 1 Equipment Operator 10.0 
7 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.0 
8 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 9.5 
9 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer 10.0 

11 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - EA VRHabilis 1 Laborer 10.0 
12 SWMU 17 / Ditch 3 Segment 2 restoration - RT CARDNO 1 Landscape Architect 4.5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 94 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 3724.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 3818.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. All discrepancies noted are listed on the Site Safety Inspection form.  

 Performed vehicle and equipment inspections. Any discrepancies noted are listed on the respective inspection forms. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

  4” piranha pump 
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 0.1 
 VRH Logistics John Deere 50D Compact Excavator 2.1 
 ATCO Eq Case CX225 Excavator  7.9 
 MacAllister Caterpillar 308 Excavator 5.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 6.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 5.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0.6 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.6 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.1 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 2.1 

Schedule 
Activity No. REMARKS 

 Minor restoration repairs conducted on two areas of erosion mat following rain event on 2 August 2014. 

 Received topsoil and installed same into Ditch 3 segment 2; transferred non TSCA soil to the approved landfill. 

 Commenced removing impacted soils from Ditch 3 Flood Plains 3D and Radiuses 3D-3 and 3D-2. 

 Setup and operationally checked 4” piranha pump that will be used to remove water from Ditch 3 Segments 2 and 1. 

 
                                                      4 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

a. Daily work scope reviewed 
o safety is everyone=s responsibility 
o site health and safety plan reviewed 
~ safety glasses, hard hat, safety boots 
o employee Right· To· Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
D chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
D latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
C1 portable tool safety and awareness 
tBI slips, trips, and falls 
Iii strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
SI orderly site and housekeeping 
o smoldng In designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME(PRINn 

QoN B1~ ... oc..1l 

Date: Ak\<7 1 . 2.9 i4 

Presented by: ....:..R.:.;:o""'nc..:.M:..:;a=..:d::..::d::.:::e""'n _____ _ 

-~ 
Ii leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
D hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
D decontamination steps 
o review emergency protocol 
o parking and taydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
Iii poison ivy/oak/sumac 
50 blo hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

·V Kf-f 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher ./ Trash .,/ 
Back-up Alarm ./ Material Stacked to High ./ 
Clean Access and Egress ./ Electrical Cords ,/ 
Hand Holds J GFCI .j 
Hydraulic Leaks .J Tool Trailer J 

Fire Extinguisher(s) Records ./ 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio J HARDHAT J 
Telephone ./ Safety Glasses w/Sideshields J 
Equipment Hom J Safety Toed Shoes J 
Hand Signals J Gloves ./ 
Verbal J Level "C" Equipment tJ~ 

Ear Protection J 
Tyvek N~ 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) N.A Surveying t-JA 
Hot Work Permit Nf\ Seeding ,/ 
Trenching & Excavation Permit tJA Temporary Fencing J 
Lifting & earring ./ Stop Signs tJf>. 
Air Monitoring iJA R I R Crossings NI'-
Dust Control N~ Speed Limits J 
Silt Fence Installation ,/ Fueling of Equipment .I 
WWTP NA Spotter J 
Grading .... 11>. Hand Tools ../ 
Compacting IJA.. F.S. Break Trailer NA 
Trenching J 
Excavation v' 
Hauling J 

ITEM: NOTES: 

DA TE: Alfi.&. 4 . 2..l.> 14 

FORMULA: 
TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 

0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for Improvement. 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  4 July 2014 

REPORT NO  062 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Performed Stormwater Inspection of site following a rain event of 2.25 inches.  Repairs were made as needed.  Refer to Storm Water Inspection Form 

2 Soil was excavated in Ditch 3 Segment 2 to include 3D-4 and 3D-3.   Depth of 3D-3 was excavated to a depth of 3.2 feet (estimated 0-2ft).  Channel widths and 
depths seem comparable to the IMWP estimates. 

3 Pad 1 is secure and no spillage noted.  All off–road trucks completed round trips without spillage 

4 Performed QC inspections on flood plain perimeter laths in 3D & 3E.   All laths are  in proper locations 

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                        4 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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SWMU 17 Phase II - Daily Contractor Report Photographs – 4 August 2014  
 

  
Performing equipment inspections Removing non TSCA soil from Ditch 3 SEG 2 
 
 

  
Removing stump next to Flood Plain 3D 4” pump and hose setup in Boggs Creek (SEG 1) 
 
 

  
Continual water entry into Boggs Creek (SEG 1) Completion of days production in Flood Plain 3D 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 5 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 063 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Scattered clouds 83 58 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.25 
2 SWMU 17 / Project oversight - TD VRHabilis 1 Quality Control 10.25 
3 SWMU 17 / Project oversight - RM VRHabilis 1 Safety 10.25 
5 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - RY VRHabilis 1 Equipment Operator 10.25 
6 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - JS VRHabilis 1 Equipment Operator 10.25 
7 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.25 
8 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.25 
9 SWMU 17 / Ditch 3 Segment 2 restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 10.25 

11 SWMU 17 / Ditch 3 Segment 2 restoration/excavation - EA VRHabilis 1 Laborer 10.25 
12 SWMU 17 / Ditch 3 Segment 2 restoration - RT CARDNO 1 Landscape Architect 8.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 110.5 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 3818.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 3939 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. All discrepancies noted are listed on the Site Safety Inspection form.  

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 1.6 
 VRH Logistics John Deere 50D Compact Excavator 1.5 
 ATCO Eq Case CX225 Excavator  7.7 
 MacAllister Caterpillar 308 Excavator 7.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 6.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 6.4 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 2.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.9 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.4 

Schedule 
Activity No. REMARKS 

 Completed non-TSCA soil removal in Ditch 3 Flood Plain 3D. Commenced excavations of Ditch 3 Flood Plain 3E.  

 Installed topsoil into Ditch 3 Flood Plain 3D and Radiuses 3D-2, 3D-1. 

 Transferred 242.17 tons of non-TSCA material off site to the approved landfill of which included 7.32 tons of stumps transported via roll off container. 

 Installed erosion mat on the north side of Ditch 3 up to Flood Plain 3F. Placed seed and straw at same and along the power line corridor at Segment 4. Re-installed 200 feet 
of silt fence along the haul routes of Ditch 3 Segments 3 and 2. 

 
                                                      5 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Daily work scope reviewed 
ji safety is everyone=s responsibility 
o site health and safety plan reviewed 

,~ safety glasses, hard hat, safety boots 
o employee Right· To· Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitriJe gloves outer 
o open pits, excavations, and trenching hazards 
c excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
© work stoppage at: 
C' portable tool safety and awareness 
c= slips, trips, and falls 
c strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
~ orderly site and housekeeping 
o smotcing in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Date: Aµ.&,, S 2..ot4 TU.ESj)f.I..'{ 

Presented by: ---'-R ..... o_,n..,,M'"""a=d=d=e"""n _____ _ 

JSl leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
D hot work pennits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
~ eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
D vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
~ poison ivy/oak/sumac 

)E: bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

VJ~/d 

P\\crL 5~
'~·_<;:.' • 7 ,..,,...~ .. H 

:,/ 

c= ~\\~ 

V(JI l 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher 7' Trash x. 
Back-up Alarm )( Material Stacked to High ')'!. 
Clean Access and Egress 'A Electrical Cords )( 

Hand Holds /( GFCI "i-.. 
Hydraulic Leaks 'X Tool Trailer 'I.. 

Fire Extingulsher(s) Records ";( 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio f... HARDHAT >< 
Telephone y... Safety Glasses w/Sideshields )( 
Equipment Hom ')(.. Safety Toed Shoes >( 

Hand Signals x Gloves x 
Verbal )( Level "C" Equipment NA 

Ear Protection x 
Tvvek NA 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) NA Surveying NA 
Hot Work Permit NA Seeding ')( 

Trenching & Excavation Permit NA Temporary Fencing i-
Lifting & earring ~ Stop Signs NA 
Air Monitoring NA R I R Crossings NA 
Dust Control NA Speed Limits x 
Silt Fence Installation >< Fueling of Equipment ){ 

WWTP NA Spotter ')( 

Grading NA Hand Tools x: 
Compacting tJP., F.S. Break Trailer NA 
Trenching )<. 

Excavation )( 

Hauling 'f... 

ITEM: NOTES: 

DATE: l;±'C-.. S". 2Li \4-

FORMULA: 
TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 

0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  5 August 2014 

REPORT NO  063 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Non-TSCA soil hauled off-site to approved landfill.  All trucks completed round trips without spillage. 

2 Soil was excavated in Ditch 3 Segment 2 to include 3D-2, 3D-1 and half of 3E-1.   Depth of 3D-2 was excavated to a depth of 3.5 feet (estimated 0-2ft).  Channel 
widths and depths seem comparable to the IMWP estimates. 

3 Pad 1 is secure and no spillage noted.  All off–road trucks completed round trips without spillage.  Non-TSCA stockpiled soil secured with plastic tarp at end of 
work day. 

4 E&S control measures included placement of straw blanket along Ditch 3 Segment 2 and installation of additional silt fence in recently excavated areas. Water 
diversion hose and sump pump was installed between NW section of 3E-1 and 3A-2. 

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                       5 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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SWMU 17 Phase II - Daily Contractor Report Photographs – 5 August 2014  
 

  
Transferring non TSCA soil via truck to landfill Measuring water flow volume into Boggs Creek 
 
 

  
Removing non TSCA soil from Flood Plain 3E Installing erosion mat across from Flood Plain 3F  
 
 

  
Replacing contamination pad 1 weather covers Completion of day’s production in Flood Plain 3E 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 6 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 064 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Fog Scattered clouds 79 62 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10 
2 SWMU 17 / Project oversight - TD VRHabilis 1 Quality Control 10 
3 SWMU 17 / Project oversight - RM VRHabilis 1 Safety 10 
4 SWMU 17 / Ditch 3 Segment 2 excavation - RY VRHabilis 1 Equipment Operator 10 
5 SWMU 17 / Non TSCA soil transfer - JS VRHabilis 1 Equipment Operator 10 
6 SWMU 17 / Ditch 3 Segment 2 excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10 
7 SWMU 17 / Ditch 3 Segment 2 excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 10 
8 SWMU 17 / TSCA Pad/Ditch 3 Segment 4, 2 restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 10 
9 SWMU 17 / Ditch 3 Segment 2 excavation - EA VRHabilis 1 Laborer 10 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 90 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 3939 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4029 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Conducted training on Material Safety Data Sheets.  

 Performed Site Safety inspection. No discrepancies noted. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 1.1 
 VRH Logistics John Deere 50D Compact Excavator 0.5 
 ATCO Eq Case CX225 Excavator  7.7 
 MacAllister Caterpillar 308 Excavator 4.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 4.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 5.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.9 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.5 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.4 

Schedule 
Activity No. REMARKS 

 Completed non-TSCA soil removal in Ditch 3 Flood Plain 3E and Radiuses 3E-1 and 3E-2.   

 One 30 yard roll off dumpster was filled with non TSCA stumps. The dumpster will be removed 7 August 2014. 

 Completed all seed and straw activities along all haul routes in Ditch 3 segment 4 and partially in segment 3. 

 Completed restoration of the TSCA contamination pad area. 

 
                                                      6 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

'II Daily work scope reviewed 
o safety Is everyone=s responsibility 
o site health and safety plan reviewed 
1i' safety glasses, hard hat, safety boots 
lilll employee Rlght·To· Know/MSDS locatlon 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
D latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
c excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
c work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
c::; strains and sprains 
o anticipated visitors 
o electrical ground fault 
D public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Presented by: _R~o~n_M~a~d~d~en _____ _ 

~ 
)l! leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
D heat and cold stress 
o decontamination steps 
D review emergency protocol 
D parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
D no horse play 
O dust and vapor control 
o refueling procedures 
o flying debris hazards 
fJ poison ivy/oak/sumac 
"ii bio hazards (ticks, chiggers, snakes, etc.) 

NAME (SIGNATURE) 

I 1111\ 



Form B 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher ./ Trash ./ 
Back-up Alarm ../ Material Stacked to High / 
Clean Access and Egress ../ Electrical Cords ./ 
Hand Holds ./ GFCI ./ 
Hydraulic Leaks v' Tool Trailer ./ 

Fire Extinguisher(s) Records / 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 
Radio ./ HARD HAT J 
Telephone ,/ Safety Glasses w/Sideshields ./ 
Equipment Horn ./ Safety Toed Shoes ./. 
Hand Signals ./ Gloves ./ 
Verbal .../ Level "C" Equipment tJ~ 

Ear Protection / 
Tyvek NA. 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) NI>- Surveying NA. 
Hot Work Permit NA Seeding ./ 
Trenching & Excavation Permit NA Temporary Fencing ../ 
Lifting & earring ./ Stop Signs Nf>. 
Air Monitoring I-IP.. R I R Crossings NA 
Dust Control NA. Speed Limits ./ 
Silt Fence Installation J Fueling of Equipment ./ 
WWTP Nf-i. Spotter ./ 
Grading Nt>. Hand Tools ./ 
Compacting NA F.S. Break Trailer Nk 
Trenching ./ 
Excavation ./ 
Hauling ./ 

ITEM: NOTES: 

DATE: N,\G-.6 . 2.D\ 4 
Tu.ES PA'{ 

FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 1 TOTAL SAMPLED = % SAFE 

SAMPLE FORMULA: 

0 (SAFE)+ 0 (UNSAFE) = 0 (TOTAL SAMPLED) 0 (TOTAL SAFE .).. 100 I 0 (TOTAL SAMPLED) = 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE   6 August 2014 

REPORT NO  064 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Non-TSCA soil hauled off-site to approved landfill.  All trucks completed round trips without spillage. 

2 Soil was excavated in Ditch 3 Segment 2 to include 3E-1 and 3E-2.   Depth of 3E-2 was excavated to a depth of 6 feet (estimated 0-2ft).  Channel widths and 
depths seem comparable to the IMWP estimates. 

3 Pad 1 is secure and no spillage noted.  All off–road trucks completed round trips without spillage.  Non-TSCA stockpiled soil secured with plastic tarp at end of 
work day. 

4 Restoration efforts included placement of seed, straw and/or straw blanket along disturbed areas and along Ditch 3 Segment 4 and 3.  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                       6 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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SWMU 17 Phase II - Daily Contractor Report Photographs – 6 August 2014  
 

  
Completing restoration on TSCA pad site  Removing non TSCA stumps from Boggs Creek 
 
 

  
Removing non TSCA soil from Flood Plain 3E Completing non TSCA soil removal in FP 3E  
 
 

  
Removing non TSCA soil from Radius 3E-1 QC depth verification of Radius 3E-1 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 7 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 065 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Rain 76 64 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 9.5 
2 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 9.5 
3 SWMU 17 / Project oversight - TD VRHabilis 1 Quality Control 9.0 
4 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 9.5 
5 SWMU 17 / Ditch 3 Segment 2 restoration- RY VRHabilis 1 Equipment Operator   8.5 
6 SWMU 17 / Ditch 3 Segment 2 restoration/soil transfer - JS VRHabilis 1 Equipment Operator   8.5 
7 SWMU 17 / Ditch 3 Segment 2 restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer   8.5 
8 SWMU 17 / Ditch 3 Segment 2 restoration - BR VRHabilis 1 Crawler Dump Driver/Laborer   8.5 
9 SWMU 17 / Ditch 3 Segment 2 restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer   8.5 

10 SWMU 17 / Ditch 3 Segment 2 restoration - EA VRHabilis 1 Laborer   8.5 
11 SWMU 17 / Ditch 3 Segment 2 restoration - RT CARDNO 1 Landscape Architect 9.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 97.5 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4029.0 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4126.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. No discrepancies noted. 

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 4.8 
 VRH Logistics John Deere 50D Compact Excavator 5.5 
 ATCO Eq Case CX225 Excavator  2.3 
 MacAllister Caterpillar 308 Excavator 2.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 1 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 2.4 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.9 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.4 

Schedule 
Activity No. REMARKS 

 Completed all seed and straw activities along all haul routes up to Flood Plain 3F. Completed all seed and straw activities along Ditch 3 up to Radius 3E-2. 

 One 30 yard roll off dumpster filled with non TSCA stumps transported to landfill for disposal. 

 128 cubic yards of non TSCA soil transported to landfill via tri-axle trucks for disposal. 

 Constructed a check dam adjacent to Radius 3E-1 to support water transfer to segment 1.   

 
                                                      7 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

18' Daily work scope reviewed 
o;1 safety is everyone=s responsibility 
o site health and safety plan reviewed 
o safety glasses, hard hat, safety boots 
o employee Right·To· Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
c portable tool safety and awareness 
11 slips, trips, and falls 
c strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
ill orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

~lNl.. e,~L 

Presented by: --'-R=o'""'n'""'M=a=d=d=e""'n'-------

'@I leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
q all underground utilities cleared? 
D equipment and machinery familiarization 
o fire extinguisher locations 
D eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
ll!l bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

0KHK. 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher ./ Trash J 
Back-up Alarm .I Material Stacked to High J 
Clean Access and Egress ./ Electrical Cords / 
Hand Holds J GFCI ./ 
Hydraulic Leaks J Tool Trailer _/ 

J Fire Extinguisher(s) Records J 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: , 

Radio ,/ HARDHAT / 
Telephone J Safety Glasses w/Sideshields J 
Equipment Horn ,/ Safety Toed Shoes j 
Hand Signals j Gloves J 
Verbal ,/ Level "C" Equipment NA 

/ Ear Protection ./ 
J Tvvek NA 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) NA Surveying NA 
Hot Work Permit NA Seeding J 
Trenching & Excavation Permit NA Temporary Fencing ./ 
Lifting & earring _/ Stop Signs NA 
Air Monitoring NA R I R Crossings NA 
Dust Control NA Speed Limits J 
Silt Fence Installation ,/ Fueling of Equipment ./ 
WWTP ../ Spotter ./ 
Grading NA Hand Tools / 
Compacting NA F.S. Break Trailer NA 
Trenching NA 
Excavation / 
Hauling / 

ITEM: NOTES: 

('-z~~ SIGNITURE: _______ ... 1 ___________ _ DATE: AUG. 7 . ZOl4 J)j 4 

FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 

0 (SAFE) + 0 (UNSAFE) = 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  7 August 2014 

REPORT NO  064 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Non-TSCA soil hauled off-site to approved landfill.  All trucks completed round trips without spillage. 

2 Soil was excavated in ditch 3 Segment 2 to include 3E-1.    Channel depths increased to 1.5 feet in northern section of Section 3E-1 (Estimated 0 – 1 foot). 

3 Pad 1 is secure and no spillage noted.  All off–road trucks completed round trips without spillage.  Non-TSCA stockpiled soil secured with plastic tarp at end of 
work day. 

4 Restoration efforts included placement of seed, straw and/or straw blanket along disturbed areas and along ditch 3 Segment 2.  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                       7 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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SWMU 17 Phase II - Daily Contractor Report Photographs – 7 August 2014  
 

  
Conducting morning safety meeting  Water collected in front of culvert at Radius 3E1  
 
 

  
Transferring non TSCA soil to approved landfill Transferring non TSCA stumps to landfill  
 
 

  
Check dam constructed adjacent to culvert  Water removed; Segment 2 restoration to date    



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 11 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 066 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Intermittent Rain / Overcast  Intermittent Rain / Overcast / Periods of radiant sunshine 80 66 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 10 
2 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10 
3 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10 
4 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10 
5 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - RY VRHabilis 1 Equipment Operator   10 
6 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - JS VRHabilis 1 Equipment Operator   10 
7 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer   10 
8 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer   10 
9 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer   10 

10 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - EA VRHabilis 1 Laborer   10 
11 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - KH VRHabilis 1 Laborer   10 
12 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - RT CARDNO 0 Landscape Architect 0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 110 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4126.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4236.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. Observed silt fence repairs needed and inspected results.  Repairs met the standards identified in the SWPPP. 

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 2.7 
 ATCO Eq Case CX225 Excavator  4.9 
 MacAllister Caterpillar 308 Excavator 3.4 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.6 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.9 

Schedule 
Activity No. REMARKS 

 Developed a Punch List of items requiring attention as we near project completion.  Completed 90% of Punch List items. 

 Three Young Trucking tri axle dump trucks were direct loaded with non-TSCA soils from Ditch 3 Segment 2, weighed and deposited their load at the NAVFAC approved 
landfill completing two revolutions of load out and dumping.  

 Begun excavations of soils in Ditch 3 Segment 1.   

 
                                                      11 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ Dally work scope reviewed 
o safety Is everyone=s responsibility 
o site health and safety plan reviewed 
lS safety glasses, hard hat, safety boots 
o employee Right-To· Know/MSDS location 
D vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
O open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o fun face respirators with proper cartridges 
o upgrade to Level C at: 
;g work stoppage at: 
c portable tool safety and awareness 
r slips, trips, and falls 
~ strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smo!dng in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) 

p () r-1 i3 f<. cP c /(. 

....... 
J¢ w tJ {;1./v<"'-. 

Presented by: __,_R;::oo::..:n~M~a=.:d::.::d:..:::e:.:..:n'-------

)S. leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise haRrds 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station location.s 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
-p bio hazards (ticks, ch.iggers, snakes, etc.) 

COMPANY 
VI~\-\ 

llRH 
111.11 



Forms 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFI: UNSAFE 

fire Extinguisher ti' Trash 'V 
Back-up Alarm ir Material Stacked to High ti' 
Clean Ac;cess and caress V' Electrical Cords I' 
Hand Holds v GFCI /' 
Hydraulic Leaks ,/ Tool Trailer / 

Fire exttnauisher{s) Records J. 

COMMUNICATION: SAFE UNS~FE PERSONAL PROTECTION SAFE UNSAFE 
EQUIPMENT: 

Radio ;/ HARDHAT ., 
Telephone ,/ Safety Glasses w/Sideshlelds r' 
Eaulpment Horn ;/ Safety Toed Shoes / 
Hand Signals J/ Gloves v 
Verbal v Level "C" Equipment -

Ear Protection / 
Tyvek -

FIEL.O OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP I Hazardous Work Permit) - Surveying -
Hot Work Permit - Seeding 

,,,,. 
Trenchlna & Excavation Pennlt ;/ TemDorarv Fencing i/ 

-. Liftina & Carring ~ Stop Signs ,/ 

Air Monitoring - R I R Crossings i/ 
Dust Control - Speed Limits J/ 
Slit Fence Installation 1./' Fuellng of Equipment J/ 
WWTP - Spotter / 
Grading - Hand Tools ,/ 
Comcactina - F.S. Break Tr.Hier -
Trenching -
Excavation ./ 

Haullna ,/ 

SIGNITURE: -f l ~ 
FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL. SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
O (:1AFC:}.,. 0 (UN:SAFI:} "'0 (TOTAL ~AMPLcD} 0 (TOTAL SAFE x 100 I 0 {TOTAL SAMPLED): 100% (SAFE) 

NOTE~ This fonnula can also be applied to each operation to determine the largest oppartunlUes for Improvement. 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  11 August 2014 

REPORT NO  066 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Seeding activities took place at the Northwest Ditch.  A small trail was left unseeded to allow for continued use of the carts in this area. 

2 Soil was excavated in Ditch 3 Segment 2 at area 3C.  All soil was excavated to the prescribed depth of 0.5 ft. 

3 Pad 1 is secure and was not uncovered today.  All soil was loaded directly from segment 3C into the road trucks.  Plastic was placed on the road during the 
loading of the material to prevent loose soil from coming in contact with the roadbed. 

4 Restoration efforts included placement of seed, straw and/or straw blanket along disturbed areas and along ditch 3 Segment 2. 

5 Area 3B was prepped by completing some soil gathering to allow for direct loading of road trucks the following day.  Stockpiles left on the contaminated 
footprint were covered overnight. 

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                       11 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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SWMU 17 Phase II - Daily Contractor Report Photographs – 11 August 2014  
 

  
Receiving class 2 natural stone for use in SEG 1  Performing direct load out from Flood Plain 3C 
 
 

  
Removing soil from Ditch 3 Flood Plain 3C  Removing soil from Ditch 3 Flood Plain 3C 
 
 

  
Commence removing soil from Flood Plain 3B  Installing additional silt fence at Ditch 3 FP 3H    



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 12 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 067 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast  Scattered Clouds 75 64 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - RM VRHabilis 1 Project Manager 10 
2 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10 
3 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10 
4 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10 
5 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - RY VRHabilis 1 Equipment Operator   10 
6 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - JS VRHabilis 1 Equipment Operator   10 
7 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer   9.75 
8 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 9.75 
9 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer 9.75 

10 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - EA VRHabilis 1 Laborer   10 
11 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - KH VRHabilis 1 Laborer   10 
12 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - RT CARDNO 1 Landscape Architect 8 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 117.25 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4236.5 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 

4353.75 
 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. No discrepancies noted. 

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 2.3 
 VRH Logistics John Deere 50D Compact Excavator 8.5 
 ATCO Eq Case CX225 Excavator  5.5 
 MacAllister Caterpillar 308 Excavator 6.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 7.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.1 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 2 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.8 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.1 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.7 

Schedule 
Activity No. REMARKS 

 Conducted seed/straw activates in the Northwest Ditch. Continued restoration up to radius 3E-2 in Flood Plain 3E and Flood Plain 3D to the culvert. 

 Flood Plain 3B excavated to 1.5 ft. up to stake #10. 

 Boggs Creek Segment 1 ditch excavated to 1 ft. to stake #14.  

 Established 4” pump and 4” hose to transfer water around the Boggs Creek ditch during excavation. 

 
                                                      12 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  

 

4296/1 (9/98)  SHEET 1 OF 1 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: ~ /t >-'/t t( JU~ 
Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

JDally work scope reviewed 
safety is everyone=& responsibility 
site health and safety plan reviewed 

o safety glasses, hard hat, safety boots 
o employee Right· To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards-PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves Inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching Inspections/documentation 
o full face respirators with proper cartridges 
D upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
o slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoldng In designated areas 

other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINl) 

c Ad.\Lr 

D leather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noi~e haM1rd~ 
o confined space entry 
o hot work pennlts 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
D decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
D poison Ivy/oak/sumac 

o blo hazards (ticks, chiggers, snakes, etc.) 

COMPANY 
~\-\~ ,, 

VB# 

V K r-r 



Form B 

Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher v Trash .t/ 
Back-up Alarm ~ Material Stacked to High //' 
Clean Access and Egress e./' Electrical Cords ~../ 

Hand Holds / GFCI 1/ 
Hydraulic Leaks l/ Tool Trailer t/' 

Fire Extinguisher(s) Records / 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio ,/ HARD HAT -Telephone ,;/ Safety Glasses w/Sideshields ~ 

Equipment Horn / Safety Toed Shoes / 
Hand Signals y Gloves / 
Verbal ~ Level "C" Equipment -

Ear Protection ~ 
Tyvek -

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) _.,. Surveying ---Hot Work Permit -- Seeding ,/ 

Trenching & Excavation Permit J/,,. Temporary Fencing ~ 

Lifting & earring ~ Stop Signs ~ 
Air Monitoring ..,..--. R I R Crossings ,./ 

Dust Control - Speed Limits / 
Silt Fence Installation / Fueling of Equipment v 
WWTP - Spotter ,/ 

Grading - Hand Tools l-t7' 
Compacting - F.S. Break Trailer --Trenching ('/ 
Excavation ,::/"' 

Hauling 
_..,,., 

ITEM: NOTES: 

SIGNITURE: -:f ! ~ 
FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 

0 (SAFE) + 0 (UNSAFE) = 0 (TOT AL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  12 August 2014 

REPORT NO  067 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Seeding activities took place at the Northwest Ditch.  A small trail was left unseeded to allow for continued use of the carts in this area. 

2 Area 3B was excavated to 1.5 ft. depth as prescribed by the IMWP. 

3 Boggs Creek Stream Segment 1 was excavated to a depth of 1 ft. in the first 50 ft. The area just after the culvert was pumped around to the second culvert.  The 
entire remaining creek is now free to excavate.  

4 Pad 1 is secure and was not uncovered today.  A small stockpile in area 3B is covered for direct load out tomorrow. 

5 Restoration efforts included placement of seed, straw and/or straw blanket along disturbed areas and along Ditch 3 Segment 2. 

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                       12 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 12 August 2014  
 

  
Removing temp dam at west end of Segment 2  Transferring water at culvert in Segment 1 east 
 
 

  
Temporary road established at Boggs Creek  Installing erosion mat/seed in Segment 2 west 
 
 

  
Removing sediment from Ditch 3 Segment 1   Completing final restoration in Segment 2 west    



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 13 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 068 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear  Scattered Clouds 77 53 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10 
4 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - RY VRHabilis 1 Equipment Operator 10 
5 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - JS VRHabilis 1 Equipment Operator 10 
6 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10 
7 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 10 
8 SWMU 17 / Ditch 3 Segment 2 & 1 restoration & excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer 10 
9 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - EA VRHabilis 1 Laborer 10 

10 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - KH VRHabilis 1 Laborer 10 
11 SWMU 17 / Ditch 3 Segment 2 & 1 restoration - RT CARDNO 1 Landscape Architect 8.25 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 108.25 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4353.75 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4462.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. No discrepancies noted. 

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 6.1 
 VRH Logistics John Deere 50D Compact Excavator 14.1 
 ATCO Eq Case CX225 Excavator  12.6 
 MacAllister Caterpillar 308 Excavator 13.7 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 2.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 2.6 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 3 

Schedule 
Activity No. REMARKS 

 Conducted water transfer around Segment 1 and completed all sediment removal from Ditch 3 in Boggs Creek.  

 Completed the excavation of Flood Plains 3B and 3A-2 to 1.5 ft. All excavated soils were stockpiled and covered to await removal to the approved landfill. 

 Commenced the excavation of Flood Plain 3A-1. 

 Completed all restoration in Ditch 3 Segment 2 with the exception of the haul route adjacent to Flood Plain 3F. 

 
                                                      13 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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Scott Alogna



FormB 
Site Inspection Form 

.- .. 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSeKeEPING: SAFI: UNSAFc 

Fire Extinguisher v Trash ;/' 

Back-up Alarm / Material Stacked to High y" 
Clean Access and Egress / Elecbical Cords 1/ 
Hand Holds / GFCI 1,......... 

Hydraulic Leaks ;/ Tool Trailer v 
Fire l:xtlnguisher(s) Records v 

COMMUNICATION: SAFE UN5A_FE PERSONAL PROTECTION SAFE UNSAFE 
EQUIPMENT: 

Radio ,"/ HARDHAT //" 
Telephone ,,,/ Safety Glasses w/Sideshlelds /' 
Equipment Hom .,/ Safety Toed Shoes // 
Hand Signals "' Gloves v 
Verbal ,,,, Level "C" Equipment 1:T 

Ear Protection -Tyvek 

FIELD OPERATIONS: 
SAFE UNSAFE GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit} - Surveying -
Hot Work Permit - Seeding --
Trenchlna & Excavation Pennlt -,/ Temporary Fencing y 
Liftini:1 & Carring - Stop Signs ............ 
Air Monitoring ·- RI R Crossings 

_,,,.,. 
Dust Control - Speed Limits 

_, 
Silt Fence Installation ~ Fueling of Equipment -WWTP - Spotter _,/ 

Grading ~ Hand Tools / 
Compacting - F.S. Break Trailer -:-::: 
Trenching -
Excavation ;/" 

Haullng 
,,,, 

1~;~ ~_/~-
SIGNITURE:. ____ v-_ -_ -r __ ----------

FORMULA: 

TOTAL SAFE + TOTAL UNSAFE :: TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED =% SAFE 

SAMPLE FORMULA: 
0 (~AFC} T 0 (UN;JAFC) - 0 {TOTAL ~AM~U:U} u (TOTAL 5AFE x 100 I 0 (TOTAL SAMPLED): 100% (SAFE) 

NOTE! This formula can also bo applied to each operation lo detennine the largest opportunities for Improvement 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  13 August 2014 

REPORT NO  068 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Seeding is looking good in the Ditch 3 area with plenty of grass growing in rapidly. 

2 Area 3B was excavated to 1.5 ft. depth as prescribed by the IMWP.  Nearly all of the area is completely excavated besides the area used for stockpiling. 

3 Area 3A-2 was excavated in its entirety to a depth of 1.5ft. 

4 Boggs Creek Stream Segment 1 was excavated to a depth of 1 ft. in the first 50 ft. The area just after the culvert was pumped around to the second culvert.  The 
entire remaining creek is now free to excavate. 

5 Pad 1 is secure and was not uncovered today.  A small stockpile in area 3B is covered for direct load out tomorrow. 

6 Area 3A-1 has initial excavations underway.  There is currently an average depth to bedrock at 3.5 ft. bgs. 

7 The end of the Boggs Creek Stream Segment 1 has been reached.  All in-stream excavations are now complete. 

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   
    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                       13 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 13 August 2014  
 

  
Conducting water transfer in Segment 1  Conducting restoration in Ditch 3 Segment 2 
 
 

  
Installing large stone in Segment 1 next to culvert  Transferring soil from Flood Plain 3B stockpile 
 
 

  
Conducting QC inspection of Flood Plain 3A-2   Final restoration in Segment 2 west complete  



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 14 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 069 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear  Overcast-Rain 81 55 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 10 
4 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - RY VRHabilis 1 Equipment Operator 10 
5 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - JS VRHabilis 1 Equipment Operator 10 
6 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10 
7 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 10 
8 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer 10 
9 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - EA VRHabilis 1 Laborer 10 

10 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - KH VRHabilis 1 Laborer 10 
11 SWMU 17 / Ditch 3 Segment 1 restoration - RT CARDNO 1 Landscape Architect 4 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 104 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4462 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4566 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. No discrepancies noted. 

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 4.8 
 VRH Logistics John Deere 50D Compact Excavator 6.7 
 ATCO Eq Case CX225 Excavator  4.6 
 MacAllister Caterpillar 308 Excavator 6.8 
 ATCO Eq Komatsu CD60 Crawler Dump – AT00 1.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0.6 
 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0.5 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 2.1 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.5 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.6 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.7 

Schedule 
Activity No. REMARKS 

 Utilized pumping systems and a temporary dam constructed of super-sacks filled with sand at sampling pin 17SB128 to manage water collection throughout Flood Plains 
3A and 3B. 

 Transferred non-TSCA soil to the approved landfill from the soil stockpile located in Flood Plain 3B and completed all soil excavations from same to a depth 1.5 feet with 
the exception of the soil located beneath the soil stock pile.  

 Completed all soil excavations from Flood Plain 3A-1to bedrock and stockpiled the soil in Flood Plain 3B.  

 Commenced final restoration of Ditch 3 Segment 1, Boggs Creek, with the installation of seed and erosion mats.   

 
                                                      14 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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Scott Alogna



FormB 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SA Ff UNSAFE 

Fire Extinguisher t/ Trash y 
Back-up Alarm 1/ Material Stacked to High J/ 
Clean Access and Egress v Electrical Cords / 
Hand Holds v GFCI v 
Hydraulic Leaks // Tool Trailer :./ 

Fire Extlngulsher(s) Records -
COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 
Radio v HARDHAT v 
Telephone p/ Safety Glasses w/Sideshlelds v 
Equipment Horn _/ Safety Toed Shoes i/ 
Hand Signals v"' Gloves / 
Verbal // Level "C" Equipment -Ear Protection -

Tyvek v 

FIELD OPERATIONS: SAFE UNSAFE GENERAL OBSl:RVATION: SAFE UNSAFE 

HWP (Hazardous Work Pennlt) - Surveying --
Hot Work Pennlt - Seeding ~ 

Trenching & Excavation Permit y Temporary Fencing i/ 

Lifting & Carring ,/ Stop Signs v 
Air Monitoring --- RI R Crossings v 
Dust Control - Speed Limits I./ 

Silt Fence Installation ~/ Fueling of Equipment ,/ 

WWTP - Spotter ·" -
Grading .,.,/ Hand Tools ,./ 

Compacting -- F.S. Break Trailer _.. 
Trenching .,,..-
Excavation :/ 
Hauling gr 

NOTES: 

SIGNITURE: .J·f~ 

FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE =TOTAL SAMPLED TOTAL SAFE x 100 /TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 

o (~An;} 1' O (UN~AfC) "' 0 {TOTAi. ~AMf'Ll:D} 0 (TOTAL 5AFE x 100 I 0 (TOTAL SAMPLED)!! 100% (SAFE} 

. NOTE: This formula can also be appUed to each operation to determine the largest opportunltle5 tor Improvement 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  14 August 2014 

REPORT NO  069 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 Direct load out of non-TSCA soil from area 3B was handling in a clean manner keeping all contaminated soil within the footprint of 3B. 

2 Area 3B was excavated to 1.5 ft. depth as prescribed by the IMWP.  Nearly all of the area is completely excavated besides the area used for stockpiling. 

3 Area 3A-1 was excavated to bedrock.  The average depth of excavation is 3.75 ft. based on field measurements during excavation activities. 

4 Pump around systems were used to keep 3A-1 excavations from filling with water from the ditch. 

5 Pad 1 is secure and was not uncovered today.  A small stockpile in area 3B is covered for direct load out tomorrow. 

6 Decontamination of the midsize excavator was completed sufficiently for traversing to area 17SD105 and completing excavations tomorrow. 

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                       14 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 14 August 2014  
 

  
Conducting water transfer at dam in Segment 1  Transferring soil from Flood Plain 3B stockpile  
 
 

  
Conducting water management next to FP 3A-2  Installing seed/erosion mat in SEG 1 Flood Plains 
 
 

  
TetraTech performs sampling at former TSCA pad Ditch 3 Segment 1 (Boggs Creek) facing west 



CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 15 August 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 070 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT  
VRHabilis-KEMRON, LLC Paul F. Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear  Scattered clouds-clear 76 54 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 10.5 
2 SWMU 17 / Project oversight - RL VRHabilis 1 Quality Control 10.5 
3 SWMU 17 / Project oversight - SA VRHabilis 1 Safety 1 
4 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - RY VRHabilis 1 Equipment Operator 10.5 
5 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - JS VRHabilis 1 Equipment Operator 10.5 
6 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - DB VRHabilis 1 Crawler Dump Driver/Laborer 10.5 
7 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - BR VRHabilis 1 Crawler Dump Driver/Laborer 10.5 
8 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - JM VRHabilis 1 Crawler Dump Driver/Laborer 10.5 
9 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - EA VRHabilis 1 Laborer 10.5 

10 SWMU 17 / Ditch 3 Segment 1 restoration & excavation - KH VRHabilis 1 Laborer 1 
11 SWMU 17 / Ditch 3 Segment 1 restoration - RT CARDNO 1 Landscape Architect 3 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE, 
THIS DATE, INCL CON'T SHEETS 86 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4566 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4652 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 

 Performed Site Safety inspection. No discrepancies noted. 

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

 VRH Logistics Bobcat T320 Skid Steer 4.2 

 VRH Logistics John Deere 50D Compact Excavator 3 

 ATCO Eq Case CX225 Excavator  8.1 

 MacAllister Caterpillar 308 Excavator 6.5 

 ATCO Eq Komatsu CD60 Crawler Dump – AT00 11.4 

 ATCO Eq Komatsu CD60 Crawler Dump – AT01 0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT02 0 

 ATCO Eq Komatsu CD60 Crawler Dump – AT03 3.2 

 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.9 

 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.6 

 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.3 

Schedule 
Activity No. REMARKS 

 Completed the removal and transfer off site of all soils stockpiled in Flood Plain 3B which completes all soil removal in Segment 1. 

 Completed all restorations of Ditch 3 Segment 1, Boggs Creek, with the installation of large stone, cobblestone, seed, erosion mats and straw.   

 Commenced and completed all soil removal and stone replacement in the final contaminated area of Ditch 3, 17SD105. Minor seeding remains to be accomplished to the 
ingress and egress paths to the site and will be accomplished on 17 August 2014.  

 
                                                      15 August 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
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DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: f?;{r ;{y /?.:t 'L"( 
Location: Naval Support Activity Crane Presented by: ? &CCJ 'FT AU;,{;, l0f\ 

Check the Topics/Information Reviewed: 

~
Dally work scope reviewed 
safety Is everyone=s responsibility 

o site health and safety plan reviewed 
hat safety glasses, hard hat, safety boots 
-b' employee Right· To· Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards-PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves lnner/nltrlle gloves outer 
Ci open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
L! upgrade to Level C at: 
c work stoppage at: 
c:: portable tool safety and awareness 
G slips, trips, and falls 
c strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 

'fiJ excavator swing and loading 
'-;/_ orderly site and housekeeping 

o smoldng in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

o leather gloves for protection 
D effects of the night before? Rain or snow? 
D vibration related Injuries 
o noise hazards 
D confined space entry 
o hot work pennlts 
o overhead utility locations cleared? 
D all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
D parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
o blo hazards (ticks, chiggers, snakes, etc.) 

f/jJj/K~ 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OP'ERA1'10N SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher ;/ Trash i/ 
Back-up Alarm / Material Stacked to High / 
Clean Access and Egress / Electrical Cords i/ I 

Hand Holds t/ GFCI /:,1'St..~L: .i.:lliLJ 
·-·~ 

Hydraulic Leaks ./ Tool Trailer ,/ 

Fire Extinguisher(s) Records ../ 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

"' 
EQUIPMENT: 

Radio ,/ HARD HAT / 
Telephone r\ll~ Safety Glasses w/Sideshields / 
Equipment Horn 1./ Safety Toed Shoes ./ 
Hand Signals :/1 Gloves ,/ 
Verbal v Level "C" Equipment tVi~ 

Ear Protection ./ 
Tyvek itJ Jf..i 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) ./ Surveying ;'\l~f\ 
Hot Work Permit J\'1l~ Seeding ,./ 
Trenching & Excavation Permit ""\J "- Temporary Fencing v 
Lifting & earring v Stop Signs J 
Air Monitoring 1\1)\\, R I R Crossings i..\)~ 
Dust Control J Speed Limits v' 
Silt Fence Installation ..J Fueling of Equipment v 
WWTP 1'.il~ Spotter ;/, 
Grading ~/ Hand Tools ,/ 
Compacting / F.S. Break Trailer rJh~ 
Trenching / 
Excavation / 
Hauling ,/ 

ITEM: NOTES: 

SIGNITURE: -~" (\ &i~() DATE: (l~ l'rtJ L:r"dO Jj_ 

FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement 



CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  15 August 2014 

REPORT NO  069 

PHASE CONTRACT NO N40083-11-D-0032-0006 CONTRACT TITLE SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

1 The remainder of soil from the Boggs Creek floodplain was loaded out and sent to the landfill. 

2 Pad 1 is secure and uncovered only for the addition of 5 loads from 17SD105.  

3 Restoration efforts included placement of seed, straw and/or straw blanket along the floodplain of Boggs creek.  All disturbed area is completely restored. 

4 Area 17SD105 was excavated and backfilled with similar substrate.  The sediment excavation extended down to an average depth of 2.0 ft. 

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  

  

  

 

                                                                       15 August 2014  
 AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

  
 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
 

4296/2 (9/98)  SHEET 1 OF 1 



 

SWMU 17 Phase II - Daily Contractor Report Photographs – 15 August 2014  
 

  
Transferring soil at Flood Plain 3B off site   Prepping Flood Plain 3A-2 for restoration 
 

  
Conducting restoration of Flood Plain 3A-2  Removing non-TSCA soil from FP 17SB128 
 
 

  
Restoration complete at Flood Plain 17SB128 Restoration completed in Segment 1 



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 18 August 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 071 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Paul F. Baril 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Clear 85 67 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - PB VRHabilis 1 Site Superintendent 5.0 
2 SWMU 17 / Project oversight - RL VRHabilis 0 Quality Control 0 
3 SWMU 17 / Project oversight - EA VRHabilis 1 Safety 10.0 
4 SWMU 17 / Project standby - RY VRHabilis 1 Equipment Operator 5 
5 SWMU 17 / Project standby - JS VRHabilis 1 Equipment Operator 5 
6 SWMU 17 / Project standby - DB VRHabilis 1 Crawler Dump Driver/Laborer 5 
7 SWMU 17 / Project standby - JM VRHabilis 1 Crawler Dump Driver/Laborer 5 
8 SWMU 17 / Project standby – JW VRHabilis 1 Crawler Dump Driver/Laborer 5.5 
9 SWMU 17 / Project standby – MS VRHabilis 1 Crawler Dump Driver/Laborer 5.5 

10 SWMU 17 / Project standby - EH VRHabilis 1 Safety 10.0 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 56.0 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4652.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4708.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 
 Performed Site Safety inspection.  No discrepancies noted. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0.8 
 VRH Logistics John Deere 50D Compact Excavator 0 
 ATCO Eq Case CX225 Excavator 0 
 MacAllister Caterpillar 308 Excavator 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT03 0 
 ATCO Eq Komatsu CD60 Crawler Dump – AT04 0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.1 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.2 

Schedule 
Activity No. REMARKS 

  
  
  
  

 
                                                    18 Aug 2014 

 CONTRACTOR/SUPERINTENDENT DATE  
 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: -~-"--'-)--=-J--==~'--'/--=-J'i_,__ ____ _ 

Location: Naval Support Activity Crane Presented by: l..r;c.. \-\o~&~ nsoo 

Check the Topics/Information Reviewed: 

o Daily work scope reviewed 
o safety is everyone=S responsibility 
o site health and safety plan reviewed 
ra-/safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
CJ chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
O full face respirators with proper cartridges 
O upgrade to Level C at: 
o work stoppage at: 
Cl portable tool safety and awareness 
cY'slips, trips, and falls 
o strains and sprains 
O anticipated visitors 
O electrical ground fault 
D public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
O smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 'Det\cA fA It 

NAME (PRINT) 

._)QStju4 ~,...1 

~ather gloves for protection 
a' effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o all underground utllities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
D directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
D bio hazards (ticks, chiggers, snakes, etc.) 

' 

COMPANY 

1/g_r( 

vi/!-!; ' 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher ,/ Trash / 
Back-up Alarm ,/ Material Stacked to High ./ 
Clean Access and Egress ,/ Electrical Cords ,/ 
Hand Holds / GFCI / 

Hydraulic Leaks ./ Tool Trailer /~ 
Fire Extlnguisher(s) Records v' 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio ;/ HARD HAT i/ 
Telephone / Safety Glasses w/Sideshields _/ 

Equipment Hom / Safety Toed Shoes / 
Hand Signals / Gloves / 
Verbal ,/ Level "C" Equipment NIA 

Ear Protection V" 
Tyvek l\.l It\ 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) t-.i IA Surveying -,..J/&t 
Hot Work Permit i\I iti Seeding ;/ 
Trenching & Excavation Permit 1'.J IA Temporary Fencing v 
Lifting & earring ,/ Stop Signs ~IA 
Air Monitoring t..JJ/:J RI R Crossings NIA 
Dust Control "-I I A Speed Limits i/' 
Silt Fence Installation / Fueling of Equipment / 
WWTP t....11'1 Spotter ,,/' 
Grading "'I I ii Hand Tools ,,,,.. 
Compacting ,,,; J F.S. Break Trailer NJ~ 
Trenching · tJ 'tl 
Excavation i...I t\ 
Hauling -t-._/j 'A 

ITEM: NOTES: 

SIGNITURE: ~· b ~ 
7 

DATE:.Ji.J.. ...... J ~--1..._J'-/ __ _ 

FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED= o/o SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 {TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement 



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 19 August 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 072 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Elliott J. Adler 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Scattered Clouds 85 63 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - EJ VRHabilis 1 Site Superintendent 10 
2 SWMU 17 / Project oversight - RL VRHabilis 0 Quality Control 0 
3 SWMU 17 / Project oversight - EH VRHabilis 1 Safety 10 
4 SWMU 17 / Project standby - RY VRHabilis 1 Equipment Operator 9 
5 SWMU 17 / Project standby - JS VRHabilis 1 Equipment Operator 9 
6 SWMU 17 / Project standby - DB VRHabilis 1 Crawler Dump Driver/Laborer 8 
7 SWMU 17 / Project standby - JM VRHabilis 1 Crawler Dump Driver/Laborer 8 
8 SWMU 17 / Project standby – JW VRHabilis 1 Crawler Dump Driver/Laborer 8 
9 SWMU 17 / Project standby – MS VRHabilis 1 Crawler Dump Driver/Laborer 8 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 70.0 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4708.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4778.00 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 
 Performed Site Safety inspection.  No discrepancies noted. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 2.3 
 VRH Logistics John Deere 50D Compact Excavator 1.1 
 ATCO Eq Case CX225 Excavator 1.1 
 MacAllister Caterpillar 308 Excavator 3.5 
 ATCO Eq Komatsu CD60 Crawler Dump  1.2 
 ATCO Eq Komatsu CD60 Crawler Dump  1.2 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.7 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 2.1 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.5 

Schedule 
Activity No. REMARKS 

  
  
  
  

 

                    19Aug 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase 11 Date: R ) J 9 /1 l-f 
Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

o Daily work scope reviewed 
o safety is everyone~s responsibility 
o site health and safety plan reviewed 
~afety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
O first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
O latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
O work stoppage at: 
o ;><>rtable tool safety and awareness 
rlf slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
D excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

NAME (PRINT) 

1'1.: ch .. A 

Presented by: l cic· B oot5~ ; '()so C\ 

~ther gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
O noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
D all underground utilities cleared? 
o equipment and machinery familiarization 
O fire extinguisher locations 
o eye wash station locations 
o g;rectlons to hospital 
lld""heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o f.Wing debris hazards 
!if"poison ivy/oak/sumac 
D bio hazards (ticks, chiggers, snakes, etc.) 

V!ftl 
Vl[f_ 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher v' Trash v 
Back-up Alarm v Material Stacked to High v 
Clean Access and Egress / Electrical Cords v 
Hand Holds 1/ GFCI }/" 

Hydraulic Leaks ,/ Tool Trailer / 
Fire Extlnguisher(s) Records v 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 
Radio / HARD HAT / 
Telephone v Safety Glasses w/Sldeshlelds ~ 
Equipment Hom ./ Safety Toed Shoes /'" 
Hand Signals v Gloves ~ 
Verbal ,/ Level "C" Equipment I\. i/11 

Ear Protection / 
Tyvek NIA 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) N 1 A Surveying /" 
Hot Work Permit N It\ Seeding ,/ 

Trenching & Excavation Permit .... , IP., Temporary Fencing NIA 
Lifting & earring i/ Stop Signs ./ 

Air Monitoring NIA RI R Cros.sings NIA 
Dust Control t-J I fJ Speed Limits ,.,,,.-
Silt Fence Installation 1/ Fueling of Equipment / 
WWTP N 1A Spotter / 
Grading / Hand Tools / 
Compacting NIA F.S. Break Trailer NII\ 
Trenching r-JJA 
Excavation NIA 
Hauling 1'.l I A 

ITEM: NOTES: 

SIGNITURE: b :;:.J.-.4 e----? DATE: <3I 19 I I l-J • 
FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED= o/o SAFE 

SAMPLE FORMULA: 
O (SAFE)+ 0 {UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement 



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 20 August 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 073 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Elliott J. Adler 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Foggy Clear 83 68 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - EJ VRHabilis 1 Site Superintendent 10 
2 SWMU 17 / Project oversight - RL VRHabilis 0 Quality Control 0 
3 SWMU 17 / Project oversight - EH VRHabilis 1 Safety 10 
4 SWMU 17 / Project standby - RY VRHabilis 1 Equipment Operator 10 
5 SWMU 17 / Project standby - JS VRHabilis 1 Equipment Operator 9.5 
6 SWMU 17 / Project standby - DB VRHabilis 1 Crawler Dump Driver/Laborer 9.5 
7 SWMU 17 / Project standby - JM VRHabilis 1 Crawler Dump Driver/Laborer 9.5 
8 SWMU 17 / Project standby – JW VRHabilis 1 Crawler Dump Driver/Laborer 9.5 
9 SWMU 17 / Project standby – MS VRHabilis 1 Crawler Dump Driver/Laborer 9.5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 77.5 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4778.00 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4855.50 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 
 Performed Site Safety inspection.  No discrepancies noted. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 1.5 
 VRH Logistics John Deere 50D Compact Excavator 0 
 ATCO Eq Case CX225 Excavator 0 
 MacAllister Caterpillar 308 Excavator 0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.7 

Schedule 
Activity No. REMARKS 

 Installed fence. 
  
  
  

 

                    20 Aug 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: $/;?.() )1Lf 
Location: Naval Support Activity Crane 

Check the Topics/lnfonnation Reviewed: 

o Daily work scope reviewed 
o safety is everyone"'s responsibility 
o site health and safety plan reviewed 
W'safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
O hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
n first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
O full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
O portable tool safety and awareness 
!it' slips, trips, and falls 
!it'strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
t¥"excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

Presented by: £.c: t \-\nrJ.~K ias oa. 

Blieather gloves for protection 
o effects of the night before? Rain or snow? 
u vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
Iii" heat and cold stress 
u decontamination steps 
o review emergency protocol 
o parking and laydown area 
!lYvehicle backing up hazards 
cY'accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
D bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY {_ v Jf.f~_ 

VI~ If 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher ,,,,,, Trash ,,,,, 
Back-up Alarm ,/ Material Stacked to High /'" 
Clean Access and Egress / Electrical Cords v"' 
Hand Holds / GFCI / 
Hydraulic Leaks ,/ Tool Trailer .../ 

Fire Extlnguisher(s) Records ,/ 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio i/ HARDHAT 1/"'" 

Telephone v Safety Glasses w/Sideshields v 
Equipment Horn Y1 Safety Toed Shoes ,/ 
Hand Signals . /"" Gloves ~ 
Verbal / Level "C" Equipment 'NIA 

Ear Protection ./" 
Tyvek INJA 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) "-1)/J Surveying NU} 
Hot Work Permit Nff:a Seeding N1A 
Trenching & Excavation Permit ... i/A Temporary Fencing N JLl 
Lifting & earring ,/" Stop Signs ~ 
Air Monitoring 1\J JLI RI R Crosslnas Ni.A 
Dust Control N//J Speed Limits ,/ 
Silt Fence~ P,,.a --~va \ / Fueling of Equipment .. ~ 
WWTP N iil Spotter . .--
Grading "' a· Hand Tools ,,/"" 

Compacting .... , fJ. F.S. Break Trailer ,/' 
Trenching I\. II LJ 'C"';:. /')/',,, r,.... <..~r. \\ ,,.+->"o - ..----
Excavation .... 1/A. 
Hauling ,.....{)A . 

ITEM: NOTES: 

SIGNITURE: fu . b ~ 
7 

DATE:_E_/ dO) I l-/ 
~ , 

FORMULA: 
TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED= "lo SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED) = 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement 



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 22 August 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 074 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Elliott J. Adler 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Mostly Cloudy 88 74 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - EJ VRHabilis 1 Site Superintendent 10 
2 SWMU 17 / Project oversight - RL VRHabilis 0 Quality Control 0 
3 SWMU 17 / Project oversight - EH VRHabilis 1 Safety 10 
4 SWMU 17 / Project standby - RY VRHabilis 1 Equipment Operator 6 
5 SWMU 17 / Project standby - JS VRHabilis 1 Equipment Operator 0 
6 SWMU 17 / Project standby - DB VRHabilis 1 Crawler Dump Driver/Laborer 0 
7 SWMU 17 / Project standby - JM VRHabilis 1 Crawler Dump Driver/Laborer 6 
8 SWMU 17 / Project standby – JW VRHabilis 1 Crawler Dump Driver/Laborer 7.5 
9 SWMU 17 / Project standby – MS VRHabilis 1 Crawler Dump Driver/Laborer 7.5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 47 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4855.50 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4902.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the Daily Site Safety meeting. All topics discussed and personnel present are listed on the Daily Safety Meeting sign-in sheet. 
 Performed Site Safety inspection.  No discrepancies noted. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 3.9 
 VRH Logistics John Deere 50D Compact Excavator 0 
 ATCO Eq Case CX225 Excavator 0 
 MacAllister Caterpillar 308 Excavator 0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.2 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0.5 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.1 

Schedule 
Activity No. REMARKS 

  
  
  
  

 

                    22 Aug 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17Phase11 Date: g ~/J'-f 
Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

o Daily work scope reviewed 
o safety is everyone=s responsibility 
o site health and safety plan reviewed 
riir"safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
;p/vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
O latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
W"slips, trips, and falls 
o strains and sprains 
C1 anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
~rderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT>, 

E:,,.fr:.l\.u 

Presented by: l c ; c. \i ad~\£.. I a s a C) 

~ather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work pennits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
~eat and cold stress 
o decontamination steps 
o review emergency protocol 
o _.t>arking and laydown area 
w vehicle backing up hazards 
o accidents can be costly 
D no horse play 
o dust and vapor control 
J refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
O bio hazards (ticks, chiggers, snakes, etc.) 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher v Trash / 
Back-up Alarm / Material Stacked to High v 
Clean Access and Egress / Electrical Cords / 
Hand Holds /,, GFCI J/ 
Hydraulic Leaks ,/ Tool Trailer / 

Fire Extlngulsher(s) Records ,/ 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio ,/ HARD HAT / 
Telephone ,/ Safety Glasses w/Sideshlelds v-
Equipment Horn -./ Safety Toed Shoes ,/ 
Hand Signals ,/ _ Gloves / 
Verbal ,/ Level "C" Equipment N ti 

Ear Protection ,/ 
Tyvek NA 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) >..! I\ Surveying N ~ 
Hot Work Permit N 'A Seeding N fA 
Trenching & Excavation Permit 'A NJ Temporary Fencing N I.A 
Lifting & earring ,/ Stop Signs ,/ 
Air Monitoring 1'J IC!.. RI R Crossings t-..d'~ 
Dust Control NIA Speed Limits A/ 
Silt Fence Installation "-l'A Fueling of Equipment ,,/' 
WWTP 'l"\.t I t\ Spotter v. 
Grading N A Hand Tools / 
Compacting N A F.S. Break Trailer v 
Trenching N A 
Excavation NA 
Hauling N A 

ITEM: NOTES: 

DATE:___g' /,2;</J4 
v ' 

FORMULA: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 

0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 25 August 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 075 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Elliott J. Adler 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Fog Scattered Clouds 92 68 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - EJ VRHabilis 1 Site Superintendent 10 
2 SWMU 17 / Project oversight - RL VRHabilis 0 Quality Control 0 
3 SWMU 17 / Project oversight - EH VRHabilis 1 Safety 10 
4 SWMU 17 / Project standby - RY VRHabilis 1 Equipment Operator 2.5 
5 SWMU 17 / Project standby - JS VRHabilis 1 Equipment Operator 5.0 
6 SWMU 17 / Project standby - DB VRHabilis 1 Crawler Dump Driver/Laborer 5.0 
7 SWMU 17 / Project standby - JM VRHabilis 1 Crawler Dump Driver/Laborer 2.5 
8 SWMU 17 / Project standby – JW VRHabilis 1 Crawler Dump Driver/Laborer 2.5 
9 SWMU 17 / Project standby – MS VRHabilis 1 Crawler Dump Driver/Laborer 2.5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 40 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4902.50 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4942.5 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the daily site safety meeting.  Topics briefed and discussed and names of personnel in attendance are listed on the daily safety sign-in sheet. 
  
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 0 
 ATCO Eq Case CX225 Excavator 0 
 MacAllister Caterpillar 308 Excavator 0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0 

Schedule 
Activity No. REMARKS 

  
  
  
  

 

                    25 Aug 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

o Daily work scope reviewed 
o safety is everyone=S responsibility 
o site health and safety plan reviewed 
urSafety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
D chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
O excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
n upgrade to Level C at: 
o work stoppage at: 
o ~rtable tool safety and awareness 
t!r'sjlps, trips, and falls 
IU"'Strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
O excavator swing and loading 
LJ orderly site and housekeeping 
o smoking in designated areas 

Date: $) /,??5 J l 4 
, $ 

~ather gloves for protection 
o effects of the night before? Rain or snoW? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
ijVfeview emergency protocol 
i::J parking and laydown area 
D vehicle backing up hazards 
o accidents can be costly 
D no horse play 
o dust and vapor control 
o refuel ing procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
o bio hazards (ticks, chiggers, snakes, etc.) 

Other Discussion Items/Comments/Follow-up Actions: Co ,.,..,Flo. c..e n c 'I 
1 

f'V'i ~ ~ \.A.Y"')~ ~r-~+wd ~ +-rl.A c.. \- ;o---u 

NAME(PRINTI 
,;:;;: ~\a.s-

,. 
> \A tWJWK 

J/Jfli 

,,.. 1?.. 1-f 

i/1<H 



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 26 August 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 076 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Elliott J. Adler 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Partly Cloudy 92 67 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - EJ VRHabilis 1 Site Superintendent 10 
2 SWMU 17 / Project oversight - RL VRHabilis 0 Quality Control 0 
3 SWMU 17 / Project oversight - EH VRHabilis 1 Safety 10 
4 SWMU 17 / Project standby - RY VRHabilis 1 Equipment Operator 4.0 
5 SWMU 17 / Project standby - JS VRHabilis 1 Equipment Operator 4.0 
6 SWMU 17 / Project standby - DB VRHabilis 1 Crawler Dump Driver/Laborer 4.0 
7 SWMU 17 / Project standby - JM VRHabilis 1 Crawler Dump Driver/Laborer 4.5 
8 SWMU 17 / Project standby – JW VRHabilis 1 Crawler Dump Driver/Laborer 4.5 
9 SWMU 17 / Project standby – MS VRHabilis 1 Crawler Dump Driver/Laborer 4.5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 45.50 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4942.50 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 4988 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the daily site safety meeting.  Topics briefed and discussed and names of personnel in attendance are listed on the daily safety sign-in sheet. 
  
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 0 
 ATCO Eq Case CX225 Excavator 0 
 MacAllister Caterpillar 308 Excavator 0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0 

Schedule 
Activity No. REMARKS 

  
  
  
  

 

                    26 Aug 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~aily work scope reviewed 
o safety is everyone=s responsibility 
o ~e health and safety plan reviewed 
~safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o QOrtable tool safety and awareness 
iii?slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
!\I" excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Other Discussion Items/Comments/Follow-up Actions: 

NAME (PRINT) I ' . 
l11r1l, c,.,. .S '1 ~0 

Date: ~ /;Jfo /J 4 , . . 
Presented by: L, Ho~k ~.a.so 9 

~ther gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
D noise hazards 
o confined space entry 
D hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o <!Pcontamination steps 
IM""'review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
D refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 

D bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

t/R...f./ 

V 1~H 

ll&H 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 

EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher 
,.,, 

Trash / v 
Back-up Alarm v Material Stacked to High ~ 
Clean Access and Egress ,/ Electrical Cords v 
Hand Holds 1// GFCI ,/ 
Hydraulic Leaks ,/ Tool Trailer / 

Fire extinguisher(s) Recorels / 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio v HARDHAT a/" 
Telephone / Safety Glasses w/Sideshields ./ 
Equipment Horn 1/ Safety Toed Shoes ,/ 
Hand Signals ,// Gloves / 
Verbal i/ Level "C" Equipment NIA 

Ear Protection ;/ 
Tyvek t--J. /~ 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) /'JJ,O Surveying NJA 
Hot Work Permit N'iL.1 Seeding ~ 
Trenching & Excavation Permit Nil. Temporary Fencing NJA 
Lifting & earring ,/ Stop Signs / 
Air Monitoring iN i.CI R I R Crossings NI.A 
Dust Control N f_ Speed Limits / 
Silt Fence Installation "-I 'I Fueling of Equipment 1/ 
WWTP N I/, Spotter J/ 
Grading 11...i 1,a Hand Tools v 
Compacting NIA F.S. Break Trailer v 
Trenching N'a 
Excavation d\li 'A 
Hauling /\J (l:J 

ia 

ITEM: NOTES: 

SIGNITURE~j.... ~ 
FORMULA: 

DATE:_B/2(,, /j"-j 
r I 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement 



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 27 August 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 077 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Elliott J. Adler 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Scattered Clouds 89 67 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 17 / Project oversight - EJ VRHabilis 1 Site Superintendent 10 
2 SWMU 17 / Project oversight - RL VRHabilis 0 Quality Control 0 
3 SWMU 17 / Project oversight - EH VRHabilis 1 Safety 10 
4 SWMU 17 / Project standby - RY VRHabilis 1 Equipment Operator 2.5 
5 SWMU 17 / Project standby - JS VRHabilis 1 Equipment Operator 2.5 
6 SWMU 17 / Project standby - DB VRHabilis 1 Crawler Dump Driver/Laborer 2.5 
7 SWMU 17 / Project standby - JM VRHabilis 1 Crawler Dump Driver/Laborer 2.5 
8 SWMU 17 / Project standby – JW VRHabilis 1 Crawler Dump Driver/Laborer 2.5 
9 SWMU 17 / Project standby – MS VRHabilis 1 Crawler Dump Driver/Laborer 2.5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 35 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 4988 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 5023 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the daily site safety meeting.  Topics briefed and discussed and names of personnel in attendance are listed on the daily safety sign-in sheet. 
  
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T320 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 0 
 ATCO Eq Case CX225 Excavator 0 
 MacAllister Caterpillar 308 Excavator 0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 ATCO Eq Komatsu CD60 Crawler Dump  0 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 0 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0 

Schedule 
Activity No. REMARKS 

  
  
  
  

 

                    27 Aug 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

'id""Daily work scope reviewed 
o safety is everyone=s responsibility 
o sije health and safety plan reviewed 
~afety glasses, hard hat, safety boots 
O employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nltrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o e,ortable tool safety and awareness 
~slJPs, trips, and falls 
~rains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o order1y site and housekeeping 
o smoking in designated areas 

Date: 2/2 7 J J '-1 
' 

Presented by: £.· Hod5b1' oSo o 

a;;-feather gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
Cl noise hazards 
o confined space entry 
o hot work permits 
D overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o d~ctions to hospital 
~eat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
:i accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
o bio hazards (ticks, chiggers, snakes, etc.) 

Other Discussion Items/Comments/Follow-up Actions: ? ; :->~ ? o , .....,f 5 

NAME (PRINT) 

Do 1'1. B 1J..,.oc.K 
COMPANY 

t.1 ,?... 1r1 

hf 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher / Trash v 
Back-up Alarm ./ Material Stacked to High / 
Clean Access and Egress ,/ Electrical Cords / 
Hand Holds ,/ GFCI :/_ 
Hydraulic Leaks v Tool Trailer t/ / 

Fire Extlngulsher(s) Records ~ 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 
Radio ,/ HARD HAT v' 
Telephone / Safety Glasses w/Sldeshields v 
Equipment Hom v Safety Toed Shoes v 
Hand Signals v: Gloves v--
Verbal / Level "C" Equipment N/A 

Ear Protection v-
Tyvek l..t I Ll , 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) NIA Surveying N J ~ 
Hot Work Permit 'N JI. Seeding "-''-~ 
Trenching & Excavation Permit N '/- Temporary Fencing NI.A 
Lifting & earring ~ Stop Signs ?~ 
Air Monitoring N t- RI R Crossings 1'.llA 
Dust Control Nit Speed Limits ,~ 

Silt Fence Installation f\IJ I. Fueling of Equipment ,../' 
WWTP 'N.IA Spotter 

_....... 
Grading NIA Hand Tools ,,/"' 

Compacting 1'i r,1. F.S. Break Trailer /' 
Trenching NJ 't 
Excavation 1'( 'J.,. 
Hauling ...._i /A 

ITEM: NOTES: 

SIGNITURE¥ k==""J 

FORMULA: 

DATE:-1?_/;J. 7 j) 4 r , 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED= o/o SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE) = 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement. 
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 28 August 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 078 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Scattered Clouds 87 66 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 Project oversight - RM VRHabilis 1 Site Superintendent 10 
2 Project oversight - RL VRHabilis 0 Quality Control 0 
3 Project oversight - EH VRHabilis 1 Safety 10 
4 Project standby / Ditch 3, Seg F/Q Excavation Restoration - RY VRHabilis 1 Equipment Operator 7.5 
5 Project standby / Ditch 3, Seg F/Q Excavation Restoration - JS VRHabilis 1 Equipment Operator 5 
6 Project standby / Ditch 3, Seg F/Q Excavation Restoration - DB VRHabilis 0 Crawler Dump Driver/Laborer 0 
7 Project standby / Ditch 3, Seg F/Q Excavation Restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 5 
8 Project standby / Ditch 3, Seg F/Q Excavation Restoration - JW VRHabilis 1 Crawler Dump Driver/Laborer 5 
9 Project standby / Ditch 3, Seg F/Q Excavation Restoration - MS VRHabilis 1 Crawler Dump Driver/Laborer 5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 47.50 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 5023 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 5070.50 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the daily site safety meeting.  Topics briefed and discussed and names of personnel in attendance are listed on the daily safety sign-in sheet. 
 Inspected all personnel operating or working in the vicinity of Earth Moving Machinery (EMM) for appropriate PPE.  No discrepancies noted. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
1  VRH Logistics delivered a T300 Skid Steer.  The T320 was transported to another VRH project in Wisconsin. 

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T300 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 5.9 
 ATCO Eq Case CX225 Excavator 3.5 
 MacAllister Caterpillar 308 Excavator 4.5 
 ATCO Eq Komatsu CD60 Crawler Dump  4 
 ATCO Eq Komatsu CD60 Crawler Dump  4.5 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.4 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 1.6 

Schedule 
Activity No. REMARKS 

1 Received Notice To Proceed (NTP) at approximately 10:50 local time.  Project team was notified and rallied at the site trailer at 1:15pm for the site safety briefing and 
operations planning brief. 

2 Excavation, and soil transportation to Pad-1 commenced in Segment 3, Area F/Q starting at the upstream location and working downstream. 
  
  

 

                 28 Aug 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: 9 /;J.2 )J '-/ 
Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~aily work scope reviewed 
o safety is everyone=s responsibility 
o ~ite health and safety plan reviewed 
IB"'safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o portable tool safety and awareness 
a/slips, trips, and falls 
D strains and sprains 
O anticipated visitors 
o electrical ground fault 
O P-Ublic safety and fences 
~cavator swing and loading 
!B"order1y site and housekeeping 
o smoking in designated areas 

NAME (PRINT) I 
µ/,y,t, eel S11~ 

ft, .c k y' -('~ J'}-\.a<..vt 

~~ M.6r:>~s 

Presented by: (, . Hoolt)hj a so a 

~ther gloves for protection 
O effects of the night before? Rain or snow? 
o vibration related Injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o djrections to hospital 
~eat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
D accidents can be costly 
D no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
D bio hazards (ticks, chiggers, snakes, etc.) 

COMPANY 

kR !/ 



OPERATION SAFE 
EQUIPMENT: SAFE 
Fire Extinguisher ;/' 
Back-up Alarm / 
Clean Access and Egress / 
Hand Holds / 
Hydraullc Leaks v 

COMMUNICATION: SAFE 

Radio v 
Telephone / 
Equipment Horn / 
Hand Signals / 
Verbal / 

FIELD OPERATIONS: 
SAFE 

HWP (Hazardous Work Permit) NIA 
Hot Work Permit NJA 
Trenching & Excavation Permit / 
Lifting & earring v 
Air Monitoring N 't.1 
Dust Control ~ 
Silt Fence Installation "1'f 
WWTP N j 
Grading Ni 'Ii 
Compacting t-JIP 
Trenching N fl 
Excavation V"' 
Haullng 1/ 

ITEM: NOTES: 

SIGNITURE: ~h ~ 
FORMULA: 

Form B 
Site Inspection Form 

UNSAFE OPERATION SAFE 

UNSAFE HOUSEKEEPING: SAFE 

Trash v--
Material Stacked to High ~ 

Electrtcal Cords ,,,_.,....-
GFCI ~ 

Tool Trailer / 
Fire EXtlnguisher(s) Records v-

UNSAFE PERSONAL PROTECTION SAFE 

EQUIPMENT: 

HARDHAT v-
Safety Glasses w/Sideshields ~ 
Safety Toed Shoes ~-
Gloves v" 
Level "C" Equipment N/tl 
Ear Protection / 
Tyvek t-J./?) 

UNSAFE 
GENERAL OBSERVATION: SAFE 

Surveying NJ)'.\ 
Seeding l-..1 IA 
Temporary Fencing Nlf\ 
Stop Signs ~ 
R I R Crossings "'} f\ 
Speed Limits v-
Fueling of Equipment v 
Spotter v 
Hand Tools ~ 
F.S. Break Trailer / 

DATE: 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED= % SAFE 

SAMPLE FORMULA: 

0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED) = 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for Improvement. 

UNSAFE 
UNSAFE 

UNSAFE 

UNSAFE 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  28	  Aug	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  Ditch	  3	  Segments	  F/Q	  –	  excavation	  to	  bedrock	   	  	  Non-‐TSCA	  contaminated	  soil	  load	  out	  into	  crawler	  dump	  truck	  
	  

	   	  
Non-‐TSCA	  soil	  arriving	  from	  Ditch	  3	  Segments	  F/Q	   	   Tracked	  Crawler	  Dump	  Truck	  Driver	  Josh	  Madden	  unloading	  	  	  	  

Non-‐TSCA	  contaminated	  soil	  onto	  Pad-‐1	  for	  later	  transport	  
	  

	   	  
	  	  	  	  	  	  	  	  Documenting	  the	  depth	  from	  ground	  surface	  to	  bedrock	  	   	   	  	  	  Ditch	  3	  Segments	  F/Q	  excavation	  to	  bedrock	  
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 29 August 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 079 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Scattered Clouds Clear 89 71 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 Project oversight - RM VRHabilis 1 Site Superintendent 10 
2 Project oversight - EJ VRHabilis 1 Quality Control 9.5 
3 Project oversight - EH VRHabilis 1 Safety 10 
4 Ditch 3, Seg F/Q Excavation and Restoration - RY VRHabilis 1 Equipment Operator 10 
5 Ditch 3, Seg F/Q Excavation and Restoration - JS VRHabilis 1 Equipment Operator 10 
6 Ditch 3, Seg F/Q Excavation and Restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10 
7 Ditch 3, Seg F/Q Excavation and Restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 10 
8 Ditch 3, Seg F/Q Excavation and Restoration - JW VRHabilis 1 Crawler Dump Driver/Laborer 10 
9 Ditch 3, Seg F/Q Excavation and Restoration - MS VRHabilis 1 Crawler Dump Driver/Laborer 10 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 89.50 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 5070.50 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 5160 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the daily site safety meeting.  Topics briefed and discussed and names of personnel in attendance are listed on the daily safety sign-in sheet. 
 Inspected PPE use at Pad-1 when personnel needed to enter the pad.  No discrepancies noted. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T300 Skid Steer 0 
 VRH Logistics John Deere 50D Compact Excavator 4.7 
 ATCO Eq Case CX225 Excavator 1.2 
 MacAllister Caterpillar 308 Excavator 7.2 
 ATCO Eq Komatsu CD60 Crawler Dump  6 
 ATCO Eq Komatsu CD60 Crawler Dump  3.8 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.9 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.4 

Schedule 
Activity No. REMARKS 

1 Excavation, soil transportation to Pad-1 and restoration work continued in Segment 3, Area F/Q. 
2 All excavated areas were backfilled and restored by the end of the work day. 
  
  

 

                 29 Aug 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ily work scope reviewed 
;.{;fety is everyone .. s responsibility 
o site health and safety plan reviewed 
tir'Safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
O vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
O sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrite gloves outer 
O open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
D full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
O ~rtable tool safety and awareness 
~slips , trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
O public safety and fences 
u excavator swing and loading 
D orderly site and housekeeping 
o smoking in designated areas 

Date: s/;;i,9 I I Lf 
' 

Presented by: l. · H o~b; a s,o o 

~ather gloves for protection 
D effects of the night before? Rain or snow? 
o vibration related Injuries 
o noise huards 
o confined space entry 
D hot work permits 
O overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
n fire extinguisher locations 
o eye wash station locations 
D directions to hospital 
~eat and cold stress 
o decontamination steps 
o review emergency protocol 
o p~king and laydown area 
l;il'l/ehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
D bio hazards (ticks, chiggers, snakes, etc.) 

Other Discussion Items/Comments/Follow-up Actions: ~o.t e+y clu< ;"'j o -Pr cAu.-\-y houcs . 

NAME (PRINT) 

..J"'5z1=l (Mi tt114.Dt;>Fb. ) 

Melt-/ S'hei 

COMPANY 

J12tj 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE 

Fire Extinguisher / Trash I~ 
Back-up Alarm v Material Stacked to High ~ 
Clean Access and Egress i/"' Electrical Cords },/'" 

Hand Holds v GFCI / 
Hydraulic Leaks v Tool Trailer ,,,,.,,..... 

Fire Extingulsher(s} Records / 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: 

Radio t/ HARDHAT / 
Telephone ~ Safety Glasses w/Sideshields v 
Equipment Horn v- Safety Toed Shoes / 
Hand Signals y Gloves ,/ 
Verbal ;/ Level "C" Equipment NJA 

Ear Protection / 
Tyvek N}I\ 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) f\l 'Q Surveying NJA 
Hot Work Permit N.JA Seeding \\i J A 
Trenching & Excavation Permit ..,...,,.. Temporary Fencing 1\.1 ) ?\ 
Lifting & earring ~ Stop Signs v-
Air Monitoring "'JA RI R Crossings 't-J IA 
Dust Control NA Speed Limits / 
Silt Fence Installation NA Fueling of Equipment / 
WWTP r-.J/A Spotter / 
Grading r-JIA Hand Tools .¥"" 
Compacting fJ A F.S. Break Trailer v 
Trenching N A 
Excavation ..,/ 

Hauling v---

ITEM: NOTES: 

SIGNITURE: ~k 4...-z 

FORMULA: 

DATE: ~ )P?9 I 'L:J • 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 

0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for Improvement. 



I 

Job Name: 

Physical AddN>ss: 

Employee Name: 

Home Address: 

SS#: 

Age and Gender: 

Length of Employment: 

Len th of Time at Current Job: 

INCIDENT-INFORMATION 

Location of lnjury/lllnessllncident 

Date and Time of Incident 

Date Investigated: 

Witnessed By: 

Project Manager: 

Type of PPE Worn 

Incident Report 
MUST BE CGMPl...ETm> WITHIN 24 HOUR~0FTHE INCIDENT 

~olnju!) 
Abrasion 

Bruise 

Chemical Bum 

Cumulative Trauma 

Dlslocation 

Foreign Body 

Fracture 

Inhalation 

Auto 

Client's Property 

~ 
Fire losion 

INCIDENl' 

Equipment Involved Jn Incident: 

Irritation 

Laceration 

Noise 

Physical Agent 

Puncture 

Sprain/Strain 

ThennalBum 

Death 

Other lain below 

Leak/Spill 

Near Miss (explain) 

Subcontractor (explain) 

Other ex lain 

PARTOFBQDY 

Eye l R 

Ear L R 

Head L R 

Neck L R 

Shoulder L R 

Ann L R 

Elbow L R 

Wrist l R 

Hand L R 

Fingers L R 

Chest L R 
Abdomen l R 

Back L R 

Leg L R 

Knee L R 

Ankle L R 

Foot L R 

Other 

htlp;//atlantadocs/hs/Oocuments/Forms-hanctouts-certificates/Accident Incident Report Form 2004 1 OF2 



Type of Treatment Given: 

Who Gave the Treatment? 

Medical Treatment Given? 

(attach medical report 

ff available) 

Physician Name: 

Physician Address: 

Pf) one: 

Completed By: 

Approved By: 

Did Kemron Respond? 

Employee Exposed to 

blood or infectious material? 

y & Hospital Name/Address: 

Work limitation Given? 

Describe Ally Wor1< Limitation: 

Return To Work Date: 

ACCIDENT REVIEW BOARD INFORl\1ATION 

;-\c;, Ho(;(51(.; .-..s.o ''"" 
~ "<-,H ,__, ,. Date: 

Date: 

HIN 24 HOURS OF THE INCIDENT 

y N 

y 

y N 

htlp:/fatlantadocslhstOOcuments/Forms-handout.s-certlftcates/Accident Incident Report Fonn 2004 20F2 
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 3 September 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 080 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Overcast Clear 85 59 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 Project oversight - RM VRHabilis 1 Site Superintendent 10 
2 Project oversight - EH VRHabilis 1 Quality Control 0 
3 Project oversight - EH VRHabilis 1 Safety 10 
4 Ditch 3, Seg F/Q Excavation and Restoration - RY VRHabilis 1 Equipment Operator 10 
5 Ditch 3, Seg F/Q Excavation and Restoration - JS VRHabilis 1 Equipment Operator 10 
6 Ditch 3, Seg F/Q Excavation and Restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10 
7 Ditch 3, Seg F/Q Excavation and Restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 10 
8 Ditch 3, Seg F/Q Excavation and Restoration - JW VRHabilis 1 Crawler Dump Driver/Laborer 10 
9 Ditch 3, Seg F/Q Excavation and Restoration - MS VRHabilis 1 Crawler Dump Driver/Laborer 10 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 80 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 5160 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 5240 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 Monday: Labor Day.    Tuesday: Rained out. 
 All personnel attended the daily site safety meeting.  Topics briefed and discussed and names of personnel in attendance are listed on the daily safety sign-in sheet. 
 Inspected non-TSCA soil load out operations.  No discrepancies noted. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T300 Skid Steer 2.4 
 VRH Logistics John Deere 50D Compact Excavator 3.1 
 ATCO Eq Case CX225 Excavator 4.5 
 MacAllister Caterpillar 308 Excavator 2.4 
 ATCO Eq Komatsu CD60 Crawler Dump  1.2 
 ATCO Eq Komatsu CD60 Crawler Dump  1.3 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 1.4 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 2.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 0.2 

Schedule 
Activity No. REMARKS 

1 Excavation, soil transportation to Pad-1 and restoration work continued in Segment 3, Area F/Q. 
2 All excavated areas were backfilled and restored by the end of the workday. 
  
  

 

                 3 Sep 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/lnfonnation Reviewed: 

~aily work scope reviewed 
o safety is everyone::s responsibility 
o §Jte health and safety plan reviewed 
li?'Safety glasses, hard hat, safety boots 
o employee Right-To- Know/MSDS location 
lii!""vehlcle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
D latex gloves lnner/nitrile gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
o Bortable tool safety and awareness 
ii!"slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
o electrical ground fault 
o public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Date: °'a / 3 } l 4 
Presented by: f. . \i od5~; n .$ t> o 

~ther gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related injuries 
o noise hazards 
o confined space entry 
o hot work permits 
o overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o flying debris hazards 
o poison ivy/oak/sumac 
o bio hazards (ticks, chiggers, snakes, etc.) 

Other Discussion Items/Comments/Follow-up Actions: Ove<9~cA \-lC\ZO\~~ S 

NAME (PRINT) :II_ 
--\e&rl<AA--~ 

COMPANY 

V~t-r 
D1v•t i3R.o u<-

Vf?.. f./ 

V Rf/ 
t/f?fl 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE UNSAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE UNSAFE -
Fire Extlnguisher / Trash ..,/ 

Back-up Alarm v- Material Stacked to High ,/ 
Clean Access and Egress /_ Electrical Cords / 
Hand Holds ./ ,,. GFCI J/ 
Hydraulic Leaks ,/ Tool Trailer / 

Fire Extinguisher(s) Records / 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE UNSAFE 

EQUIPMENT: -
Radio / HARD HAT / 
Telephone / Safety Glasses w/Sideshlelds / 
Equipment Horn / Safety Toed Shoes / _ 
Hand Signals / ,,. Gloves / 
Verbal ,/ Level "C" Equipment NIA 

Ear Protection ./ 
Tyvek r-J I L1 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE UNSAFE 

HWP (Hazardous Work Permit) ~ I//). Surveying N / i/.l.. 
Hot Work Permit "' ltj Seeding N· lt:J 
Trenching & Excavation Permit N l tH Temporary Fencing 1\1 / 'A 
Lifting & earring v Stop Signs ~ 
Air Monitoring N f RI R Crossings NIA 
Dust Control 'l\.i// Speed Limits L/" 
Slit Fence Installation I\. l/ j. Fueling of Equipment / 
WWTP 

"- ' ' A Spotter ~ 
Grading NU~ Hand Tools v 
Compacting N ' .f.t F.S. Break Trailer / 
Trenching NJ f L 
Excavation . ./ ,/ 
Hauling 1/ 

ITEM: NOTES: 

SIGNITURE: ~-7)=. ~ 

FORMULA: 

DATE:-3.l:s j J '-J . ' 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED =% SAFE 

SAMPLE FORMULA: 

0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  3	  Sep	  2014 	  
	  

	   	  
	  	  	  	  	  	  Young	  Trucking	  dump	  trucks	  staged	  for	  load	  out	  in	  Zone	  9	   	  	  	  	  	  	  	  	  	  Non-‐TSCA	  contaminated	  soil	  load	  out	  for	  transport	  
	  

	   	  
Non-‐TSCA	  soil	  excavation	  from	  Ditch	  3	  Segments	  F/Q	   	   Tracked	  Crawler	  Dump	  waiting	  to	  unload	  at	  Pad-‐1	  

	  

	   	  
	  	  	  	  	  	  	  	  Clean	  backfill	  topsoil	  in	  front	  of	  Non-‐TSCA	  Pad-‐1	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Tuesday	  rains	  created	  muddy	  road	  conditions;	  	  
	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  VRHK	  conducts	  housekeeping	  of	  Crane	  roads	  
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 4 September 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 081 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Clear 87 62 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 Project oversight - RM VRHabilis 1 Site Superintendent 10 
2 Project oversight - EH VRHabilis 1 Quality Control 0 
3 Project oversight - EH VRHabilis 1 Safety 10 
4 Ditch 3, Seg F/Q Excavation and Restoration - RY VRHabilis 1 Equipment Operator 10 
5 Ditch 3, Seg F/Q Excavation and Restoration - JS VRHabilis 1 Equipment Operator 10 
6 Ditch 3, Seg F/Q Excavation and Restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10 
7 Ditch 3, Seg F/Q Excavation and Restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 10 
8 Ditch 3, Seg F/Q Excavation and Restoration - JW VRHabilis 1 Crawler Dump Driver/Laborer 10 
9 Ditch 3, Seg F/Q Excavation and Restoration - MS VRHabilis 1 Crawler Dump Driver/Laborer 10 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 80 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 5240 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 5320 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the daily site safety meeting.  Topics briefed and discussed and names of personnel in attendance are listed on the daily safety sign-in sheet. 
 Inspected non-TSCA soil load out operations.  No discrepancies noted. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T300 Skid Steer 2.9 
 VRH Logistics John Deere 50D Compact Excavator 4.2 
 ATCO Eq Case CX225 Excavator 3.5 
 MacAllister Caterpillar 308 Excavator 7.5 
 ATCO Eq Komatsu CD60 Crawler Dump  7.4 
 ATCO Eq Komatsu CD60 Crawler Dump  6.7 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.3 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.8 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 4.8 

Schedule 
Activity No. REMARKS 

1 Excavation, soil transportation to Pad-1 and restoration work continued in Segment 3, Area F/Q. 
2 All excavated areas were backfilled and restored by the end of the workday. 
  
  

 

                 4 Sep 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II Date: _CJ=-../'--t.-f-'---1/'-'J'-L1-'------
Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

~ily work scope reviewed 
o safety is everyone=s responsibility 
o lji.t~ health and safety plan reviewed 
r;v'safety glasses, hard hat, safety boots 
O employee Right-To- Know/MSDS location 
O vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves lnner/nitrlle gloves outer 
o open pits, excavations, and trenching hazards 
o excavation/trenching Inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
O portable tool safety and awareness 
riiif' slips, trips, and falls 
o strains and sprains 
o anticipated visitors 
D electrical ground fault 
O public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Presented by: E ' Hodc:s'A ~a ~Q 0 

~ther gloves for protection 
o effects of the night before? Rain or snow? 
o vibration related Injuries 
D noise hazards 
o confined space entry 
o hot work permits 
O overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o qJrections to hospital 
JIYfieat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o refueling procedures 
o fjylng debris hazards 
lJl""'"polson ivy/oak/sumac 
o blo hazards (ticks, chiggers, snakes, etc.) 

Other Discussion Items/Comments/Follow-up Actions: Si +u~ i-lo no.\ /l W/.)t •erte.S..S. 

COMPANY 

\//.//C. 

l!E I-/ 
. , 

Lm1M ,.;t.t>t;£'..J 

I 

v'g.1-J 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION SAFE 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: SAFE 

Fire Extinguisher v' Trash v 
Back-up Alarm v Material Stacked to High ,/" 
Clean Access and Egress ~ Electrical Cords / 
Hand Holds ./ GFCI / 
Hydraulic Leaks ,../ Tool Trailer / . 

Fire Extinguisher(s) Records ./ 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION SAFE 

EQUIPMENT: 

Radio ,/ HARDHAT y 
Telephone / Safety Glasses w/Sideshields >"" 
Equipment Horn / Safety Toed Shoes / 
Hand Signals / Gloves / 
Verbal / Level "C" Equipment N IA 

Ear Protection ...........-
Tyvek N J~ 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: SAFE 

HWP (Hazardous Work Permit) N IA Surveying N 'tl 
Hot Work Permit Nlt:I Seeding 1'J ' LI 
Trenching & Excavation Permit / Temporary Fencing NI fl 
Lifting & earring v" Stop Signs v 
Air Monitorina ..,., Jtl R I R Crossings N i t=> 
Dust Control 'N IF\ Speed Limits / 
Silt Fence Installation N/Ll Fueling of Equipment v 
WWTP NJtl Spotter / 
Grading v' Hand Tools v 
Compacting N IA' F.S. Break Trailer / 
Trenching ,,_/'_ 

Excavation v 
Hauling 1/ 

ITEM: NOTES: 

SIGNITURE:¥ k-7-====::::::::_ 

FORMULA: 

DATE:_..9._J lj / i L\ 
y .. 

TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED= % SAFE 

SAMPLE FORMULA: 
0 (SAFE)+ 0 (UNSAFE) = 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED): 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for Improvement 

UNSAFE 
UNSAFE 

UNSAFE 

UNSAFE 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  4	  Sep	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  Crawler	  Dump	  receiving	  topsoil	  for	  restoration	  in	  3F	   	  	  	  	  	  Non-‐TSCA	  contaminated	  soil	  load	  out	  for	  transport	  to	  Pad-‐1	  
	  

	   	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Restoration	  of	  Ditch	  3,	  Segment	  F	   	   Restoration	  of	  culvert,	  Ditch	  3,	  Segment	  6,	  near	  EOD	  building	  

	  

	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Documenting	  depth	  to	  bedrock,	  Segment	  Q	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Ditch	  3,	  Segment	  Q	  excavation	  complete	  



4296/1	  (9/98)	   	   SHEET	  1	  OF	  1	  

CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE 5 September 2014 
CONTRACT NO TITLE AND LOCATION  

REPORT NO 082 - FINAL N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 
CONTRACTOR  SUPERINTENDENT  

VRHabilis-KEMRON, LLC Ronald S. Madden 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Clear Partly Cloudy 89 69 
WORK PERFORMED TODAY 

Schedule  
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 Project oversight - RM VRHabilis 1 Site Superintendent 10 
2 Project oversight - EH VRHabilis 1 Quality Control 0 
3 Project oversight - EH VRHabilis 1 Safety 10 
4 Ditch 3, Seg Q, haul routes, and Pad-1 Restoration - RY VRHabilis 1 Equipment Operator 10 
5 Ditch 3, Seg Q, haul routes, and Pad-1 Restoration - JS VRHabilis 1 Equipment Operator 10 
6 Ditch 3, Seg Q, haul routes, and Pad-1 Restoration - DB VRHabilis 1 Crawler Dump Driver/Laborer 10 
7 Ditch 3, Seg Q, haul routes, and Pad-1 Restoration - JM VRHabilis 1 Crawler Dump Driver/Laborer 10 
8 Ditch 3, Seg Q, haul routes, and Pad-1 Restoration - JW VRHabilis 1 Crawler Dump Driver/Laborer 10 
9 Ditch 3, Seg Q, haul routes, and Pad-1 Restoration - MS VRHabilis 1 Crawler Dump Driver/Laborer 10 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO TOTAL WORK HOURS ON JOB SITE, 

THIS DATE, INCL CON'T SHEETS 80 
WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 5320 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 5400 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

 All personnel attended the daily site safety meeting.  Topics briefed and discussed and names of personnel in attendance are listed on the daily safety sign-in sheet. 
 Inspected load out of final non-TSCA soils and Pad-1 teardown and load out.  No discrepancies noted. 
  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 
Schedule 

Activity No. Submittal # Description of Equipment/Material Received 
   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 
Schedule 

Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 
 VRH Logistics Bobcat T300 Skid Steer 2.4 
 VRH Logistics John Deere 50D Compact Excavator 4.2 
 ATCO Eq Case CX225 Excavator 3.5 
 MacAllister Caterpillar 308 Excavator 4.6 
 ATCO Eq Komatsu CD60 Crawler Dump  2.9 
 ATCO Eq Komatsu CD60 Crawler Dump  3.3 
 Sunbelt Rentals Kubota UTV Model RTV0900 – S01 (#30) 0.5 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S02 (#50) 1.2 
 Sunbelt Rentals Kubota UTV Model RTV1140 – S03 (#91) 3.8 

Schedule 
Activity No. REMARKS 

1 Completed final load out of non-TSCA soils from Pad-1.  Pad was deconstructed and loaded out along with non-TSCA soil. Pad area was restored. 
2 Ditch 3, area 3Q and remaining haul routes were restored. 
3 All other areas disrupted by VRHK were restored. 
4 This is the final daily report.  Monday’s activities are administrative only; packing up of site trailer and preparing for demobilization on Tuesday. 

 

                 5 Sep 2014 
 CONTRACTOR/SUPERINTENDENT DATE  

 



DAILY SAFETY MEETING 

Project Name: SWMU 17 Phase II 

Location: Naval Support Activity Crane 

Check the Topics/Information Reviewed: 

ur6'aily work scope reviewed 
o safety is everyone=s responsibility 
o site health and safety plan reviewed 
ro-<afety glasses. hard hat. safety boots 
o employee Right-To-Know/MSDS location 
o vehicle safety and driving/road conditions 
o hazard analysis for all tasks or new technology 
o chemical hazards -PCB's 
o first aid, safety, and PPE location 
o sharp object, rebar, and scrap metal hazards 
o latex gloves inner/nitrile gloves outer 
iiYc)pen pits, excavations, and trenching hazards 
o excavation/trenching Inspections/documentation 
o full face respirators with proper cartridges 
o upgrade to Level C at: 
o work stoppage at: 
D _pt>rtable tool safety and awareness 
W §l.ips, trips, and falls 
~strains and sprains 
o anticipated visitors 
O electrical ground fault 
D public safety and fences 
o excavator swing and loading 
o orderly site and housekeeping 
o smoking in designated areas 

Date: q /5 /t Y 
I 

84eather gloves for protection 
o effects of the night before? Rain or snow? 
~bration related injuries 
o noise hazards 
O confined space entry 
o hot work pennits 
D overhead utility locations cleared? 
o all underground utilities cleared? 
o equipment and machinery familiarization 
o fire extinguisher locations 
o eye wash station locations 
o directions to hospital 
o heat and cold stress 
o decontamination steps 
o review emergency protocol 
o parking and laydown area 
o vehicle backing up hazards 
o accidents can be costly 
o no horse play 
o dust and vapor control 
o 9!fueling procedures 
!0"flylng debris hazards 
o poison ivy/oak/sumac 
D blo hazards (ticks, chiggers, snakes, etc.) 

Other Discussion Items/Comments/Follow-up Actions: Ac... c...~ c) .e..n+ Ref n..- 1-\ n~ 

NAME (PRINT) 

R.~~S.MA"Dr:e.J 
COMPANY 

\,'(<.\-1 K 

"'j)l 
v R- H 



Form B 
Site Inspection Form 

OPERATION SAFE UNSAFE OPERATION 
EQUIPMENT: SAFE UNSAFE HOUSEKEEPING: 

Fire Extinguisher / Trash 
Back-up Alarm v_ Material Stacked to High 
Clean Access and Egress v Electrical Cords 

Hand Holds / _ GFCI 
Hydraulic Leaks v Tool Trailer 

Fire Extinguisher(s) Records 

COMMUNICATION: SAFE UNSAFE PERSONAL PROTECTION 

EQUIPMENT: 
Radio v HARD HAT 
Telephone v Safety Glasses w/Sldeshields 
Equipment Horn ~ Safety Toed Shoes 
Hand Signals v Gloves 

Verbal v' Level " C" EQuipment 

Ear Protection 

Tyvek 

FIELD OPERATIONS: 
SAFE UNSAFE 

GENERAL OBSERVATION: 

HWP (Hazardous Work Permit) l'JJA- Surveying 
Hot Work Permit N J.4 Seeding 

Trenching & E.xcavation Permit NIA Temporary Fencing 
Lifting & earring V"" Stop Signs 

Air Monitoring N//J RI R Crossings 

Dust Control r-JJ A Speed Limits 

Silt Fence Installation ~ Fueling of Equipment 

WWTP NIA Spotter 

Grading V" Hand Tools 

Compacting I/""" F.S. Break Trailer 
Trenching kl}/). 

Excavation NIA 
Hauling v-

ITEM: NOTES: 

SIGNITURE~,..), ?...<? 

FORMULA: 

---
TOTAL SAFE+ TOTAL UNSAFE= TOTAL SAMPLED TOTAL SAFE x 100 I TOTAL SAMPLED=% SAFE 

SAMPLE FORMULA: 

SAFE 
SAFE 

~ 
;/ 

v 
/ 
v-
/ 

SAFE 

.,/ 

/ 
/ 
/ 
NIA 
/ 

N. )(--\ 

SAFE 

NJA 
~ 

NIA 
v 
~JA 
v 
v 
/ 
,/ 
,_,,,/' 

0 (SAFE)+ 0 (UNSAFE)= 0 (TOTAL SAMPLED) 0 (TOTAL SAFE x 100 I 0 (TOTAL SAMPLED)= 100% (SAFE) 

NOTE: This formula can also be applied to each operation to determine the largest opportunities for improvement 

UNSAFE 
UNSAFE 

UNSAFE 

UNSAFE 



	  

SWMU	  17	  Phase	  II	  -‐	  Daily	  Contractor	  Report	  Photographs	  –	  5	  Sep	  2014 	  
	  

	   	  
	  	  	  	  	  	  	  	  Scarifying	  haul	  route	  for	  restoration,	  Segment	  1	   	  	  	  	  	  Sowing	  seed	  and	  straw	  for	  restoration,	  Ditch	  3,	  Segment	  Q	  
	  

	   	  
	  	  	  	  	  	  	  	  Restoring	  bank	  at	  Zone	  9	  roadway	   	   Restoring	  topsoil	  laydown	  area,	  near	  Pad-‐1	  

	  

	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Restoring	  haul	  route,	  Segment	  1	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Final	  non-‐TSCA	  soil	  and	  Pad-‐1	  liner	  load	  out	  



From: Ryan Lane
To: Sears, Tim R CIV NAVFAC MIDLANT, PWD Crane
Cc: Elliott Adler (External); Ryan Lane; Larry Emerson; Cindy Papousek; "Scott Alogna"; "Paul Baril"; Ron Madden

 (External); Losekamp, Kevin; Johnston, Tom; Tim Duda
Subject: SWMU 17 VRHK Daily Rpt - FINAL
Date: Friday, December 12, 2014 10:34:11 AM
Attachments: Nov 24 - SWMU 17 Contractor Rpt (3).pdf

Tim,
 
Please see the attached final Production report for SWMU 17. This is for the tree plantings
 completed by Cardno/JFNew before the Thanksgiving Holiday.
 
Thanks,
 
Ryan Lane
Project Scientist
KEMRON Environmental Services, Inc.
3155 Blackhawk Drive, Building 379
Fort Sheridan, IL 60037
Office: 847-266-1350 x17
Cell: 419-565-7786
 

 

Know Safety, No Accidents

Before printing, think about ENVIRONMENTAL responsibility.
_________________________ 
The information contained in this email may be confidential and/or legally privileged. It has been sent for the sole use of the
 intended recipient(s). If the reader of this message is not an intended recipient, you are hereby notified that any unauthorized
 review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its contents, is strictly
 prohibited. If you have received this communication in error, please reply to the sender and destroy all copies of the message.
 To contact us directly, send to postmaster@kemron.com. Thank you. 
_________________________

mailto:rlane@kemron.com
mailto:tim.sears@navy.mil
mailto:adler@vrhabilis.com
mailto:rlane@kemron.com
mailto:lemerson@kemron.com
mailto:cpapousek@kemron.com
mailto:scott.alogna@vrhabilis.com
mailto:paul.baril@vrhabilis.com
mailto:ron.madden@vrhabilis.com
mailto:ron.madden@vrhabilis.com
mailto:Kevin.Losekamp@tetratech.com
mailto:Tom.Johnston@tetratech.com
mailto:tduda@kemron.com
mailto:postmaster@kemron.com
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY)


DATE 24 November 2014 


CONTRACT NO TITLE AND LOCATION  
REPORT NO 083 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 


CONTRACTOR  SUPERINTENDENT 


VRHabilis-KEMRON, LLC Paul Baril 
AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 


Cloudy Cold Windy Cold 59 37 


WORK PERFORMED TODAY 


Schedule  
Activity No. 


WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 


1 SWMU 23 / Project Oversight – Jay Senter VRHK 1 Site Supervisor 1.5 


2 SWMU 17 / Project Management – Ryan Templeton Cardno 1 PQCM/SHSS 5 


3 SWMU 17 / Project oversight – Crystal Heitzman Cardno 1 Operator 5 


4 SWMU 17 / Operator – John Hatten Cardno 1 Operator 5 


5 SWMU 17 / Laborer – Matthew Dillman Cardno 1 Laborer 5 


6 SWMU 17 / Laborer – Brett Daugherty Cardno 1 Laborer 5 
7 SWMU 17 / Laborer – Tyler Fritz Cardno 1 Laborer 5 


8 SWMU 17 / Laborer – Dennis Mercer Cardno 1 Laborer 5 


9 SWMU 17 / Laborer – Nathan Hadley Cardno 1 Laborer 5 


10 SWMU 17 / Laborer – Ryan Mendenhall Cardno 1 Laborer 5 


11 SWMU 17 / Laborer – Scott Dillman Cardno 1 Laborer 5 


12  Cardno 1 Laborer 5 


JOB 
SAFETY 


WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 


TOTAL WORK HOURS ON JOB SITE,
THIS DATE, INCL CON'T SHEETS 80 


WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 


HOURS FROM PREVIOUS REPORT 5400 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 


TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 5480 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 


(If YES attach description of incident and proposed action.)   YES   NO 


Schedule 
Activity No. 


LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 


01 Typical PPE used by all personnel (Safety Glasses, Gloves, High Visibility clothing, Work Boots). 
02 Work briefing completed at the start of work to review work plan, safety risks, and expectations 


03 Slip/trip hazards identified and communicated to crew. 


EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 


Schedule 
Activity No. 


Submittal # Description of Equipment/Material Received 


01 -  
See Attached Pick Slips 


CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.


Schedule 
Activity No. 


Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 


01 Cardno John Deere XUV 0 


   0 


   0 


   


   


   


   


   


   


Schedule 
Activity No. 


REMARKS 


01  


02  


03  


04  


  


                                       9 December 2014 
Project Manager DATE 
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CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 


DATE  24-Nov-2014 


REPORT NO 002 


PHASE CONTRACT NO N40083-11-D-0032-0008 CONTRACT TITLE SWMU 23 / Naval Support Activity Crane - Crane, IN 


P
R


E
P


A
R


A
T


O
R


Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO     


IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 


Schedule 
Activity No. 


Definable Feature of Work Index # 


01 Jay Senter Onsite. Observed Crew Safety Meeting from Cardno and the action plan for the tree plantings.  


02   


03   


   


IN
IT


IA
L


 


WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO     


IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 


Schedule 
Activity No. 


Definable Feature of Work Index # 


01 Documented the planting operations and saw the plantings going in along Ditch 3. 


  


  


  


F
O


L
L


O
W


-U
P


 


WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 


WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     


Schedule 
Activity No. 


Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 


01 Finished planting 575 trees in the SWMU 17 area. 


  


  


  


  


  


  


  


  


  


  


REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 


Schedule 
Activity No. 


Description 
Schedule 


Activity No. 
Description 


 No rework items identified.   


    


    


 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 


Schedule 
Activity No. 


Description 


 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 


  


  


  


 


                                                                       08-Dec-2014  
AUTHORIZED QC MANAGER AT SITE DATE 


GOVERNMENT QUALITY ASSURANCE REPORT DATE  


QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 


Schedule 
Activity No. 


Description 


 


 


 


 


GOVERNMENT QUALITY ASSURANCE MANAGER DATE 







Stream 3-3Stream 3-2


Stream 3-1Stream 3-W


Ditch 8


NW Ditch


Corridor 3


Corridor 8


This m ap an d all data co n tain ed within  are
supplied as is with n o  warran ty. Cardn o , In c.
expressly disclaim s respo n sibility fo r dam ages
o r liability fro m  an y claim s that m ay arise o ut o f
the use o r m isuse o f this m ap. It is the so le
respo n sibility o f the user to  determ in e if the data
o n  this m ap m eets the user’s n eeds. This m ap
was n o t created as survey data, n o r sho uld it be
used as such. It is the user’s respo n sibility to


²Township: 5 N
Range: 4 W
Section: 15
Project No.
J1303134


SWMU 17 Phase II
Daily Contractor Report


VR Habilis
Martin County, Indiana


Impact Area Map


3901 Industrial Blvd.,Indianapolis, IN 46254 USA
Phone (+1) 317-388-1982  Fax (+1) 317-388-1982
www.cardnojfnew.com


Im pact Area


File Path: R:\Pro jects\13\1303\1303134_VRHabilis_Cran eNaval\GIS\MXD\Im pactAreas\Im pact_Areas2.m xdDate Revised: 12/5/2014 Saved By: Stephen .LaFo nDate Created: 12/5/2014 
Basem ap: So urce: Esri, DigitalGlo be, Geo Eye, i-cubed, Earthstar Geo graphics, CNES/Airbus DS, USDA, USGS, AEX, Getm appin g, Aero grid, IGN, IGP, swissto po , an d the GIS User Co m m un ity


0 100 20050 Feet


0 10 20 30 40 50 60 Meters


Segment Stream Impact 
Area (ac)


Stems Needed  *                     
(Rate of 200 stems/acre) 


Canopy 
Cover * *


Bareroot 
Seedlings


Container 
Grown 


Total 
Stems 


Ditch 8 0.369 74 85% 75 3 78
Corridor 8 0.09 18 100% 10 0 10
NW Ditch 0.251 50 10% 50 3 53


Stream 3-W 0.47 94 10% 70 25 95
Stream 3-1 0.39 78 20% 60 18 78
Stream 3-2 0.863 173 20% 130 43 173
Corridor 3 0.21 42 100% 20 0 20
Stream 3-3 1.055 211 10% 160 58 218


Total 3.698 740 575 150 725


* Based on Resource Agencies Permit Condition
* * Canopy Cover Post Construction Prior to Plant Installation







SWMU 17 Phase II --- Daily Contractor Report Photographs – 5 Sep 2014   
 


    
        Planting Trees in flood plain areas, Segment Stream 3-W       Planting Trees within impact areas, Segment Stream 3-3 
  


 


    
 Planting trees in haul road, Segment Stream 3-3              Planting Trees in impact area, Segment Stream 3-2 


 


                         
Planting trees in impact area, Segment Stream 3-2                      Planting trees in impact area, Segment Stream 3-1 
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CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE 24 November 2014 

CONTRACT NO TITLE AND LOCATION  
REPORT NO 083 N40083-11-D-0032-0006 SWMU 17 PHASE II / Naval Support Activity Crane - Crane, IN 

CONTRACTOR  SUPERINTENDENT 
VRHabilis-KEMRON, LLC Paul Baril 

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 

Cloudy Cold Windy Cold 59 37 

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

1 SWMU 23 / Project Oversight – Jay Senter VRHK 1 Site Supervisor 1.5 
2 SWMU 17 / Project Management – Ryan Templeton Cardno 1 PQCM/SHSS 5 
3 SWMU 17 / Project oversight – Crystal Heitzman Cardno 1 Operator 5 
4 SWMU 17 / Operator – John Hatten Cardno 1 Operator 5 
5 SWMU 17 / Laborer – Matthew Dillman Cardno 1 Laborer 5 
6 SWMU 17 / Laborer – Brett Daugherty Cardno 1 Laborer 5 
7 SWMU 17 / Laborer – Tyler Fritz Cardno 1 Laborer 5 
8 SWMU 17 / Laborer – Dennis Mercer Cardno 1 Laborer 5 
9 SWMU 17 / Laborer – Nathan Hadley Cardno 1 Laborer 5 
10 SWMU 17 / Laborer – Ryan Mendenhall Cardno 1 Laborer 5 
11 SWMU 17 / Laborer – Scott Dillman Cardno 1 Laborer 5 
12  Cardno 1 Laborer 5 

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB SITE,
THIS DATE, INCL CON'T SHEETS 80 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS REPORT 5400 
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION 5480 WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

01 Typical PPE used by all personnel (Safety Glasses, Gloves, High Visibility clothing, Work Boots). 
02 Work briefing completed at the start of work to review work plan, safety risks, and expectations 
03 Slip/trip hazards identified and communicated to crew. 

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

01 -  
See Attached Pick Slips 

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (including Make and Model) Hours Used 

01 Cardno John Deere XUV 0 

   0 

   0 

   
   

   
   

   
   

Schedule 
Activity No. REMARKS 

01  

02  
03  

04  
  

                                       9 December 2014 
Project Manager DATE 
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CONTRACTOR QUALITY CONTROL REPORT 

(ATTACH ADDITIONAL SHEETS IF NECESSARY) 
DATE  24-Nov-2014 

REPORT NO 002 

PHASE CONTRACT NO N40083-11-D-0032-0008 CONTRACT TITLE SWMU 23 / Naval Support Activity Crane - Crane, IN 

PR
E

PA
R

A
T

O
R

Y
 WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO     

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

01 Jay Senter Onsite. Observed Crew Safety Meeting from Cardno and the action plan for the tree plantings.  

02   

03   

   

IN
IT

IA
L

 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO     

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

01 Documented the planting operations and saw the plantings going in along Ditch 3. 

  

  

  

FO
L

L
O

W
-U

P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

01 Finished planting 575 trees in the SWMU 17 area. 

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

 No rework items identified.   

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

 All work was accomplished in accordance with the Work Plan and the Accident Prevention Plan. No Work Plan or Accident Prevention Plan discrepancies noted. 

  
  

  

 

                                                                       08-Dec-2014  
AUTHORIZED QC MANAGER AT SITE DATE 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

 

 

 

 

GOVERNMENT QUALITY ASSURANCE MANAGER DATE 



Stream 3-3Stream 3-2

Stream 3-1Stream 3-W

Ditch 8

NW Ditch

Corridor 3

Corridor 8

This map and all data contained within are
supplied as is with no warranty. Cardno, Inc.
expressly disclaims responsibility for damages
or liability from any claims that may arise out of
the use or misuse of this map. It is the sole
responsibility of the user to determine if the data
on this map meets the user’s needs. This map
was not created as survey data, nor should it be
used as such. It is the user’s responsibility to

²Township: 5 N
Range: 4 W
Section: 15
Project No.
J1303134

SWMU 17 Phase II
Daily Contractor Report

VR Habilis
Martin County, Indiana

Impact Area Map

3901 Industrial Blvd.,Indianapolis, IN 46254 USA
Phone (+1) 317-388-1982  Fax (+1) 317-388-1982
www.cardnojfnew.com

Impact Area

File Path: R:\Projects\13\1303\1303134_VRHabilis_CraneNaval\GIS\MXD\ImpactAreas\Impact_Areas2.mxdDate Revised: 12/5/2014 Saved By: Stephen.LaFonDate Created: 12/5/2014 
Basemap: Source: Esri, DigitalGlobe, GeoEye, i-cubed, Earthstar Geographics, CNES/Airbus DS, USDA, USGS, AEX, Getmapping, Aerogrid, IGN, IGP, swisstopo, and the GIS User Community

0 100 20050 Feet

0 10 20 30 40 50 60 Meters

Segment Stream Impact 
Area (ac)

Stems Needed  *                     
(Rate of 200 stems/acre) 

Canopy 
Cover * *

Bareroot 
Seedlings

Container 
Grown 

Total 
Stems 

Ditch 8 0.369 74 85% 75 3 78
Corridor 8 0.09 18 100% 10 0 10
NW Ditch 0.251 50 10% 50 3 53

Stream 3-W 0.47 94 10% 70 25 95
Stream 3-1 0.39 78 20% 60 18 78
Stream 3-2 0.863 173 20% 130 43 173
Corridor 3 0.21 42 100% 20 0 20
Stream 3-3 1.055 211 10% 160 58 218

Total 3.698 740 575 150 725

* Based on Resource Agencies Permit Condition
* * Canopy Cover Post Construction Prior to Plant Installation
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        Planting Trees in flood plain areas, Segment Stream 3-W       Planting Trees within impact areas, Segment Stream 3-3 
  

 

    
 Planting trees in haul road, Segment Stream 3-3              Planting Trees in impact area, Segment Stream 3-2 

 

                         
Planting trees in impact area, Segment Stream 3-2                      Planting trees in impact area, Segment Stream 3-1 



INC. 

Offering S11perior American Native Trees 

3339 W 850 N 
PO Box 259 
Lizton, IN 46149 

Phone# 

Fax# 

317-994-5487 

3 17-994-5494 

Order Acknowledgement 
CUSTOMER DATE ESTIMATE# 

Cardno JF New Nursery 
6/11/2014 2100 Business Office 

708 Roosevelt Rd 
Walkerton , IN 46574 

P.O. NO. TERMS APPRX. SHIP ... FOB REP 

1303 13400 Nct30 611 1/2014 Pete 

ITEM DESCRIPTION QTY. STATUS PRICE TOTAL 

SUM3 Acer saccharum - Sugar Maple - 3 gallon 2.5-3' 10 
AMH3 Carpinus caroliniana - American Hornbeam - 3-gallon 3-5' JO 
HAC3 Ccltis occidcntalis - Hackberry - 3 gallon 3-5' 5 
REB3 Ccrcis canadcnsis - Redbud - 3 gallon 3-5' 10 
RLD3 Cornus drummondii - RoughlcafDogwood - 3 gallon 2-3' IO 
BLW3 Juglans nigra - Black walnut - 3 gallon 3' 10 
ABW3 ... Till ia americana - American Basswood - 3-gallon RootMaker 3-4' 10 
11JP3 Liriodendron tulipifcra- Tulip poplar - 3 gallon 3' 5 
BLG3 ... Nyssa sylvatica - Black Gum - 3 gallon root pruning 6-7' 10 
SYC3 Platanus occidentalis - Sycamore - 3 gallon 3-5' 10 
BLC3 Prunus serotina - Black Cherry - 3 gallon 3-5' 10 
SW03 Quercus bicolor- Swamp While Oak - 3 gallon 3-5' JO 
CH03 Qucrcus muehlenbergii - Chinquapin oak - 3 gallon 3-4' 10 
SU03 Quercus shumardii - Shumard oak - 3 gallon 3-5' 20 
BLV3 Vibumum prunjfolium - Blackhaw Vibunrnm - 3 gallon 2-3' 10 
Delivery Driver is not required to unload. Estimated to Crane. IN I 

Thank you! 
SUB TOTAL 

SALES TAX (0.0%) ---.::-.:::;o. ---=:;;-
TOTAL SIGNATURE AND DATE ----ACCEPTANCE OF THIS SALES AGREEMENT 

The above, prices and specifications of this Sales Contract are satisfactory and are hereby accepted. In addition, the Tcnns of Sales conditions located on the back of this 
Sales Agreement have been read, understood and arc hereby accepted. Woody Warehouse Nursery, Inc. is authorized to complete the work specified herein and all 
payments shall be made to Woody Warehouse Nursery, Inc. By signing this Agreement. I warrant that I have the authority to enter into this agreement as the purchaser or 
authorized representative of lhe purchaser. 
Thank you for choosing Woody Warehouse Nursery, Inc. to provide this service for you. We look forward to working with you on this project us well as future business 
endeavors. 

WW Est_2100_from_Woody_Warehouse_Nurseiy_lnc._8H6.pdf I 11/14/2014 12:41:33PM 



Ordered By: 

Ship To: 

Qty Size 

25 18-24" 
50 18-24" 
50 6-12" 
25 18-24" 
25 18-24" 
25 18-24" 
50 18-24" 
25 18-24" 
25 18-24" 
25 18-24" 
25 18-24" 
25 18-24" 
50 18-24" 
50 18-24" 
25 18-24" 
25 18-24" 
25 18-24" 

550 plants 

~l,ml OIJIS'{IKS'1 10(. 
3737 -65 11

i ST. 
HOLLAND, Ml 49423 

Phone: 269/857-7804 
E-mail: info@alphanurseries.com 

Fax: 269/857-81 62 

J.F. New Native Plant Nursery 

attn : Crystal H. 

Scheduled Delivery Date: 06/24/14 

UPS 

317/388-1982 PO Box 243 

Walkerton, IN 46574 

Ship via: 
Phone 

Mobile 
Fax 

Email 
Date: 

Revised: 

Order Number: 

Acknowledgement 
Age Species Class 

1-0 Sugar maple Seedlings 
1-0 Hornbeam Seedlings 
1-0 Shagbark hickory Seedlings 
1-0 Hackberry Seedlings 
1-0 Eastern redbud Seedlings 
1-0 Rough-leaved dogwood Seedlings 
1-0 Flowering dogwood Seedlings 
1-0 Black walnut Seedlings 
1-0 American basswood Seedlings 
1-0 Tulip tree Seedlings 
1-0 Black gum Seedlings 
1-0 Sycamore Seedlings 
1-0 Black Cherry Seedlings 
1-0 White oak Seedlings 
1-0 Swamp white oak Seedlings 
1-0 Chinkapin oak Seedlings 
1-0 Shumard's oak Seedlings 

317/388-1986 

Crystal.Heitzman@cardno.com 
10/10/14 

J11 

Co-effic. Unit Price Total 

Sub-total 
(UPS orders: Balance due 2 weeks prior to shipping date) Less Discounts 

Packing & Shipping *, ** 
Note: All orders are subject to terms and conditions as listed Total 
on page 19 of our catalog. Deposit - 25% 
(Note: Order can only be considered confirmed once deposit has been paid.) Less Deposit Paid 

Due: 2 weeks from Date of Acknowledgment >» Deposit Due 
* Minimum charge is $25.00 for shipped orders Order Balance 
**(Includes any documentation required for int'I shipments) (If deposit is paid in full) 

TMAnK qou fOR qouR ORD.fR! 
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OFFSITE WASTE DISPOSAL DOCUMENTS 
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OFFSITE WASTE DISPOSAL DOCUMENTS – PHASE 1 
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NSA CRANE WEIGHT TICKETS – PHASE 1 

  



WEIGHT TICKET 
9ND NWSCC 4010/2 {Rev 6 79) . . I 

TRUCK/TRACTOR NO. sec PASSENGER - D D D D OoFF 
' ..... - ON 

TRAILER NO. IDENTIFICATION DEBRIS 

D YES ONo 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE I 

---LOAD LIMIT NET 

~ I .-"' /~ (; J 
(" 

\ D COUPLED 
_,, 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable} WEIGHMASTER VERIFIED BY 



WEIGHT TJCKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

I sec O TRUCK/TRAC_!OR NO. 

,.LI ) I DO 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

0 COUPLED 

0 UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

l 
_... 

PASSENGER 

0 ON 0 OFF 

DEBRIS 

0 YES ONo 

r () /l ..J _, 

~4 10 { 

) 

WEIGH MASTER VERIFIED BY 



"' ... ~ . ~ 

0"' ~~ 
~ . •.. .. - , ... v ...... 

~ 

WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rav. 6-79) 

TRUCK/TRACTOR NO. sec PASSENGER 

P.01 (f) D D D D ON DOFF 

TRAILER NO. IDENTIFICATION DEBRIS 

D YES ONo 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

-LOAD LIMIT NET r 4 

D COUPLED ~~4 4~ 
D UNCOUPLED 

-· 
CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER VERIFIED BY 



9ND-NWSCC 4010/2 (Rev. 6-79) ~ L .. 

TRUCK/TRACTO~ NO. sec D PASSENGER 

50 4,..., D D D ON DoFF 

TRAILER NO. IDENTIFICATION DEBRIS 

D YES DNo 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

-----:::--LOAD LIMIT NET 

r )I 1 g(_l 
D COUPLED ) ./ c5 ~ _, 

,~, 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (ifapplicabltt) WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rav. 6-79) 

TRUCK(TRACTOR NO. 
( 

TRAILER NO. 

RR CAR NO. 

EMPTY WT-STENCIL 

LOAD LIMIT 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. 

ITEM NO. 

PARTIAL DEL. NO. 

sec 
DOD 

IDENTIFICATION 

GROSS 

TARE 

NET 

CONTRACTOR 

CONTRACTOR REP. (If applicable) 

PASSENGER 

D ON DOFF 

DEBRIS 

D YES 

C' 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev 6-79) 

TRUCK/TRACTOR NO. 

'?, ( I I 

sec 
DOD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

0 UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

PASSENGER 

D ON DOFF 

DEBRIS 

D YES 

___ ...-

( 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/TRACTOR NO- sec 
~ I 0 0 0 

TRAILER NO. I DENTI Fl CATION 

RR CAR NO. 

GROSS 
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DEBRIS 

D YES 0No 

. - . .. :a .. - - -·-. 
" 
. \ - ... 

1~ l) u - . ~'7 
. . ... ... , .. ... '• ~ -

kj 45 1efdl~ 
( 

VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6·791 

TRUCK/TRACTOR NO. sec 
~()2#~A ODO 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

J q I ~15 0 COUPLED 

0 UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (ifappltcable) WEIGHMASTER 

150 
PASSENGER 

0 ON 0 OFF 

DEBRIS 

0 YES 0No 

- • --4 

• • J7 .. 

4~ 
~ 

)LJ 
100 JL 

VERIFIED BY 
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WEIGHT TICKET ~ 15 9ND-NWSCC 4010/2 (Rev. 6·79) 

T~rJ!J~c?#o. 
sec PASSENGER 

DOD D ON OoFF 

TRAILER NO. IDENTIFICATION DEBRIS 

l...,h r(" 0 YES 0No 

RR CAR NO. 

GROSS . J . . 
EMPTY WT-STENCIL 

TARE . ,. 
•.LL 

LOAD LIMIT NET 

) <£ { c;oCJ JLJ 4-o,t)ol 
D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIG HM ASTER VERIFIED av 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6·79) 

TR~K/T9o3R NO. sec D 
DD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 
J 1,4~~ k) 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. {if applicable) WEIGHMASTER 

PASSENGER 

DEBRIS 

... !':' • t:' - •.,JI 

~Ill: u ·~ ••• t,. ... '"J 

D ON DoFF 

D YES ONO 

1 .- ~ . 
:t ti .. 4 ... . 

~ ":i~ 
... . 

- 47, -
lo J t-

VERIFIED BY 



WEIGHT TICKET t11} 1 55 9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUt K/TRACTOR NO. sec PASSENGER 

D DD 0 ON OoFF 

TRAILER NO. IDENTIFICATION DEBRIS 

-'- 0 YES ONO 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 
i ~(p 

D COUPLED 

0 UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL NO. 

CONTRACTOR REP. (If applicable) WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-791 

TRUCK/TRACTO~NO. sec 
./A-(1/) ) D DD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

0 COUPLED 

0 UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. {if applicable) 

PASSENGER 

0 ON 0 OFF 

DEBRIS 

0 YES ONo 

J 
-;r ' 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND·NWSCC 4010/2 (Rev. 6-791 

TRUCK/TRACTOR NO. 

I~ I ~ -
sec O 

0 0 
TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

0 COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

_,/ -
PASSENGER 

0 ON 0 OFF 

DEBRIS 

0 YES ONo 

. -

k 4~ 
J 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

TRU~~JZJR NO. 
sec 

DOD 

TRAILE R NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED :A 
D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

' 
PASSENGER 

D ON DOFF 

DEBRIS 

D YES 0No 

-
. 

~ . 

J_[J 
50, ~). C) I 

, ?~r 
b 

WEIGHMASTER VERIFIED BY 
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WEIGHT TICKET ~...? 131 9ND-NWSCC 4010/2 IRev. 6-791 Tl:J.V~ 

TRUCK/TRACTOR NO. sec D PASSENGER 

5o)--5J4 DD D ON DoFF 

TRAILER NO. IDENTIFICATION DEBRIS 

D YES 0No 

RR CAR NO. 

GROSS ... -. ' 
EMPTY WT·STENCIL 

TARE 

. ... 
LOAD LIMIT NET 

(Cf I 5Uif ~ 
) o4D I J;.,.) 

D COUPLED 
( 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rav. 6·79) 

TRUCK/TRACTOR NO. 

""<;( .i - 5 sec 0 0 0 

TRAILER NO. IDENTIFICATION 

Lv'1 re 
RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPL ED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

PASSENGER 

DEBRIS 

. : -, 

.. :.L - .. 

l~ ui4JS 

WEIGHMASTER 

D ON DOFF 

D YES 0No 

.. .... 
"T y . 

14 'd 
. .. 1 ... ., ~ 

4~,;)&l l ' . -

VERIFIED BY 



WEIGHT TICKET 139 9ND-NWSCC 4010/2 (Rev. 6·79) 

TRUCKt.:f RACT OR NO. sec PASSENGER 

g CJr) () DOD D ON OoFF 

TRA ILER NO. IDENTIFICATION DEBRIS 

D YES 0No 

RR CAR NO. 

GROSS 
'7 

EMPTY WT-STENCIL 
TARE 

I . . . -~ ... " ~ 

LOAD LIMIT NET 

J J;<y(p 4 /~ 47r G&o It -
D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

t 
PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/TRACTOR NO. 
sec 0 0 0 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

0 COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

PASSENGER 

D ON DoFF 
DEBRIS 

D YES 

., 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET l 4- I 9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/TRACTOR NO. sec O PASSENGER 

~r);l- SJ4 DO D ON 0 OFF 

TRAILE R NO. IDENTIFICATION DEBRIS 

ON~ 0 YES 

RR CAR NO. 

GROSS . . . . 
EMPTY WT·STENCIL 

TARE 
• . . -. 

' 
LOAD LIMIT NET - --

ti, 400 ~ 4{}_; L/f;c) I 
D COUPLED 

0 UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGH MASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/TRACTOR NO. sec 
':?od-.,5 D DD 

TRAI LER NO. IDENTIFICATION 

-:- (,_ 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

I 
D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

PASSENGER 

D ON DoFF 

DEBRIS 

D YES DND 

. c -..J 

.. 
: !) - .. . 

~ L 

I 
I 'j) \ KJ 

---401 D)olb 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6·79) 

sec DD D 
TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIG HM ASTER 

PASSENGER 

DEBRIS 

. . . . 

D 

D 

ON OoFF 

YES 

I ol 

VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/T ACTOR NO. 

,, 90r1 
sec 

DOD 

TRAILER 
0

NO. I DENTI Fl CATION 

RR CAR NO. 

GROSS 

EMPTY WT-ST ENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 
;; I I 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

t4-+-
PASSENGER 

D ON DOFF 

DEBRIS 

D YES 0No 

. . • 

. 

145 ky 4(.p, r;).~Jt 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/1'.RACTOR NO. 

1'5 9-
sec 

DOD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

}fS 

D COUPLED Jo/ ooc; 
D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER 

PASSENGER 

D ON OoFF 

DEBRIS 

D YES 0No 

. 

uJ 44,oJO 10 

VERIFIED BY 



._ 

WEIGHT TICKET 
I 4-(o 9ND-NWSCC 4010/2 (Rav. 6·79) 

TRUCK/TRACTOR NO. 
sec 0 0 0 PASSENGER 

Ai~rY? D ON DOFF 

TRAILER NO. IDENTIFICATION DEBRIS 

D YES ONo 

RR CAR NO. 

GROSS .. . ' 
EMPTY WT·STENCIL 

TARE .. . -' . ' 
LOAD LIMIT NET 

¥) -::. (.PD { } 
D COUPLED d,~ / 4 _G I<_; 
D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM ND. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER VERIFIED BY 

-



141 ·-
WEIGHT TICKET 
9NO-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/TRAC OR NO. sec D PASSENGER 

&\<l J DD D ON DoFF 

TRAILER NO. IDENTIFICATION DEBRIS 

D YES ONo 

RR CAR NO. 

GROSS 
""1 ... .. : 5 ~ 

. 
"' ' _,, 

.. # .... 

EMPTY WT"STENCIL ... . TARE "• !4 15 \ . .., 4--'L ... -------LOAD LIMIT NET 41,S4o/!J, I <i ii~ kJ D 
l 

COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER VERIFIED BY 

I 



WEIGHT TICKET 
9NO-NWSCC 4010/2 (Rev 6 79) . . 
TRUCK/TRACTOR NO. 

SCCD DD 
-:<~~-C. 

TRAIL E'R NO. - IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

dD 0 I 
D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGH MASTER 

'-

PASSENGER 

D ON DoFF 

DEBRIS 

D YES 0No 

. 

- 44 Q(pO-IL IL' 
I 

VERIFIED BY 



r WEIGHT TICKET 14-9 9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/TRACTOR °i- sec D PASSENGER 

(, --'I' DD D ON DoFF 

TRAlLER NO. IDENTIFICATION DEBRIS 

D YES ONo 

RR CAR NO. 

GROSS 
• 

EMPTY WT-STENCIL 
TARE 

• .:;' 
.:i . - .. 

' - . 
LOAD LIMIT NET 

4 O!PO /£ D f f y ~ COUPLED l 
D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. {if applicable) WEIGHMASTER VERIFIED BY 

-



WEIGHT TICKET 
9NO-NWSCC 4010/2 (Rav. 6-79) I 50 
TR~DR44..R NO. 

sec 
D O D 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

;);), 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

PASSENGER 

DEBRIS 

. . 
-

<-: crf! 
~ _) J 

CONTRACTOR REP. (if applicable) WEIGHMASTER 

D ON DOFF 

D YES ON~ 

. 

~ J 

VERIFIED BY 



WEIGHT TICKET 
9NO-NWSCC 4010/2 (Rn. 6·79) 

sec 
ODD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT ND. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable} 

{ 
PASSENGER 

D ON DoFF 
DEBRIS 

D YES 

.. 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9NO.NWSCC 4010/2 (Rev. 6-79) 

TRUCK1 RA::Tet NO. sec D 
DD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

15~ 
PASSENGER 

D ON DOFF 

DEBRIS 

D YES 0No 

"' ::s • -

d,o1 tOO kj 44 ~d.t)} 
I 

WEIG HM ASTER VERIFIED BY 

- - -·-- -- -



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

sec 
DOD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

53 
PASSENGER 

D ON OoFF 
DEBRIS 

D YES 

0 Jb 

WEIGH MASTER VERIFIED BY 



WEIGHT TICKET 
9NO-NWSCC 4010/2 (Rev. 6·79) 

TRUC!VTRACTOR NO. sec 

Ir 1"". < DOD 

TRAILER NO. - IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

:::<~ 05<) 
D I COUPLED 

0 UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (If applicable) WEIGHMASTER 

PASSENGER 

D ON OoFF 

DEBRIS 

D YES 0No 

-
~ . . 

~ 

J 

~J So/ 7~ u I b 

I 

VERIFIED BY 
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WEIGHT TICKET 
9NO-NWSCC 4010/2 (Rev. 6·791 

TRUCK/TRACTOR NO. sec D 

~-z~ .~14 DD 

TRAILER NO. IDENTIFICATION 

RR CAR ND. 

GROSS 

EMPTY WT•STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

PASSENGER 

D ON DoFF 

DEBRIS 

D YES 0No 

-. :i 

. . . -
I(! <£ 

I 
l ~ ~41 /[JO£ 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUC~;;c;OR ~ SCCD D 0 
TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

(~ I 4'1 I 0 COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER 

PASSENGER 

0 ON DoFF 

DEBRIS 

D YES 0No 

• 

. ., ... ... , .· . ~ ·- . 
c; 

4)/tgo) 
y_) 

VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rav. 6·79) 

TRUCK/R~~ NO. sec 0 0 0 

TRAILER NO. ( IDENTI Fl CATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

0 UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (I/applicable) 

/57 
PASSENGER 

D ON OoFF 

DEBRIS 

D YES 0No 

. 1 

..:?o 4{p4 kj -4~o I b 

. 
WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/TRACTOR NO. sec 

I.JI<'~ DD D 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED ) 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. {if applicable) 

!5& 
PASSENGER 

D ON DoFF 

DEBRIS 

D YES DNo 

,-. : 57 "'So .. N ... 

:: f --=o~ ... ,_ . 
:1 ' 

-:, (_p 4 )(_J 
_ ___.-:--- ---. 

./ 4oJ4ou I 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6·79) 

TRUCK/TRACTOR NO. sec D 

4 qt?rJ DD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

PASSENGER 

DEBRIS 

• 
.. , . . . .. . 

D COUPLED 

:;/D /. U4-k_J 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIG HM ASTER 

- -

D ON DoFF 

D YES 0No 

. 
. .. 

--- 4·5,d.4ol 

VER I FIED BY 



-
WEIGHT TICKET /60 9ND-NWSCC 4010/2 IRev. 6·79) 

TRUCK/TRACTOR NO. sec PASSENGER 

Llot? '3 DOD D ON DOFF 

TRAILER NO. IDENTIFICATION DEBRIS 

D YES 0No 

RR CAR NO. 

GROSS :45 .> Q 

EMPTY WT·STENCIL 
TARE - .. :19 :1- J - .· 

LOAD LIMIT NET 

4<t oooJJ ;<I ~I~~) D I 
COUPLED 

::J . 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER VERIFIED BY 

.._ 



I(; I WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rav. 6-79) 

TRUCKrrRAC~ NO. sec D PASSENGER 

/4 DD D ON OoFF 

TRAILER NO. IDENTIFICATION DEBRIS 

D YES ONo 

RR CAR NO. 

GROSS 
:25 1 • > ... . -

EMPTY WT·STENCIL 
TARE ., ' • 7,- i • 

a. -. w. =-~..JC• !. :f 

LOAD LIMIT NET 

ro I' 400 lb ~~ 9tJC/ IS -
D I 

COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGH MASTER VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6·79) 

TR~AC~=-N;;,- sec D 
DD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (If applicable) 

]O ? 
..., / 

I 

WEIGHMASTER 

PASSENGER 

D ON DoFF 

DEBRIS 

D YES DNo 

. l -• .I I ., : f' 

I • ~1 34. ll: ... 

44 1 4t I 
& K> 

I 

,) 

J 

VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-79) 

TRUCK/TRACTOR NO. 

3oz- c; scco 0 0 
TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

PASSENGER 

DEBRIS 

. . 
0 ' . 

:i:- ' 1 

WEIG HM ASTER 

0 ON DoFF 

D YES 

1 ~'.? ~ .. 
,_ .. - . 
'.;I .J 

-4? 14- Jb 
J 

VERIFIED BY 
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WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rav. 6-79) 

TRU/~fqCTOR NO. sec D 
DD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (ifappUcabk) 

(~ c; {p 4-

WEIGHMASTER 

PASSENGER 

D ON DoFF 

DEBRIS 

D YES ONO 

-!C' : J 1 ... 
..,:! -. <f Ill r:- , ... a ~~1 

~ . 
• . .. - ~ J • -. 

1 kJ 
9~ ~IL 

I 

VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-791 

TRUCK/TRACTOR NO. 

q 900 
sec O DD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

D 
_, 

COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

16~ 
PASSENGER 

D ON DOFF 

DEBRIS 

D YES 0No 

· ::r· :ia - ... . 
..~ 

... . . . 
' 1 ... lj • ..JJ_ a ~ a 

) I<; I ~ 
1t {)o J 

WEIGHMASTER VERIFIED BY 



WEIGHT TICKET J&& 9ND·NWSCC 4010/2 (Rev. 8-79) 

TRUCK4oo3 NO. 
sec PASSENGER 

DOD D ON DoFF 

TRAILE R NO. IDENTIFICATION DEBRIS 

D YES ONo 

RR CAR NO. 

GROSS .. 
~59 1~ . - ~· 

EMPTY WT·STENCIL 
TARE - • IJ ~ 

I' J .!l .. 
LOAD LIMIT NET -

d) 47? 
D COUPLED Ky 49,440 lb 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER VERIFIED BY 

..____ 



l 

WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rav. 6-79) 

TRUCK/TRACTOR NO. sec D 
,r...: DD 

TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

1 

~) 7~0 
D f COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) WEIGHMASTER 

k7 

PASSENGER 

D ON DoFF 

DEBRIS 

D YES DNo 

. 1- . . --. . - '1 . , 

. • - . . 
~ ' . - . . ---~00~01~ , 

VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-791 

TRUCK/TRACTOR NO. 

/,,Jg'3 
sec 

DOD 

TRAi LER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT-STENCIL 
TARE 

LOAD LIMIT NET 

,......_ 
I') 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

PASSENGER 

D ON OoFF 

DEBRIS 

D YES DND 

. ~ . -
... - : .Cl " ------

4&4 Ky 
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EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

I I 

Cl COUPLED 
,, 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

9 
} 

WEIG HM ASTER 

--------- -- -------

PASSENGER 

D ON OoFF 

DEBRIS 

D YES 0No 

. . 
.. ,_ 

- 9 ( o t I 
I 

. 

VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev. 6-791 

TRUCK/TRACTOR NO. sec O . DO 
TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO. 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable) 

i I 

I ·~ 
I 

:) 

WEIG HM ASTER 

PASSENGER 

0 ON DOFF 

DEBRIS 

ON~ 0 YES 

. "" : l.l 

. ''2Q . . ... 

{ KJ 
--10/).°?oJ} 

-

VERIFIED BY 



WEIGHT TICKET 
9ND-NWSCC 4010/2 (Rev 8-79) 

TRUCK/TRACTOR NO. sec O 4-;( OD 
TRAILER NO. IDENTIFICATION 

RR CAR NO. 

GROSS 

EMPTY WT·STENCIL 
TARE 

LOAD LIMIT NET 

D COUPLED 

D UNCOUPLED 

CONTRACT NO. CONTRACTOR 

ITEM NO, 

PARTIAL DEL. NO. 

CONTRACTOR REP. (if applicable} 

/ r ('" 
,,) ,I l) 

( 

WEIGHMASTER 

PASSENGER 

0 ON OoFF 

DEBRIS 

0 YES 0No 

. 
• I 

-
9 r) ?4; I) { J 6 

~ 

VERIFIED BY 



APPENDIX G-1.2 

 

LANDFILL WEIGHT TICKETS – PHASE 1 

  



I c 
·-c 

IT 

-PA 1 

=-.::::: 

_,..,:tLb47 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.63 TN C-Soil - EXT 

v 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

,,,,....,,,..,,_ ,J 7.,..,, /c) 

SITE CELL OPERATOR TICKET# 

N2 40081 456325 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3024/BEELMAN 

78,720.00LBS Scale In 

27,460.00LBS Scale Out 
51,260.00 LBS 

% RATE 

100.00 

IN OUT 

4/22/13 4/22/13 
12:48 pm 1:06 pm 

TAX TOTAL 

Total 

Paid 

Change 
Check# 

Recpt # 

CUSTOMER COPY 

l 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

26.50 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456337 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

2077 

79,240.00LBS Manual In 

26,240.00LBS Scale Out 
53,000.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 

Change 

Check# 

Recpt # 

IN OUT 

4/22/13 4/22/13 
1:47 pm 1:47 pm 

TOTAL 

CUSTOMER COPY 



SITE CELL OPERATOR TICKET# 

N2 40081 456323 

TRUCK CONTAINER LICENSE 

CRANEABF13034 
001001 
NSA CRANE/S LdVAN INTN'L GROUP 

REFERENCE IN OUT 

2016/BEELMAN 4/22/13 4/22/13 
12:46 pm 1:00 pm 

GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 79,140.00LBS Scale In 
CONTRACT: CRANE/ABF13034 

TARE 25,800.00LBS Scale Out 
BOL: NET 53,340.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL 

26.67 TN C-Soil - EXT YD 0.00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

SIGNATURE: --Y-<;cl.,,J\z S,bJ.u-1- ;;?C>/(p /Of? 

""JL! 4LJI 0.: 

Check# 

Recpt # 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-4S 00 
27SO WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.52 TN C-So1I - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not con tam any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: __ f/_._Yr/---___________ _ 

'I 1-1 ....,,, In'\ _,,...., IJ - f7 J -.J ' I ,, # l 

SITE CELL OPERATOR TICKET# 

N2 40081 456321 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3045/BEELMAN 

78,680.00LBS Scale In 

27,640.00LBS Scale Out 
51,040.00LBS 

% RATE 

100.00 

IN OUT 

4/22/13 4/22/13 
12:32 pm 12:55 pm 

TAX TOTAL 

Total 

Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 

T (u[,,/C 4 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

26.02 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

j.) •'LIL )t)'\,1-J 

J~ 4 'i 7 5 
(,)o'Ji }'-b..,, 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 456332 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

6300/BEELMAN 

80,020.00LBS Scale In 

27,980.00LBS Scale Out 
52,040.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

4/22/13 4/22/13 
1:09 pm 1:24 pm 

TOTAL 

CUSTOMER COPY 

Truci~~ 5 



WINSLOW, IN 4 598 
8127892647 

3726.tiAsl- ·s-r..\~· ·-.ROAD 64 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 

. ,.._ 

fou ,zo w 

] 4'-r'f J 7 

2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

19.61 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 63017 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3066/BEELMAN / 2 <fY 

66,440.00LBS Scale In 

27,220.00LBS Scale Out 
39,220.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 

I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

TICKET# 

456335 

LICENSE 

IN OUT 

4/22/13 4/22/13 
1:14 pm 1:34 pm 

TOTAL 

SIGNATURE: CUSTOMER COPY 



DlJ"\\..r\.ruu I Li'\~ .. , I 1LL 

3726 EAST STA ROAD 64 
WINSLOW, IN 47 98 
8127892647 I 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

26.19 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE:i:SLh, ch,<::::: 
----

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 456361 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

79,900.00LBS Scale In 

27,520.00LBS Scale Out 
52,380.00 LBS 

% RATE 

100.00 

..,,,.,..,.. 

/ {vc/C 

TAX 

Total 

Paid 

Change 
Check# 

Recpt # 

IN OUT 

4/22/13 4/22/13 
2:21 pm 2:35 pm 

3YL.\~ 'l'Q 
'30311 8-~'-\ 
1F\. ~ \,,. c " .r.. 

TOTAL 

CUSTOMER COPY 

#1 



DLJ-11...1\rU~ LJ-\l~UrlL.L 
3726 EAS STATE ROAD 64 
WINSLO I IN 47598 
8127892 7 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.76 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456508 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3045/BEELMAN 

79,160.00LBS Scale In 

27,640.00LBS Scale Out 
51,520.00 LBS 

% RATE 

100.00 

IN OUT 

4/23/13 4/23/13 
12:34 pm 12:49 pm 

TAX TOTAL 

Total 

Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 



D 

D 
CON' 

ITEl\I 

PAR1 

CON" 

J01001 

i ·' ~TE ~OAD 64 
/!N 47598 

"47 

NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.46 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

l hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456457 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3024/BEELMAN 

78,440.00LBS Scale In 

27,520.00LBS Scale Out 
50, 920.00 LBS 

% RATE 

100.00 

TAX 

Total 

Patd 
Change 

Check# 
Recpt # 

IN OUT 

4/23/13 4/23/13 
9:36 am 9:49 am 

TOTAL 

CUSTOMER COPY 



.JI ~l~Ur!LL 

.<AST STATE ROAD 64 
.1-JSLOW, IN 47598 

8127892647 

001001 

~v .1-ou((AJ' e 
'fa u ~ow 

1·1? I< 7 o r; C 
T J\ L J._<-f-8" 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

~7 d 7C 
CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

22.61 TN C-Soil - EXT YD 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SITE CELL OPERATOR TICKET# 

N2 40084 456614 

TRUCK CONTAINER LICENSE 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

/' 

CRANEABF13034 

REFERENCE 

BEELMAN 3066 

72,600.00LBS Scale In 

27,380.00LBS Scale Out 
45,220.00 LBS 

% RATE 

100.00 

( (ulf:_ !O 

. 
TAX 

Total 

Paid 

Change 

Check# 
Recpt # 

IN 

4/24/13 
8 22 : am 

OUT 

4/24/13 
8:41 am 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

2S.97 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill . 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456466 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

79,460.00LBS Scale In 

27,520.00LBS Scale Out 
51,940.00 LBS 

% RATE 

100.00 

IN OUT 

4/23/13 4/23/13 
10:00 am 10:19 am 

TAX TOTAL 

Total 

Paid 

Change 
Check# 

Recpt # 

CUSTOMER COPY 

/rucJc I ( 



3726'EA5T ·~aAD 64 
WINSLOW, IN 47S98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.3S TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456463 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

6300/BEELMAN 

78,420.00LBS Scale In 

27,720.00LBS Scale Out 
SO, 700.00 LBS 

% RATE 

100.00 

IN OUT 

4/23/13 4/23/13 
10:03 am lO:lS am 

TAX TOTAL 

Total 

Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 

I~ 



3726.E.AS-T ·sr.Al-koAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

23.63 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456477 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

2077 /BEELMAN 

73,500.00LBS Scale In 

26,240.00LBS Scale Out 
47,260.00 LBS 

% RATE 

100.00 

IN OUT 

4/23/13 4/23/13 
10:50 am 11:02 am 

TAX TOTAL 

Total 
Paid 

Change 

Check# 
Recpt # 

CUSTOMER COPY 

IS 



~n~~st ·s~'.fE·~~~D 64 
WINSLoW:-IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

25.80 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

2016/BEELMAN 

77,580.00LBS Scale In 

25,980.00LBS Scale Out 
51,600.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 

TICKET# 

456478 

LICENSE 

IN OUT 

4/23/13 4/23/13 
10:51 am 11:08 am 

TOTAL 

I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

SIGNATURE: CUSTOMER COPY 



JlOOl 

;'"l.JrlLL 

fATE ROAD 64 
IN 47598 

.>47 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.11 TN C-So1I - EXT 

Thank you for using Blackfoot Landfill. 

' 
YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE:~~,,;;../ _hef'-(-)) t! 

~f"Jc.11"~ 

SITE CELL OPERATOR TICKET# 

N2 63017 456521 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3024 BEELMAN 

77,620.00LBS Scale In 

27,400.00LBS Scale Out 
50,220.00 LBS 

% RATE 

100.00 

/i 
\ {uGfL 

. 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

4/23/13 4/23/13 
1:24 pm 1:38 pm 

TOTAL 

CUSTOMER COPY 

f 5 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

26.09 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any una thorized hazardous waste. 

VJ_ .. .--- ~;-,>~,,. /,, ... 

INVOICE 
INBOUND 

GROSS 
TARE · 

NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 456523 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

6300 BEELMAN 

79,620.00 LBS Scale In 
27,440.00 LBS Scale Out 
52,180.00 LBS 

% RATE 

100.00 

Tax Total 

IN OUT 

4/23/13 4/23/13 

TAX 

Total 

Paid 
Change 
Check# 
Recpt # 

1:39 pm 1:51 pm 

TOTAL I 

f (ulfe. /{J; 



-- ·-· .. W, . -.. ·-. ---
3726 EA STATE ROAD 64 
WINSLO I IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

[ QTY UNIT DESCRIPTION 

25.53 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby cert ify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE:, ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456533 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

78,460.00LBS Scale In 

27,400.00LBS Scale Out 
51,060.00 LBS 

% RATE 

100.00 

. 
TAX 

Total 
Paid 

Change 

Check# 

Recpt # 

IN OUT 

4/23/13 4/23/13 
2:02 pm 2:17 pm 

~~7. O Cj?' 
~Q~..:;'/~s { 
f..,J h1·1, ,, 

TOTAL 

CUSTOMER COPY 

/ l ruc!L I( 



3726°EAST 'se-'li 
0

ROAD 64 
WINSLOW, I 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# 6521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

26.37 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456549 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

2077 /BEELMAN 

78,860.00LBS Scale In 

26,120.00LBS Scale Out 
52,740.00LBS 

% RATE 

100.00 

TAX 

Total 
Paid 

Change 

Check# 

Recpt # 

IN OUT 

4/23/13 4/23/13 
2:41 pm 2:59 pm 

TOTAL 

CUSTOMER COPY 

I C6 



BLACKFOOf NDFILL 
3726 EAST TATE ROAD 64 
WINSLOW IN 47598 
8127892 7 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.28 TN C-5oil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 456553 

TRUCK CONTAINER LICENSE 

CRAN EA BF 13034 

REFERENCE 

2016/BEELMAN 

76,420.00LBS Scale In 

25,860.00LBS Scale Out 
50,560.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

4/23/13 4/23/13 
2:S3 pm 3:07 pm 

TOTAL 

CUSTOMER COPY 



3726 ~ST STATE ROAD 64 
WINSLOW, IN 47S98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.14 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

, .. <.-- ._, v _.,I -.-__,_,, 

SITE CELL OPERATOR TICKET# 

N2 40081 456586 

TRUCK CONTAINER LICENSE 

CRAN EA BF 13034 

REFERENCE 

3045/BEELMAN 

77,820.00LBS Scale Jn 

27,540.00LBS Scale Out 
50,280.00 LBS 

% RATE 

100.00 

. 
TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

4/23/13 4/23/13 
4:47 pm 5:02 pm 

TOTAL 

CUSTOMER COPY 



I 

BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001- NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 OD 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

26.06 TN C-Soil-EXT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

SIGNATURE: _____________ _ 

Work Order: 0 Route#: O 

SITE CELL OPERATOR TICKET# 

N2 40081 456623 

TRUCK CONTAINER UCENSE 
CRANEABF13034 

REFERENCE 

2016/BEELMAN 

78,200.00 LBS Scale In 
26,080.00 LBS Scale Out 

52,120.00 

% RATE 

100.00 

IN 

4/24/13 
9:08 am 

OUT 

4/24/13 
9:21 am 

TAX TOTAL I 

Total 
Paid 
Change 
Check# 
Recpt # 

FACILITY COPY 



-- ,_ ... -- . - "f-· ·--
3726 EAST STA E ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I Q1Y UNIT DESCRIPTION 

25.45 TN C-5011 - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 456627 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

2077 /BEELMAN 

77,240.00LBS Scale In 

26,340.00LBS Scale Out 
50,900.00 LBS 

% RATE 

100.00 

. 
TAX 

Total 

Paid 

Change 

Check# 
Recpt # 

IN OUT 

4/24/13 4/24/13 
9:20 am 9:35 am 

TOTAL 

CUSTOMER COPY 



l:SLALll.t-UU I LAl~lllrlLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.88 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456639 

TRUCK CONTAINER LICENSE 

CRAN EABF 13034 

REFERENCE 

3037 /BEELMAN 

79,400.00LBS Scale In 

27,640.00LBS Scale Out 
51,760.00 LBS 

% RATE 

100.00 

IN OUT 

4/24/13 4/24/13 
10:16 am 10:30 am 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

t....\ '> <., \c s- tJt 
• .,.. r:::>-..7 l~~l..\ - _, ' 
A:.\.,_< t?V\ 

TOTAL 

CUSTOMER COPY 



J1001 

/ffi
. ~DFILL 

AT't1WAD64 
47598 

L647 

,-.ISA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.80 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

,, .• ,,_.,r 

J:) .11 t'Ct 

SITE CELL OPERATOR TICKET# 

N2 40081 456631 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3024/BEELMAN 

77,160.00LBS Scale In 

27,560.00LBS Scale Out 
49,600.00 LBS 

% RATE 

100.00 

. 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

4/24/13 4/24/13 
9:34 am 9:50 am 

TOTAL 

CUSTOMER COPY 



3726.EP.51- 's-f,,:;:E·~ 64 ~~*- 0 u ~ l (JD 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

24.02 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 456638 

TRUCK CONTAINER LICENSE 

CRAN EABF13034 

REFERENCE IN OUT 

30 27 /BEELMAN 4/24/13 4/24/13 
10:03 am 10:27 am 

75,960.00LBS Scale In 

27,920.00LBS Scale Out 
48,040.00 LBS 

. 
% RATE TAX TOTAL 

100.00 

Thank you for using Blackfoot Landfill. Total 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 



3726 ~TATE ROAD 64 
WINSL I IN 47598 
8127892 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.92 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456769 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

2077/BEELMAN 

78,120.00LBS Scale In 

26,280.00LBS Scale Out 
51,840.00LBS 

% RATE 

100.00 

' ( c)G-k 

. 
TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

4/25/13 4/25/13 
9:03 am 9:16 am 

TOTAL 

CUSTOMER COPY 



3726 EAST'sTATE ROAD 64 
WINSLOW, If;pi7598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 OD 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

25.56 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 456821 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3027 /BEELMAN 

78,780.00LBS Manual In 

27,660.DOLBS Scale Out 
51, 120.00 LBS 

% RATE 

100.00 

IN OUT 

4/25/13 4/25/13 
11:33 am 11:56 am 

TAX TOTAL 

Total 
Paid 

Change 

Check# 
Recpt # 

CUSTOMER COPY 



,is~ 
0

s~tE
0

~0AD 64 
.,LOW, IN 4~98 

L7892647 

001001 

~/) 1-ou1ctv i1e 
Fou £(} it'V 

rOZJ\. 7o OC 
1.nL i 'fY 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 

SAN DIEGO, CA 92106 7 J J { I/ 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.74 TN C-Soil - EXT YD 

Thank you for using Blackfoot Landfill. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3066/BEELMAN 

76,860.00LBS Scale In 

27,380.00LBS Scale Out 
49,480.00 LBS 

% RATE 

100.00 

. 
TAX 

Total 
Paid 

I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

TICKET# 

456781 

LICENSE 

IN OUT 

4/25/13 4/25/13 
9:29 am 9:57 am 

TOTAL 

SIGNATURE: CUSTOMER COPY 



3726 EAST stATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

25.94 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456807 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3024/BEELMAN 

79,460.00LBS Scale In 

27,580.00LBS Scale Out 
51,880.00 LBS 

% RATE 

100.00 

IN OUT 

4/25/13 4/25/13 
10:59 am 11:17 am 

. 
TAX TOTAL 

Total 

Paid 
Change 

Check# 

Recpt # 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

25.15 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

77,920.00LBS Scale In 

27,620.00LBS Scale Out 
50,300.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

TICKET# 

456802 

LICENSE 

IN OUT 

4/25/13 4/25/13 
10:46 am 11:02 am 

TOTAL 

I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

SIGNATURE: CUSTOMER COPY 



3726°EAST STAiff 0ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

CONTRACT: CRANE/ABF13034 
GROSS 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

25.48 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 456806 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

3045/BEELMAN 4/25/13 4/25/13 
10:51 am 11:09 am 

78,680.00LBS Scale In 

27,720.00LBS Scale Out 
50,960.00 LBS 

. 
% RATE TAX TOTAL 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

CUSTOMER COPY 



372"6<EAs1- STATE rioAo 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ ABFl 3034 

BOL: 

I QTY UNIT DESCRIPTION 

26.76 TN C-So1I · EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456835 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

2077 /BEELMAN 

79,660.00LBS Scale In 

26,140.00LBS Scale Out 
53,520.00 LBS 

% RATE 

100.00 

IN OUT 

4/25/13 4/25/13 
12:42 pm 12:56 pm 

TAX TOTAL 

Total 

Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 



JI STATE ROAD 64 
.~LOW, IN 47598 

1H27892647 

001001 

& 0 ro () lflt-1 l c 
f"o (.• rz 1.? ~-v 

T.:f! /\. '3 o 9 C 
j-.fl. L ;t.. 't gr 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

71.? /// 
CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.52 TN C-Soil - EXT YD 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 456847 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3066 BEELMAN 

78,240.00LBS Scale In 

27,200.00LBS Scale Out 
51,040.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 
Recpt # 

IN OUT 

4/25/13 4/25/13 
1:28 pm 1:45 pm 

TOTAL 

CUSTOMER COPY 

J rul~ ss 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.93 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

r r1-· , ... ~ -1--- v _.. . -- - -
SITE CELL OPERATOR TICKET# 

N2 40081 456863 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3045/BEELMAN 

79,360.00LBS Scale In 

27,500.00LBS Scale Out 
51,860.00 LBS 

% RATE 

100.00 

. 
TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

4/25/13 4/25/13 
2:24 pm 2:40 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 4759B 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.60 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 456875 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

78,620.00LBS Scale In 

27,420.00LBS Scale Out 
51,200.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

4/25/13 4/25/13 
2:51 pm 3:04 pm 

"::J. :131 '0 ~ 
3t7~7/o-.<.3"{ 
A;,'r" rv"' 

TOTAL 

CUSTOMER COPY 

!ruck' 35 



AlfANUt"ILL 

t.ATE ROAD 64 
i , IN 47598 

/2647 

uo1001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

23.12 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERAmR TICKET# 

N2 40081 456873 

TRUCK CONTAINER UCENSE 

CRANEABF13034 

REFERENCE 

3024/BEELMAN 

73,620.00LBS Scale In 

27,380.00LBS Scale Out 
46,240.00 LBS 

O/o RATE 

100.00 

. 
TAX 

Total 

Paid 

Change 

Check# 
Recpt # 

IN OUT 

4/25/13 4/25/13 
2:47 pm 3:00 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.55 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 63017 456897 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3027 BEELMAN 

78,520.00LB5 Scale In 

27,420.00LBS Scale Out 
Sl,100.00 LBS 

O/o RATE 

100.00 

IN OUT 

4/25/13 4/25/13 
4:07 pm 4:25 pm 

TAX TOTAL 

Total 

Paid 

Change 

Check# 
Recpt # 

CUSTOMER COPY 

31 



'""' -- .,,.. 

Heritage Environmental · 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit# ?~ l ._ 

Job# 
~~-~-1-1 -¢--3 ,~---3 -;-r-~ 

c r'i' A P ,,,. 

Manifest# ( JI J f 1 (, / LL 2 ~ 

Scale Ticket 

Gross 
· o· .o 

Tare 



Heritage Environmental · 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # 3o~ -5 ~en .. 

Manifest# CX!tf~G,9 '12) fl£ 

Scale Ticket 

Gross 
10: 52AM 26APR13 

2:::220 lb 



I 

BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 • NSA CRANE/SULLIVAN INTN'L GROUP 
GL# 8521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

25.52 TN C·Soil ·EXT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

SIGNATURE: _____________ _ 

Work Order: 0 Route#: 0 

SITE CELL OPERATOR TIO<ET # 

N2 40081 456982 

TRUO< CONTAINER LICENSE 
CRANEABFl 3034 

REFERENCE 

3066/BEELMAN 

78,360.00 LBS Scale In 
27,320.00 LBS Scale Out 

51,040.00 

% RATE 

100.00 

IN OUT 

4/26/13 4/26/13 
10:37 am 10:53 am 

TAX TOTAL I 

Total 
Paid 
Change 
Check# 
Recpt # 

FACIUTY COPY 



BLACKFOOT t'.f\NDALL 
3726 EAST sTATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULUVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

TICKET# 

456988 

UCENSE 

IN OUT 

4/26/13 4/26/13 SAN DIEGO, CA 92106 INBOUND 3027 /BEELMAN 
10:48 am 11:11 am 

GROSS 76,980.00LBS Scale In 
CONTRACT: CRANE/ABF13034 

TARE 27,760.00LBS Scale Out 
BOL: NET 49,220.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

24.61 TN C-Soil - EXT YD 0.00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthor1zed hazardous waste. Change 

Check# 
Recpt # 

TOTAL 

SIGNATURE: CUSTOMER COPY 

4/ 



;~~ ~:) ~;,., t ~no J : 2 5 PM B e e I ma n T r u c k Co · 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULUVAN INTh"L GROUP 
GL# B521·20HS OD 
2750 WOMBLE ROAD SUITE 100 INVOICE 

No. 5575_P. 4 .... 
SITE CELL OPERATOR TICKEi# 

N2 40081 456972 

TRUCK CONTAINER UCENSE 

CRANEABFl 3034 

REFERENCE IN OUT 

3037/BEELMAN 4/26/13 4/26/13. 
10:11 alli 10:30am 

SAN DIEGO, CA 92106 INBOUND 

GROSS 79,~00,00LBS Scale In : :J ~-3 ll "\ 
CONTRACT: CAAN~AlW13034 

TARE 27,580.00LBS Scale Out s~:n{~"3~ 
BOL: NET 51,820.00LBS A >ht'C1"{'\ 

I QlY UNIT DESCRIPTION ORIGIN % RATE TAX TOTAL 

25.91 TN C-Soil - E>CT YD 0.00 MT 100.00 
< ' 

' 
'~ 

' ' •. 

Thank you for using Blackfoot Landflll. Total 

I hereby certify that thl5 load does not contain any 11n1111tt1Qrize0 hazardous waste. 

SIGNATU'/ /1Jn tlJ/t /;~"'/£ 
__ .. . As H.!:!fi!.--~-.,. ~--· . _ .. .. __ _ 

I f •" 

.. ···-~--.·-- · .. ·· ... 
I j• • • ' ~ 

•' . 

Paid 
Change 
Check# 
Recpt # 

. CUSTOMER COPY 

·-.... : ·. ' .. 
:··. . . -

. . •.. ~ .-

· .• 

.., 

. .. , .. . . 
, . . 
. . 
•' .. · .. . 
. . · 

. ) ). 



Bl.AA p r. 3 0. 20 13 1 : 2 5 PM 
J726 ~STi STATE ROAD 6'I 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANl:/SULUVAN INTt-IL GROUP 
GL# 8521-203-45 00 
2750 WOMBLE: ROAD surre 100 

Beelman Truck Co No. 5575 
-

SITE CELL OPERAT9R 

N2 40081 

TRUCK CONTAINER 

CRANEABF13031 

REFERENCE 

P. 2;;;_-,. 
TICKET# 

456!l84 

UCENSf: 

IN OUT 
SAN OIEGO, CA 92106 

INVOICE 
INBOUND 3024/BEELMAN "i/26/13 4/26/13 

10:41 am 11:00 am 

GROSS 
CONTRACT: CRANE/ABF130l4 

TARE 
BOL: NET 

I QlY UNIT DESCRJPllON ORIGIN 

25.~7 TN C·Soll- ExT YD 0.00 MT .. ;. . 
-

' 
'" '1 

\ . 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorl:i;ed tiazardous waste. 

./ 
. SIGNATURE:~ 'JCJd jl-;J.;l.o 

•' . 
.; 

" 

' ' 

' 

78,800.00LBS Scale Jn 
27,460.00LBS Scale Out 
51,340.00LBS 

% RATE 

100.00 

. i 

TAX 

Total 
Paid 
Change 
Check# 
Recpt II 

TOTAL 

. CUsTOMERCOPY 

-. .. . . 

' .. 
• ,,,1 • 

·'' 
.... 

. · ·~ -... ... 

. .. ,. 
: 

.·· . .· ... .. . . _;· 

... ··. 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 • NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-20H5 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

INVOICE 
INBOUND 

CONTRACT: CRANE/ ABF13034 GROSS 

SOL: TARE 
NET 

I QTY UNIT DESCRIPTION 

26.41 TN C·Soil - EXT MT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: _____________ _ 

Work Order: 0 Route#: o 

SITE CELL OPERATOR TICKET# 

N2 40081 456990 

TRUCK CONTAINER LICENSE 
CRANEABF13034 

REFERENCE 

2077 /BEELMAN 

78,760.00 LBS Scale In 
25,940.00 LBS Scale Out 

52,820.00 

% RATE 

100.00 

IN OUT 

4/26/13 4/26/13 
10:50 am 11:14 am 

TAX TOTAL I 

Total 
Paid 
Change 
Check# 
Recpt # 

FACILITY COPY 



UL.l"\\,,..1'1 VV I L.l"\ t •VI ll..I.. 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.77 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE:. _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 457012 

TRUCK CONTAINER UCENSE 

CRANEABF13034 

REFERENCE 

3045/BEELMAN 

79,020.00LBS Scale In 

27,480.00LBS Scale Out 
51,540.00LBS 

% RATE 

100.00 

IN OUT 

4/26/13 4/26/13 
12:13 pm 12:25 pm 

TAX TOTAL 

Total 
Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 

45 



Heritage Environmental· 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit# 3&~23 

Manifest# {J(J <-f ~fo'1Lf19 fl£ 

Scale Ticket 

Gross 

01: !:?.PM 26APR13 78260 1 

Tare 
Ol:47PM 26APR13 28960 lb 



~ HE~ITAGE ( J ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental· 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # '3021 - (.d) 

\ilanifest # 06 '1 ~ G, 9 41-) f l..f_ 

Scale Ticket 

Gross 

01:44Pn 26APR13 78:320 lb 

Tare 
02:06PM 26APR13 27840 lb 



Heritage Environmental· 
Service LLC, Landfill 

Roachdale, IN 

Date_/ _I_ Unit# ~d 't '1- Ji¥ Ii, 

Vlanifest # 00 vr ~toq lf ?#fl£ 

Scale Ticket 

Gross 

03: 33Pn 26APR l 3 79380 lb 

Tare 
04:01PM 26APR13 28660 lb 



Heritage Environmental· 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # 3 ~ & 1 'L 

\1anifest # Dutt l 'Cf '1 ~2. f L€.. 

Scale Ticket 

Gross 
03:53PN 26APR13 793:30 lb 

28340 lb 



BtACKFOOT LANDALL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 - NSA CRANE/SULLIVAN INTlltL GROUP 
GL# 8521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

INVOICE 
INBOUND 

CONTRACT: CRANE/ABF13034 GROSS 

BOL: TARE 
NET 

I QTY UNIT DESCRIPTION 

26.02 TN C-Soil - EXT MT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

Work Order: 0 Route#: O 

SITE CELL OPERATOR TIO<ET # 

N2 40081 457070 

TRUO< CONTAINER LICENSE 
CRANEABFl 3034 

REFERENCE 

3045/BEELMAN 

79,320.00 LBS Scale In 
27,280.00 LBS Scale Out 

52,040.00 

% RATE 

100.00 

IN OUT 

4/26/13 4/26/13 
3:51 pm 4:06 pm 

TAX TOTAL I 

Total 
Paid 
Change 
Check# 
Recpt # 

FACILITY COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.60 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 457404 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

78,800.00LBS Scale In 

27,600.00LBS Scale Out 
51,200.00 LBS 

% RATE 

100.00 

IN OUT 

4/30/13 4/30/13 
11:44 am 11:56 am 

TAX TOTAL 

Total 
Paid 

Change 

Check# 
Recpt # 

CUSTOMER COPY 

,,.... 
J (JC/( S/ 



:iTATE ROAD 64 
,N, IN 47598 

d92647 

001001 
NSA CRANE/SULUVAN INTN'L GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.45 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 457403 

TRUCK CONTAINER LICENSE 

CRANEABFl 3034 

REFERENCE 

3024/BEELMAN 

78,480.00LBS Scale In 

27,580.00LBS Scale Out 
50,900.00 LBS 

% RATE 

100.00 

. \ (J<)L 

IN OUT 

4/30/13 4/30/13 
11:37 am 11:51 am 

. 
TAX TOTAL 

Total 

Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 



, LAND'tILL 
,:.I STATE ~D 64 

.:.LOW, IN 47S98 
J127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-4S 00 
27SO WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

CONTRACT: CRANE/ABF13034 
GROSS 

TARE 
BOL: NET 

I QlY UNIT DESCRIPTION ORIGIN 

24.83 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3024/BEELMAN 

77,060.00LBS Scale In . 
27,400.00LBS Scale Out 
49,660.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 
Paid 

I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

... - ... . ,. 

.7r;3J?J'l/ 

TICKET# 

457477 

LICENSE 

IN OUT 

4/30/13 4/30/13 
3:13 pm 3:28 pm 

TOTAL 

CUSTOMER COPY 



3n6'~~~ 'sT~"'·~~~o 64 
WINSLOW, IN 598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

26.21 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

mucK CONTAINER 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

79,900.00LBS Scale In 

27,480.00LBS Scale Out 
. 

S2,420.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

TICKET# 

457479 

LICENSE 

IN OUT 

4/30/13 4/30/13 
3:23 pm 3:3S pm 

"3u~:>~ s-
30317/;;q 

N ,"\._, fi r" 

TOTAL 

SIGNATURE: CUSTOMER COPY 

5 4-



l:ILAl..l\rUU I LAl~UnLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

27.89 TN C·Soil ·EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40084 457550 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 2016 

78,700.00LBS Scale In 

22,920.00LBS Scale Out 
55,780.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

5/1/13 5/1/13 
9:28 am 9:39 am 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.23 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40084 457544 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 3027 

78,020.00LBS Scale In 
27,560.00LBS Scale Out 
50,460.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 

Recpt # 

IN OUT 

5/1/13 5/1/13 
9:00 am 9:14 am 

TOTAL 

CUSTOMER COPY 



tjlALKt-UU I LANUt-!LL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

CONTRACT: CRANE/ABF13034 
GROSS 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

26.21 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40084 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3037 BEELMAN 

80,020.00LBS Scale In 
27,600.00LBS Scale Out 
52,420.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

TICKET# 

457547 

LICENSE 

IN OUT 

5/1/13 5/1/13 
9:10 am 9:21 am 

TOTAL 

CUSTOMER COPY 

/' 

\ (Jl~ 



BlACKt-UU I lANUt-lLL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

23.95 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE:~~ 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40084 457551 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 3024 

75,420.00LBS Scale In 

27,520.00LBS Scale Out 
47,900.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 
Recpt # 

IN OUT 

5/1/13 5/1/13 
9:30 am 9:43 am 

TOTAL 

CUSTOMER COPY 



l:SLAUU-UU I LAl\IUt-!LL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.33 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 457596 

TRUCK CONTAINER LICENSE 

CRANEABFl 3034 

REFERENCE 

BEELMAN 3043 

79,200.00LBS Scale In 

28,540.00LBS Scale Out 
50,660 .. 00 LBS 

% RATE 

100.00 

IN OUT 

5/1/13 5/1/13 
12:09 pm 12:24 pm 

TAX 

Total 
Paid 
Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 

/" 
} {vGK 



tllAl..l\.rUU I LAl~Ur!LL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

I QTY UNIT DESCRIPTION 

25.28 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthonzed hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 63017 457602 

TRUCK CONTAINER LICENSE 

CRANEABFl 3034 

REFERENCE 

BEELMAN 3027 

77,860.00LBS Scale In 

27,300.00LBS Scale Out 
50,560.00 LBS 

% RATE 

100.00 

IN OUT 

5/1/13 5/1/13 
12:25 pm 12:41 pm 

TAX TOTAL 

Total 
Paid 
Change 
Check# 
Recpt # 

CUSTOMER COPY 



tjU\1..11.t"UU I U\l~Ut"!LL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 63017 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3037 BEELMAN 

TICKET# 

457606 

LICENSE 

IN OUT 

5/1/13 5/1/13 SAN DIEGO, CA 92106 INBOUND 
12:36 pm 12:49 pm 

CONTRACT: CRANE/ ABF13034 
GROSS 78,520.00LBS Scale In 

TARE 27,460.00LBS Scale Out . 
BOL: NET 51,060.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

25.53 TN C-Soil - EXT YD 0.00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

TOTAL 

SIGNATURE: CUSTOMER COPY 



DL.M.\...f\ruu I LJ-\l\1Ur1LL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTh"L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.23 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

l hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE:_~_J_S_· c.:--\"_~&----"--{_-~....,-·. -~'\:_:f_~-.,...j_.----
20 / (si }D~ Jb333 q 

SITE CELL OPERATOR TICKET# 

N2 40084 457613 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 2016 

74,340.00LBS Scale In 

25,880.00LBS Scale Out 
48,460.00 LBS 

% RATE 

100.00 

IN OUT 

5/1/13 5/1/13 
1:07 pm 1:19 pm 

TAX TOTAL 

Total 

Paid 
Change 

Check# 

Recpt # 

CUSTOMER COPY 

/' 

\ ( vL ~ 



001001 

~ROAD 64 
-·~ 47598 

_o47 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.49 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

~t:,.l 7T7 

SITE CELL OPERATOR TICKET# 

N2 40084 457616 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 3024 

76,420.00LBS Scale In 
27,440.00LBS Scale Out 
48,980.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

5/1/13 5/1/13 
1:13 pm 1:28 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE/lOAD 64 
WINSLOW, IN 47r;/98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.17 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

---

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: ~ ~ 

SITE CELL OPERATOR TICKET# 

N2 63017 457656 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 
INVOICE 
INBOUND 3043 BEELMAN 

0.00 

GROSS 77,020.00LBS Scale In 
TARE 28,680.00LBS Scale Out 

NET 48,340.00 LBS 

ORIGIN % RATE 

MT 100.00 

L@11- Jt.J 3q; 
c ..e / e,'-

] t; lf;, :JJ'a '-z 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

5/1/13 5/1/13 
3:51 pm 4:01 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STArOAD 64 
WINSLOW, IN 47 98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

l QTY UNIT DESCRIPTION 

24.29 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 457663 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 3037 

75,920.00LBS Scale In 
27,340.00LBS Scale Out 
48,580.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 
Recpt # 

IN OUT 

5/1/13 5/1/13 
4:04 pm 4:15 pm 

JCt'3~to 
70111 oaif· 

TOTAL 

Vi > l l 1,-.p V\ 

CUSTOMER COPY 



3726 EAST STAlE ROAD 64 
WINSLOW, IN 47598 
8127892647 

rt..e u_), l \,_..-C/(;(...V\._ \'T J{J!v'-"~V 

-rrK ~C30>l. 
-rrll. 3( l1 

001001 L/jtt£CJJ 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.07 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 63017 457667 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 3027 

77,940.00LBS Scale In 
27,800.00LBS Scale Out 
50,140.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 
Recpt # 

IN OUT 

5/1/13 5/1/13 
4:17 pm 4:38 pm 

TOTAL 

CUSTOMER COPY 

\ (U c,t 



I 
I 
I 

,. 

PJ 

= 

001001 

.fE ROAD 64 

J/47598 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

23.52 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 457694 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 3024 

74,640.00LBS Scale In 
27,600.00LBS Scale Out 
47,040.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

5/2/13 5/2/13 
8:54 am 9:06 am 

TOTAL 

CUSTOMER COPY 

\rucJc Col 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47S98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

26.05 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill . 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: ~·~U! lAH-l
;_> 5) l9 P02. 

.sc\,~0J. 
SQ14-/ 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 457691 

TRUCK CONTAINER LICENSE 

CRAN EABFl 3034 

REFERENCE 

BEELMAN 2016 

78,100.00LBS Scale In 

26,000.00LBS Scale Out 
52,100.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 
Recpt # 

IN OUT 

5/2/13 5/2/13 
8:46 am 8:56 am 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

I QlY UNIT DESCRIPTION 

23.87 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

-.---

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 63017 457696 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3043 BEELMAN 

76,440.00LBS Scale In 

28,700.00LBS Scale Out 
47,740.00 LBS 

% RATE 

100.00 

. 
TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

5/2/13 5/2/13 
8:58 am 9:10 am 

TOTAL 

CUSTOMER COPY 



3726 EAST ?f.A:""f!. ROAD 64 
WINSLOW, !~598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

l QTY UNIT DESCRIPTION 

25.23 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 457706 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3027 /BEELMAN 

78,100.00LBS Scale In 
27,640.00LBS Scale Out 
50,460.00LBS 

% RATE 

100.00 

. 
TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

5/2/13 5/2/13 
9:30 am 9:43 am 

TOTAL 

CUSTOMER COPY 



-- ·-... -::r. - .. ·-· ·--
3726 EAS1 \STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.95 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 457703 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

77,480.00LBS Scale In 

27,580.00LBS Scale Out 
49,900.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 

Change 

Check# 

Recpt # 

IN OUT 

5/2/13 5/2/13 
9:22 am 9:35 am 

TOTAL 

CUSTOMER COPY 



-- ·-··· --. -Ws·- . ---
3726 EAST ST ROAD 64 
WINSLOW, IN 598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.27 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 457747 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

2016/BEELMAN 

76,360.00LBS Scale In 

25,820.00LBS Scale Out 
50,540.00 LBS 

% RATE 

100.00 

IN OUT 

5/2/13 5/2/13 
12:08 pm 12:19 pm 

TAX 

Total 
Paid 

Change 
Check# 
Recpt # 

TOTAL 

CUSTOMER COPY 

T (VL 1< 1:A 



WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.59 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 457751 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3024/BEELMAN 

68,700.00LBS Scale In 
27,520.00LBS Scale Out 
4l,180.00 LBS 

% RATE 

100.00 

IN OUT 

5/2/13 5/2/13 
12:21 pm 12:32 pm 

TAX 

Total 

Paid 

Change 

Check# 
Recpt # 

TOTAL 

SIGNATURE: CUSTOMER COPY 



3726 EAST SiATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.66 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 457756 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3043/BEELMAN 

77,860.00LBS Scale In 
28,540.00LBS Scale Out 
49,320.00 LBS 

% RATE 

100.00 

IN OUT 

5/2/13 5/2/13 
12:30 pm 12:39 pm 

" 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.90 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 457764 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

79,260.00LBS Scale In 

27,460.00LBS Scale Out 
51,800.00 LBS 

% RATE 

100.00 

IN OUT 

5/2/13 5/2/13 
12:47 pm 12:58 pm 

TAX 

Total 
Paid 
Change 

Check# 
Recpt # 

TOTAL 

CUSTOMER COPY 



3726EASTSTATEROAD64-t'teuJ' l Le>~~5lP.5 3l(I,,,, 
WINSLOW, IN 47598 ~ 
8127892647 L Al&\ Tr VC 3 e> Ol/ 

~tttX~ \r \,~IL( 

001001 
NSA CRANE/SULLNAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

I QlY UNIT DESCRIPTION 

24.51 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 63017 457770 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3027 BEELMAN 

76,540.00LBS Scale In 

27,520.00LBS Scale Out 
49,020.00 LBS 

% RATE 

100.00 

IN OUT 

5/2/13 5/2/13 
12:59 pm 1:16 pm 

TAX 

Total 
Paid 
Change 
Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 



tilALll.t-U~1 lANUt-!LL 
3726 EAS STATE ROAD 64 
WINSLO , IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ AB Fl 3034 

BOL: 

I Q1Y UNIT DESCRIPTION 

26.25 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 457809 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

2016/BEELMAN 

78,180.00LBS Scale In 

25,680.00LBS Scale Out 
52,500.00LBS 

% RATE 

100.00 

TAX 

Total 
Paid 

Change 

Check# 

Recpt # 

IN OUT 

5/2/13 5/2/13 
3:31 pm 3:57 pm 

TOTAL 

CUSTOMER COPY 



I 

I 
/. 

.:RANE/SUWVAN INTN'L GROUP 
B521-203-45 00 

50 WOMBLE ROAD SUITE 100 
JAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

QTY UNIT DESCRIPTION 

25.04 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE~-?bn< .(,,,( f <',? 'f -.:l ,N> 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

g~ rJ i,t .z 
SITE CELL OPERATOR TICKET# 

N2 40081 457813 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3024/BEELMAN 

77,420.00LBS Scale In 
27,340.00LBS Scale Out 
50,080.00LBS 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

5/2/13 5/2/13 
3:S7 pm 4:11 pm 

TOTAL 

CUSTOMER COPY 



tlU-\l.l\ruU I U\l~UriLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ ABFl 3034 

BOL: 

I QTY UNIT DESCRIPTION 

24.93 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERAmR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3043/BEELMAN 

78,240.00LBS Scale In 

28,380.00LBS Scale Out 
49,860.00 LBS 

% RATE TAX 

100.00 

c~.4Prc 

Total 

Paid 
Change 

Check# 
Recpt # 

TICKET# 

457811 

LICENSE 

IN OUT 

5/2/13 5/2/13 
3:53 pm 4:04 pm 

TOTAL 

CUSTOMER COPY 

.J ~ r ;J - ..J.P J "-- '--.~ /,,~/ SIGNATURE:_~.~------v_U_'f.~--.1------



t!LALl\ruu I ~l~Ur!LL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.90 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 457818 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

77,120.00LBS Scale In 

27,320.00LBS Scale Out 
49,800.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

5/2/13 5/2/13 
4:07 pm 4:20 pm 

-:]~ Y1f) 
jJ '1 7 / 1---; '-i 
V~ <'<'-.inA 
TOTAL 

CUSTOMER COPY 

/"" 

I (U[~ 80 



BLACKFOO I LANU~!LL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.61 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 457857 

TRUCK CONTAINER UCENSE 

CRANEABF13034 

REFERENCE 

3043/BEELMAN 

77,820.00LBS Scale In 

28,600.00LBS Scale Out 
49,220.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

S/3/13 5/3/13 
8:S7 am 9:07 am 

TOTAL 

CUSTOMER COPY 



BlACKt-UU I ~NUt-lLL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GLll B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I Q1Y UNIT DESCRIPTION ORIGIN 

25.66 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

2016/BEELMAN 

77,380.00LBS Scale In 

26,060.00LBS Scale Out 
51,320.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

TICKET# 

457865 

LICENSE 

IN OUT 

5/3/13 5/3/13 
9:07 am 9:19 am 

TOTAL 

SIGNATURE:--=:J S'Lb,"rl?---. 
~Of lf. tot<_ 

SUV~ r-t. 
]i.J_S.>~ I 

CUSTOMER COPY 

I rue~ 



T LANDFILL 
STATE ROAD 64 
IN 47598 

17 

E/SULUVAN INTN'L GROUP 
203-45 00 
IBLE ROAD SUITE 100 INVOICE 
J, CA 92106 INBOUND 

T: CRANE/ABF13034 
GROSS 

TARE 
1L: NET 

UNIT DESCRIPTION ORIGIN 

TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABFl 3034 

REFERENCE 

3024/BEELMAN 

75,600.00LBS Scale In 
27,560.00LBS Scale Out 
48,040.00 LBS 

% RATE TAX 

100.00 

for using Blackfoot Landfill. Total 
Paid 

fy that tt'js load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

TICKET# 

457869 

UCENSE 

IN OUT 

5/3/13 5/3/13 
9:20 am 9:33 am 

TOTAL 

CUSTOMER COPY 



lll.Al..11.f"UU l~~Uf"lLL 
3726 EAST ATE ROAD 64 
WINSLOW, I 47598 
8127892647 

001001 
NSA CRANE/SUWVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

I QIY UNIT DESCRIPTION 

25.11 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ -

SITE CELL OPERATOR TICKET# 

N2 40081 457871 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3037 /BEELMAN 

77,840.00LBS Scale In 
27,620.00LBS Scale Out 
50,220.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN 

5/3/13 ! 
9:26 am 9 

TOTAL 

CUSTOMER CC 



ljl.AL.l\l"UU I L.AT'.11" lLL 

3726 EAST STAl.t= ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

24.52 TN C-Soil - EXT YD 0.00 MT 

' 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 ! 

REFERENCE 

3027 

' 76,860.00LBS Scale In I 

27,820.00LBS Scale Out 
I 

49,040.00LBS ' ' 
% RATE TAX I 

I 
100.00 

! ... 

·~ . 
' 

i 

Thank you for using Blackfoot Landfill. Total ! 
Paid J 

I hereby certify that this load does not contain any unauthorized hazardous waste. Chan$Je 

Check# 
Recpt # 

! 

TICKET# 

457875 

LICENSE 

IN 

5/3/13 : 
9:38 am 9 

TOTAL 

SIGNATURE: i CUSTOMER CC 

\ (uGk: /"65 
! 



I 

BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001- NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

25.95 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain anv unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

SIGNATURE:, _____________ _ 

Work Order: 0 Route#: 0 

SITE CELL OPERATOR TICKET# 

N2 40081 457918 

TRUCK CONTAINER LICENSE 
CRANEABF13034 

REFERENCE 

3043/BEELMAN 

76,860.00 LBS Scale In 
24,960.00 LBS Scale Out 

51,900.00 

% RATE 

100.00 

IN OlJT 

5/3/13 5/3/13 
12:19 pm 12:30 pm 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

FACILITY COPY 

I 



I 

BLAO<FOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 • NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QlY UNIT DESCRIPTION 

26.24 TN C·Soil ·EXT 

Thank you for uslng Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 
NET 

MT 

SIGNATURE: _____________ _ 

Work Order: 0 Route#: o 

SITE CELL OPERATOR TIO<ET # 

N2 40081 457928 

TRUO< CONTAINER UCENSE 
CRANEABF13034 

REFERENCE 

2016/BEELMAN 

78,380.00 LBS Scale In 
25,900.00 LBS Scale Out 

52,480.00 

% RATE 

100.00 

IN OUT 

5/3/13 5/3/13 
12:37 pm 12:49 pm 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

FACILITY COPY 

I 



I 

BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 • NSA CRANt/SUUNAN INTN'L GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

24.52 TN C·Soil ·EXT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 
NET 

MT 

SIGNATURE: _____________ _ 

Work Order: 0 Route#: 0 

SITE CELL OPERATOR TICKET# 

N2 63017 457935 

TRUCK CONTAINER UCENSE 
CRANEABFl 3034 

REFERENCE 

BEEOMAN 3024 

76,440.00 LBS Scale Jn 
27,400.00 LBS Scale Out 

49,040.00 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN 

S/3/13 
1:14 pm 

OUT 

5/3/13 
1:25 pm 

TOTAL I 

FACILITY COPY 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001- NSA CRANl:/SULLIVAN INTN'L GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

INVOICE 
INBOUND 

CONTRACT: CRANE/ABF13034 GROSS 

BOL: TARE 
NET 

I QlY UNIT DESCRIPTION 

25.11 TN C-Soll - EXT MT 

Thank you for using Blackfoot LandfiH. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: _____________ _ 

Work Order: 0 Route# : O 

SITE CELL OPERATOR TICKET# 

N2 63017 457936 

TRUCK CONTAINER LICENSE 
CRANEABF13034 

REFERENCE 

BEELMAN 3037 

77,680.00 LBS Scale In 
27,460.00 LBS Scale Out 

50,220.00 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

5/3/13 5/3/13 
1:16 pm 1:30 pm 

TOTAL I 

FACILITY COPY 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 • NSA CRANE/SULUVAN INTNL GROUP 
Gl.# 8521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

INVOICE 
INBOUND 

CONTRACT: CRANE/ABF13034 GROSS 

BOL: TARE 
NET 

I QTY UNIT DESCRIPTION 

24.84 TN C·Soil ·EXT MT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

Work Order: 0 Route#: 0 

SITE CELL OPERATOR TICKET# 

N2 63017 457949 

TRUCK CONTAINER LICENSE 
CRANEABFl 3034 

REFERENCE 

BEELMAN 3027 

77,260.00 LBS Scale In 
27,580.00 LBS Scale Out 

49,680.00 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt# 

IN OUT 

5/3/13 5/3/13 
1:38 pm 2:14 pm 

TOTAL I 

FACILITY COPY 



BLACKFOOT LANDFIU. 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

000006 - ADS/ROLL-OFF 
12900 WARRICK CO LINE RD 
EVANSVILLE, IN 47725 

INVOICE 
INBOUND 

CONTRACT: CRANE ABF13034 CSOIL GROSS 

BOL: TARE 
NET 

I QTY UNIT DESCRIPTION 

5.05 TN C-Soil MT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain anv unauthorized hazardous waste. 

SIGNATURE: _____________ _ 

Work Order: 450868 Route#: 5614 

SITE CEU. OPERATOR TJO<ET # 

N2 40081 457978 

TRUCK CONTAINER LICENSE 
VE06018 

REFERENCE 

50081-1 CRANE NAVAL BASE 

45,720.00 LBS Manual In 
35,620.00 LBS Scale Out 
10,100.00 

% RATE 

100.00 

IN OUT 

5/3/13 5/3/13 
4:19 pm 4:31 pm 

Inter Company 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

FACIUTY COPY 

I 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

000006 -ADS/ROLL-OFF 
12900 WARRICK CO UNE RD 
EVANSVILLE, IN 47725 

INVOICE 
INBOUND 

CONTRACT: CRANE ABF13034 CSOJL GROSS 

BOL: TARE 
NET 

I QlY UNIT DESCRIPTION 

4.89 TN C-Soil MT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: _____________ _ 

Work Order: 450867 Route#: 5619 

SITE CELL OPERATOR TICKET# 

N2 40081 457976 

TRUCK CONTAINER LICENSE 
VE06014 

REFERENCE 

50081-1 CRANE NAVAL BASE 

44,220.00 LBS Manual In 
34,440.00 LBS Scale Out 
9,780.00 

% RATE 

100.00 

IN OUT 

5/3/13 5/3/13 
4:18 pm 4:27 pm 

Inter Company 

TAX 

Total 
Paid 
Change 
Check# 
Rec:pt # 

TOTAL 

FACIUTY COPY 

I 



DL.ALl\.rvv I l..J"\l 'ilVI .lLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 

SITE CELL 

N2 

TRUCK 

CRANEABF13034 

OPERATOR TICKET# 

40084 458068 

CONTAINER LICENSE 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 

,__ 

2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.18 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

REFERENCE 

BEELMAN 3043 

77,520.00LBS Scale In 

29,160.00LBS Scale Out 
48,360.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

5/6/13 5/6/13 
9:04 am 9:33 am 

TOTAL 

CUSTOMER COPY 



!jlALll.t-UU I LAl~urui'-

3726 EAST STATE Rq>AD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULUVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.98 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 63017 458115 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 3057 

78,540.00LBS Scale In 

28,580.00LBS Scale Out 
49,960.00 LBS 

% RATE 

100.00 

IN OUT 

5/6/13 5/6/13 
11:19 am 11:38 am 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 

1 rucic, 



BLACKFOOT LANDFILL r 
3~5T STATE ROAD 6 

'WINSLOW, IN 47S98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.52 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: ~J~ 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 458125 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 6183 

65,940.00LBS Scale In 

26,900.00LBS Scale Out 
39,040.00LBS 

% RATE 

100.00 

IN OUT 

5/6/13 5/6/13 
11:47 am 12:09 pm 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 



!jLJ\1..1\l"UU I LJ\l~uni,L 

3725 EAST STATE R<pAD 54 
WINSLOW, IN 475981 
8127892547 

001001 

) .:..) ' 7 .. , , /,' __ / 

NSA CRANE/SULLIVAN INTNL GROUP 
GUI B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR TICKET# 

N2 53017 458122 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

3044 BEELMAN 5/6/13 5/6/13 SAN DIEGO, CA 92106 INBOUND 
11:40 am 12:02 pm 

GROSS 77,620.00LBS Scale In 
CONTRACT: CRANE/ ABF13034 

TARE 28,760.00LBS Scale Out 
BOL: NET 48,860.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

24.43 TN C-Soil - EXT YD 0 00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check/I 

Recpt # 

TOTAL 

SIGNATURE:, _______________ _ CUSTOMER COPY 
,I'\ I 



ijll\U\t"UU I l.Al~Ut"!LL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GLll B521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I Q1Y UNIT DESCRIPTION 

24.85 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 458133 

TRUCK CONTAINER LICENSE 

CRAN EABF 13034 

REFERENCE 

BEELMAN 3020 

78,680.00LBS Scale In 

28,980.00LBS Scale Out 
49,700.00LBS 

% RATE 

100.00 

IN OUT 

5/6/13 5/6/13 
11:55 am 12:35 pm 

TAX 

Total 
Paid 

Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 

\ (vcfl 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001- NSA CRANE/SULUVAN JNTNL GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

INVOICE 
INBOUND 

CONTRACT: CRANE/ABF13034 GROSS 

BOL: TARE 
NET 

I QlY UNIT DESCRIPTION 

25.09 TN C-Soil-EXT MT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

Work Order: 0 Route#: o 

SITE CELL OPERATOR TICKET# 

N2 40084 458147 

TRUO< CONTAINER LICENSE 
CRANEABF13034 

REFERENCE 

BEELMAN 3043 

78,980.00 LBS Scale Jn 
28,800.00 LBS Scale Out 

50,180.00 

% RATE 

100.00 

IN OUT 

5/6/13 5/6/13 
12:45 pm 1:01 pm 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

FACILITY COPY 

I 



I 

BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, rN 47598 
8127892647 

001001- NSA CRANE/SULLIVAN lNTN'L GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DlEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRlPTION 

25.50 TN C·Soil ·EXT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

Work Order: 0 Route#: o 

SITE CELL OPERATOR TICKET# 

N2 63017 458196 

TRUCK CONTAINER LICENSE 
CRANEABF13034 

REFERENCE 

BEELMAN 3057 

79,340.00 LBS Scale rn 
28,340.00 LBS Scale Out 

51,000.00 

% RATE 

100.00 

IN OUT 

5/6/13 5/6/13 
3:19 pm 3:40 pm 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

FACILITY COPY 

I 



jjl.ALll.t"UU I LAl~Ut"!LL ' "/ ' 

3726 EAST STATE ROAD 64 .:;,:..:i ~--~-
WINSLOW, IN 47598 :,f3 9 I 2 
8127892647 J 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.62 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

5 t.?0'1' / ., 

SITE CELL OPERATOR TICKET# 

N2 63017 458210 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 3044 

77,800.00LBS Scale In 

28,560.00LBS Scale Out 
49,240.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

5/6/13 5/6/13 
4:21 pm 4:40 pm 

TOTAL 

CUSTOMER COPY 

/ 
I f Jit:. too 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47S98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ AB Fl 3034 

BOL: 

I QTY UNIT DESCRIPTION 

19.65 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

OR!GIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 458205 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN 6183 

65,960.00LBS Scale In 

26,660.00LBS Scale Out 
39,300.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

5/6/13 5/6/13 
4:00 pm 4:11 pm 

TOTAL 

CUSTOMER COPY 

to I 



C)IJ\Ll\ruu I U\l~UrlLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QIY UNIT DESCRIPTION 

24.89 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

i< L) ,C~J ~ 

110C/ltl 
-:r o z ,..j I J '( J 1-· 

YD 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SITE CELL OPERATOR 

N2 63017 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

BEELMAN 3020 

78,340.00LBS Scale In 

28,560.00LBS Scale Out 
49,780.00LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 
Recpt # 

TICKET# 

458216 

LICENSE 

IN OUT 

5/6/13 5/6/13 
4:22 pm 4:49 pm 

TOTAL 

CUSTOMER COPY 

<: 
J (c/l~ to~ 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GLll B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

23 .96 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load docs not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 458470 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

6183/BEELMAN 

75,740.00LBS Manual In 

27,820.00LBS Manual Out 
47,920.00 LBS 

% RATE 

100.00 

IN OUT 

S/8/13 S/8/13 
10:41 am 11:18 am 

TAX 

Total 
Paid 

Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 

103 



3726 EAS STATE ROAD 64 
WINSLO I IN 47598 
8127892 7 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-4S 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.48 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

l hereby certify that this load does not contain any unauthorized hatardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 458475 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

79,640.00LBS Manual In 

28,680.00LBS Manual Out 
S0,960.00 LBS 

% RATE 

100.00 

IN OUT 

5/8/13 5/8/13 
11:27 am 11:46 am 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 



Heritage Environmental · 
Service LLC, Landfill 

Roachdale, IN 

( 

Date_/_/_Unit #--"-----

Job# ----------

Manifest # ( ' f - ( 

Scale Ticket 

Gross 
t:A'.. . 35 0 tb 

Tare 

-- - --· ----- -
-\ ....., 

--
-- \ 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/ _/_Unit# ____ 1 __ _ 

Job# ----------

Manifest# 
-----~---

Scale Ticket 

Gross 

. Tare 



Form Approved. OMB No. 2050-0039 
4. Manifest Tracking Number 

FLE 
2 Page 1 of 3 Emergency Response Phone 

Generato(s Sile Address (1f different than mailing address) 

Heritage Environmental · 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ( 
~~--..,~~~~~ 

Manifest # ( [J c, I ( f Lf 
.....----.........:..~~~.....:~-=--=::..--

Scale Ticket 

Gross 

4\/• -

Tar~ 

~ lli Alternate Facility (1r Generator) 
::i 
C3 

Number 

e contents of lh 
lror transport 
\is of the alta h 
(a) (1f I am a large quantity ge 

1gnature 

ignature 

10 Containers 

No Type 

g 

0Res1due 

Manifest Reference Numbe 

U S EPA ID Number 

U S EPA ID Number 

U S EPA ID Number 

11 Total 
Ouanllty 

p 

12 Unit 
WI Nol 

U.S. EPA ID Number 

13 Waste Codes 

ear 

on th ay Year 

0 Full Re1ec1Jon 

~ Faciht 's Phone· 
fa ~1~&-. S~1g-n-at-ur-e~of~~~te-rn-at-e~Fa-a~lit-y-(o~rG~e-ne_ra_m_r)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~M~o-nt~h~~D~ay~-,..,.Ye-ar-t 

!;;: 
~ ~1-9-H-az_a_rdou~s-W-'as-te_R_e_po_rt_M_a_na-ge_m_e-nt-~-,e-thod~C-od_e_s-t1 _e _cod~e-s -fu-rh-az-a-rd-ou_s_w-as-te-tr-ea-tm_e_n-t, d-is_p_o~-l-, a-n-d-recy~d-ing-s-~-te-m_s_)~~~~~~~~~~~~--'~~_._~_._~--1 
[:3 1--~~~~~~~~..;;.._~~~~~.;.._~~~~~~~~~~-,..,-~~....;....~...;_~~~~~~~r:-~~~~~~~~~~~~~-; 

c 1. 2 3. 

j 20. Designated Faality Owner or Operator Cert1ficatJon of receipt of hazardous materials covered by the manifest except as noted 1n Item 18a 

PnntedfTyped Name Signature Month Day Year 

EPA Form 8700-22 (Rev. 3-05) Previous ed1t1ons are obsolete. TRANSPORTER'S COPY 



_\ 
......, 
c. 
~ 

Heritage. Environmental · 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# ----------

Manifest# r -----------

Scale Ticket 

Gross 
1 o n;;Y 

Tare 



Heritage Environmental · 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# -----------

Manifest# I ---------

Scale Ticket 

Gross 

Tare 



3726 EAST STATE-ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GUI B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.40 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

r: r'.::\ £ j.._)U 5 

3qLbb2 

30}.:; 

·) Y3 /:.; 

YD 

I hereby certify that this load does not contain any unauthorized haLardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 458686 

TRUCK CONTAINER LICENSE 

CRAN EABF 13034 

REFERENCE 

3020/BEELMAN 

79,180.00LBS Scale In 

28,380.00LBS Scale Out 
50,800.00 LBS 

% RATE 

100.00 

JN OUT 

5/9/13 5/9/13 
3:01 pm 3:14 pm 

TAX TOTAL 

Total 

Paid 

Change 

Check/I 

Recpt # 

CUSTOMER COPY 

----{ I u~(C r I[) 



3726 EAST STATE ROAD 64 _:;CJ /; I/ 
WINSLOW, IN 47598 :; ,L.{[j / ]. 
8127892647 ......., 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GUI B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.80 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthori1ed hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 OD MT 

- ,, L.. _ ............. .J' 

SITE CELL OPERATOR TICKET# 

N2 40081 458699 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

77,920.00LBS Scale In 

28,320.00LBS Scale Out 
49,600.00 LBS 

% RATE 

100.00 

IN OUT 

5/9/13 5/9/13 
3:44 pm 3:58 pm 

TAX TOTAL 

Total 

Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 

--' r ul ft, I 11 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.28 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load docs not contain any unauthorized ha1.ardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 458746 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3020/BEELMAN 

79,520.00LBS Scale In 

28,960.00LBS Scale Out 
50,560.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

JN OUT 

5/10/13 5/10/13 
9:04 am 9:15 am 

TOTAL 

CUSTOMER COPY 

l \q 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

24.39 TN C-Soil - EXT YD 0 00 MT 

) / _:J ....... l- ::5 

SITE CELL OPERATOR TICKET# 

N2 40081 458761 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

3044/BEELMAN 5/10/13 5/10/13 
9:52 am 10:04 am 

77,580.00LBS Scale In 

28,800.00LBS Scale Out 
48, 780.00 LBS 

% RATE TAX TOTAL 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load docs not contain any unauthorized ha1ardous waste. Change 

Check# 

Recpt # 

CUSTOMER COPY 

l V3 



Heritage Environmental· 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _6_Cf __ _ 

Job# ----------

Manifest# (Dl{ <(n9 L11lf FU. 

Scale Ticket 

Gross 
11:23AM 10MAY13 75560 lb 

Tare 
12:1sPn 10MAY13 26880 



Heritage Environmental· 
Service LLC, Landfill 

Roachdale, IN 

Date I I Unit # 3U2.0 /1fHJo 
--- I 

Manifest# fb8: 00 4 3'ft'tlf I fl.£ 

Scale Ticket 

Gross 
02: 09Pn 10MAY13 79600 l 

Ta91:33pn 10MAY13 28860 



Heritage Environmental· 
Service LLC, Landfill 

Roachdale, IN 

Date_l_/_Unit# 3~% / 2.,.. 

Manifest# {,;Of13G24'1.d[Lfi 

Scale Ticket 

Gross 
02:57PM 10M.AY13 78760 1 

Ta~f:16Pn 10MAY13 213780: 



/11 c... (/ /'if <:.._ • 

~o~f 388/i.·- G 

(J tJ,~BU6~.S 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# ----------

Manifest# ( --------------f f 

Scale Ticket 

Gross 
: LnAlL . '9 ~ (.,l b 

Tare 

I l1 



. 1cRITAGE 
_.; ENVIROMMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ---"'L"------

Manifest # . , ( . ' 
....-..-------~~~~~ 

Gross 
. ' .. 

Tare . , 
. i ' 

Scale Ticket 

- Hi ) 

--------

7ol40 

31 c, 10 l 

II. Instructions for 

• • tr .. 11:t1 

---~-
~-:.----

.--------



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _5 __ 2-__ _ 

Job# ----------

Manifest# 00 ,, I)" ) v 0 I 'I"'>~ 

Scale Ticket 

Gross 
l t9 1 

Tare .. l J 



-'t~ . .... 

~ HERlTAGE ( J ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# 
-~-------~ 

Scale Ti~ket 

Gross 

.. ". rl .. ' ' . 6.700 

Tare 

I • -;:3 0 

l~ 0 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # V \ ~ · ) 

Job# ----------

Scale Ticket 

Gross 

Tare jn Y 



... 

;HERITAGE 
'-.,.; ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 
' 

Date_/_/_Unit # ____ S ___ ¥' _____ _ 

Manifest# ( {JI (11 l 

Scale Ticket 

Gross 

Tare 
H • 

~ 18b. Alternate Facility (or Generator) 
:J 
u 

. r 1 

._6t~60 

! 
I 
I 
r 

~1 

I . 
:> 
z: 
1 ,.. 
u 
< a: ... z 
0 
u 

L 

I 

0 z 
2: 
Ill 
t 

Form Approved. OMB No. 2050-0039 
12 Page t of 3 Emergency Response Phone r· Manifest Tracking Numb: r 

FLE 

ci z 
J 
Ill 
0 
.J 
< 
j:: 
a: 
< 
~ 

Generato(s Site Address (1f different than marling address) 

> m 
0 
Ill 
ii: 
a: 
Ill 
> 

a: 
Ill ... 
Ill 
< 
2: 
% 

" iii 
~ 

10. Containers 

No Type 

] 

I 

I 

I 

I 

U.S EPA ID Number 

U.S EPA ID Number 

U.S EPA ID Number 

11 Total 
Quantity 

12 Unit 
Wt Not. 

J.t / 

13 Waste Codes 

dass fed. packaged 
11 and national governmental regulallons If export shipment and I am the Primary 

i 
sent 
am a small quanllty generator) 1s true. 

~ Montn uay Year 

Q, I I I Q, .. 
:::-

"art of entry/exit· .._ 
a: )ale leaving U.S · Ill 
a: 
a: Month uay Year 0 ... I I I u 
< a: Month Day Year ... 

I I I z 
0 
u 

0 Par!J3I Re1ect1on 0 Full Re1ecbon 

Manifest Reference Number 
U S EPA ID Number 

~ ~~ I 
fa ~1~8c-~S~ign-a-tu_re_o~fAl.,.,...te-rn-at-e~Fa_a_ht_y _(o-rG~e-n-er-at-or-)~~~~~~~~~~~~~~~~~~~~~~~~~~~._~~~~~~~~--,M~o-nth.,..-......,D~a-y~~Y~ea-r~ 

~ I I I 
~ ~1-9-. H-a-za_ro_o-us-~-,a-s-te-R-epo~rt-M-a-na_ge_m_e_n-tM_e_th_od_C_od~es-(-1e-.-c-od-e-sf-or_ha_z_a_ro_ou_s_w_a_st-e-tre-a-tm-e-nt-,d-1s_po_sa_l_,a_n_d_re_cy-cl_m_g-sy-st-em_s_)~~~~~~~~~~~~~--'~~~~--''--~~ 
~~1.~~~,2 ~~~,3 ~~~14~~~ 

j 20 Designated Facility Owner or Operator Cert1fical!on of receipt of hazardous materials covered by the manifest except as noted m Item 1 Ba 
PrintedfTyped Name Signature 

I 
Month Day Year 

I I I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 



, , l (//&, -

3c/ v fi' J/38 /7 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # -----

Manifest# 
~~~~~---'-~~~ 

Scale Ticket 

Gross 
.. ,, 1 • 

Tare 



\ 

co 

-I 
i
~ 

a:: 
w 
~ 
0 c.. 
rn z 
<( 

a:: 
I-

l 
~ 
::J 
u 

, 1ch\ \-AGE 
I/ ENVIRONMENTAL SERVICES, LLC 

Heritage Environme~tal 
service LLC, Landfill 

Roachdale, IN 

I 
I 

l>ate I I Unit# ...l'...:.'-------- -

Job#~~~~~--~~~-

Manifest#'_.-.!,!...------'""'---

Scale Ticket 

Gross 

....... 

CJ U.S. Bulk Transport IC., Inc. 
LOADING 

lEIN 

PLEASE SIGN FOLL NAME • N NiTIALs 

J 
UNLOADING 

l 
CEJVED ABOVE MATERIAL IN GOOD ORDER 

TIMEOUT 
DATE 

. SIGNEE NAME -------

-~ "'"' "'" ""'-... , -"" "'"'-' 

SHIPPER WEIGHT-LBS 

G 

T 

N 

T 3} l/l/Q 

N 1-f 5 IDQ 

2050-0039 

(!) z ___ _ 
j::: 
Z odes 
:::> 
0 
(.) 
u 
~ 

1-

~this consignmenl are fully and accuralely descnbed above by the proper shipping name, and are classified, packaged, 
according to applicable nlernalional and national governmental regulations. If export shipmenl and I am lhe Primary 

, ched EPA Acknowledgment of Consenl. 
large quanhty generator~or (b) (ifl am a small quanlily generator) is true. 

ay ear 

13 

Tare ~·l f· O lb 0ExportfromUS Port of entry/exit:-----------------
Date leavin U.S.: 

1gnature 

' L 
/ "'---1gnature 

0Residue 0 Partial Rejection 0 Full Rerecuon 

Manifesl Reference Number 
18b. Allemdte Fae hty (or Generate U S EPA ID Number 

<( 

..-.~)~ ~F~a-~l~1l _s_P~ho_ne.....,..,.,......_..,,.... ___ =----------------- ------- - - - --'-----------,.,--.,.---.,---,.,--1 
~ w 18c Signature of Aile nate Fac1l ly or General Month Day Year 

~ 
~ ~- 1------------------------------------------------------------------------___. __ _. __ __._ __ -1 
' • 19 Hazardous Waste Repo1 Management Metnod Codes (1.e • coees for hazardous waste lreatment, disposal. and recycling syslems 
~ ~o '"' t. 2. 3. 4 

~-i 
20. Designated Fac1lily Ow~.er,or Operator Certlficallon or 1eceipt or hazardous materials covered by the manifest except as ncted in Item 18a 

PnntedfTyped Name Signature 

.__._ __________________________ __. ____________________ _._ _ __. __ ...._~~ 
EPA Form 8700-22 (Rev 3-05) Previous edit ons are obsolete 

Month Day Year 

TRANSPORTER'S COPY 



_HITAGE 
il/IRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _ L ___ -__ 

Job# 
----~------------------------

Manifest# ----..... --~----------~--------~ 

Scale Ticket 

Gross 

• L I \ 1li 5 _i"'tO 

Tare 

I 

~ 18b. Alternate Facility (or Generator) 
:::J 

-:. ~ Faciht1•'s Phone: 
~ @ 18c. Signature of Alternate Facility (or Generator) 

c 

Form Approved. OMB No 2050-0039 

! 

12 Page 1 of 13 Emergency Response Phone , 4. Manifest Tracking Number 

Generato(s Site Address (1f different than ma1hng address) 

I 

.. I .. I 

I : l 
~ • 

U.S. EPA ID Number 

i I l 
I U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
ID Number, 10. Containers 11 Total 12 Unit 13. Waste Codes 

No. Type Quantity Wt.Nol. 

I 4 ' 

I 

( 

intents of this consignment are fully and accurately described abo e by the proper sh1pp1ng name ard are classified, packaged, 
transport according to applicable mtemahonal and national governmental regulations If export shipment and I am the Primary 
~r the atlached EPA Acknowledgment of Consent 
(1f I am a large quantity generator) or (bi (if I am a smaU quanlily generator) 1s true 

::: :;19nawre 

I I />.. • A..c._.::::o--
MOntn uay rear 

Ir I •J 11~ 
D Export from U.S 

y 
Port of entry/exit: 

Date leavm• U S . 

I 

I :;1gnature Manin uay rear 

I I I I 
Signat\lMl Month uay rear 

I I I I 

] Type 0Residue D Pama! Rejection D Full Rejection 

Manifest Reference Number 
U.S EPA ID Number 

I 
Month Day Year 

c- ~ 
(\:ffi ~1-9.-H-~-a-ro-o-us_W_a-st_e_R-epo __ rt_M-an-a-ge_m_e-nt_M_e-th_od_C_ed __ es-(-ie-.,-c•-d-es-r-or-h-az-a-rd-ou_s_w_a-s1e_t_re_a_tm_e_nt-,d-1s-po-~-l-, a-n-d-re-~-cl-1n-g-sy-st-em_s_) __________________________ _. ____ ......_ __ _. ____ ~ 

c 1. ,2. 13' 

I I I 

, 4. 

- ... 
Month Day Year 

20. Des1gnaled Facility Owner or Operato Cernfication of receipt of hazardous matenals covered by the manifest except as naed 1n Item 1 Sa 
~) Printed/Typed Name ,-...,, Signalure 

I I I I V" ll ~ I ....._..._ ____________________________ _,_ ________________________ _._ __________________________________________ .._ __ ....... ______ ..._ __ _. 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 



Herjtage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _ , ___ _ 

Scale Ticket ~ 

~------------------------- 1 

Gross 

5: .Pn ·-·~ · 

Tare 
I. .• • -7 •=- .:ao b _t_.a._lCJ .. 



.. 

--

p 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Manifest # J \ 

Scale Ticket 

Gross 

• r:-; 0 

Tare 



Heritage Environmental 
0 

Service LLC, Landfill 
Roachdale, IN 

, . 
')-

Date_/_/_Unit # ____ _ 

Job# -----------

Manifest # (J t. 
-------~----.----

), 

r. 

Scale Ticket _, 

Gross 
. I" . od tO 

Tare 

-

J 
I 

1i1> 



\ 
I 

Plea 
Heritage Environme~tal 

LLC Landft\\ Form Approved. OMB No 2050-0039 
,--

service ' 12 Page 1 of 13 Emergency Response Phone 14. Manifest Tracking

1 

Number 

~ Roachdale, \N ·1 FLE 
1 Generato(s Site Address (1f different than ma1hng address) 

\ -
I I G 

:6\ D t I I Unit# - U S EPA ID Number 

n ae ___ 
I 
U S. EPA ID Number 

I I 
la1 ' _jl' US. EPA ID Number 

~ 

_ , Job# _ 

Fac1 I 
I 10. Containers 11 Total 12 Unit 9a \ 13 Waste Codes 
HM 

II LJ - No. Type Quantity Wt Nol - Manifest# l 
a: 
0 y 

\ ~ w -
\ z 

w 
C> 

Scale Ticket I -3' ·1 

------- ' A~ 4. I 

\ ll Gross r 

r "' l 
14. Specia• 1 

~ 

,,,,. I Tare 
- fw. 

15. GENE! ti:enl are ru ly and accurately descnbed above by the proper shipping name, and are 
market app 1cable mterna11onal and nallonal governmental regulabons. If export shipment an 
Export1 <nowledgmenl of Consent. 
I certify\ generator) or (b) (if I am a small quanllly generator) 1s true 

: Generalo(s/Q ::;1gna1ure Montn u y 
I 

I I I 
-I 16. lnlemallon 
~ imUS Port of enlrylex11: 
~ Transporter s1 - Dale leavmq U S 
0:: 17 Transporteq na1s w 
f- Transporter 1 Pnnted/Typed Name ::,1gna1ure Mon Ill D y 
0:: 
0 I I I I a. 

"' z Transporter 2 Pnnted/Typed Name Signature Month Day Year 
< 

I I I I 0:: 
f-

,l 
18. Discrepancy 

18a Discrepancy lnd1callon Space 
0 Quantity Orype 0Res1due 0 Partial Re1ecllon 0 Full Re)l!C\1on 

Man.iesl Reference Number; 
...- 18b. Alternate Facility (or Generator) U.S. EPA ID Number -~ <: ~ Fac1litv's Phone I ( 1 Bc S1gna1ure of Alternate Facility (or Generator) Month Day Year 

\ ~ I I I z 
(!) 

19 Hazardous Waste Report Management Method Codes (1 e codes for hazardous waste treatment disposal and recycl <n 
·~ J 12 13 

14 
,I._ 
" 20)oesignaled Facility Owner or Operator Cert1ficat10n of receipt of hazardous ma\ena\s covered by \he manifest except as noted 1n Hem 1 Sa 

- - f"rinled/Typed Name Signature Month Day 

I I I I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete 



,cRITAGE 
ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfi\\ 

Roachdale, IN 

Date_f _f _Unit#------

Manifest# ~~~~~~~~--~~~--

Scale Ticket 

Gross 
. !i'i 

12 Pa 

lumber 

-

~is co 
fCOrd• 
ed E 
·geq 

Tare n . 
0 l -~E 

L 

18a. O 

1
18. Di 

s rrusb~.~~t;er;na;:eFFa~c~ili~~(~or~G~en;e~rat~orfl:::=::::::::::=:=:===:==:=:===~ 
0 
<( 
~ 'Fac:lit ·s Phone: 

1s s· ~ c. ignature of Alternate Facility (o G <( r enerator) 

z 
<!> en 19. Hazardous Waste R ~ 1 eport Management Method Codes (1 e cod es fCJf hazardous waste treatm 

l 
H 

20. Designated Facility o~ Printedff yped Name mer or ~perator: Certification of race pt of haza d . r r ous malenals covere j 

/ . 
EPA Form 8700-22 (R ./ ev. 3•05) Previous editions are obsoiete. 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit# USJoi-f 

Manifest# Q (JC S'" 3a / 0 ] ~ 

Scale Ticket 

Gross 

10: 07AM 14MAY13 74320 

Tare 

10:25AM 14MAY13 33580 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

l>ate_/_/_Unit# UJlOt' 

Manifest # Q(f.t. S 3 Q /fJ. ':f. WLh 

Scale Ticket 

Gross 

10:20An 14MAY13 78420 1 

Tare 

10:44AM 14MAY13 31160 1t 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ___ U __ ~, __ 

Job# ----------

/ 

Manifest# v v1 ----------

Scale Ticket 

Gross 
~6 0 

Tare 
332\..0 



- I t7ol d 'It--> 1.5 .J..tl 

; HERITAGE Mor Wi/ .1 Form Approved. OMS No 2050-0039 

12 Page 1 of 13 Em: rgency Re:ponse Phone , 4. Manifest Tracking Number 

FLE J:V:1#39J";/f8' llC 
jLt 

I Generato(s Sile Address (1f different than ma1hng address) 

. /V/o~Wi/1 
I Heritage nvironmental I 

I U.S EPA ID Number 

Service LLC, Landfill ft t./ I _.!~ /_ ~ 

Roachdale, IN 11 U S EPA ID Number 

I 
y II'_ U S. EPA ID Number 

'\ 

Date_~../_l_Unit#.4(icl ( -. I 
rL 1s. ID Number 10. Containers lt Total 12. Unil 13 Waste Codes 

No Type Quantily Wt.Nol 

: 11 
Job# ~ ~ 

:-i :-\ 
I 
I 

Ma~~CJ ') ( I ( l/flt 
~ -...c:: 

1 
. 

~ \:; 
~ CJ ' l 
(:) 

"'Scale Tf c~et 
I 

l 
'1 /// ~ - "/ / :@:; , 

L,4,(1 
/.,"' .·.: !) "7 .. - , , .-

Gross the contents of this consignment are fully and accurately described above'by'the proper sh1pp ng name, and are dassified, packaged. 

l'IHT'. on for transport according to applicable internahonal and national governmental regulations. If export shipment and I am the Primary 

• .?..J_Q ·terms of the attached EPA Acknowledgment of Consent. 
·- 1.27(a) (1f I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

I :Signature Montro lay Tear 

T~~~ I . -- I I 14 I 1: , 
2:.n 'il1. Y13 2 8r...J-0 jl 0 Export from U.S. b Port of entr1/exil: -

Tiff( I ~OOj Date leavina U.S.: 

TL/f J &'S'a~ ! :>ignalure Month Day Year 

I I I I 
l Signature Month Day Year 

I I I I 
I 

0Type 0Res1due 0 PartJal Re1echon 

I Manifest Reference Number 
>- 18b. Alternate Faahty (or Generator) U.S EPA ID Number I-
:J 

·' u 
~ Facilitv's Phone I 

' 0 18c. Signature of Alternate Facihly (or Generator) Month Day Year c. w 
~ I I I ("\ z 
(!) 

19 Hazardous Waste Report Management Method Codes (1 e codes for hazardous waste ueatrnent disposal. imd recycling systems) 

~ 
u; 
w 1. 

12 ,3. 
14 

0 

i:j l 20. Des1gna1ed Facihty Owner or Operator. Certification of receipt of hazardous malenals covered by the manifest except as noted m Item 18a 
Printed/Typed Name S1gnatu1e Month Day Year 

I I I I 
-N.PA Form 8700-22 (Rev. 3-05) Previous ed1t1ons are obsolete. 

T((f(L/003 TRANSPORTER'S COPY 



I 1~FilTAGE 
ENVIRONMENT~L SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_!_t_Unit# I 
-:t~~.4-~~~~ 

Job# 

Manifest# { _,() '-1 '-l ff 

f ID Number 

Form Approved. OMB No. 2050-0039 
2. Page 1 of J Emergency Response Phone 

FLE 
Generato(s He Address (1f different than mailing address) 

I 0 Containers 

No Type 

U S. EPA ID Number 

U S. EPA ID Number 

11 Total 
Ouan~ty 

12 Unit 
Wt Nol 

13 Wasle Codes 

r:---::-~~~-~~~--1~~---+-----tr---~~-+-~-+~-~·~-~~~-

t 
-_______ _;:;S:,:C:;;&:l::e:_;T~fc~k~e~t~-------- the contents of this consignment are fully and accurately descntied above by the prOµer sliipping·name. and are cla~fied, packaged, 

~n for transport according to npphcable international and national governmental regulations. If.export shipment and I aili'lhe Primary 
erms of the attached EPA Acknowledgment of Consent. 
27(a) (if I am a large quanlily general ,r) or (b) (if I am a small quantity generator) is uue. 

gross ignawre ear 

·-· ... ?r • :+l11Wl3 ·o 0 Export from U S Port of entrylexil: __________ • _____ ..,,...... __ _ 

Dale leavin U.S.: 

Tare Signature Month Day Yea• 

66 ·o. 
Signature Month oa., Yea 

0Type 0Res1due 0 Partial Rejection 0 Full Reiechon 

Mamfesl Reference Number: 
U.S. EPA ID Number 

I 

19 Hazq(dous Waste Report Management Method Codes (1 e . codes for hazardous waste treatment disposal. and recyc ing systems) 

I 
Month Day YE 

I I 

-\ u 
~ -... c c. w 

(' ~ z 
~ (.!) 

ii5 

Facihl'l's Phone 
16c Signature of Allemale Fac1\1ty (or Generator) 

I 
w 
c -

~ 20 Designated Facility Owner or Operator Cert1fica1ton of receipt of hazardous matenals covered by the manifest except as noted in Item 18a 
Printed/Typed Name Signature Month Day YE 

I I I 



-\ 

1 •1 '-VII IC. 

;e~y }/3f3 J l 

-~ HERITAGE ( J ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# ----------

Manifest # _.._,..-· , I t) Lt 

Scale Ticket 

Gross 

Tare 
• ti .... 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # CJ) ~OL 

Manifest# CXJ(J'S?iJ{o7 W,f}) 

Scale Ticket 

Gross 
04: OlPM 14MAY13 77100 

Tare 
04:19PM 14MAY13 34040 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # __.._/ ___ _ 

Job# ----------

j 'L 

Scale Ticket 

Gross 

.. ~ .. ·; .. 76 .-. -·o 1_t1. I 

Tare 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # U 51 O<j 

Manifest# eoo ~ 30 I 0 g 

Scale Ticket 

Gross 
04: lOPM 14MAY 13 79060 lb 

1'a~:33PM 14MAY13 31340 



I! 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date __/_/_Unit# Cl) I '31 

Manifest# 0(t;'5 ~O I01WlftJ 

Scale Ticket 

Gross 
05: 20PM 14MAY13 

T~ 
05:42PM 14MAY13 

77920 l 

~ 
32960 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

l>ate_/_/_Unit # (I) 30 L-
"" 

Manifest# av 5 3(} { / 0 Lufij 

Scale Ticket 

Gross 
09:56AM 15MAY13 75260 

Tare 
10:20AM 15MAY13 34860 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ~' _( __ _ 

Manifest # ) ( I 
......,...~~~"'--'--~~~~ 

Scale Ticket 

Gross 
5i1AY1j 

Tare 
H •• n Y ! 

-) 

-



--\ 

- JBffl 't'I 
-- ~· 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _ ___,._/ __ 
I 

Job# ----------

Manifest # ' I ---------------

Scale Ticket 

Gross 
/J,-j.U b 

Tare . , ~o 
->::•O~ ~ 



, ··u ·----,'1:. i•uu11t:uJt11u1 IOJ suo11:ini1su1 ·11 

.. .. 

(J tJ,~BU6~.S ·------ - - -
~ 

. I ·' 
s, ID Mumber, 10. Containers 11. Total 12 Unit 13. Waste Codes 

No Type O~anuty Wt Nol. 

Heritage Environmental 
Ii n 1 •. ·t1·- t 

Service LLC, Landfill ... " \ =-1 . , 
Roachdale, l'N 

1 

Date_/_(_Unit # J (/ 
-

l 

Job# 
t; I ..,_ v) 

I f : 
tents ol this cons1gnf'lent are fully and accurately descnbed above by lhe proper shipping name, and are classified, packaged, 

(J~ <; )f f , ! j nsport according to pphcable international and national governmenlal regulations If export shipment and I am the Pnmary 

Manifest# \'.the allached EPA Ac~nowleogment of Consent. 
1f I am a large quantJly generator) or (b) (1fl am a small quanlily generatori is true. 

I ::i gnature MOOUl uay Year 

I I I I 
D Export from U.S Port of entry/exit ----

Date leav1nq U.S .. 

Scale Ticket 
::.1gnature , 

IVIOOtn uay Year 

I I ' 16 115 11.3 
::.1gnature Mooth uay rear 

Gross I I I I 
.o; z 5MAYti 7~660 r ' 

Prype 0Resdue D Partial Rejection D Full RejectJon 

Tare Manifest Reference Number· 

~·J 
I I U.S. EPA ID Number .. o: .3.'. l':: .dl7 ~d . ·'" 

1 I 
Month Day Year 

I I I 
waste treatment, disposal and recycling syslems) 

13. 14 

• .pals covered by the manifest except as naed in Item 18a 

' , -. ....., Signature Month Day Year ....- r I ..... __ ,.--.. a .... 

:1 I I I I 
c_:rA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

c 
-~--------· _ _L_. -----------------------



-

..... - -

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _ ) _' __ _ 

Job# -------------

Manifest #__..L __ 6 _____ _ 

Scale Ticket 

Gross 

t 1.r 'l.t..1 7. 240 t' 

Tare 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ltoa3 (J'6tci. 

Job# 
-~--------

Manifest# (J(;Lj 1<:i 9 '\..f.)?) Fl E 

Scale Ticket 

Gross 
10:59AM 15MAY13 77820: 

28440: 



' ~ 

(J t:JJ~BL!6Q.S 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit # __ 5.....__6 ___ _ 

Scale Ticket 

Gross 
11:21AM 15MAY13 68260 

26660 



I '-1 t' 

C' j! 

(J t:J,~BJJ6~.S 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_J_Unit# U:> 162-J 

Job# ----------

Manifest# CJWS]a f 1l1 ~J 

Scale Ticket 

Gross 
03:15PM 15MAV13 77040 

Tare 



IL) '1 

~) ' 

~. Hf=~ITAGE 
(.._]ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit #{/) fU 2-

Manifest# Q(J)S 30 f /St<..!Jt 

Scale Ticket 

Gross 
03:13PM 15MAY13 76620 

03:59PM 15MAY13 34560 



1

1'7 1-f./ /I I I.. f v- / f 7 
)rfJf;j( . . 
38'0_/ 1 ~ - . .:... 

I (J tj,£BL!6~.S 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

I Job# __________ _ 

( 
I {11 ( [ Manifest # __ JV ___ __.. __ _ 

Scale Ticket 

Gross 

Tare 
• · • 1 J ':3 '"f 0 II 



\; ! 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_!_/ _Unit# (/.) {o l( 

Manifest# QC(JS)C { ( (, W~ 

Scale Ticket 

Gross 
04:19PM 15MAY13 77580 l 

Tare 
04:42Pn 15MAY13 32040 1 



-

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

.. 

Date_/_/_Unit # _ ' ___ _ 

Job# 
~~-----------------

Manifest# J 1 
~------~~""""'--~--

Scale Ticket 

Gross 

. Tare 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit# 38~0~ 

Manifest# OLJ Vf 3G~ tj53W~ . . 

Scale Ticket 

Gross 

04:52PM 15MAY13 78180 lb 

Tare 
os:20Pn 15MAY13 28240 l 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # 5Q 

Scale Ticket 

Gross 

05:05PM 15MAY13 77160 lb 

Tare 
05:25PM 15MAY13 26460] 



~ 
I 

~ ENVIRONMENTAL SERVICES, LLC 
12 Page 1 if I ency Re se Ph 14 Manifest Tracking Number 

I . 
1cHITAGE Form Approved OMB No 2050-0039 

sSleAddre (1fdff e 11 a dd es 

Heritage Environmental 
' I 

Service LLC, Landfill I 
U S EPA ID Number 

I 
Roachdale, IN U S EPA ID Number 

I 
U S EPA ID Number 

Date_f_J_Unit# J I I - r 10 Containers 11. Tolal 12 Unit 13. Waste Codes 
No Type Quan111y WI N ol 

• 
Job# 

I 

Manifest# I 1 

I 

Scale Ticket 
I 

r 
' 

Gross curalely descnbed above by lhe proper sh1pp ng name ard are classified packaged 
al and nal1onal govemmenlal regulal1ons If export shipment and I am lhe Pnmary 

] -~·llt1 lvnHY !. 0 on sent . t- I · I am a small uan111 eneralor 1s true 

~ I ~ I Montn uay rear 

Tare I I I I~ I 

. . .. £ IV,_, -.~ 4 2. 0 Q 

~ 
I nature Mon in Day rr 

I /,r .;' .~ I I I 
re Monlh Day rear 

I I I I 

ni 

I 
~ 18b. Alternate Fac:li1y (or Generator) U.S EPA ID Number 
:i 
u 
c:i:: I LL. Facility's Phone 
Cl 18c. Signature of Alternate Faetlity (or Genera~orl ~onth Day Year w 
~ I I I :z 
<.!) 

19 Hazardous Waste Repon Management Method Codes 11 e. codes for hazardous waste lrealment. disposal and recyding systems) Ui 
w 

I I l 0 

I 2 es1gnated Fae 1ty 0 v rOpe·at c 
p tedlTyped Na e Monh Da1 Year 

I I I I 
EPA For 1 8700 22 Re 3- 5 Pre edit NSPORTER'S COPY 

- .. --------~-----. - .. -- -- -- ----- -- -- -- -- -- - -- -- --·---- ---- ----- -- ----



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _ 1 ___ _ 

Manifest# .J 
~~~~~---~~~ 

Scale Ticket 

Gross 
. n . 1 s . L• 

Tare 
,Q .1 11. .' I .... '. ._ot ... 

. 



-\.[) 
_) 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# 
~~-------~ 

Manifest# ) ( ' 
....-....------~~------

Scale Ticket · 

Gross 
a • , ·, .. 7 _.n ·o • ,_. 7 _, 

Tali.e r .. -v, .... ,u.j :: tOOv .t 



I 1r=RllAGE 
ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _~..:...----

-
Job#_~--------~ 

IVIanifest# ___ ...._~, ~-~~, -· _· .f_l_f __ ~-

Scale Ticket 

Gross 
. o: ... s· 1 iu .AY 6. 0 . 

f.A I J 

I 

I 

I 

I 

~ 
I 

I 
I 

j 

lb 

ID Number, 

~ 

Form Approved OMB No 2050-0039 

, 2. Page 1 of 13 Emergency Response Phone , 4. Manifest Tracking Num:r ..) l FL E 

I 

, ... 

Generator's Site Address (1f different than mailing address) 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
U.S EPA ID Number 

I 
10. Containers 11. Total 12 Umt 

Wt Nol No Type Quantity 

_1· - "':F 

l 

13 Waste Codes 

I (' L / - ,./ • I '.'""' - 7 
tents of this consignment me fully and accurately described above by lhe proper shipping name, and are classified, packaged, 
3nsport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
the attached EPAAcilnowledgrnent ol Consent. 
I am a large quanllty generator). or (b) (1f I am a small quantity generator) is true. 

:.1gnature ~·ontn uay Year 

I . I l I 
0 Er.port lrom U.S. Port oi entry/exit. -

Date leaving U.S.: 

~ ~01.:l ""~ -

0 

l 

~ 18b Alternate Facility (or Generator) 
:J 
u 

t I 
,.,~q 

I 

~ignature 

I 
Signature 

I 

Type 0Residue 

Manilest Reference Number 

Month Day Year 

I I I 
Month Day Year 

I I 1 

0 Parllal Reiect!On 0 Full Rejettion 

U.S. EPA ID Number 

I 
Month Day Year 

~ Fac1ht·ls Phone 
fil ~1~8~c.~S~1g~na~tu~ra~o~fA~l~te-m~at~e=Fa-c~ll1t~y~(o-r =Ge-n-era_w_r~)~~~~~~~~~~~~~~~~~~~~~~~~~~~ ....... ~~~~~~~~---:::--:-----:::--~~--1 

I I I ~ 
~ ~1-9-.H-a-za_m_o-us_W_a_s-te-R-epo~rt-M-a-na-ge_m_e-nt_M_e_thod~C-o-d-es-(-i:e-.. -cod~es-f-or-h-az-a-rd-ou_s_w_a-ste_tr_e-atrne~n-t_d_s~s-al-a-nd_r_e_y-cl-ing-s-~-t-em_s_)~~~~~~~~~~~~~~~~..o-~~~---i 
~-1. ~~--12.~~--.-13-. ~~-,-, 4 ~~--

j 20. Designated Facility Owner or Operat~ Certification of receipt of hazardous matenals covered by the ma111fesl except as noted m Item 18a 

Printed/Typed Name Signature 

I 
Month Day Year 

I I I 
EPA Form 8700-22 (Rev 3-05) Previous ed1t1ons are obsolete TRANSPORTER'S COPY 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # Ch ( O'-t 

Manifest# ocps ScJ / 1( uJ AS 

Scale Ticket 

Gross 

10: 33An 16MAY13 77060 1 

Tare 
11: 12AM 16MAY13 31780 



) ncRMEif6~t; 
NV IRON 

Form Approved OMB No 2050-0039 

FLE 
2 Page 1 of 3 Emergency Response Phone 4. Manifest Tracking Number 

I ~ E Generato(s Site Address (1f different than mailing address) 

· nmenta\ \ I I Herita~e E~goLandfiU U.S EPA ID Number 

l I cl~ service L ' 
Roachda\e, \N 

( U.S EPA ID Number 

\ 
I 

U.S. EPA ID Number 

r 
I 

I . # . -· I J Unit _ :>er 10. Containers 11 Total 12. Unit 13 Waste Codes 

Q: !\ 

Date ___ 
No Type Ouanhty Wt.Nol. 

0 

~ -w J . 
z ' Job# w 

\ (!) 

-\ ~ 

J ) ,) I -Manifest#_ 
I 

t 
I 

I 
. 

l 
NSl 

~ 
,. 

,I I , Scale Ticket - />" 

/ / 
I 'l ;/ ·/ - signment are fully and accurately descnbed.atlove by the proper shipping name, and are classified, pac•.aged. 15 G 

m ~ to applicable international and national governmental regulations lf export shipment and I am the Primary 
Ex Gross .'65 "O b ·~Acknowledgment of Consent. 
I CE 1ntity generator) or (b) (1f I am a small quantity generator) 1s true 

~ I :;1gnature "ontn Uay . mar 
p 

I I I I .. 
-I 16 Intern; 

~ }=:_100 t n from U.S. j:.... 
Tare 

Port of entry/exit. 
~ Transport Date teavmr. U.S. 
Q: 17 TransJl<\ .. ' rl 
w 
~ T ransporterl :;ignatur MUllth uay Year 

0 I I I I Q.. I en 
z Transporter Signalure Month Day Year 
~ 

I ! I I Q: 
I-

1 

18 D1screpa1 

18a D1screpa - 0Residue 0 Partial Re1ect1on 0 Full Re1ect1on 

Manifest Relerence Number 

~ 18b. Alternate Fac1hty (or Generator) U S EPA ID Number 
:J 
C3 
~ F ac1hty's Phone I 
c 18c. Signature of Alternate Factl1ty (or Generator) Month Day Yem w 
~ ! l l z 
(.!) 

19 Hazardous Waste Report Management Method CMies (i e . cites fir hazari1us waste treatment . i 1s111sal. and recycling systems! ii5 
w 1. , 2. ,3. 14 c 

l 20 Designated Facil1 ly Owner or Operator Cert1ficat11n 1f rece1pl 1f hazard1us malenals cevered Ly lhe manifest excepl as n1ted in Item 18a 

PnntedfTyped Name Signature Month Day Year 

I I I I 
EPA Form 8700-22 (Rev 3-05) Previous ed1l1ons are obsolete. TRANSPORTER'S COPY 



-

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# ----------

Manifest# 
. I 

----------

Scale Ticket 

Gross 

' I 

Tare 



JrlERITAGE 
~ ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date I I Unit # --- --------

Manifest# ~ 1 
~--.:~~~~--~..:_-

Scale Ticket 

Gross 
:37 0 lb 

Tare 
' A'" •. 4L 339:_ 0 

Facilit 's Phone. 
18c. Signature of Alternate Facility (or Generator) 

s ID Number 

r.u ... 
er ... 

UlllH ! I IHlll I 111 I IUUlill IMllll.Hll ! Ullllll 
Form.Approved. OMB No. 2050-0039 

2 Page 1 of 3. Emergency Response Phone 4. Manifest Tracking Number 

~ , 

000~'.{01? 
Generato~s Sile Address 0f different than mailing address) 

I'" r 1 
•• H l'I -=- : P. HT 

-:r; H l G ' fl. 36 
.. , !H 

t . l .... 

10. Containers 

No Type 

fl ? 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

1' 

11. Total 12.Unit 
Quantity Wt Nol.. 

~)t,, 

13.'Waste Codes 

< 1 

e conlents of this consign men I are fully and accurately descnbed above by the proper shipping name. ard are class fed packaged 
for transport according to app icable international and nauonal gover ental regulations If export shipment and I am the Primary 

ms of U1e altached EPAAcknowledgmenl of Consent 
p(a) (1f I am a large quantity generator) or (b} (if I am a small quantity generator) 1s true 

ignature 

/ / ...,..-.-
D Export from U S Port of entry/exit: 

Date leavi U.S .. 

::.ignature 

s:gnatu e/ 

Drype Re D Partial Re1ect10n D Full Rejecl!On 

Ma111les1 Reference Number 
EPA ID Number 

Month Day Year 

19. Hazardous Waste Report Management Method Codes (i.e., cod~s for hazardous waste treatment disposal and ret1chng systems) 

·1. 2 3 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# ----------

Manifest# ---------

Scale Ticket 

Gross 

n1• 77...:::oo t 

Tare 
I "'4 f '(: 



(J tJ,~~{.! 6~.bc 
... 
• I 

Heritage Environmental~ 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# -----------

Manifest# _ __;....;.;........;;._._~------

Scale Ticket 

Gross 
: Hf~ 7 l l6 . 

Tare .. 

. , . r 
I ; 



I 6 S 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit# V~ /(JL( 

Job# ----------

Manifest# (/JUS 3£1 f iS lUtr,J 

Scale Ticket 

Gross 
10:48An 17MAY13 7B200 

T811t; 12AM 17MAY13 31560 l 



Form Approved. OMB No. 2050-0039 
2 Page 1 of 3 Emergency Response Phone 4. Manifest Tracking Number 

FLE 
Generators Site Address (1f different than mailing address) 

•t# I/~ · 1 un1~ . 

uate_J-- · 

'\ 
4. 

14 Special Ha 

15 
marked and t 
Exporter I ~ 
I certify that U1 

Generators/Otferors 

~ 16 lntemat1onal Sh1pm 

~ Trans orter s1 nature (f 

ffi 17 Transporter Acknowt 

~ Transporter 1 Prii/Ty 

~ Transporter 2 Pnnted/Ty 

0:: 
I-

Gross 

'{are 

18a Discrepancy lnd1ca11on S 

1

18 Discrepancy 

~ 18b. Alternate Facility (or Genera 

t 

. \ 0 1.'t 

2i::· •• ....10 •"J-

fully and 
1eintem 
)ment 

10. Containers 

No Type 

U S EPA ID Number 

U.S. EPA ID Number 

U.S EPA ID Number 

11 Total 
Ouanltty 

12.Umt 
Wt Nol. 

r) or (b) (1f I am a small quanllty generator) 1s true 

0Res1due D Partial Re1ect1on 

Manifest Reference Numller 
U S EPA ID Number 

13. Waste Codes 

ca 
di 

( 

on th 

Month 

ay 

ay 

ear 

Year 

D Full Re1echon 

::i 

~ ~~F~a~cil~i ~·s~P~h~on~e~~~.,.-~~.,.-~~~~.,._~~~.,.-~~.,.-~~.,._~~~~~~.,._~~~~~~.,._.._~~.,._~~~~~-.,.,......,......--,~.,._..,.,...--1 
~ w 18c. Signature of Alternate Facihly (or Generator) Month Day Year 

~ ~ (!)1--~~~~.,.-~~~~~~~~.,.-~~~.,.-~~~~~~.,.-~.,.-~~~~~~.,.-~~~~~~~~~~~~~~--J.~~-'-~--J.~.,.-~ 
00 ~1_9_H_a_za_rn_o_us_W_a_s_1e_R_epo:__rt_M_a_na~ge_m_e_nt_M_e_thod~C~od~es~(~1e~cod~e-sr_or_h_az_a_rn_ou_s_~_,a_s1_e _1re_a_1m_e_nt_d_1sTpo_~_1_a_n_d _re~cy-cl_in~g~sy_s1_em_s~).,._.,._.,._~.,._~-.-~~~~~~~~~~~~~~~ 

~ ~ 1 2 3 

l 20 Designated Facility Owner or Operator Certlficalton or receipt of hazarnous matenals covered by the manifest except as noted 111 llem t8a 
Pnnted/Typed Name Signature Monlh Day Year 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 



I {7 

(J l~J,~BU 6~.S 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit # ?, ~ ¥ ( l.. 

Manifest# CJ(/13 G Y '-t{tf f l6 

Scale Ticket 

Gross 
11:35AM 17MAY13 7:366( 

Tarr. urn 17MAY13 28600 l 



1LRltAGE 
__. ENVIRONMENTAL: SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date I I Unit # --- --------

Job# -----------------
Manifest # U(J '1 I_ L 

--~~~..:.._--_::::.::::.__ 

Scale Ticket 

Gross 
}L .P I'M ' . 

' - . ._l ..... .. ,,_ 
~~ ~':1- .... ~~ 

Tar~: l9 .. ,_ . ,; .. 2:6 ;-:>n -. -- ..... 

Form Approved. OMB No. 2050-00 
2. Page t of 3 Emergency Response Phone 4. Manifest Tracking Number 

I, FLE 

.J' 

rlass ID Number 

Generato(s Site Address (1f different than ma1hng address) 

{ 

10. Containers 

No Type 

U.S. EPA ID Number 

U S. EPA ID Number 

U.S EPA ID Number 

11 Total 
Ouanbty 

12 Umt 
Wt Nol 

13. Waste Codes 

~-----------+-----+----+-----+---+------------

I It 
... 

J 

I bl I I 
at the contents of this consignment are fully and accurately defuifud above by the proper shipping name and are classified, packaged 
ition for transport according to applicable international and nabonal governmental regu'ations. If export shipment and I am the Pnmary 

.!! terms of the attached EPA Acknowledgment of Consent. 
~2 27(a) (1f I am a large quantity generator) or (b) (1f I am a small quantity generator) is true ' 

. ~ 
:signature Montn lay 

I I I I l 

l D Export from U.S. Port of entry!exit: -
Date leavinq U.S.: 

Tear 

· 1 
I • • ~1gnature 

~ 
Month Day Year 

. j I I I I 
I Signature Montn Day Year 

I I I I 
~ 

I Drype 0Resdue D Parttal Re1ect1on D Full Rejection 

Manifest Reference Number 

\ ~ 18b Alternate Facility (or Generator) U S EPA ID Number 
:::i 

~ 
u 
ct I LI. Fac1l1tv's Phone 

-
C" c 18c. Signature of Alternate Faahty ,or Generator) Month Day YeiJI UJ 

"(\' ~ 

' 
I I z 

(!) 
19. Hazardous Waste Report Management Method Codes (1 e .. codes for hazardous waste treatment. disposal and recychng systems) (ii -... w 1. 

12 13 14 
c 

~ 

l ~ 20 Designated Fac1hty Owner or Operator Certtficatton of receipt of hazardous materials covered by the marlifest except as noted 1n Item 18a 
Pnntedffyped Name S1gnahn9 Month Day Year 

I I I I 
!=PA i:'nrm A7/lO_')? /OoH "l ()!;\ Df'nu"''"ro ,..,4,t,,.. ..... ..... ,.. .............. ,.,.,...., 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # (.;~ f j] 

Manifest# C{/J 5 S GI U CUI[) 

Scale Ticket 

Gross 
03:34PM 17MAY13 7:3600 lb 

Tare 
04:05PM 17MAY13 33740 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # U~ 30 2-.) 

Manifest # (Jc.£ 'S ~O 1"2 I W l1j 

Scale Ticket 

Gross 
04:32PM 17MAY13 775BO l 

T~!46PM 17MAY13 33460 ll 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # V5 lll ·S 

Manifest# Q {;O 5 sat l Y Wts 

Scale Ticket 

Gross 
06:10PM 17MAY13 75580 lb 

T~f. 20PM 17MAY13 333:;::0 1 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # Sbk'U(, 

Scale Ticket 

Gross 
04:43PM 17MAY13 77660 11 

Tare 
05:01Pn 17MAY13 283:30 lb 



()HERllA~ ' 11\iU\1\i \\ \ \\ 1\\\ t ml lHlrt mm _ i1~i 
1 \ l\\ ,l A roved 0MB No 2050 00 . c - . Form PR . v ENVIRONMENTAL SERVICES, LLC ~~' ·q - 4. ~anilestTracking Number"\ 1 ·i 

•I fl() • l» -- . 
A • (if differe~'ian mai\inp~j,ss\ 

) I J.1•• c T - ::S:' H I~ , l J 

Heritage Environmental 
r,H·, I! ..... , .q;,,_. ' I (~ L • • , •• -

t - - . 
Service LLC, Landfill ·I U!S. '?A ID Nu!l'ber 

I I J . ~ . 5 , 
Roachdale, IN I U!S. Ef\ tD Number 

! I 
U.S. EPM Number 

~ir · . .:-~"' . .• ·?(• 

Date_J_/_Unit# L \ ir I :~, ID Number. 
I 

10. Containers 11 Total 12.Unit \ 3. Waste Codes 
No. Type Ouanuty Wt.Nol 

I 
J fl , 1 -- -+-Job# • AS n. I I•-

!. I !J I ' ' 

-1-t-
Manifest# r. f ( ~CJ I._ Y Gui~ f I I l - - I 

--

! I I I 
Scale Ticket v-·1 I 

,.. . . ,- 2 ,-. _1_1 __ . 
,~( •. 

Gross 
HL:H:. T. • E 

me contents of this coi\signment are fully and accurately described above by the proper shipping name. artf are classified, packaged. 

.0.03H11 
;n·fOI transport according to applicable 1ntemationaland national governmental regulations. If export·shipment and tam the Primary 

.OntW l3 709 
:mns of the attached EPAAcknowfedgment of Consent. 

0 b 27(a) (if I am a large quantity generat01) or (b) (ifl am a small quantity generator) is true. 
:;1gna1ure I Monri uay rear 

I. - I ~ 12 I '? I - I ... , 

Tare I .. ,• . 
(, in :.OflA'f j ~l 

0 Export from U S. Port of entry/exit: 

0 Date leavin~ U.S.: 

I ' i signature 

~ 
Month Uay Year 

I -
I£" '"'( l /3 I I 

s,g'iature Month 11ay Year 

I I I I 
I 

Orype 0Residue 0 Partial Rejecl/Oll D Full RejectJon 

-\ 
I Manifest Reference Number. 

~ 18b. Allemale Facility (or Generator) U.S. EPA ID Number ......, :::; 

~ 
0 
~ F acilitv's Phone: I 
0 18c. Signature of Alternate Facility (or Generator Month Day Year 

"' 
w 
< I I I z 
C> 

19. Hazardous Waste Report Management Method Codes (1 e , codes for hazardous waste treatment disposal, and recycling systems) 

' Ci.i w 1. ,2. 
13" 14 ...J 0 

~ j 20. Designated Facility Owner)lf Operator Certification of receipt of hazardous matenals covered by U1e manifest except as ncted in Item 18a 
PrintedfTyped Name Signature Month Day Year 

t 

I I I I 
EPA Form 8700-22 (Rev. j-05) Prevmus ed1t1ons are obsolete. TRANSPORTER S COPY 



H·eritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # { I 

Manifest# J(J L/ '1 t I { l 

.,.. 
Scale Ticket 

Gross 

760 b 

Tare 
._95, 0 .b 

OJ 



'1 

l!I (J tJJ~B!J6Q.ttc J/5 8 No 2050-0039 . 
PASSENGER 

0 OFF 
. FLE 

. 0 ON 
I - DEBRIS 

Heritage Envir.onmental 0 VES 0No 

Service LLC, Landfill '·l.;:·::i ~;· 1: 7·::t,t,O . 
~o: 34; ~r3 20 . 

Roachdale, IN 
:· 17~ 1 ··: '~0 2(1 ·t.~ .. =-

.- - .. - .-,, 
-• • I 

. 
.... - !.·- •r:·t .. t ·-

t ~ 1 kJ 5J, o~o Jb , 
Date_· _/_/_Unit# ~ 

Codes 

I 
Job# I 

I 

A(; o~ ') 'f / £. 1 Manifest# I 

I j .. 

I 
'."'GHMASTER 

l VERIF<ED BV +-
Scale Ticket - - -

l' / 

~ 

..-
.-"/ Gross - _.L.- I t /1 -I 

}nts of this consignment are fuifyancflffi:llrately deschooo above by the proper shipping name, and are classified. packaged, ~ 79':···t0 .. Ot!Ar ~ · Hi sport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
.... J. .. i "~ . 

~e attached EPA Acknowledgment of Consent. 

~' 
I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~ 
11 :i1gnature Momn uay rear 

/ 

I 
. 

I I I Tar.e -
onAY _ 26 1L.O 

I 

41· I.. n t 1 0 Export from U.S. Port of entrylexit: -
\ 

jf.·1--Jo~bg J;ci 
Date leaving U.S.: ' 

~1~~ -s r~ 
Signature Month uay rear 

I I I I iv19Liy j {p Signature Month uay Y.(!ar 

~\ ilVhr' ~ I I I I 
- 1 -

- ype 0 Residue D Partial Rejection D Full Re,ection 

I Mamlest Reference Number 
> 18b. Alternate Facility (or Generator) U S EPA ID Number I-
:J 
u 

-\ ~ FaC111tv's Phone· I 
Cl 18c S19nature of Alternate Facility (or Generator1 Month Day Year 
~ 
ct I I I (" :z 
C> 
en 19 Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste treatment, disposal. and recycling systems) 
w 1 

12 13 
14 

Cl 

I 20 Designated Facility O.Vner or Operator Cert frcation of receipt or hazardous materials covered by the manifest except as noted in Item 18a 
PrinledlTyped Name Signature Month Day Year 

I I I I 

-..J 
lJ) 

EPA Form 8700-22 (Rev. 3-05) Previous edthons are obsolete. TRANSPORTER'S COPY 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # 3k'W[ 

Manifest#~ QCf{@l((./2f4-t 

Scale Ticket 

Gross 

03:0BPM 20MAY13 79120] 

Tare 

03: 32PM 20MAY13 



l! I i Heritage Environmental 
Service LLC, L~ndfill 

Roachdale, IN 

D U.S. Bulk Transport IC., Inc. 
2050-0039 

· .. 

Date_/_J_Unit# 0) /( Lj 

Manifest# ~ ( l / :a ( "'_) 

Scale Ticket 

Gross 
_,. /.6 0 

Tare 

Transporter 2 PrintedfTyped Name 

18a Discrepancy lnd1calion Space D Quant 

LOADING 

M IN 

j BY 
--"?pilLE~AS=E""lsmlG°"N:nF!!;"Olr[rL nNAMrrnE"°"-'N"'O..-,,.,IN""lt""'iAL"'"'s...---- 0C05::?Q 

SHIPPER WEIGHT-LBS 

UNLOADING 

L TIME IN ---,,T-IM-::E-O_U_T __ ---OA_:T_E __ 

~ 
I 

RECEIVED ABOVE MATERIAL IN GOOD ORDER 

CONSIGNEE NAME ---------

BY_-;:;;-;:-;-;::::-;;:;:=:c~~.,.,-,-.,,------
PLEASE SIGN FULL NAME - NO INITIALS 

G 

T 

N 

G 

T 

N 

77 {pl/(J 

Jj ~JO 
L/~ ();Jo 

l r 

~ 
z 
I== 
z 
:> 
0 
(,) 
(.) es 
~ 

lat the co11tents of this consignment are fully and accurately descnbed above by the proper shipping name, and are classified, packaged. 
1tion for transport according to applicable 1nternat1onal and nali nal governmental regulations If export shrpment and I am lhe Pnmary 
t terms of the attached EPA Acknowleogment of Consent 
2 27(a) {ti I am a large quantity generator) or {g) (rt I am a small quanlity generator) is true. 

0 E~port from U S 

ignature 

ignature 

YP 

P rt of entrylexit: -------
Date leav1n U.S.: 

0Res1due D Partial Reiection D Full Rerect1on 

I 

ear 

1
18. Discrepancy 

~ \ 1----------------------------~---~M~a~ni~re~st~R~ef~er~en~~""""N~un~ib~e~r: ___ _ __________ ~---~ 
~5 

18b. Alternate Faci lity (or Generator) US EPA ID Number 

~~ 
r....-... ~ ~F~a_c1l~1t _'s_P~hon_e~,.--~=-.,..,....,...-=-~----------------------------.._----------,.,...-.,...---,,.---.,.,.---1 
I ' w 18c. Signature of Alternate Facility (or Generator) Month Day Year 

~ 
.._.J z i----------------------------------------------------'---'----'--~ ~ 19 Hazardous Waste Report Management Method Codes (re codes for hazardous waste treatment. disposal, and recycling systems) .-.J ~ ~,-------'---.;;_----.-2--'-------------;.3----'--"--'--..;_------,.--------------~ 

j 
20. Designated Facility Owner or Operator· Cert1ficalion of receipt of hazardous matenals covered by the manifest except as ncted 1n Item 18a 

PrintedfTyped Name S1qnature Month Day Year 



-

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit# ____ _ 

Job# ----------

Manifest# ----------

Scale Ticket 

Gross 
r o-1 • " 

",.. I .. 'I ,; I ..> J9 160 .D 

Tare 
._ I • 

. . . _ , .... , 1V 



• 
18; R 

(J tJ,~BU6~.S 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit # _...;;.......;_,,;,. __ _ 

"I , Manifest# A.A) 
~~~-~~---

Scale Ticket 

Gross 
.1 tuii Y •• 

;1:10'"' ob· -•..J w 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ()) f o'1 

Manifest #_{j_(J;_)_~_J ~_l_L.i_-tr_)_ 

Scale Ticket 

Gross 
11: 17AM 21MAY13 74940 lb 

Tare 
11:42AM 21MAY13 31120 l 



-

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Job# 
~--------------

Manifest# ........... ( ...... f1l_,_1 __ ..._r _1 ..... f_l. __ f:.. __ 

Scale Ticket 

Gross 
I lnAYl '• 73020 b 

Tare .llj9 L.0 .b 

(j) 



Heritage Envirqrtmental 
Service LLC, Landfill . . 

Roachdale, IN 

t I ('. Date_/_/_Unit # ~V_..;._ __ 

Job# · ----------

Manifest # , l) ~ ;. / I 
v 

Scale Ticket 

Gross 
- I '" r.AY . 77120 lb 

33H20 .. b 

F-_-~-- --- -~~~~~~~~~~~~-~~---=--=======;z;-~-

- "- 'T".,..,."Qnnrt IC., Inc. I OISPA!CH NUMBER 
lo. 2050·003! 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_tJnit # _S_o __ _ 

Job# ----------

Manifest #__..C._C. __ · _/ ____ c __ f_l_t_ 

Scale Ticket 

GJ'OSS 

1 :1'.i rnn- ll Al' 3 . :i. . . -
60 360 ~b 

Tare 

~\ . JI n 21 A'i' u 26:360 1.b 
-, , 

J../ /{) J... ' - ~183-s-

' "'~qt.{1~ I 
\bt.\A __..... 

~ --- -



-
c:NVIRONMENTAL SERVICES, LLC 12 Page 1 of 13 Emergency Response Ph _ ne , 4. Manif:st Tracking Numq ~ t 

FLE 
1-11 fAGE Form Approved OMB No 2050-0039 

Generato(s Site Address f different than mail ng address I 
' 

Heritage Environmental j I 
Service LLC, Landfill U S EPA ID Number 

Roachdale, IN I "'zi .J.- r,t. 
~ U S EPA ID Number 

I 
US EPA ID Number 

,; 

"" r 

Date_/_/_Unit # 'l " I -
10. Containers 11 Total 12 Unit 13 Waste Codes 
No. Type Quanuty Wt No\. 

'· 

Job# I 
- 1 

Manifest# f II 1 u ( l(fll 
i 

-

Scale Ticket I - ((o 
, 

t 

Gross -
tontents of this consignment are fu:ly and accurately ooscnbed above by the proper shipping name and are classified packaged 

"'"."'' n L.lM:Wl .. 77160 ~ 
lransport according to applicable 1r ternalionat and national governmental regulations. If export shipment and I am the Pnmary 
of the attached EPA Acknowledgment of Consent. 
(1f I am a large quantity generator) or (b) (if tam a small quantity generator) is true. 

::;ignature MonL~ tJay Year 

Tare I I I I 
r1', 29120 b 0 Export from U.S. POii of entry/exit: 

~· Date leavin~ U.S.: 
I 

I 

I ::;1gnature Monlh Day Year 

I I I I I 
Signature l/onlh Day Year 

l I I I 
I 

_'l Type 0ReStdue D Partial Rejection 0Fu Reje<:llO/l 

I Manifesl Reference Number 

~ 1 Bb. Alternate Faality (or Generator) U S. EPA ID Number 

_) :J 

""""' 

~ Fac11itv's Phone· I 
'-

0 16c. Signature of Alternate Facility (or Generator) Month Day Year w 
!;t I I I \' z 

~ 
t!l 19 Hazardous Waste Report Management Method Codes (i e., codes for hazardous waste treatment disposal, and recycling systems) en 
w 1. 

12 13 14-
c 

;,j 20. Designated Facility Owner or Operator. Certification of receipt of hazardous matenals covered by the manifest except as noted m Item 18a 
PrintedfTyped Name Signature Month Day ·1ear 

~~ I I I I 
EPA Form 8700-22 (Rev 3-05) Previous ed1t1ons are obsolete. Tn A "I'"'""''"'..,....,,.., ..... - - -~ · 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

(; < V'' Date_/_/_Unit # ___ '-__ 

Job# ----------

Manifest# LGG) (I/~ 

Scale Ticket 

Gross 
75/ ,,Q I 

326f30 



I 

~ 

Ht=RiTAGE 
ENVIRONMENTAL SERVICES, LLC 

Heritage Environme~tal 
Service LLC, Landfill 

Roachdale, IN 

' ) Date_f _f _Unit# _ _;1;.:..·· ---

Job# _____ -.----

~ 
\ L< -Manifest #:__::::U~l;~------

Scale Ticket 

Gross 

)1. dP :lnAY ~ 78080 

Tare 

'· 5 .. l ~.13 

b 

a: 
0 
I-u 
< a: 
I-
IZ 
0 u 

I 

I 
ci z 
I-u ci < a: z 
I- ~ z Ill 
0 !:: u 
I 

I I 

> 
al 
0 
Ill 
~ 
a: 
Ill 
> 

a: 
Ill 
I-
lft 
< 
~ 
l: 
CJ 
iii 
~ 

...... 
" :iS .. 
~ 
Q. 
Q. .. 
:::. .._ 

c:i 
0: 
Ill 

z a: 
j a: 
Ill 0 
0 I-u 
..J < < a: 
~ I-z 
< 0 u Q. 

::>1gnature 

9 
bc;:i 

r=--
:;J-

z -
-
n 
~ 
~ 
) 
z 
IJ 

~ z 
.J 
.J 
::> .. 
z 
~ 
~ 
~ 

-
--

-
-

Form Approved. OMB No. 2050-0039 
1e 14. Manifest Tracking Number 

~rent than mailing address) 

I 

I 

I 

U S. EPA ID Number 

U.S. EPA ID Number 

U.S EPA ID Number 

11. Total 
Quantity 

12 Unit 
Wt Nol. 

13. Waste Codes 

e by the proper shipping name, ard are class1f ed. packaged 
iental regulations If export shipment and I am the Primary 

ierator) 1s true 
Mont11 uay rear 

I ~ I 

Month uay Year 

I I I 
Month uay Year 

I I I 

D Full Rejection I ype D Residue 0 Partial Re1ect1on 

~ t! ~==============-~~~~~~~_J !--1:= Manifest Reference Number· 
......... ~ 18b. Alternate Facility (or Generator) U.S EPA ID Number 

c: ~ 
\\ ~ Facility's Phone: I 
~ 0 ~1~&---:S1-gn-a-tu_re_o~fN-te-n-1a-te~F-aa~h-ty-(o-rr,~~-n-er-at-or-)--------------------------'----------Mo-n~lh--D-a-y ---Ye-a-tr 

I\ ~ I I I 
~l-1-9.-H-az_a_ro-ou_s_W-as_re_R_e_po_rt_~-1a-na-ge_m_e-nt_M_e-thod_C_od_e_s_(i._e_cod_e_s_mr-h-az_a_ru_ou_s_w-as-le-tr-ea-lm-e-.n-t-dis-po-~-l-,a-n-d-rec-y-cl-ing-s-y-sle-m-s-) --------------''----..._-_._ __ --I 

"" ~~i--~----~'----~---.--~,2~.~-------------------,~3-----'-.....:...'---'----------rl-4'----------------~----~ 

~ J~2-0~D-es~1g_n_at-ed_F_ac_111_1y_01_v_ne_r_or_O_pe_ra_to_r-_c_ert_ifi_1c_at_1on_o_f_re_ce_1p_to_1_11a_za_rd_o_us_m_a_te_na_1s_c_ov_e_re_d_by_th_e_m~a-mf_es_t_ex_ce_.p_ta_s_na_ed_1n_ll_em_t8_a-------------------i 
)<:::> PnntedlTyped Name Signature Month Day Year 

I Ir.· I 1 I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete TRANSPORTER'S CciPY 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ----------

Job# 
-~---------

.... ( 
Manifest# )J f ll -----------

Scale Ticket 

Gross 

Tare 
•J 28.7 tO -



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit# V)l~9 

Job# _________ _ 

Manifest# (Jr./J ~ ~ 0113 b W'15 

Scale Ticket 

Gross 
04:57Pn 21MAY13 78880 lb 

TBff. 28PM 21"AY13 33360 J 



-

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _ .1 ___ _ 

Manifest# 
~_.,..,.--~~---

Scale Ticket 

Gross 
,,,, J11r, ._ 781 0 -

Tare 
' . 60 - I; - ·-· 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_.f_/_Unit # 1 1 I 

Job## ----------

I Manifest# ----------

Scale Ticket 

Gross 

lf3 lO b 

Tare 
:... .oo --

II. Instructions for • 

In trtct 



-

. I 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit #_I ___ _ 

Job# ----------

Scale Ticket 

Gross 
8060 b 

. Tare 
MAY1 

• 0 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit# V~J 31 

Manifest# Ofj(j~JO/ LfOW.1) 

Scale Ticket 

Gross 

10:36AM 22MAY13 78220 

Ta~:03AM 22MAY13 33800 



\ r;-~iss1z .:' ~\JAGE 

a 
, J H EONRMENT~L SERVICES. LLC 
\.~ ENVIR 

llCLE EXAMINATION REPORT Aspen 214 1.1 

7 ... 

n 

~ Heritage Environme~tal 
~~ Service LLC, Landfill 

Roachdale, IN us 
MC 
Sta( 
Loq 

Hig~\ · • # 
Cou{ Date_! _J _Unit 

VEH 

Job# __ __..:.------

\ 

Manifest# ~ (j I\ 7 < 
u) K. 

.. _ .. 

Post: 

Report Number: IN5224005185 
Inspection Date: 05/22/2013 
Start: 1 :03:00 PM ET End: 1: 18:00 PM ET 
Inspection Level: Ill - Driver Only 
HM Inspection Type: None 

Driver: MCDEVITT, RICHARD A 
License#: L 166314003 State: MO 
Date of Birth: 05/01/1967 
Co Driver: 
License#: State: 
Date of Birth: 

Shipper: 
in: ROACHDALE, IN 
lnation: CRANE, IN 

Bill of Lading: 
Cargo: EMPTY 

GVWR CVSA # CVSA Issued # OOS Sticker 

1XPHD49X4DD182054 52, 000 

4E7AA39248ATA2407 65,000 

For Level 3 

Placard: No Cargo Tank: 

O; Food Transport Inspection: NO; Board of Health Enf. Action: NO; 

I certify Iha\ ______ JS~c:!a~le~T~ic:!k~e:!;t______ ave been fulfilled in accordance with Title 49 CFR-395.13 and/or 396.9. 

Signature d - ~--- Facility: __________ Date: ____ _ 

IN ACCOR~ 
FIFTEEN (11 

Signature ol Gross 

Tare 

...,D 

~eport Prepared By: 

t( • ti-'" 7 :1 __ 11Hl •.J 

MASTER TPR. ~-rl't/-1-1.)J 
Badge#. 

VEO 5224 

~OMPLETE THIS CERTIFICATION AND RETURN TO THE POLICE AGENCY ABOVE WITHIN 
~ VIOLATIONS AND THE COMPLETION OF EFFECTIVE CORRECTIVE MEASURES. 

?•J.960 _I> i-, ----- Title :. _________ Date: ____ _ 
' ._ .. 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _5_....._~---

Manifest# :f:JJ CJ //))3S?9JJk. 

Scale Ticket 

Gross 
11:06An 22MAY13 62880 lb 

Tarr:35AM 22MAY13 26960 l 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # 3 g&-Ci) 

Manifest# 6 ( / )) 35 J~ J1 /l. 

Scale Ticket 

Sors,J.J.·I~ f!U~ri~ fl11t<-fCJUTt1 

Gross ? i'4 't 6 .1~ 

T 01:34PM 22MAY13 
. are 

2910( 



... I 

-

w · 
~ r ~ .. 

(J1J,~BL!6Q.~ 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit # ---"-/ ___ _ 

I "- • 

' 

Scale Ticket 

Gross 
•- I 

Tare 
• 111 ) 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ___ I __ 

Scale Ticket 

Gross 
·9_. _, 

_,1 00 

~1rn 1 n n' nu 1.11111111111w.1rn 1 m 11111 
Form Approved. OMB No. 2050-0039 

.~ 

.. ..-.rge I of 13. Emergency Response Phone 

I l ( < I\ . .. ... \ 

14. Manifest Tracking Number 

.. 05101 ~? •• .. "\ 
Generato(s Site Address (11 different than mailing address) - ' ~ T RE: 'f 

Hf.I' r,, 

• M I r 
I I Of .. : l .1· ; 
I U.S. EPA ID Number 

I 1' 1~1t:7": 4 :>1 :i 
U.S. EPA ID Number 

I I 
I U.S. EPA ID Number 

I 
tumber, 10 Containers 11 . Total 12 Unit 13. Waste Codes 

No Type Quantity Wt.Nol. 

I .-. . , I 
t. I I -. 

' 
t 
I 

I 

I 
1 

l 

I 
, 

, ' ... 
I ( 

•of this ro s g y and accura1ely described above by the proper sh1pp ng name ard are clasS1fied packaged 
'rt according to applicable international and na~onal governmental regulations If e~port shipment and I am the Primary 

ttached EPA Acknowledgment ol Consent 
~a large quantity generator) or (b) (ill am a small quantity generator) is true 

-· 1 
:signature MO!llll Day mar 

I ~ I ~- I .E. "'Z.l 1 J 

\ 
0 Export from U S Port of entry1ex11 -

Date leaving U.S . 

I 
:;1gnature Montn Day Year 

I 'I - ' 15 1 . .: ''- ") Signature Month Day Year 

j l I I I 
I 

0Residue 0 Partial Rejec~on 0 Full Re1ect1on ]i 
Manifest Reference Number· 

j:::!,..,,."""'"""',.,,..,~mm.rr.l"lirl::l!l!l'r-~~~~~~~~~~~--'~~~~~~~~~~~~~~~IU~S~E~P~A~ID~N;.u;mbet;;;;"r~~~~~~~~~-

-\ ::i (} 

"'°' ~ Fac11it 's Phone 
(. ffi 18c Signature of Alternate Faahty (or Generator) 

(" ~ 
z i--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~~..._~_..~~ 

~ ~ 19 Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste treatment disposal and recycling systems) 

Month Day Year 

~ t 2. 3 

l 20 Designated Fae lity Owner or Operator C rtification of receipt of hazardm1s matenals covered by the mamfest except as ncted in Item 18a 
PrintedlTyped Name S•gnature 

_. 
Month Day Year 

EPA Form 8700-22 (Rf. 3-05) Previous ed1t1ons are obsolete. TRANSPORTER'S COPY 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # ____ _ 

Scale Ticket 

Gross 

Tare 
_.0120 

I 

I 

I 

a: 
0 r 
u 
ct 
a: r z 
0 
u 

0 z 
r 
u 0 ct 
a: z r 

~ z 
0 Ill 

u !:: 

> 
ID 
0 
Ill 
ii: 
a: 
Ill 
> 

a: 
Ill r 
Ill 
ct 
~ 
l: 
CJ 
iii := 

..... .. 
21 .. ;g 
~ 

!::;. ..... 
0 0: 

Ill 
z a: 
j a: 
Ill 0 
0 r 
.J u 

ct ct a: 
j: r 
a: z 
ct 0 
II. u 

w 

~ z 
:l 
:J 
lL 

z 
~ 
~ 
w 
~ 

' 

z 

J
I C:, (( 

Fonn Approved. OMB No. 2050-0039 
4. Manifest Tracking Number 

011773524 JJK 
ne 

ferent than mailing address) 

5 ?J 

U.S. EPA ID Number 

1 >-1r ~, 5J.J 'JS> '5"" 

fype 

[ 

U.S EPA ID Number 

U.S EPA ID Number 

11 Total 
Quanbty 

12 Unit 
Wt Nol. 

13. Waste Codes 

~'se;f <1 77 
d above by the proper sh1pp1ng name, ard are dassirled, packaged 
ovemmental regulations. If export shipment and I am the Primary 

ibty generator) 1s true 
Month Day Year 

Month Day Year 

--Signature-- - -- Month Day Year 

~ 18b. Alternate Facility (or Generator) 
::::; 

-) C3 
') ~ Facility's Phone: 
\.. fil 18c. Signature of Alternate Facility (or Generator) 

(°' ~ 

0Type 0 Res1due 

Manifesl Reference Number: 

~ ~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

........ 
~ 1. 2. 3. 

0 Parbal Rejection 0 Full ReJeclton 

U.S. EPA ID Number 

Month Day Year 

4 . 

~ j ~2~0-~Desig-:-::·-na_ted,.,..,....Faci_._lity~Owne---r-or_Opera"'---tor:_._Certi_.fica __ tion __ o_frece __ i~~-of_h_aza_rn_oo_s_ma __ te_ria_ls_w_v_ered __ b~y-th_em~a~n-ifes~t-ex_cep-'-ta_s_nd_ed __ in_lte_m_1_~ __________________ -:-:,--,,----=-- -:-:---t 
Printed/Typed Name ignature Month Day Year 

EPA Fonn 8700-22 (Rev. 3-05)" Previous editions are obsolete. TRANSPORTER'S COPY 



. '--"""'' '---
ENVIRONMENJAL SERVICES LLC 

~ . 
\ -
'"'-

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date I I Unit # .1 ---- --------

I ' Manifest # ( JU. / 
~ ......... ---...:....-~~~--~~~ 

( 

0 U.S. Bu\k Transport \C .• \nc. 
• _ LOADING -

UNLOADING 

~·J>-
---:-c::::-;:;:---- - OAiE 

1\MEOUT 

] 

ABOVE MAiERIAL IN G 
RECEIVED 

OOD ORDER 

liar Or. 
6509 

.9949 
CONSIGNEE NAME 

O\::it't\IV• •.•. 

i II 

050·0039 

.§30/LJ 

N 

11SJ. 0 
G 

T 
) ]5~0 

___________ s~ca~l~e~T~ic~k~e~t----------~ 
SY - P\.EASE SIGN FULL NAME • 

NO INITIALS N 

~) 
s 
~ 

-
--{) 

"' 

Gross 
7 /c;/o . 

Tare 

(J) 
z Transporter 2 Pnnled!Typed Name 
<( 

fl! 
...... 

1 
18 Discrepancy 

18a Discrepancy l11d1 :at on Space 0 Ouan\1ly 

~ 18b. Alternate Fac1hly (or Gonera\or) 
:J 
u 
<( 
LL Facilily's Phone 
c 18c. Signalure or Al\emate Faci 1\y (or Generalor) w 
!;i 
z 

I I 
l > 
/ Vf ' -'{ 

t t.H iJ I !. 

I 1hc conlenls or lhis consignment are fully and accuralely described above by lhe proper shipping name, ard are classified, packaged, 
~n for \ranspor\ according to applicable inlernalional and national governmental regulalions. Ir export shipment and I am the Primary 
lerms of \he attached EPA Acknowledgment of Consent. 
J.21(a) (if I am a large quan\lly generalor) or (b) {if I am a smaU quantity generator) is lrue. 

I 

Drype 

sign~t~ 

I ::ttrc- ,.:I .~~ --
D Export rrom U S Port of enlrylex11 

Dale leavin U.S 

S1gna\ure 

I / I cXf )__ 
:;ignaldte ~ 

I 

0Res1due 

MJn resl Reference Number 

D Partial Re1ecllon 

U S. EPA ID Number 

I 

Monih bay Year 

") 

t.0onin Day Year 

I I., I I 
M"1lh uay Year 

I I I 

D Fult Reieclion 

Monlh Day Yea 

I I I 
C> 19. Hazardous Wasle Report Managemenl Melhod Codes (i.e., codes ror hazardous waslo 1rea1ment disposal and recycling systems) c;; 
w 1. 

12 13 14 c 

l 20. Designated Fact11ty Owner or Oper~lor Cert1ficallon or receipt or haiardous materials covered by lhe marnlest excepl as ncted in llem 18a 
Printedfryped Name Signature Monlh Day Yea1 

I 11 I I -
TDAllCDnDTCC 1~ rnp• 



,,--~· .. -
;&fr Jao12 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # _\ __ \ __ · __ 

Job# 
-~--~----~ 

Manifest # ,__..hb c / / n ~ ( 1 I 

Scale Ticket 

Gross 

Tare 
- !900 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_1_1_unit # ___ 5_r __ _ 

Manifest# Q /I 113Sl}J"JI< 

Scale Ticket 

Gross 

07:42AM 23MAY13 79860 J 

27560 lb 



_. 

' Fann Approved. OMB No. 2050-0039 

1LHITAGE 12 Page 1 of 13 Emergency R~ Phone / r-oli7°73s1s JJK _, ENVIRONMENl'~L SERVICES, LLC Generatlll's Site Addre5s fit different than maH1ng address) 

r-; '-/7$'22 

Heritage Environmental 
I 

I U S EPA ID Number 

I J.-/ I J;/ ;YJ </ 
Service LLC, Landfill v U S EPA ID Number 

Roachdale, IN I 
.f V/ r OH /-1'7/ ,,./ ~r1 - U S EPA ID Number -
I ~<kl"t9/p :Z:1 .J.16/?,:? I 

I 
I ..,.. I ;:>"'C,;") 

Date_J_/_Unit# 
/ ilss, ID Number, 10. Containers 11 Total 12 Unit ,. 

Quantity WINol. 
13. Waste Codes 

No Type 

'ft '-{Ky,1 -y -
~ . '-Ir 

Job# l 

I 
I 

Manifest# CJ ) . 
J I 

f "\ . , 

! 
,. ...... 

( I 

IF -,;-~, ::.110 r .-Pc. if /71 ~k.J111u-=l/7 
Scale Ticket 

s/??./1 ·~ I i ~of' il . , ~· - I_ 1'1/Di/tt/ SJIK>:<--7 
al the contents of this con51gnmenl are fully and accarall!fy descnbed above by the proper shipping name, anl are dassrfied, packaged, 

Gross ltion for transport according to applicable 1ntemalional and national governmental regulations. If export shipment and I am the Primary 
I 
( tenns of the attached EPA Acknowledgment of Consent. 
p2.27(a) (if I am a large quantity genera!!Jr) or (b) (if I am a small quantity generator) is true. 

• .I. ' i N 3Mi'l! .-'96•'C 1 
Signature 

/ 
Month Day Year , _ t I _..__,.>&-._ l ~ l z~ l n: 

Tare 
I 

D Export Imm U.S. Port of entry/exit: 
Dale leavrng U S : - ':' 1 .. I -) <V• I.. 9 lE:O - ' 

' IStgnat \ 
!/_./ -ii Month Day Year , 

I 

I · 1.- :,1 J ~ \/' _.,{ 
I 

I ~--' 
I Signature - Month Day Year -

1 I I I I 
I 

I 

Drype 0Residue D Partial Rejection D Full Reiection 

I Manifest Reference Number 

) ~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J 

-- 0 

c if Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I 
Day Year (' w 

~ ~ I z 
<!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyding systems) u; u ~ 1. 12' 13. 14· ~ µ l "'· '"'"""' ,.,,. _, .q,.. .. """'"'. _ • ...,,.,,."'""""""""by .. ~-- .. """;""""' 1~ 
Printed/Typed Name Signature Month Day Year 

I I I I 
EPA Fonn 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 



..... -

l ....... .... .. ... ,,., . 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # __ -_ · __ 

Job# ----------

Manifest # ~ I I ----------------
r 

Scale Ticket 

Gross 

Tare 
•iii .. - "". 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # US I 0 Cf 

Manifest# fJ&-: Of/ )')~5;, f JJk 

Scale Ticket 

Gross 
10: 49AM 23MAY13 78720 l 

31520 l 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # U ~ ~ V't-

Manifest # U 1 J 1 

Scale Ticket 

Gross 
/f:OOO 



~ 
J 
1 
1 

'~ ENVIRONMEN;"r.ALSERVICES. LLC 
... 

. \ -.._ 
.· ' 

Heritage Envi~enmental 
Service LLC; ·Landfill 

Roachdale, IN 

Date_/_/_Unit # --"J_\_'_)~cl __ 

\ ,. l . 
Manifest #·_O~l_I __ ~---

PAS~E .. IW~ b ON 0 OFF 

DEBRIS 0 VES ONO 

• - - .-.~ \\. -1..l _:i,-_, t ~-·:. Of1: 4t.: z:, £..:i t -:J -· -
34100 lb 

. 2050-0039 

~-JK 
~ 
·-LBS 

4) 'O(go lb 
r 

0 

J 
-----~~-----lL:TE=R====~~~vE=R1F~1Eo~av===~ Scale Ticket _ _ ~ 

~ rLL""'- u~• ·' ~~ -··- .. - • • . • -- J N 

Gross 

767:jQ l 

Tare 
.!.• 1·220 : .. ti' l. 

0 Quantity 

18b. Altemale Facility (or Generator) 

Facility's Phone: 
18c. Signature of Alternate Facility (or Generator) 

1. __ -rrr-~~~-~~r.;~71;;--r~r.J··r~-~~1t_J_-,-n1.~~~r~/3E£~.1~77.= .. =4~21~~)~ 

/, W'J_lr ~37971 7it r;"8L/ ffo? I 
! of this ainsignment are fully and accurately desaibed above by lhe proper shipping name, arct are classified, packaged, 
1t according to applicable international and nabonal governmental regulations. If export shipment and I am lhe Primary 
ttached EPA Acknowledgment of Consent. 
I a large quantity generator) or (b) (if I am a small quanbty generator) 1s true. 

Signature Month Day Year u __ / -~ 
0 Export from U.S. 

'3 
Portofentrylexrt. ---------------
Date leaving U.S.: 

Month Day Year 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

Month Day Year 

19. Hazardous Waste Report Management Method Codes (i.e .. codes for hazardous waste treatment. disposal, and recycling systems) 

1. t ~ 4. 

20. Designated Facili,\Y Owner or Operator: CertificatiQ(! of receipt of hazardous materials covered by the manffest except as nded m Item 18a 
Printed/Typed Name ; Signature 

f 
Month Day Year 

~PA l=nnn J:nnn .. ?? ICau •:a_nc;\ Dr.oui"'""' ,....fa: ....... " ............. L..--•-•-



~ .. · 1 J.<? $>' y C - I ' ~ - _, -

(J b~BL!6~.S 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

r 
Date_/_/_Unit # ____ _ 

Job# ----------

Manifest# 0 11 1 ; J 

Scale Ticket 

Gross 
ti • 

Tare 



,.).._ :: · .. 

(J ti~BL!6~.S 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/__J_Unit # __.5_( __ _ 

Manifest# O l f 7 7 3S)'1 ~k: 

Scale Ticket 

Gross 

02:01PM 23MAY13 76220 

Tare 
02: 44Pn 23MAY13 27140] 



~ ' -:\ 

(J 8J~BU6Q.~ 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit# ?!&<6 

Manifest# 0 l /1)3S<...KJJ'./L. 

Scale Ticket 

Gross 

03:43PM 23MAY13 78060 l 

Tare 
04:03PM 23MAY13 28820 lb 



()HERITAGE 
V ENVIROMtH!PffAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

) J 
Date_/_/_Unit # ---"-·-' -

Job#_~-~~----~-

Manifest# r.i i I )- .:.. 
~---'-'-~~~~~~....:.....~~-

Scale Ticket 

f 

Gross 7 (.,UU 

I ~ 
I ~ 

' 
(~ 
ID 
I.~ 
b 

~ 
k 
I 

' 
•: . 
' 

~ 

·' 
; 

·-· ..p. ... 
t- ·. 
(,·I .. 
t"-.) ,._.. 

I" . .) 
(.·-1 

::r 
(11 
;.C 

r·~:i ,-, . 
~ 

--.I 
o.:r.. -.c. 
.. j'.;.. 
1::) 

;~ 

o· 

::a 
::a 
n 
)I 
::a 
z 
p 

D 
-< 
Ill 
Ill 

D 
z 
0 

Ill 
n 
n 

CJ 
Ill z 
:! D 
:!! 
~D 
:! 
go 

CJ "II 
Ill )I 
m Ill 
::a Ill 

Ill 
iii z 

fj) 
Ill 
::a 

D 
0 z 

D 
0 

"' "' 

! :e 
9~ c 2 C) Form Approved. OMB No. 2050-0039 
~::t (/) 

~~,# r-0irrt!s3 s fq -f 
JJK n -f OJ .. c:; c lerent than mailing address) ~~ -om A ,..., /(~5' j;l -f -i 

21 
.., 

I 
Ill 

~ :::J 
OI CJ'J 
.:.a "'O U.S. EPA ID Number 
.!!! 0 

I ;,,·/ 41.t ~;:i -/1 r:;r-
- U.S. EPA ID Number 
:::J 

I ~ 
S" U.S. EPA ID Number 

~ 
I I ;;_,. /;( /.)5',r/ ':; f N' I 

- 11 . Total 12 Unit 13. Waste Codes 
1Type Quantity WINol. 
I 

&> ~ 
........ ~ 
~ 

I 
I - .•. IC ' ) 

D 
c 
(/) 

OJ 
c -A 

-i .., 
Ill 
:::J 
CJ'J 

"'O 
0 
;:i 
-
(") 
~ 

-:::J 
(") 

~ 1 ~ l -?_7:,~/ /:P' - .. GI~'·/ 
__ ~ Jed above by the proper shipping name, ard are classified, packaged, 

,.. I governmental regulations. If export shipment and I am the Primary 
Q-.......J 

I~ Vv Jillltity generator) is true. 
Ir I Month Day Year 

~- ~ I I I c-

tl l~I I I !~ I !~ -~_:: -=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=-~ 
IG '--~~-~:--~·~~~~~~~~~~-"-Mo-n---'th L-Da_y ..:....i....~~~ar-l 

Tare 
oPM ..... MA'r . 3 "'92 10 

·1 I C\ I r l i 
Signature Month 'Day Year 

I I I I 

0 Resldue 0 Partial Rejection 0 Full Rejecbon 

I 1-~~~~~~~~~~~~~~~~~~~~~~~~~=Man:::.:::.::ff~~t~Re~ference::=:::..:.::Nu~mbe==-r~--:-:--::-::=-:--:::-:-:---:--~~~~~~~~--; 
~ 18b. Alternate Facility (or Generator) U S. EPA ID Number 
:::i u 
~ Facility's Phone: 
fil 18c. Signature of Alternate Facility (or Generator) 

~ 

I 
Day Year 

z1-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-'-~--J...~-L~-i 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealmen~ disposal, and recycling systems) 

I Month I 
I 

~ 1. 12. 13. 

1
20. Designaled Facility Owner or Op!lralor: Certification of receipt of hazardous matenals covered by the manffest except as nded in Item 18a 

-"J PrintedfTyped Name Signature , 

- I 

r· 
Month Day Year 

I I I 
TRANSPORTER'S COPY 0 EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_l!Jnit # V . ~ _> ( 2. 

Job# --------.--.,.--

Scale Ticket 

Gross 

! /6f3u le 

Tare · ~ : am .JM 'i13 33060 l 



-~ 
2 
C' 

"" 
lJ -µ 

mr 111 r1 m 'i 
Form Approved OMB No 2050-0039 

_..-age 1 of 3 Emergency Response Pho 4. Manifest Tracking Number 

r 
Unit#~ 

Date_J_j-

Job# 

Manifest# 
\ 

4 

15 

...J 
j:... 

~ Transporter s1 nature ( 

ffi 17. Transporter Ack 

~ Transporter 1 PrinledrTy 
0 
ll.. 

~~------"'-! 
<( 
0:: ...... 

1 
~ 
:::i 
C3 
~ 

18 Discrepancy 

18a. Discrepancy Indication 

Fac1ht 's Phone 

Gross 

c 
w 18c. Signature of Alternate Facility 1or .:,enerator1 

~ z 

i. oo _, .L j., 

Generalo(s S le Address ( f d1ffere I than ma g addre s 

10 Containers 

No Type 

(,~ ) 

( 

U.S. EPA ID Number 

U.S EPA ID Number 

U.S EPA ID Number 

11 . Total 
Quantity 

12 Unit 
Wt Nol 

13. Waste Codes 

/I 

.,,. I 
J...----

tuny and accura1ely described above by the proper shipping name, ard are classified, packaged. 
'>le international and national governmental regulations. If export shipment and I am the Pnmary 
\;!ment of Consent. 
pr) or (b) (ill am a small quantity generator) is true. 

ay 

./. ~ ., 
ear 

\ Port of entrylexu- -------------------
~-~D~a~te~le~a~~"""'-'U~.S;;.;... __________________ -1 

/ 

'es1due 0 Partial Rejection 0 Full Reiect1on 

Manifest Reference Nun,ber 
U S EPA ID Number 

Month Day Year 

(!) 
u; 19 Hazardous Waste Report Management Method CodP.s (i.e., codes for hazardous waste treatment disposal and recycling systems) 
w 
c 1 2. 3 

20. Designated Fae hly Owner or Operator C rlif ca lion of receipt of hazardous materials coverell by the manifest ex··epl as ncted in Item 1 Ba I PrintedrTypcd Name S gnature Month Day Year 

EPA Form 8700-22 (R~v. 3-05) Previous ed1hons are obsolete. TRANSPORTER'S COPY 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # U) ( J='t 

Manifest# O-O l 713S~f.f (JJ~ 

Scale Ticket 

Gross 

O~:SOPM 23MAY13 78580 11 

Tare 
os:21Pn 23MAY13 33700: 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit #---'-----

Job# 
~~--------

Manifest # , ~1 I I 
_.;...---.;....:..--_~~---

I /( 

Scale Ticket 

Gross 
"" I 1 ... n 4. U'10 

1. Tare 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_1_1_unit# 3troo 

Manifest# Q / f ')')3S~~JU/( 

Scale Ticket 

Gross 
10: 57AM 24MAY13 78680 lb 

Tare 
11:21AM 24MAY13 29060 11 



.J- \f 

(J tj,EBU6Q.S 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit # _~_8' __ _ 

Job# ----------

Manifest# CJ l I J) \Si I JJ J(. 

Scale Ticket 

Gross 
11: 16AM 24MAY13 76140 1 

Trf:~3AM 24MAY13 26940 lb 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit# (;5 ?J~ 

Manifest # CJ /I Tr~ 5 2..) .JS I( 

Scale Ticket 

Gross 

11: 19AM 24nAY13 77660 lb 

Tare 
11:40AM 24MAY13 30080 1 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # () ) ~' 2. • 

Manifest# () 11115 Sl, JSK. 

Scale Ticket 

Gross 
12:11PM 24MAY13 76500 1 

Tare 
12:35PM 24MAY13 32780 



4 \ Cj 

(J lNeU~BL!6~.S 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit# CJ~ fOCf 

Manifest# 0 lf //!Slrg SJ""/<. 

Scale Ticket 

Gross 

11:59AM 24MAY13 76800 lb 

Tare 
12:29PM 24MAY13 30980 lb 



~ 

(JU£BU6Q.5 
Heritage Environmental 

Service LLC, Landfill 
Roachdale, IN 

Date_/_/_Unit # 'J &J--1'2-

Manifest# (J l 1 /I 3S't0 jr I< 

Scale Ticket 

Gross 

04:00PM 24MAY13 70200 

Tare 
04: 21PM 24MAY13 20460 lt 



3726 EAST STATE ROAD 64 } ~ -y /' -j [}; 8 / 2-
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.51 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that th is load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 M:f 

• '_...... ,_,# - ..... ~ 1 ~-~ 

SITE CELL OPERATOR TICKET# 

N2 40081 460764 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

BEELMAN/3044 

79,900.00LBS Scale In 

28,880.00LBS Scale Out 
51,020.00 LBS 

% RATE 

100.00 

IN OUT 

5/28/13 5/28/13 
10:15 am 10:34 am 

TAX TOTAL 

Total 

Paid 
Change 

Check# 

Recpt # 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

TICKET# 

460802 

LICENSE 

IN OUT 

5/28/13 5/28/13 SAN DIEGO, CA 92106 INBOUND BEELMAN/3057 
11:48 am 12:09 pm 

GROSS 80,200.00LBS Scale In 
CONTRACT: CRANE/ABF13034 

TARE 28,480.00LBS Scale Out 
BOL: NET 51, 720.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

25.86 TN C-Soil - EXT YD 0 00 M-T 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized ha1ardous waste. Change 

Check# 

Recpt # 

TOTAL 

SIGNATURE: CUSTOMER COPY 

. 



BLACKFOOT XDFILL 
3726 EAST ST TE ROAD 64 
WINSLOW, IN S98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# BS21-203-4S 00 
27SO WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

2S.18 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: w~ 

SITE CELL OPERATOR TICKET# 

N2 40081 460816 

TRUCK CONTAINER LICENSE 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

CRANEABFl 3034 

REFERENCE 

BEELMAN 3043 

78,780.00LBS Scale In 

28,420.00LBS Scale Out 
S0,360.00 LBS 

% RATE 

100.00 

l e:JI/- l/ 2 b. 'i / ) 
c ~ ,{ 1€'{ c 

3 '0 '{ j ::;, y J' ?. 'l-

IN OUT 

S/28/13 S/28/13 
12:37 pm 12:47 pm 

TAX TOTAL 

Total 

Paid 

Change 

Check/I 

Recpt # 

CUSTOMER COPY 



I 
I 3726 EAST STATE ROAD 64 

WINSLOW, IN 47598 
8127892647 

001001 

• • \,to" .. , -

3 °f!; 
3ga 12.. 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

25.10 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill . 

YD 

I hereby certify that this load does not contain any unauthoriLed hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

/A_.V;)/C/...:... 

SITE CELL OPERATOR TICKET# 

N2 40081 460844 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

78,940.00LB5 Scale In 
28,740.00LBS Scale Out 
50,200.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt II 

IN OUT 

5/28/13 5/28/13 
2:03 pm 2:21 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

7-/ !-1 L ~-_s 

~_:)C,.752-

14 --, ~ 
001001 u a· :-: ,, 7 
NSA CRANE/SULLIVAN INTN'L GROUP //rt I '> _ 
GL# B521-203-45 00 /;~ ¢ ·_:; f' G" ' 2_ 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

INVOICE 
INBOUND 

CONTRACT: CRANE/ABF13034 
GROSS 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

24.49 TN C-Soil - EXT YD 0 00 MT 

Thank you for using Blackfoot Landfill . 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 460882 

TRUCK CONTAINER LICENSE 

CRAN EABF 13034 

REFERENCE 

3057/BEELMAN 

77,320.00LBS Scale In 

28,340.00LBS Scale Out 
48,980.00LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 
Check# 

Recpt # 

IN OUT 

5/28/13 5/28/13 
3:38 pm 3:57 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, lN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.47 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthori7ed ha7ardous waste . 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRAN EABF 13034 

REFERENCE 

3043/BEELMAN 

77,520.00LBS Scale In 
28,580.00LBS Scale Out 
48,940.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check/I 

Recpt # 

TICKET# 

460940 

LICENSE 

IN OUT 

5/29/13 5/29/13 
8:53 am 9:03 am 

TOTAL 

SIGNATURE: CUSTOMER COPY 

•. 



3726 EAST STATtROAD 64 
WINSLOW, IN 4 S98 
8127892647 

001001 

Jc'/ I/'; 
JP'? /2--

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

CONTRACT: CRANE/ABF13034 
GROSS 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

25.39 TN C-Sotl - EXT YD 0.00 MT 

/ / 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

79,S80.00LBS Scale In 

28,800.00LBS Scale Out 
50, 780.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

l ../ f / 

TICKET# 

460957 

LICENSE 

IN OUT 

S/29/13 S/29/13 
9:38 am 9:S3 am 

TOTAL 

CUSTOMER COPY 

{j/ 



~~~~A~~ 
1

S~~~·~~~D 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QlY UNIT DESCRIPTION 

25.05 TN C-So1I - EXT 

Thank you for using Blackfoot Landfill. 

YD 

-_.. 
/ 

I hereby certify that this load does not contain any unauthori1ed haLardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 460954 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3057 /BEELMAN 

78,620.00LBS Scale In 

28,520.00LBS Scale Out 
50,100.00LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check // 
Recpt # 

IN OUT 

5/29/13 5/29/13 
9:27 am 9:43 am 

TOTAL 

CUSTOMER COPY 

,_ . 



OLA\....l\.ruu I LMl"f, •L ..... 

3726 EAST STAT ROAD 64 
WINSLOW, IN 47 98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.08 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill . 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461007 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3043/BEELMAN 

78,580.00LBS Scale In 
28,420.00LBS Scale Out 
50,160.00 LBS 

% RATE 

100.00 

IN OUT 

5/29/13 5/29/13 
12:13 pm 12:24 pm 

TAX TOTAL 

Total 

Paid 

Change 

Check# 
Recpt # 

CUSTOMER COPY 



-- ·-.. ·-- · - .. ·- · r-
3726 EAST STATE fOAD 64 
WINSLOW, IN 4759 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROl:IP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.60 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

'/<!'fl -Jc.?5- / 
-7 ('/ ) ~tzr() ,}-- INVOICE 

....,. INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

YD 0 00 MT 

I hereby certify that this load does not contain any unauthorized ha7ardous waste. 

SIGNATURE: _____________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461032 

TRUCK CONTAINER LICENSE 

CRANEABFl 3034 

REFERENCE 

3057/BEELMAN 

77,580.00LBS Scale In 

28,380.00LBS Scale Out 
49,200.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

5/29/13 5/29/13 
1:02 pm 1:20 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 

/ / :,,- I ' • ~ 

jc7f1/ 

·· <:·c 11· ; , '(,' 

NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 

./ / 

2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

CONTRACT: CRANE/ABF13034 
GROSS 

TARE 
BOL: NET 

I QTI UNIT DESCRIPTION ORIGIN 

24.74 TN C-Soil - EXT YD 0 00 MT 

I .? 

SITE CELL OPERATOR 

N2 63017 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

BEELMAN 3044 

78,080.00LBS Scale In 

28,600.00LBS Scale Out 
49,480.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

..._,. \.../ t I 

TICKET# 

461035 

LICENSE 

IN OUT 

5/29/13 5/29/13 
1 :21 pm 1:35 pm 

TOTAL 

SIGNATURE: _______________ _ CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.45 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this loacl cloes not contain any unauthorizecl hazarclous waste . 

SIGNATURE: ~ tu--~ 

SITE CELL OPERATOR TICKET# 

N2 40081 461084 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 
INVOICE 
INBOUND 3043/BEELMAN 

0.00 

GROSS 79,100.00LBS Scale In 

TARE 28,200.00LBS Scale Out 
NET 50,900.00 LBS 

ORIGIN % RATE 

MT 100.00 

1,, ~ #::- <f Jo o7f 
c~ifR,-c 

3 0 l( _1> :J.f> J> -i 2 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

5/29/13 5/29/13 
3:36 pm 3:46 pm 

TOTAL 

CUSTOMER COPY 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date 5130 Ill_ Unit# J?f 0 P-.. 

Manifest# 0 117735 ST J'S K 

Scale Ticket 

Gross 

09:47AM 30MAY13 78080 

Tare 
10: HAM 30MAY13 28420 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_,_/2 Unit #_] __ I_....__ 

Job# 
-~--------

""/1' .,?"'?/ -Manifest# u :J ,. 

Scale Ticket 

Gross 

•• , •• ri JOr1Wl 5 

Tare 

Q 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Manifest# I rn .> ~ 7 3 °J ;;b .K 

Scale Ticket 

Gross 

.I): 0 n 30MHfL l .~-:;·c·o b 
'~-··:..ii .. 

Tare 
C: tttf .JV .AY 2::3700 • 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # a_~. '13 L 

Manifest# () 11 /)~ S\..f~ JS/(.. 

Scale Ticket 

Gross 

60820 lb 

Tare 

J1 . ,..9Pn 30tiAY13 41740 lb 



d--. <::,I 

~HERITAGE . (J ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Job# ----------

Manifest# 0 // 7J 35"(o9 J'J /< 

Scale Ticket 

\ Gross 

03: 35PM 30MAY13 79960 

Tare 
04:02PM 30MAY13 28200 



. ,,,, ..... "" r .. ' ,t?y~ -- ....... 
3881~ - .. HERITAGE 

. ' 
( .J ENVIRONMENTAL SERVICES, LLC 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date :- I]_}_ ) Unit# .., ;;- / '2. 

Job# -----------

Manifest # __ 1 l_r1_.>_~_?........_l ..... .J_1 J" ____ ,k __ 

Scale Ticket 

Gross 
• 9 .180 

Tare .... 8$ 0 ;.b 



Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/~~Unit# 3 ·~ - -

Scale Ticket 

Gross 
;, 7 0 

Tare 



I 

BtAO<FOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, JN 47598 
8127892647 

001001 • NSA CRANE/SULLIVAN JNTN'L GROUP 
GL# 8521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

24.00 TN C·Soil ·EXT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

SIGNATURE: _____________ _ 

Work Order: 0 Route#: 0 

SITE CELL OPERATOR TIO<ET # 

N2 40081 461307 

TRUO< CONTAINER LICENSE 
CRANEABF13034 

REFERENCE 

3043/BEELMAN 

76,680.00 LBS Scale In 
28,680.00 LBS Scale Out 

48,000.00 

% RATE 

100.00 

IN OUT 

5/31/13 5/31/13 
8:49 am 8:59 am 

TAX TOTAL I 

Total 
Paid 
Change 
Check# 
Recpt # 

FACILITY COPY 



I 

BlACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 • NSA CRANE/SULLIVAN INTt-IL GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

24.60 TN C·Soil ·EXT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

SIGNATURE: _____________ _ 

Work Order: 0 Route #: O 

SITE CELL OPERATOR TICKET# 

N2 40081 461327 

TRUCK CONTAINER UCENSE 
CRANEABF13034 

REFERENCE 

3044/BEELMAN 

78,020.00 LBS Scale In 
28,820.00 LBS Scale Out 

49,200.00 

% RATE 

100.00 

JN 

5/31/13 
9:11 am 

5/31/13 
9:37 am 

TAX TOTAL I 

Total 
Paid 
Change 
Check# 

Recpt # 
FACILITY COPY 



I 

BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 • NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

24.40 TN C·Soil ·EXT 

Thank you for using Blackfoot Landfill. 

l hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

Work Order: 0 Route#: O 

SITE CELL OPERATOR TICKET# 

N2 40081 461328 

TRUCK CONTAINER UCENSE 
CRANEABF13034 

REFERENCE 

3057 /BEELMAN 

77,320.00 LBS Scale In 
28,520.00 LBS Scale Out 

48,800.00 

% RATE 

100.00 

IN OUT 

5/31/13 
9:12 am 

5/31/13 
9:41 am 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

FACILITY COPY 

I 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GUI B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.63 TN C-So1I · EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized ha7ardous waste 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _____________ _ 

SITE CELL OPERATOR TICKET II 

N2 40081 461534 

_TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3043/BEELMAN 

77,980.00LBS Scale In 

28,720.00LBS Scale Out 
49,260.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 
Recpt # 

IN OUT 

6/3/13 6/3/13 
8:56 am 9:09 am 

., 

TOTAL 

CUSTOMER COPY 

'. 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTl'tL GROUP 
GLll B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG 42 

TICKET# 

461596 

LICENSE 

IN OUT 

6/3/13 6/3/13 SAN DIEGO, CA 92106 INBOUND 
10:52 am 11:05 am 

CONTRACT: CRANE/ABF13034 
GROSS 64,360.00LBS Scale In 

TARE 26,640.00LBS Scale Out 
BOL: NET 37,720.00LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 
18.86 TN C-Soil - EXT YD 0 00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

·-. 

TOTAL 

SIGNATURE: CUSTOMER COPY 

, 



3726 EAST STArr ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-4S OD 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.17 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 OD MT 

SITE CELL OPERATOR TICKET# 

N2 40081 461597 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 48 

65,780.00LBS Scale In 

27,440.00LBS Scale Out 
38,340.00 LBS 

% RATE 

100.00 

IN OUT 

6/3/13 6/3/13 
lD:S2 am ll:OS am 

··. 

TAX TOTAL 

Total 

Paid 
Change 

Check# 

Recpt # 

CUSTOMER COPY 

,_ 



UL/"\\...f'\I UV I L.l"'U'IVI &L..L.. 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.17 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461603 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 49 

66,880.00LBS Scale In 

26,540.00LBS Scale Out 
40,340.00 LBS 

% RATE 

100.00 

IN OUT 

6/3/13 6/3/13 
11:04 am 11:18 am 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

.. -

TOTAL 

CUSTOMER COPY 

•. 



3726.E.As:r STATE ROAD 64_!~'{ v 1<; < 
WINSLOW, IN 4 7S98 3 0 /;I I 
8127892647 ) 8 B I]... 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.42 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

/ ./U? / -- / 

SITE CELL OPERATOR TICKET# 

N2 40081 461616 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

79,500.00LBS Scale In 

28,660.00LBS Scale Out 
S0,840.00 LBS 

% RATE 

100.00 

/' 

IN OUT 

6/3/13 6/3/13 
11:33 am 11:52 am 

-. 

TAx TOTAL 

Total 

Paid 
Change 

Check# 

Recpt # 

CUSTOMER COPY 

I r 1r v 

'· 



BLA~!U·UU I L.ANUt-lll 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-4S 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.97 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461625 

TRUCK CONTAINER LICENSE 

CRA~EABF13034 

REFERENCE 

3043/BEELMAN 

78,480.00LBS Scale In 

28,540.00LBS Scale Out 
49,940.00 LBS 

% RATE 

100.00 

IN OUT 

6/3/13 6/3/13 
12:19 pm 12:30 pm 

~ 
{ 

TAX TOTAL 

Total 

Paid 
Change 

Check# 
Recpt # 

CUSTOMER COPY 



3726 EAST STA'l=E"ROAD 64 
WINSLOW, IN 47598 
812781647 

00100~---
NSA CRAN~SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.48 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461659 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 48 

66,240.00LBS Scale In 
27,280.00LBS Scale Out 
38,960.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 
Check# 

Recpt # 

IN OUT 

6/3/13 6/3/13 
2:02 pm 2:09 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.05 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461686 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 49 

66,440.00LBS Scale In 
26,340.00LBS Scale Out 
40,100.00LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 
Recpt # 

IN OUT 

6/3/13 6/3/13 
3:26 pm 3:36 pm 

TOTAL 

CUSTOMER COPY 

•. 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

SITE CELL 

N2 

OPERATOR TICKET# 

40081 461687 

001001 
TRUCK CONTAINER LICENSE 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.65 TN C-Soil - EXT YD 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

ORIGIN 

0 00 MT 

CRANEABF13034 

REFERENCE 

YOUNG 19 

67,080.00 LBS Scale In 
25,780.00 LBS Scale Out 
41,300.00 LBS 

% RATE 

100.00 

Thank you for using Blackfoot Landfill. Tax Total 

hereby certify that this load do~ .:'.'.t contain any / °'i ":;"' t --------
5IGNATURE:_-+/\) ___ __,,.____,_ _ _.fv1'-----+-----

/ 

TAX 

Total 

Pa rd 

Change 

Check# 

Recpt # 

IN OUT 

6/3/13 6/3/13 
3:27 pm 3:37 pm 

TOTAL 

FACILITY COPY 

I 



~~ ._ ... ~~ ' ~ .. "t' ·--
3726 EAST STAT ROAD 64 
WINSLOW, IN 47 98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.78 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

/..J I.!:) /-' / 

SITE CELL OPERATOR TICKET# 

N2 40081 461689 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

80,120.00LBS Scale In 

28,560.00LBS Scale Out 
51,560.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

6/3/13 6/3/13 
3:31 pm 3:44 pm 

TOTAL 

CUSTOM ER COPY 



3726 EAST STATB,,ROAD 64 
WINSLOW, IN 47598 
8127892647 

lO./C '/})£93_:3 
c ;'2 ~ I(' (- c 

3'7 Y'~ ]7?.f'l'L 
001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ AB Fl 3034 

BOL: 

I QTY UNIT DESCRIPTION 

24.05 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 461693 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3043/BEELMAN 

76,440.00LBS Scale In 

28,340.00LBS Scale Out 
48,100.00LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

6/3/13 6/3/13 
3:39 pm 3:51 pm 

TOTAL 

CUSTOMER COPY 

•. 



001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# BS21-203-4S 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.58 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461700 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

305 7 /BEELMAN 

79,420.00LBS Scale In 

28,260.00LBS Scale Out 
51, 160.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

6/3/13 6/3/13 
4:00 pm 4:19 pm 

TOTAL 

CUSTOMER COPY 



BLACKFOOT ~DFILL 
3726 EASTS TE ROAD 64 
WINSLOW, IN 598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.03 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _____________ _ 

SITE CELL OPERATOR TICKET# 

NZ 40081 461738 

TR~ CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3043/BELMAN 

76,740.00LBS Scale In 
28,680.00LBS Scale Out 
48,060.00 LBS 

% RATE 

100.00 

. 

TAX 

Total 
Paid 

Change 

Check# 
Recpt # 

IN OUT 

6/4/13 6/4/13 
8:42 am 8:52 am 

TOTAL 

CUSTOMER COPY 

- --

·-



t$LALM-UU IENUt-lLL 
3726 EAST TATE ROAD 64 
WINSLOW, 7598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

SOL: 

I QTY UNIT DESCRIPTION 

18.59 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthomed hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461741 

TRUCK CONTAINER LICENSE 

CRANEABFl 3034 

REFERENCE 

YOUNG 42 

63,800.00LBS Scale In 
26,620.00LBS Scale Out 
37,180.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 
Recpt # 

IN OUT 

6/4/13 6/4/13 
8:51 am 9:00 am 

TOTAL 

CUSTOMER COPY 

• .. 



l:SLALl\t"U~LAI~ lJt"lLL 

3726 EAS STATE ROAD 64 
WINSLOW, I 4 7598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

20.07 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG19 

66,020.00LBS Scale In 

25,880.00LBS Scale Out 
40,140.00LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

TICKET# 

461751 

LICENSE 

IN OUT 

6/4/13 6/4/13 
9:20 am 9:28 am 

TOTAL 

SIGNATURE: ______________ _ CUSTOMER COPY 



Ol.A\..l\f"UU l~l~Ur!LL 

3726 EAST ATE ROAD 64 
WINSLOW, N 47598 
8127892647 

001001 

/ ' . ....... , ,, 

NSA CRANE/SUWVAN INTNL GROUP 
GL# B521-203-4S 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

24.55 TN C-Soil - EXT YD 0.00 MT 

7 ?CJO.? .../ 

SITE CELL OPERATOR TICKET# 

N2 40081 461750 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

3044/BEELMAN 6/4/13 6/4/13 
9:15 am 9:27 am 

77,880.00LB5 Scale In 

28,780.00LBS Scale Out 
49,100.00 LBS 

% RATE TAX TOTAL 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

CUSTOMER COPY 



3726.EAsl-'s:Y:A'fi.Ro"Ao 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I Q1Y UNIT DESCRIPTION 

26.53 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

I 

SITE CELL OPERATOR TICKET# 

N2 40081 461754 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3057 

78,860.00LBS Scale In 

25,800.00LBS Scale Out 
53,060.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

6/4/13 6/4/13 
9:22 am 9:34 am 

TOTAL 

CUSTOMER COPY 



i~~~~~ ~~1IRoAo 64 
WINSLOW, IN 475~ 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.06 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461762 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 48 

67,520.00LBS Scale In 

27,400.00LBS Scale Out 
40,120.00LBS 

% RATE 

100.00 

IN OUT 

6/4/13 6/4/13 
10:02 am 10:08 am 

TAX 

I 

Total 

Paid 

Change 

Check# 

Recpt # 

• 
TOTAL 

CUSTOMER COPY 



-- ·-~· -- . - ... _, ---
3726 T STATE ROAD 64 
WINSL I IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.28 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461799 

TRUCK - -1 · CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3043/BEELMAN 

79,080.00LBS Scale In 
28,520.00LBS Scale Out 
50,560.00 LBS 

% RATE 

100.00 

IN OUT 

6/4/13 6/4/13 
12:03 pm 12:13 pm 

\., 

TAX 'TOTAL 

,. 

Total 

Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 

.. ,__. _}/ 

• 



UL..t"\\..,.I" VV I ~l'fVf U .. &.. 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

20.56 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 461817 

TRUCK CONTAINER LICENSE 

CRAN EABF13034 

REFERENCE IN OUT 

YOUNG 42 6/4/13 6/4/13 
12:56 pm 1:05 pm 

67,540.00LBS Scale In 

26,420.00LBS Scale Out 
41,120.00 LBS 

' 
% RATE TAX TOTAL 

100.00 

/ 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

SIGNATURE: _______________ _ 

Check# 

Recpt # 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

CONTRACT: CRANE/ABF13034 
GROSS 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

21.18 TN C-Soil - EXT YD 0 00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 461806 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

YOUNG 19 6/4/13 6/4/13 
12:31 pm 12:38 pm 

68,060.00LBS Manual In 

25,700.00LBS Scale Out 
42,360.00 LBS 

% RATE TAX TOTAL 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous ~e. Change 

Check# 

Recpt # 

CUSTOMER COPY 

-



OL.ML.l\ruv I L.Ml~Ur jLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTl'IL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.35 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

-· '--""" ..._.. I ~ ' 

SITE CELL OPERATOR TICKET# 

N2 40081 461813 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

79,320.00LBS Scale In 

28,620.00LBS Scale Out 
50,700.00 LBS 

% RATE 

100.00 

IN OUT 

6/4/13 6/4/13 
12:47 pm 12:59 pm 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 



I 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

CONTRACT: CRANE/ ABF13034 

BOL: 

QTY UNIT DESCRIPTION 

24.37 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461815 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

30S7 /BEELMAN 

77,180.00LBS Scale In 

28,440.00LBS Scale Out 
48,740.00 LBS 

% RATE 

100.00 

IN OUT 

6/4/13 6/4/13 
12:48 pm 1:02 pm 

TAX TOTAL 

Total 

Paid 
Change 

Check# 

Recpt # 

CUSTOMER COPY 

, _ t"'lr r 



DL.J'\\.."ruu I Ll'\1"4UrJLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.96 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill . 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 63017 461828 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 48 

67,140.00LBS Scale In 

27,220.00LBS Scale Out 
39,920.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

6/4/13 6/4/13 
1:31 pm 1:40 pm 

TOTAL 

CUSTOMER COPY 

- - I/ '""\I - /_ 



l:)l.Al..~U I l.Al~UrJLL 
3726 ST STATE ROAD 64 
WINSL W, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.36 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill . 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 461857 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

3043/BEELMAN 6/4/13 6/4/13 
3:26 pm 3:33 pm 

77,140.00LBS Manual In 
28,420.00LBS Scale Out 
48,720.00LBS 

% RATE TAX TOTAL 

100.00 

SIGNATURE:__.__~----"'G;l, ___ ~-/,--'-0tJ_, ___ M......___-'------

t u?-# L{ _5 J:> l? .s: 7_ 

L ~>{- /i!.iC 
JoCf_) Jf?2'L 

Total 

Paid 

Change 

Check# 

Recpt # 

CUSTOMER COPY 



UL..J"\'-..f'\f VVI ~l'WU'I J.&..L. 

3726 ~T STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.86 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

/'// 
SIGNATURE: . .(. -1..-/i ~ ~ 

' 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 461868 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 19 

67,220.00LBS Scale In 

25,500.00LBS Scale Out 
41,720.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

6/4/13 6/4/13 
4:13 pm 4:22 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

CONTRACT: CRANE/ABF13034 
GROSS 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

19.68 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG 42 

65,640.00LBS Scale In 

26,280.00LBS Scale Out 
39,360.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill . Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

TICKET# 

461869 

LICENSE 

IN OUT 

6/4/13 6/4/13 
4:15 pm 4:24 pm 

TOTAL 

SIGNATURE: CUSTOMER COPY 



~~~~,\s~ 's~~~·~~AD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.33 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 461911 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3043/BEELMAN 

79,340.00LBS Scale In 

28,680.00LBS Scale Out 
50,660.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 
Check# 

Recpt # 

IN OUT 

6/5/13 6/5/13 
8:37 am 8:47 am 

. . 
' 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521·203-45 DO 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

25.56 TN C-Soil - EXT YD 0.00 MT 

, I' 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

79,860.00LBS Scale In 

28,740.00LBS Scale Out 
51,120.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

_.;> _,. • , 

TICKET# 

461919 

LICENSE 

IN OUT 

6/5/13 6/5/13 
9:00 am 9:17 am 

TOTAL 

CUSTOMER COPY 

' - I 



ju~} 

Date_/_/_Unit # 5 ~~ 2. 

Manifest # C ) I / 7) 3 S'-1~ JS ~ 

Scale Ticket 

Gross 

01: 35PM 05.JUN13 79340 lt 

Tare 
01:57PM 05.JUH13 28460 



I 

BLACKFOOT LANDFILL 
3726 EAST STATE RbAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/ SULLIVAN INTf\lL GROUP 
GL# BS21· 203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I Qn' UNIT DESCRIPTION ORIGIN 

20.87 TN C-So1I - EXT YD 0 00 MT 

. 

SITE CELL OPERATOR 

N2 '10081 

TRUCK CONTAINER 

CRANEABF 13034 

REFERENCE 

YOUNG 19 

67,580.00LBS Scale In 

25,840.00LBS Scale Out 
41,740.00 LBS 

% RATE TAX 

100.00 

TI1ank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check/I 

Recpt tt 

TICKET I: 

461922 

LICENSE 

IN OUT 

6/5/13 6/5/13 
9:14 am 9:20 am 

TOTAL 



l:RAU<.f-UU I LAl'IUl'"ILL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.61 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461920 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 42 

65,840.00LBS Scale In 
26,620.00LBS Scale Out 
39,220.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

6/5/13 6/5/13 
9:08 am 9:17 am 

TOTAL 

CUSTOMER COPY 

-- ~ 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTl'l'L GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

19.60 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG 48 

66,640.00LBS Manual In 

27,440.00LBS Scale Out 
39,200.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
l hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

TICKET# 

461926 

LICENSE 

IN OUT 

6/5/13 6/5/13 
9:28 am 9:32 am 

TOTAL 

SIGNATURE: CUSTOMER COPY 

- ,_ 



VV.l • 

81278~Lv .. 

001001 

ROAD 64 
4 98 ~

rJLV 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.68 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461950 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNGll 

66,280.00LBS Scale In 

26,920.00LBS Scale Out 
39,360.00 LBS 

% RATE 

100.00 

IN OUT 

6/5/13 6/5/13 
10:45 am 10:56 am 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 

. ~ , _.,...., / -



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SUWVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

l QTY UNIT DESCRIPTION ORIGIN 

25.74 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 461969 

TRUCK,. CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

3043/BEELMAN 6/5/13 6/5/13 
12:01 pm 12:11 pm 

79,980.00LBS Scale In 

28,500.00LBS Scale Out 
Sl,480.00 LBS 

% RATE TAX TOTAL 

100.00 

Thank you for using Blackfoot Landfill . Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

SIGNATURE: ______________ _ 

Check# 

Recpt # 

CUSTOMER COPY 



) 

Heritage Environmental 
Service LLC, Landfill 

Roachdale, IN 

Date_/_/_Unit # . IL. 

Job# ----------

Manifest# ( , , 1 
"T (. 

Scale Ticket 

Gross 
5JU: i 3 ·a:::o tb 

. T.ar:e C •. rJL'l J 286!30 1 



tll.ALll.t-UU I ~NUt-lLL 
3726 EASTS ATE ROAD 64 
WINSLOW, I 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# BS21-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.01 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461979 

TRUCK CONTAINER LICENSE 

CRAN EABF13034 

REFERENCE 

young 42 

66,460.00LBS Scale In 

26,440.00LBS Scale Out 
40,020.00 LBS 

% RATE 

100.00 

IN OUT 

6/5/13 6/5/13 
12:42 pm 12:48 pm 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 

- _...,q 



DL.l'\\..."f VV I ' L.l"\l'H,.11 J.LL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SUWVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

18.14 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461974 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 19 

61,920.00LBS Scale In 

25,640.00LBS Scale Out 
36,280.00 LBS 

% RATE 

100.00 

IN OUT 

6/5/13 6/5/13 
12:19 pm 12:26 pm 

TAX 

Total 

Paid 
Change 
Check# 
Recpt # 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

18.13 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 461975 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 48 

63,480.00LBS Scale In 
27,220.00LBS Scale Out 
36,260.00 LBS 

% RATE 

100.00 

IN OUT 

6/5/13 6/5/13 
12:20 pm 12:26 pm 

TAX 

Total 

Paid 
Change 

Check# 
Recpt # 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

20.37 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG 11 

67,380.00LBS Scale In 

26,640.00LBS Scale Out 
40,740.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

TICKET# 

462035 

LICENSE 

IN OUT 

6/5/13 6/5/13 
3:04 pm 3:13 pm 

TOTAL 

SIGNATURE: CUSTOMER COPY 

<',.. - ,,,,_,..,,-"'"'\ 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 

l·~fF 6 Cf f 3 3? -3 
c4tf-Rfc 

NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

INVOICE 
INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

25.59 TN C-Soil - EXT YD 0.00 MT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: QJ ~ 

SITE CELL OPERATOR TICKET# 

N2 40081 462041 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3043/BEELMAN 

79,520.00LBS Scale In 
28,340.00LBS Scale Out 
51,180.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 
Check# 

Recpt # 

IN OUT 

6/5/13 6/5/13 
3:24 pm 3:35 pm 

TOTAL 

CUSTOMER COPY 



-~ ,_ ... --~ .. ·-· ---
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-4S 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

17.98 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462034 

TRUCK CONTAINER LICENSE 

CRANEABFl 3034 

REFERENCE 

YOUNG 48 

63,000.00LBS Scale In 
27,040.00LBS Scale Out 
35,960.00LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 
Check# 
Recpt # 

IN OUT 

6/5/13 6/S/13 
3:03 pm 3:12 pm 

TOTAL 

CUSTOMER COPY 



-- ·- · .. - - L. - .. ·- . ---
3726 EAST t>TATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTr-tL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.79 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462047 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG19 

67,040.00LBS Scale In 

25,460.00LBS Scale Out 
41,580.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 
Recpt # 

IN OUT 

6/5/13 6/5/13 
3:50 pm 3:S7 pm 

TOTAL 

CUSTOM ER COPY 

r r . , (./ ~<iSS' 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

16.86 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not conta in any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462046 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG42 

59,960.00LBS Scale In 

26,240.00LBS Scale Out 
33, 720.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 
Check# 

Recpt # 

IN OUT 

6/5/13 6/5/13 
3:48 pm 3:56 pm 

TOTAL 

CUSTOMER COPY 

~ 
I r 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

24.67 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462090 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3057 /BE ELMAN 

77,820.00LBS Scale In 

28,480.00LBS Scale Out 
49,340.00 LBS 

% RATE 

100.00 

IN OUT 

6/6/13 6/6/13 
8:42 am 8:58 am 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 

I' •• , ,, 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 

"/ l { . ..//'Iv--

NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.48 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

-//A-;>I/ / / 
/ 

SITE CELL OPERATOR TICKET# 

N2 40081 462095 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

79,680.00LBS Scale In 

28,720.00LBS Scale Out 
50,960.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

IN OUT 

6/6/13 6/6/13 
9:00 am 9:12 am 

,. 
TOTAL 

CUSTOMER COPY 



- ROAD64 
.1~ 47598 

-~Lo47 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.38 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462096 

• · IRUCK CONTAINER LICENSE 

CRANEABFl 3034 

REFERENCE 

3043/BEELMAN 

79,480.00LBS Scale In 
28,720.00LBS Scale Out 
50,760.00 LBS 

% RATE 

100.00 

IN OUT 

6/6/13 6/6/13 
9:01 am 9:14 am 

TAX 

Total 

Paid 

Change 
Check# 

Recpt # 

r 

TOTAL 

CUSTOMER COPY 

/' r ·' r/ 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTl'lL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

CONTRACT: CRANE/ABF13034 
GROSS 

TARE 
SOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

18.64 TN C-Soil - EXT YD 0 00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462115 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

YOUNG 19 6/6/13 6/6/13 
9:59 am 10:11 am 

63,200.00LBS Scale In 

25,920.00LBS Scale Out 
37,280.00LBS J 

% RATE TAX TOTAL 

100.00 I 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

CUSTOMER COPY 

r-, , ·' // 



~~6~~~ 's~~rRo~o 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ ABFl 3034 

BOL: 

I QTY UNIT DESCRIPTION 

17.92 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462102 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 42 

62,500.00LBS Scale In 

26,660.00LBS Scale Out 
3S,840.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

6/6/13 6/6/13 
9:28 am 9:37 am 

r 
TOTAL 

CUSTOMER COPY 



BLACKFOOT ~DFILL 
3726 EAST ST TE ROAD 64 
WINSLOW, IN 98 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.07 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill . 

YD 

l hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462116 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 40 

64,660.00LBS Scale In 

26,520.00LBS Scale Out 
38,140.00LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 
Check# 

Recpt # 

IN OUT 

6/6/13 6/6/13 
9:59 am 10:11 am 

,, 
J 

TOTAL 

CUSTOMER COPY 

__,, 



t:SLALll.t-UU I LAl'llUt-11:.L 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.35 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462117 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 28 

64,600.00LBS Scale In 

25,900.00LBS Scale Out 
38,700.00 LBS 

% RATE 

100.00 

IN OUT 

6/6/13 6/6/13 
10:01 am 10:13 am 

~ 

J 

TAX TOTAL 

Total 

Paid 
Change 

Check# 

Recpt # 

CUSTOMER COPY 

- ,., 



DLJ\Ll\rUU I Lf\l~Ur!\.L 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.16 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462151 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3057 /BEELMAN 

78,740.00LBS Scale In 

28,420.00LBS Scale Out 
50,320.00 LBS 

% RATE 

100.00 

IN OUT 

6/6/13 6/6/13 
12:10 pm 12:22 pm 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

' 
r. 

TOTAL 

CUSTOMER COPY 



BU\CKFOOT MNDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47S98 
8127892647 

001001 

lj l Di; I ·c. 

.3of/y 
J§'!2i //-.. 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

2S.51 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

C/-Y k:. Cl / / 

SITE CELL OPERATOR TICKET# 

N2 40081 462156 

lRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

79,580.00LBS Scale In 
28,560.00LBS Scale Out 
Sl,020.00 LBS 

% RATE 

100.00 

IN OUT 

6/6/13 6/6/13 
12:29 pm 12:43 pm 

TAX 

Total 

Paid 
Change 
Check# 
Recpt # 

~ 

' 
TOTAL 

CUSTOMER COPY ~ 

@~· 

,_ -nr-



BLACKt-UU VLANUt-lLL 
3726 EAST 6TATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

2S.55 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: ~ W_~ 

SITE CELL OPERATOR TICKET# 

N2 40081 462158 

TRUCK CONTAINER LICENSE 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

cRAN'EAaF13ro4 

REFERENCE 

3043/BEELMAN 

79,500.00LBS Scale In 

28,400.00LBS Scale Out 
51,100.00 LBS 

% RATE 

100.00 

L/P.::lf L/ ¥' 0 ('.?/'Cf 
c-~Al?/c_ 

3 t? y J :!:JJ>.P "2.. \.. 

IN OUT 

6/6/13 6/6/13 
12:36 pm 12:46 pm 

t 
J 

TAX TOTAL 

Total 
Paid 
Change 

Check# 
Recpt # 

CUSTOMER COPY 

; ,, . - - , 



3n6·~~~ s~TE.RbAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SUWVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG 42 

TICKET# 

462161 

LICENSE 

IN OUT 

6/6/13 6/6/13 SAN DIEGO, CA 92106 INBOUND 
12:40 pm 12:50 pm 

CONTRACT: CRANE/ABF13034 
GROSS 64,280.00LBS Scale In 

TARE 26,440.00LBS Scale Out 
BOL: NET 37,840.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

18.92 TN C-Soil - EXT YD 0.00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

,, 

' 
TOTAL 

SIGNATURE: CUSTOMER COPY 



3726°EAST~TArE
0

RoAo 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.14 TN C-So1I - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462183 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 19 

66,000.00LBS Scale In 

25,720.00LBS Scale Out 
40,280.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 
Check# 

Recpt # 

IN OUT 

6/6/13 6/6/13 
1:47 pm 1:55 pm 

TOTAL 

CUSTOMER COPY 



j/Lb l::A!:>I !>IAlt KUAU b'f 

WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.81 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462185 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

TRK40 

65,920.00LBS Scale In 

26,300.00LBS Scale Out 
39,620.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

6/6/13 6/6/13 
1:49 pm 1:57 pm 

TOTAL 

CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

18.56 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462186 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 28 

62,800.00LBS Scale In 

25,680.00LBS Scale Out 
37,120.00LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 
Recpt # 

IN OUT 

6/6/13 6/6/13 
1:50 pm 1:58 pm 

TOTAL 

CUSTOMER COPY 



3726'EP.S;:(sT'ATE.RoAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.79 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462217 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3057 /BE ELMAN 

79,700.00LBS Scale In 

28,120.00LBS Scale Out 
51,580.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 
Check# 

Recpt # 

IN OUT 

6/6/13 6/6/13 
3:43 pm 4:00 pm 

' 
TOTAL 

CUSTOMER COPY 

"?'°'I 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTl'IL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

25.42 TN C-Soil - EXT YD 0 00 MT 

""/.l'r. / 'l /// v / / 

SITE CELL OPERATOR TICKET# 

N2 40081 462221 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

3044/BEELMAN 6/6/13 6/6/13 
3:59 pm 4:12 pm 

79,220.00LBS Scale In 

28,380.00LBS Scale Out 
50,840.00 LBS 

% RATE TAX TOTAL 

100.00 

Thank you for using Blackfoot Landfill . Total 

Paid 
J hereby certify that this load does not contain any unauthorized hazardous waste. Change 

SIGNATURE: _______________ _ 

Check# 

Recpt # 

CUSTOMER COPY 



BLACKFOOT f-ANDFILL 
3726 EAST StATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SUWVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

25.08 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SITE CELL OPERATOR TICKET# 

N2 40081 462222 

TRUCK CONTAINER LICENSE 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

CRAN EABF13034 

REFERENCE 

3043/BEELMAN 

78,460.00LBS Scale In 

28,300.00LBS Scale Out 
50,160.00 LBS 

% RATE 

100.00 

c:,e Tl R/c 
3oV3 3.f'f'l..'-

TAX 

Total 

Paid 
Change 

Check# 

Recpt # 

IN OUT 

6/6/13 6/6/13 
4:02 pm 4:13 pm 

"!. 

I 

TOTAL 

CUSTOMER COPY 



l:SLALKt-UU I IJ\NUt"JLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTl'l'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

18.72 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG 42 

63,720.00LBS Scale In 

26,280.00LBS Scale Out 
37,440.00LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

TICKET# 

462223 

LICENSE 

IN OUT 

6/6/13 6/6/13 
4:06 pm 4:15 pm 

TOTAL 

SIGNATURE: CUSTOMER COPY 



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

I QTY UNIT DESCRIPTION 

25.76 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462273 

TRUCK CONTAINER LICENSE 

CRA~EABF13fo4 
REFERENCE 

3043 

80,160.00LBS Manual In 
28,640.00LBS Scale Out 
51,520.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

6/7113 6/7/13 
8:43 am 8:43 am 

TOTAL 

CUSTOMER COPY 

"\ r . '' {/ ~~< 



l:RALKf-UU I LANIJt-lLL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SUWVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

25.39 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRAN EABF13034 

REFERENCE 

3057 /BEELMAN 

79,320.00LBS Manual In 

28,540.00LBS Scale Out 
50,780.00 LBS 

% RATE TAX 

100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

TICKET# 

462278 

LICENSE 

IN OUT 

6/7/13 6/7/13 
8:42 am 8:53 am 

TOTAL 

SIGNATURE: CUSTOMER COPY 



BLACKFOOT LA~DFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 

/01 U)J( I .( 

3&y~ 
)BEf I 2 

NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

SOL: 

I QTY UNIT DESCRIPTION 

24.75 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill . 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

ff//J01 ~ 
SITE CELL OPERATOR TICKET# 

N2 40081 462287 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

78,220.00LBS Scale In 

28,720.00LBS Scale Out 
49,500.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 
Recpt # 

IN OUT 

6/7/13 6/7/13 
8:55 am 9:11 am 

TOTAL 

,., 



DL/"\\...f\ruu\..~~u• ~LL 

3726 EAST ~E ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
SOL: 

I QTY UNIT DESCRIPTION 

20.05 TN C·Soil ·EXT 

Thank you for using Blackfoot Landfill. 

YD 

l hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462294 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 19 

66,100.00LBS Scale In 
26,000.00LBS Scale Out 
40,100.00LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 
Check# 
Recpt # 

IN OUT 

6/7/13 6/7/13 
9:16 am 9:24 am 

TOTAL 

CUSTOMER COPY 

. , 



OU"\'-1\ruu I U"\~Ur JLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SUWVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

17.54 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462297 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 48 

62,980.00LBS Scale In 
27,900.00LBS Scale Out 
35,080.00 LBS 

% RATE 

100.00 

TAX 

Total 

Paid 
Change 

Check# 
Recpt # 

IN OUT 

6/7/13 6/7/13 
9:22 am 9:32 am 

TOTAL 

CUSTOMER COPY 



0~1..1\ruu 1 ~~~ nLL 

3726 EAST STA ROAD 64 
WINSLOW, IN 475 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

19.58 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462300 

TRUCK CONTAINER LICENSE 

CRANEABFl 3034 

REFERENCE 

YOUNG 42 

65,780.00LBS Scale In 

26,620.00LBS Scale Out 
39,160.00 LBS 

% RATE 

100.00 

IN OUT 

6/7/13 6/7/13 
9:31 am 9:40 am 

TAX 

Total 

Paid 

Change 

Check# 

Recpt # 

TOTAL 

CUSTOMER COPY 

,,,-- r. r ,.; ? fr) 



ULJ"'\\.."I UU I L/"\l'flJI lLL 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 

' 

2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG 49 

TICKET# 

462307 

LICENSE 

IN OUT 

6/7/13 6/7/13 SAN DIEGO, CA 92106 INBOUND 
10:02 am 10:16 am 

GROSS 67,400.00LBS Scale In 
CONTRACT: CRANE/ABF13034 

TARE 26,540.00LBS Scale Out 
BOL: NET 40,860.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

20.43 TN C-Soil - EXT YD 0.00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 
Paid 

I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

TOTAL 

SIGNATURE: CUSTOMER COPY 

"';'"' r. 11 . /1' '?I I 



OLJ\\...l\ruu 1 LJ\1~urn.L 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTl'lL GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.26 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0 00 MT 

SIGNATURE: ______________ _ 

SITE CELL OPERATOR TICKET# 

N2 40081 462335 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE 

YOUNG 40 

67,000.00LBS Scale In 
26,480.00LBS Scale Out 
40,520.00LBS 

% RATE 

100.00 

IN OUT 

6/7/13 6/7/13 
11:42 am 11:50 am 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

I 

TOTAL 

CUSTOMER COPY 

-



3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 
SAN DIEGO, CA 92106 INBOUND 

GROSS 
CONTRACT: CRANE/ABF13034 

TARE 
BOL: NET 

I QTY UNIT DESCRIPTION ORIGIN 

19.58 TN C-Soil - EXT YD 0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462330 

TRUCK CONTAINER LICENSE 

CRANEABF13034 

REFERENCE IN OUT 

YOUNG 11 6/7/13 6/7/13 
11:33 am 11:43 am 

65,960.00LBS Scale In 
26,800.00LBS Scale Out 
39,160.00 LBS 

% RATE TAX TOTAL 

100.00 

Thank you for using Blackfoot Landfill. Total 
Paid 

I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

SIGNATURE: ______________ _ 

Check# 
Recpt # 

CUSTOMER COPY 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULUVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

3043 

TICKET# 

462340 

UCENSE 

IN OUT 

6/7/13 6/7/13 SAN DIEGO, CA 92106 INBOUND 
11:57 am 12:07 pm 

CONTRACT: CRANE/ABF13034 
GROSS 79,300.00LBS Scale In 

TARE 28,540.00LBS Scale Out 
BOL: NET 50,760.00LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

25.38 TN C-Soil - EXT YD 0.00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

TOTAL 

SIGNATURE: CUSTOMER COPY 



UL.l"\\,,.J'I VV I Ll"'\I ~VI .U ... L. 

3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SULLIVAN INTNL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

30S7 

TICKET# 

462347 

LICENSE 

IN OUT 

6/7/13 6/7/13 SAN DIEGO, CA 92106 INBOUND 
12:07 pm 12:19 pm 

CONTRACT: CRANE/ABF13034 
GROSS 78,680.00LBS Scale In 

TARE 28,280.00LBS Scale Out 
BOL: NET 50,400.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

25.20 TN C-Soil - EXT YD 0.00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 
Paid 

I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

' 
TOTAL 

SIGNATURE: CUSTOMER COPY 

-.... . -



3n6"E.m SiAre ROAD 64 Jc? y f' 
WINSLOW, IN 47598 Z 12 g I :z. 
8127892647 ,,, D 

001001 
NSACRANl:/SULLIVANINTNLGROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

I QTY UNIT DESCRIPTION 

25.73 TN C-Soll - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 

TARE 
NET 

ORIGIN 

0.00 MT 

SIGNATURE: _____________ _ 

I 

' , / - ,, 

SITE CELL OPERATOR TICKET# 

N2 40081 462355 

TRUCK CONTAINER UCENSE 

CRANEABF13034 

REFERENCE 

3044/BEELMAN 

79,980.00LBS Scale In 
28,520.00LBS Scale Out 
51,460.00 LBS 

% RATE 

100.00 

IN c 
6/7/13 6/ 

12:27 pm 12:• 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

lOTAl 

CUSTOMER COi 



BLACKFOOT LA~FILL 
3726 EAST STA ROAD 64 
WINSLOW, IN 47 8 
8127892647 

001001 
NSA CRANE/SULLIVAN INTl'IL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG 19 

TICKET# 

462351 

LICENSE 

IN OUT 

6/7/13 6/7/13 SAN DIEGO, CA 92106 INBOUND 
12:25 pm 12:34 pm 

GROSS 62,940.00LBS Scale In 
CONTRACT: CRANE/ABF13034 

TARE 25,780.00LBS Scale Out 
BOL: NET 37, 160.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

18.58 TN C-Soil - EXT YD 0.00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 

Recpt # 

TOTAL 

SIGNATURE: CUSTOMER COPY 



001001 
NSA CRANE/SULLIVAN INTf'tL GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG 48 

TICKET# 

462354 

LICENSE 

IN OUT 

6/7/13 6/7/13 SAN DIEGO, CA 92106 INBOUND 
12:30 pm 12:39 pm 

GROSS 63,340.00LBS Scale In 
CONTRACT: CRANE/ABF13034 

TARE 27,660.00LBS Scale Out 
BOL: NET 35,680.00 LBS 

I QTY UNIT DESCRIPTION ORIGIN % RATE TAX 

17.84 TN C-Soil - EXT YO 0.00 MT 100.00 

Thank you for using Blackfoot Landfill. Total 

Paid 
I hereby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

. 

TOTAL 

SIGNATURE: CUSTOMER COPY 



\CKFOOT 1'NDFILL 
~6 EAST STATE ROAD 64 
NSLOW, IN 47598 
~7892647 

LOO! 
A CRANE;/SULUVAN INTN'L GROUP 
ii 8521-203-45 00 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

TICKET# 

462360 

UC EN SE 

IN OUT 
50 WOMBLE ROAD SUITE 100 
N DIEGO, CA 92106 

INVOICE 
INBOUND YOUNG 42 6{7/13 6/7/13 

>NTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

19.59 TN C-SOll-EXT YD 0.00 

-

ink you for using Blackfoot Landfill. 

-eby certify that this load does not contain any unauthorized hazardous waste. 

t;NATURE:, ________________ _ 

GROSS 65,620.00l..BS Scale In 
TARE 26,440.00LBS Scale Out 

NET 39,180.QO LBS 

ORIGIN % RATE 

r-rr 100.00 

12:44pm 12:53 pm 

TAX 

Total 
Paid 
Change 
Check# 
Recpt# 

TOTAL 

CUSTOMER COPY 

T (<falC 519-



-~ --·· 
BLACKFO LANDFILL 
3726 STATE ROAD 64 
WINSL: I IN 47598 
8127892647 

. ~----·-··--·-···--····----------------- ----- -

SITE CELL OPERATOR 

N2 63017 

---
- -- - - - -- -- -

TICKET# 

462367 

TRUCK CONTAINER UCENSE 
001001 
NSA CRANE/SUWVAN INTNL GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

I QTY UNIT DESCRIPTION 

19.63 TN C-Soll- EXT 

Thank you for using Blackfoot Landfill. 

·YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

CRANEABF13034 

REFERENCE 
INVOICE 
INBOUND YOUNG49 

-
GROSS 65,620.00LBS Scale In 

TARE 26,360.00LBS Scale Out 
NET 39 ,260.00 L:BS 

ORIGIN % RATE 

0.00 MT 100.00 

SIGNATURE: ______________ _ 

IN OUT 

6/7/13 6/7/13 
1:22 pm 1:36 pm 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

CUSTOMER COPY 



J\L.l\ruU I LJ\l~UrlLL 

'26 EAST STATE ROAD 64 
INSLOW, IN 47598 
27892647 

11001 
;A CRANE/SUWVAN INTN'L GROUP 
.# BS21-203-45 00 
'50 WOMBLE ROAD SUITE 100 INVOICE 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

YOUNG40 

TICKET# 

462391 

UCENSE 

IN OtJT 

6{7/13 6/7/13 1N DIEGO, CA 92106 INBOUND 
2:46pm 2:54 pm 

ONTRACT: CRANE/ABF13034 
GROSS 6S,440.00LBS Scale In 

TARE 26,260.00LBS Scale Out 
BOL: NET 39,180.00 LBS 

QlY UNIT DESCRIPTION ORIGIN o/o RATE TAX 

19.S9 TN C-Soil- EXT YD 0.00 MT 100.00 

ank you for using Blackfoot Landfill. Total 
Paid 

reby certify that this load does not contain any unauthorized hazardous waste. Change 

Check# 
Recpt # 

TOTAL 

GNATURE: CUSTOMER COPY 

-----·---

J 
I 



JI Lb CA!> I ~I A I I: ROAD b4 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SUWVAN INTN'L GROUP 
GL# B521-203-45 00 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

T!, .# 

462390 

LICENSE 

IN OUT 2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

INVOICE 
INBOUND YOUNG 11 6/7/13 6/7/13 

CONTRACT: CRANE/ABF13034 

BOL: 

I QTY UNIT DESCRIPTION 

20.65 TN C-Soil - EXT YD 0.00 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: ______________ _ 

GROSS 67,860.00LBS Scale In 
TARE 26,560.00LBS Scale Out 

NET 41,300.00LBS 

ORIGIN % RATE 

MT 100.00 

TAX 

Total 

Paid 
Change 
Check# 
Recpt # 

2:44 pm 2:53 pm 

TOTAL 

CUSTOMER COPY 

/. I/ ':]_\' 



I 

BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 - NSA CRANE/SULLIVAN INTN'l GROUP 
GL# 0521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

25.51 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

SIGNATURE: _____________ _ 

Work Order: O Route#: o 

SITE CELL OPERATOR TICKET# 

N2 40081 462406 

lRUCK CONTAlNER LICENSE 
CRANEASF13034 

REFERENCE 

3043 

79,300.00 LBS Scale In 
28,280.00 LBS Scale Out 

51,020.00 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

IN OUT 

6/7/13 6/7/13 
3:21 pm 3:32 pm 

TOTAL I 

FACILITY COPY 



I 

BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001- NSA CRANE/SULLIVAN INTN'L GROUP 
GL# B521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

25.70 TN C·Soil - EXT 

Thank you for using Blackfoot Landfill. 

l hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

SIGNATURE: _____________ _ 

Work Order: O Route#: O 

SITE CELL OPERATOR TICKET# 

N2 40081 462411 

TRUCK CONTAINER LICENSE 
CRANEABF13034 

REFERENCE 

3057/BEELMAN 

79,480.00 LBS Scale In 
28,080.00 LBS Scale Out 

51,400.00 

o/o RATE 

100.00 

IN OUT 

6/7/13 6/7/13 
3:37 pm 3:54 pm 

TAX 

Total 

Paid 
Change 
Check# 
Recpt # 

TOTAL 

FACILITY COPY 

I 



_l\f"UU I LJ\l~Ur!LL 

i EAST STATE ROAD 64 
SLOW, IN 47S98 
7892647 

)01 
CRANE/SUWVAN INTN'L GROUP 
B521-203-4S 00 

SITE CELL OPERATOR 

N2 40081 

TRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

TICKET# 

462423 

UCENSE 

IN OUT 
) WOMBLE ROAD SUITE 100 
DIEGO, CA 92106 

INVOICE 
INBOUND YOUNG 19 6/7/13 6/7/13 

llTRACT: CRANE/ABF13034 
BOL: 

QTY UNIT DESCRIPTION 

19.94 TN C-Soil- EXT YD 0.00 

-

k you for using Blackfoot Landfill. 

l:>y certify that this load does not contain any unauthorized hazardous waste. 

NATURE: _______________ _ 

--------- ---------

GROSS 

TARE 
NET 

ORIGIN 

MT 

65,320.00LBS Scale In 
25,440.00LBS Scale Out 
39,880.00 LBS 

o/o RATE 

100.00 

4:09pm 4:18pm 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

CUSTOMER COPY 

----------------·- ---------



I 

BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001- NSA CRANE/SULLIVAN INTI-IL GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

QlY UNIT DESCRIPTION 

25.16 TN C·Soil ·EXT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain anv unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

MT 

SIGNATURE: _____________ _ 

Work Order: O Route#: 0 

SITE CELL OPERATOR TIO<ET # 

N2 40081 462428 

TRUO< CONTAINER LICENSE 
CRANEABF13034 

REFERENCE 

3044/BEELMAN 

78,620.00 LBS Scale In 
28,300.00 LBS Scale Out 

50,320.00 

% RATE 

100.00 

IN OUT 

6/7/13 6/7/13 
4:11 pm 4:28 pm 

TAX 

Total 
Paid 
Olange 
Oleck# 
Recpt # 

TOTAL 

FACILITY COPY 

I 



EAST STATE ROAD 64 
;LOW, IN 47598 
892647 

01 
::RANE/SUWVAN INTN'L GROUP 
3521-203-45 00 

SITE CELL OPERATOR 

N2 40081 

lRUCK CONTAINER 

CRANEABF13034 

REFERENCE 

TICKET# 

462420 

LICENSE 

IN OUT 
WOMBLE ROAD SUITE 100 
JlEGO, CA 92106 

INVOICE 
INBOUND YOUNG48 6/7/13 6/7/13 

TRACT: CRANE/ABF13034 
BOL: 

!TY UNIT DESCRIPTION 

).35 TN C-Soll- EXT YO 0.00 

-

(OU for using Blackfoot Landfill. 

certify that this load does not contain any unauthorized hazardous waste. 

'TURE:, _______________ _ 

--

GROSS 68,180.00LBS Scale In 
TARE 27,480.00LBS Scale Out 

NET 40,700.00LBS 

ORIGIN % RATE 

MT 100.00 

4:07pm 4:14pm 

TAX 

Total 
Paid 
Change 
Check# 
Recpt # 

TOTAL 

CUSTOMER COPY 



BlACKFOoT'LANDALL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE;/SULUVAN INTNL GROUP 
GL# 6521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

CONTRACT: CRANE/ ABF13034 
BOL: 

I QTY UNIT DESCRIPTION 

19.BO TN C-Soll- EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

. 
SITE CELL OPERATOR TICKET# 

N2 40081 462421 

TRUCK CONTAINER UCENSE 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

ORIGIN 

0.00 MT 

CRANEABF13034 

REFERENCE 

YOUNG 42 

65,860.00LBS Scale In 
26,260.00LBS Scale out 
39,600.00 LBS 

% RATE 

100.00 

TAX 

Total 
Paid 
Change 
Check# 

Recpt # 

IN OUT 

6/7/13 6/7/13 
4:08 pm 4:16 pm 

TOTAL 

n 1c;-rnMs:R rnPV 



BLACKFOOT I AjDFILL 
3726 EAST sr'/JiE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 
NSA CRANE/SUWVAN INTN'L GROUP 
GL# 8521-203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGq CA 92106 

CONTRACT: CRANE/ABF13034 
BOL: 

I QTY UNIT DESCRIPTION 

20.01 TN C-Soil - EXT 

Thank you for using Blackfoot Landfill. 

YD 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

INVOICE 
INBOUND 

GROSS 
TARE 

NET 

ORIGIN 

0.00 MT 

SITE CELL OPERATOR TICKET# 

N2 40081 462583 

TRUCK CONTAINER UCENSE 

CRANEABF13034 

REFERENCE 

YOUNG 48 

67,500.00LBS Scale In 
27,480.00LBS Scale Out 
40,020.00 LBS 

% RATE 

100.00 

IN OUT 

6/10/13 6/10/13 
10:12 am 10:19 am 

TAX TOTAL 

Total 
Paid 
Change 
Check# 
Recpt # 

-••,...."••l!n rnnv 



BLACKFOOT LANDFILL 
3726 EAST STATE ROAD 64 
WINSLOW, IN 47598 
8127892647 

001001 • NSA CRANE/SULLIVAN INTN'L GROUP 
GL# 8521·203-45 00 
2750 WOMBLE ROAD SUITE 100 
SAN DIEGO, CA 92106 

INVOICE 
INBOUND 

CONTRACT: CRANE/ABF13034 GROSS 

BOL: 
TARE 

NET 

I QTY UNIT DESCRIPTION 

17.05 TN C·Soil ·EXT MT 

Thank you for using Blackfoot Landfill. 

I hereby certify that this load does not contain any unauthorized hazardous waste. 

SIGNATURE: _____________ _ 

Work Order: 0 Route#: o 

SITE CELL OPERATOR TICKET# 

N2 40081 462603 

TRUCK CONTAINER LICENSE 
CRANEABF13034 

REFERENCE 

YOUNG42 

60, 780.00 LBS Scale In 
26,680.00 LBS Manual Out 

34,100.00 

% RATE 

100.00 

IN OUT 

6/10/13 6/10/13 
11:15 am 11:26 am 

TAX TOTAL I 

Total 
Paid 
Change 
Check# 
Recpt # 

FACILITY COPY 



APPENDIX G-1.3 

 

WASTE MANIFESTS – PHASE 1 

  



SPECIAL WASTE DISPOSAL NOTIFICATION 

41$" -
""'Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil I ( '71);). 4) 
-

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Company Name: Beelman Trucking 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Bre 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~"? '1\t'I V-
_, I I 

1 Racehorse Drive 

East St. Louis, IL 62205 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dlsacS"sal 

v 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal) , 329 IAC 10-8 1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1 ·S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
'jJNo changes nave been made to any relevant raw material or to tne waste generating process since tne last sn1pment at waste. 

'01he1011ow1ng change to a relevant raw material or to the waste generating process nas occurred since the last shipment at tne waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste. 

a I he tallowing Changes to a relevant raw material or to tile waste generating process has occurred since the last Shipment OI the waste . I have 

repeated the waste determination and have determined this change did not cause a change 111 regulatory status· 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment at waste. I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste . I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may a/so be made in the Certification No .. Verification No .. and Volume/Weight of tl1e Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
11 complies with all regulatory requirements under 329 IAC 10-8.1-?(d) fh1s form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

CQ.n;!l'llJY Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil { J. r I ,) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Name (print or type) 

Company Name: Beelman Trucking 

- / ~-;/ / 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. Volume/Weight 

(generators estimate) 

ABF13034 ~4 1-; 411 /:-r1 - } 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

£. ~ _ . ..., 
c 

Date 

Volume/Weight: 

Ticket No. : 

Date 

One-time 

only disposal 

i/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8. 1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1 -5(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The sohd waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~lease check the appropriate box (to be completed by Generator) 
l!lNo changes have been made to any relevant raw material or to the waste generating process since tne last sn1pment ot waste 

a I he tollow1ng change to a relevant raw matenal or to the waste generating process nas occurred since the last st11pment ot the waste 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste 

a I he IOllOWtng Changes 10 a relevant raw material or to the waste generat111g process has occurred since tne last Shipment 01 the waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he IOllOWtng change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verihcat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mailing Address. Telepl1one No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Vol11me1We1gl1t of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1-8(e) Generators may use their own Disposal Notification Form, as long 
11 complies with all regulatory requirements under 329 IAC 10-8. 1-7(d) T111s form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil .:S ( ~~ 0 I ~I ) 

Catagory 

A or B 

B 

I hereby certify that the above information is true and accurate 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

;;4. 4-'S IL., 
J 

1 Racehorse Drive 
East St. L_g1.J.i11, IL 62205 

/-;/ - ..;/ ,,,.( - -13 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onlv..dlsposal 

v 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Jflease check the appropriate box (to be completed by Generator) 
tJNo changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: Thomas Brent 

Generator Location : NSACrane 

1/t:KE;I- ;tt-4 
1 ~r tD3.P 

11~ 

Phone: 812-854-6160 

Waste Name Category 

A or B 

Contaminated Soil 4.. ( ~ ;-,, 4 ... ,, B 
I '- - -

. . 

I hereby certify that the above information 1s true and accurate 

e: Beelman Trucking 

Site Name: Blackfoot Landfill 

Authorized Signature 

Verification No. 

ABF13034 

Mailing Address: 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator s est1male) 

:)? ~In~ /~ .. 
I 7 

1 Racehorse Drive 

'Z_a/! ~~<?..Uif_3L 62205 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1 -9 (l he special waste certification process: generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1f1cation 
for the first load of the waste. The signature on tile disposal notiflcat1ons for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature . 

e check the a ro riate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw material or to the waste generat111g process since the last sn1pment at waste. 

I ne tallowing change to a relevant raw material or to the waste generating process nas occurred since tne last shipment ot tne waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for tn1s waste 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment OT the waste. I have 

repeated the waste determination and have determined this change did not cause a change 111 regulatory status. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurreO since \he last Slllpment Ot waste . I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWU · u111t an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Ma1l111g Address. Telephone No .. and Technical Contact. 

Changes may a/so be made m the Certification No .. Verification No .. and Volume1Weigllt of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-8(e) . Generators may use their own Disposal Notification Form. as long 
11 complies with all regulatory requirements under 329 IAC 10·8.1-7(d). This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Maillng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 
,.. 

I (.,".)( c ! I~ 

.. 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

)3 . ~, I . .iL,, 
/ 

1 Racehorse Drive 

East St. Louis, IL 62205 

~fuj}-l ' 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only.disposal 
/ 

" 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10·8.1-7(d) (the special waste 
verification process: generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_1...::::='-===..:=..:::.Dc:&e.1.:.:.cr:..:.i~t~e:...:b=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste. 

a l he tollowing Changes to a relevant raw material or to the waste geoeratmg process has occurred since the last Shipment Ot the waste. l have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

al he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name, Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA g2106 

Phone:812-854-6160 

Waste Name 

Contaminated Soil (a ( ! 0 (p(_y-, 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Name (print or type) 

Company Name: Beelman Trucking 

('°7/1 ;-);-) 1/ .,· . 
,:t!l( . I r[(.IJ,,.._,~ 

Drfver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Bren 

NSACrane 

300 HWY 361 

Volume/Weight 

(aeneratar's estimate) 

7 } G--1) t ,. 
,/ 

1 Racehorse Drive 

East St. Louis, IL 62205 
..J-']7_ -j ? 

Date 

Volume/Weight: 

Ticket No. : 

Date . 

One-time 

only dlanoaal 

./ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

/ Please check the appropriate box (to be completed by Generator) 
'illNo changes have been maae to any relevant raw material or to the waste generating process since the last shipment at waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurrea since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing Changes to a relevant raw material or to the waste generating process has occurrea since the last shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment at waste I have repeateel 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name, Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll I ( -::>. r, -:..- -1) 
-

category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Site Name: Blackfoot Landfl/I 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

Caenerator's estimate) 
...... -... (" ! ~ /.(p, 
;;~ 

/ 

1 Racehorse Drive Ey t:;Zc_>~, I ~05 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onlv,dlsposal 
/ .. 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsillty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1 -9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

__r~='-==~=-::.1:=.:..ro::cr:..:.ia ... t.,.e""'bo=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment at waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred. since the last Shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste . I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections ta this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ ( 3oL/ S- I ..... 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to the bes 

Mailing Address: 

D;iJer's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

"!.:ld21 
~ '"'"-

1 Racehorse Drive 

East St.,..Lq,l'is, 1~2205 
t-/-c}·.J -·(; 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

..,./" 

Pursuant to Solid Waste Rule 329 IAC 10-26-21 (facility responsility for special waste disposal), 329 IAC 10-B.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-B.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 1 O·B.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
aNo changes have been made to any relevant raw material or to the waste generating process since the last Shtpment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste . 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10·B.1·B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil q :.__ 3-0~4-) 

Technical Contact: 

Generator Location: 

category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to the bes 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

?~ 1~:..- j{_ . 

.J 

1 Racehorse Drive 

E.aJt St.)..o~s, IL 6?l05 
'1 '"'r',:;, ._ 1_5 
Date 

Volume/Weight: 

Ticket No.: 

Date 

one-time 

onlv disposal 

,/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature . 

ease check the a ro riate box (to be completed by Generator} 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste . 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste . I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7 (d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil In { Jo{.p f o I 

'\ 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to the bes 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

uoi~ 
Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~[) &;()CJ 14 
J 

1 Racehorse Drive 
East St. Louis, IL 62205 

Date 

Volume/Weight: 

Ticket No.: 

11'-27-/ 5 
Date 

One-time 

onlv disposal 

,/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_f'-'-='=~=~=:...=1,.,,.,_r_,.o~ri=a,..te._.b""o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements . Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil l \ I ~(" {J \I"') ,_ 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to the bes 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

.-7-, ~~ J Cy O'? KA 
/ 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

v 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (\he special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; ge!.!erarat r~sf>onsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatdry citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the infor;;,ation provided on this form ,. 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of th~ same waste may be photocopied; 

however, those photocopied signatures w.ill be considered to have the same authority as the original signature. 

~.p.;==-===-'='-=~r-=o..,.._,ri::at"'e'-'b'"'o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

thEI waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil )j l r v ~.o·> ,.\ 
, 

(print or type) 

Company Nr~eetfu'an Trucking 

/z '"r ·'~ 
Driver's 8f'gnature 

Site Name: Blackfoot Landfill 

Authorized Signature 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verlllcatlon No. 

A or B 

B ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

-~ <· r· ,' 'y.? 
,, 
I-~ 

~ ~/ 

/ 

1 Racehorse Drive 

East ~t. Louis, IL 62205 Lf l_j - I , 
' ) 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

i/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10·8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10·8.1·9 (The special waste certification process; generator responsibilities) and 
329 IAC 10·8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes nave been made to any relevant raw material or to tne waste generating process since the last shipment ot waste. 

a I he tollow1ng Change to a relevant raw material Or to the waste generating process has occurred since the last Stllpment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot tne waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng Change to a relevant raw material or to the waste generating process has occurred since the last Slllpment Ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of tile waste . I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10·8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10·8.1·7(d). Tnis form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 1 · ~ ( ') rr-·, 1 'I - -~ - , 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to the bes 

Company Ran Trucking 

DZ. 
Mailing Address: 

rivers signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

~ I £~C. J. //,#, 
' ' ./ 

1 Racehorse Drive 
East St. Louis, IL 62205 

~1-z 3- 0 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only diaoosal 

/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal) , 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities) , 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1 ·S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

,l1ease check the appropriate box (to be completed by Generator) 
-JlNo changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may a/so be made in the Certification No. , Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 14 I )..o/f,,} 
- I 

Name (print or type} 

Compa!)V Name: Beelman Trucking 

/,~ 
.-?'~( 2:: (Ji r's signature 

Site Name: Blaclcfoot Landfill 

Authorized Signature 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volum97Welght 

(aenerator's estimate) 

:·:k~ r; i ? k.',,, 
J 

1 Racehorse Drive 
East St. Louis, IL 62205 

-=-/zc-1;; 
Bate "' 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dl&J)OBBI 

;, 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-B.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

e check he a ro late box (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to the waste generating process since the last shipment at waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred smce the last shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred smce the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg Change to a relevant raw matenat or to the waste generating process has occurred smce the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ,c I ~D.:-J. 4) 
- . 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's e~ate) 

oi.._c) J ''{ I / , ~) 
/ 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Company Name: Beelman Trucking Mailing Address: 

~ .... V.1 . . ''_ ,I \ tI""J '.:-" - /lrJ.-;J...M;VIAOA.. 
Ol'iVM•s signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 
~aJt St. Louis, IL 62205 
7- ;_-z, __ I"> , / ; 

Date 

Volume/Weight: 

Ticket No.: 

Date 

one-time 

only dlsomrai 

v 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

,..:..:=~==-.!.!.!~~::..:ro~r~ia::.lt~e..?:bco~x (to be completed by Generator) 
o changes have been mace to any relevant raw material or to the waste generating process since the last shipment ot waste. 

I he tallowing change to a relevant raw material or to the waste generating process has occurreel since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurreel since the last Shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurreel since the last Shipment at waste. I have repeateel 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is N.QI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812·854-6180 

waste Name 

Contaminated Soil /( n 
: ' ,, ... ?o) I. ...... . ... 1 -.. -

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(cienerator's estimate) 

'.) -~ / d~J..C. 
' I 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Name (print or type) 

Drive?s signaltrre 
> 

Site Name: Blackfoot Landfill 

Authorized Signature 

Malling AddreSB: 1 Racehorse Drive 
East St. Louis, IL 62205 

/ I 
t - ~ J_ I ., 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onlvdlspoasi 

/ , 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-B.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 1 O·B.1 ·9 (The special waste certification process; generator responsibilities) and 
329 IAC 1 O-B.1 ·5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ase check th a riate ox (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg Change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowing Change to a relevant raw material or to the waste generating process has occurred smce the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1 ·B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-B.1·7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

W11teName 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

A or B (aenerator's estimate) 

11 ' -:v,,- ·;.-'' Contaminated Soil ' l , I B ABF13034 :)~ -;,,. r.c1 k. ' 
I / 

I hereby certify that the above information is true and accurate to the bes 

me:Be~ Malling Address: 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dlspoaal-• 

,/ 

Pursuant to Solid Waste Rule 329 IAC 10·28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1 ·7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 1 O·B.1 ·9 (The special waste certification process; generator responsibilities) and 
329 IAC 1 O·B.1 ·S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

-~P'=~~..:.:...:='-'="....,_ro~r..,,i:t::::e:....:bo=x (to be completed by Generator) 
o changes nave been mace to any relevant raw material or to tne waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurrec1 since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing changes to a relevant raw material or to tne waste generating process has occurrec1 since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowmg change to a relevant raw material or to the waste generating process has occurreo since the last Shipment ot waste. I have repeatec1 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 ·B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll : I;( I 

,.~ u 11 J ' 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to the bes 

Name (print or type) 

Company Name: Beelman Trucking 

--- -- /.-:;:::? .... ~:r .,,,.,. _..= 

Driv?(stifif'aTure 
I 

Site Name: Blackfoot Landfill 

Authorized Signature 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/W8lght 

loenerator's estimate) 
)? 

"' -
,_ , 1 

I ' 
f(t 

I 

J 

1 Racehorse Drive 
East St. Louis, IL 62205 

-·/ /) 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-B.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

r-:-=:::...:=='-='.::...=~::..:ro=r~la..,t"'e_.bo=x (to be completed by Generator) 
No cnanges nave been made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I ne tollowing cnange to a relevant raw material or to tne waste generattng process nas occurred since tne last sn1pment ot tne waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I ne tollowing cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a l ne tollowmg cnange to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address. Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use tneir own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O-B.1-7(d). This form is NQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 
. ,-

,_) / ( ? i I . : .-' 
I 

' 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generators estimate) 
~-;I '~- -, -.. !~ .. ; .. 

I 

I hereby certify that the above information is true and accurate to the bes 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

6(-~ ,J )3 rit \ , ,.;..,--=,,. ri signature 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dliaposal 

/ 

Pursuant to Solid Waste Rule 329IAC10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste . The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

£lease check the appropriate box (to be completed by Generator) 
EJNo changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng Change to a relevant raw material or to the waste generating process nas occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

-
Contaminated Soil c:J.U l30E/5} 

, 

Technical Contact: 

Generator Location: 

Category verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to the bes 

Name (print or type) 

e: Beelman Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

c).J l{lPLf- It.<; 

1 Racehorse Drive 

East S~Lj!U~·)Lj;2205 
"'"/- d-· ;) ...:> 
Date 

Volume/Weight: 

Ticket No.: 

Date 

one-time 

only dis~ 
,/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8 .1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

/please check the appropriate box (to be completed by Generator) 
'{]No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred Since the last Shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Ad. Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll -, I -.. 
// "· I . 

"'' I -

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Weight 

1genera:or s estimate) 

~ -;1 , .:- I ,t-
/ 

I hereby certify that the above informatton 1s true and accurate to 

Name (print or type) 

Company Name: Beel man Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis. IL 62205 

priA(,. si·~~;;:;;:-- i-- <-.J -! .) 
ate 

v 
Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No: 

Authorized Signature Date 

One-time 

only disposal 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28·21 (facility respons1hty for special waste disposal). 329 IAC 1 o 8. 1·7(d) (the special waste 
verification process: generator respons1b1ilt1es). 329 IAC to 8 1 ·9 (The special waste cen1flcat1on process. generator respons1b1ht1es) and 
329 IAC 10·8.1 ·5(f). all special waste delivered for disposal shall be accompanied by a disposal not1flca11on Regulatory citations require 
generators to provide the disposal facility or proccess1ng fac1l11y with a written disposal not1f1ca11on for each load of special waste to be 
disposed. The solid waste disposal processing facility shall cneck each load of special waste with the information provided on this form 
with the Special Waste Cen1flcat1on or the Special Waste Venhcdt1on Notice An original signature musl appear on the disposal not1f1cation 
for the first load of the waste. The signature on the disposal notiflcat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be cons1cJerecJ to have the same authority as the ong1na1 s1gna1ure 

Please check the appropriate box (to be completed by Generator) 
aNo changes have been maae to any relevant raw material or to tne waste qenerc1ting process since tne last Shipment ot waste. 

a I ne tallowing change to a relevant raw material or to the waste qenerating process nas occurrea since the last shipment or tne waste 

I have determined the change could not have led to a cllange in regulatory status. and I did not repeat the waste determination for this waste 

a I he IOllOwing Changes 10 a relevant raw material or 10 the waste generating process nas occurrea since tne last sn1pment 01 the waste I nave 

repeated the waste determination and have determmed this change did not cause a change m regulatory status 

a I tie tallowing Change to a relevant raw material or to tile waste generating process nas occurrea since tne laSI Shipment 01 waste I nave repeatea 

the waste determ1nat1on and have determined that this change caused a change 1r1 t11e regulatory status of the waste I have received from the 

owner. operalor. or perm11tee of the MSWLF urnl or non-MSWLF unit an upclated venflcat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notif1cat1on ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Ma1lmg Address. Telephone No and 7 ech111cal Contact 

Changes may also be made 111 the Certif1cat1on No . Verif1ca11on No . and Volume Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option 1terns have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC tO 8 t 8(e) Generators may use their own Disposal Notification Form. as long 
11 compiles with all regulatory requirements under 329 IAC 10 8. 1 7(d) l his form 1s NOT acceptable lor disposal ot asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Ad. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

~--i ~.) 
- -- -, '· Contaminated Soil \ - ) 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact : 

Generator Location . 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Weight 

(generator's estimate) 
_) ~ ) "?I P' ,, 

i I 
/ 

I hereby certify that the above mformat1on 1s true and accurate to 

Name (print or type) 

Compa!'.\V . .t,iame:...Beelman Trucking - . ,,p -,y 
,. ._ ......... # -~ ..... 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Signature 

Mailing Address : 1 Racehorse Drive 

East ~/·LOU!-6/. ILJ5_~05 

Date 

Volume/Weight: 

Ticket No 

Date 

One-time 

onlydiz 
·' 

./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10·28-21 (facility respons1l1ty for special waste disposal) 329 IAC 10-8 1 7(d) (the special waste 
venf1cat1on process. generator respons1b11it1es). 329 IAC to 8 1 9 (The special waste cert1ficat1on process generator respons1b1l1t1es) and 
329 IAC 10-8 1-5(1) . all special waste delivered for disposal shall be de.companied by a disposal not1ficat1on Regulatory citations require 
generators to provide the disposal facility or proccess111g facility with a written disposal not1f1cat1on for each load of special waste to be 
disposed The solid waste d1sposal1process1ng facility shall check each load of special waste with the 1nformat1on provided on this form 
with the Special Waste Certification or the Special Waste Venf1cat1on Nollce An or1g1nal signature must appear on lhe disposal notrf1cation 
for the first load of the waste The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same aut11onty as the original signature 

Please check the appropriate box (to be completed by Generator) 
"1No changes have oeen made to any relevant raw 111mena1 or 10 tile w<1ste qeneraung process since me 1ast sn1pment or waste 

a I he IOllOWlng Change to a relevant raw material or to tne waste generating process nas occurred since the last Shipment OT the waste 

I have determined the cnange could not have led to a change in regulatory status. and I did not repe<1t the waste determination for this waste 

a I he IOllowrng Changes to a relevant raw material or to the waste generating process nas occurred since tne last Shipment OT the waste I nave 

repeated the waste determ1nat1on and have determined tt11s chan~1e did nor cause a cl1ange rn regulatory status a I he IOllOWing change to a relevant raw material or to ttle waste generating process nas occurred since ttle last sn1pment OT waste I nave repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non-MSWLF unit an updated veni1cat1on notice that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as Generator Name. Transporter Name Mailing Address Telephone No and Techmcal Contact. 

Changes may also be made m the Cert1f1catwn No . Venf1catwn No and Volume Weight of the Waste Information Sectwn 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requ1remen1s Option items have been included to 
assist me MSWLF and non-MSWLF to comply with ~J29 IAC 10 8 1 B(e) Generators may use their own Disposal Notification Form . as long 
1t complies with all regulatory requirements under 329 IAC tO 8 1 7(cl) I hrs form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address : 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ';) ( I ~l'l-..,,) 
_, - I 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) Signature 

Mailing Address : 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

h '"Il:leneJflto~LstirnlitJf\ 
~;u-...-rvJ 

7 

1 Racehorse Drive 

Eas1St. Louij IL 62205 

Y 2-W 13 
Oat ~ 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onlv diSJ10sal 

./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
o changes nave been made to any relevant raw material or to the waste generating process since tne last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste' generating process nas occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process nas occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 'd4 { ' f"l) ,t.. ! 
I 

Technical Contact : 

Generator Locatton ; 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above mformat1on 1s true and accurate to 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 

~ /;! _.u,~a,JJ-

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators estimate) 

--.';.) ,-,,' r -c:.· • L., K!,_ 
I J 

1 Racehorse Drive 

,Ejst St. Louis. ~ 62205 
'1-c;J L/ - I ,) 
Date 

Volume, Weight: 

Ticket No.: 

Date 

One-time 

only disposa[.... 

/ 

I 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (fac1hty responsihty for special waste disposal). 329 IAC 10-8 1-7(d) (the special waste 

verification process: generator respons1b1lities). 329 IAC tO 8 1 9 (The special waste cert1f1cat1on process. generator respons1b1lit1es) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accomparned by a disposal not1f1cat1on Regulatory c1ta11ons require 
generators to provide the disposal facility or proccess1ng facility with a written disposal not1f1cat1on for each load of special waste to be 
disposed. The sohd waste disposal/processing fac1hty shall check each load of special waste w1t11 the information provided on this form 
with the Special Waste Cert1flcat1on or the Special Waste Verification Notice An ong1nal signature must appear on the disposal not1f1cation 
for the first load of the waste The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be cons1ctered 10 have the same aut11ority as t11e original signature 

lease check the a ro riate box (to be completed by Generator) 
No changes nave oeen maoe to any relevant raw material or to me waste generaunq process since the last sr11pment or waste 

1 ne 1011owing change to a relevant raw material or to the waste generating process nas occurrea since the 1ast sn1pment 01 tne waste 

I have determined the change could not have led to a change 1n regulatory status and I did not repeat the waste determ1nat1on for this waste 

a I he IOllOWlng Changes to a relevant raw material or 10 the waste qenerat1ng process nas occurreo smce the last snipment 01 the waste. I nave 

repeated the waste determmalion and have determmed this change did not cause a ct1ange 111 regulatory status 

a I Ile tollowmg change to a relevant raw material or to ltle waste generaling process has occurred smce the 1ast Shipment 01 waste I nave repeatea 

the waste determination and have de1erm111ed !ha! this change caused a change 1r1 the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWl.F urn! or non-MSWLF unit an updated verif1cat1on notice that reflects the change 1n regulatory status 
(describe change below) (please use add1t1onal paper 1f necessary) 

Disposal Facilities may make corrections to this Orsposa/ Not1f1cat1on ONLY 1r1 the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name Mai/mg Address. Telephone No and Technical Contact 

Changes may also be made m the Certd1cauon No . Venf1cat1on No . nnd Vol11me We1gl1t of the Waste lnformat1011 Section. 

IN FORMAT/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regula!Ory requirements Option items have been included to 
assist the MSWLF and non-MSWLF 10 comply w1tt1 329 IAC tO 8 t 8(e) Generators may use their own Disposal Notification Form . as long 
11 complies with all regulatory requirements under 329 IAC 1 o 8 t 7(d) 1 t11s form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address : 1750 Womble Rd, Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

....... ~ 
/ -· ' 

Contaminated Soil :Y ::i \_ .~ 0 .... ' 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact · 

Generator Location· 

Category Venl1cat1on No. 

A or 8 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Weight 

__ tg!'nerator s estimate) 
__, ....... , .,.,.', 07~· ,~1 

/ 

I hereby certify that the above information rs true and accurate to 

Name (print or type) Signature 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 

E~~t SL,.Louis, IL ~205 _, d lf . f ._.) 
Date 

Volume/Weight· 

Ticket No. 

Date 

One-time 

only disa6'sa1 
v 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1l11y for special waste disposal). 329 IAC 10-8 1·7(d) (the special waste 
verification process: generator responsibilities). 329 IAC 10 8 1 9 (1 he special waste cert1flcat1on process: generator respons1b11it1es) and 
329 IAC 10-8.1-5(f). all special waste delivered for disposal shall oe accompanied oy a disposal not1f1cat1on Regulatory c1tat1ons require 
generators to provide the disposal facility or proccess1ng facility with a wnnen disposal no11f1cat1on for each load of special was1e to be 
disposed. The solid waste d1sposaliprocess111g fac1ilty shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1ficat1on or the Special Waste Veriflcat1on Notice An original signature mus1 appear on the disposal no11f1cat1on 
for the first load of the waste The signature on the disposal not1flca11ons for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature 

. h1ease check the appropriate box (to be completed by Generator) 
'{]No changes have oeen maoe to any relevant raw ma1eria1 or to tile w<1ste generat1nq process since me last sll1pmen1 01 waste 

a I he tallowing cnange to a relevant raw material or to tile waste generating process nas occurreo since the last Shipment Ot the waste 

I have determined the change could not have led to a change in regulatory status and I did not repeat the waste determination for this waste 

a I he tallowing cnanges to a relevant raw material or to the waste generaunq process nas occurreo since tne last sn1pment at the waste I nave 

repeated the waste determination and have determined lh1s change did no1 cause a change 111 regulatory status 

O I Ile 1011ow1ng change to a relevant raw material or to the waste generating proces.:; nas occurreo since tne 1as1 snipment or waste 1 nave repeateo 

the waste determination and have determined that this change caused a change 1n tt1e regulatory status of the waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non MSWLF unit an updated verif1cat1on notice that reflects the change 1n regulatory status 
(describe change below) (please use add1t1onal paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notlf1cat1on ONLY m the Generator Information and Transponer 

Information areas. Such as. Generator Name. Transponer Name Mailing Address Telephone No. and Tect1111cal Contact 

Changes may also be made m the Cer11f1car10n No . Venf1catton No . and Volume Weight of tne Waste lnformat1011 Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and con1a1ns all regulatory requirements Option 11ems have been included to 
assist the MSWLF and non-MSWLF to comply wllh 329 IAC 10 8 1 8(e) Generalors may use t11e1r own Disposal Notification Form. as long 
11 compiles with all regulatory requirements under 329 IAC 10 8 t 7(dJ ·1 his form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated 8011 ..-.. I / -' - ·--.. ~ 
~ -- - , 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact : 

Generator Location : 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

(generator's estimateJ 

,y:: c:;-~·f // 
. ~ ' 

I -

I hereby certify that the above information is true and accurate to 

Company Name: ~~Iman Trucking 
------. / / ,,..?' 

,,," ,,.·' ,,, ... "' :/ / . _,.:;/'¥ , , /-

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

·' .· 
Date 

VolumetWe1ght: 

Ticket No .. 

Date 

One-time 

only disposal _,, 

.// 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal) . 329 IAC 10-8 1·7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-B 1-9 (The special waste cert1flcat1on process: generator respons1bilit1es) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal no11flcat1on. Regulatory c1tat1ons require 
generators to provide the disposal facility or proccess1ng facility with a written disposal notrhcat1on for each load of special waste to be 
disposed. The solid waste disposal/processing fac1hty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste. The signature on the disposal notiflcat1ons for subsequent loads of the same waste may be photocopied ; 

however. those photocopied signatures will be considered lo have the same authority as the original signature 

P ase check the a ro riate box (to be completed by Generator) D o changes have been made to any relevant raw material or to tne waste generating process since the last sn1pment at waste 

a I tie tollowmg change to a relevant raw material or to the waste generating process nas occurred since the last sn1pment 01 ttle waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeal the waste determination for this waste a I tie tollow1ng Ctlanges to a relevant raw material or to the waste generating process nas occurred since the last shipment ot the waste I nave 

repeated the waste determ1nat1on and have determined this change did not cause a change m regulatory status. a I he tollow1ng cnange to a relevant raw material or to ttle waste generating process nas occurred since ltle last shipment ot waste I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWLF unit an updated veriflca11on notice that reflects the change m regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may a/so be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC t 0-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ;). I ! -5Ci~ -) "'\ 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate to 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

taenerator s estimate) 

~? ) (.p 4- ,1.-:' , -

1 Racehorse Drive 
East.St. Louis, IL 62205 

tf. -:!J'), I < 
oate ;" ' 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dlsPQsal 

/ 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (fac1hty respons1hty for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process, generator responsibilities), 329 IAC 10-8 1-9 (The special waste certification process: generator responsibilities) and ' 
329 !AC 10-8.1-5(f) . all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory c1tahons require 
generators to provide the disposal facility or proccess1ng fac1hty with a written disposal notification for each load of special waste to be 
disposed. The,solid waste d1sposat/processmg fac1hty shall check each load of special waste with the information provided on' this form 
with th~Special Waste Cert1f1cat1on or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notiflcat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

µ==.%!.:=::....:.:.:.=:..=.-=~ro~r:..:i=.at!:e=-'b=o=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to me waste generating process since the last shipment ot waste. 

a I he tollowmg Change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 the waste 

I have determined the change could not have led to a change m regulatory status. and I did not repeat the waste determination for this waste a I he tollowmg Changes to a relevant raw material or to the waste generating process nas occurreO since the last sn1pment Ot the waste. I nave 

repeated the waste determ1nat1on and have determined this change did not cause a change m regulatory status. a I he tollowmg Change to a relevant raw material or to tile waste generating process has occurred since the last Shipment OI waste. I have repeateO 

the waste determination and have determined that this change caused a change in the regulatory status of the waste . I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas Such as. Generator Name. Transporter Name, Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Certification No .. Verification No . and Volume Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1-S(e) Generators may use their own Disposal Notification Form. as long 
11 complies with all regulatory requirements under 329 IAC 10-8.1 7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ ~ ( 30LPlP) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Company Name: Beelman Trucking Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

-;ge(lera!!5'1''~at&I/ 

- I - ./ 

1 Racehorse Drive 
East St • .1-oqis, IL 622,P5 
'f-.;L.s -1..s 

Date 

Volume/Weight: 

Ticket No. : 

Date 

One-time 

only dlsoesal 

/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
No changes have oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste . 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process nas occurred since tne last sn1pment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

0 I ne tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854·6160 

Waste Name 

Contaminated Soil ?9 ( ~(1) 4-) 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or 8 

B ABF13034 

I hereby certify that the above information 1s true and accurate to 

C~ny Name: Beel man Trucking 

Drivet;;':u!.~~l~ 
Mailing Address : 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

(generators estimate) 

~ S In I'? /Z,,, 
_) 

1 Racehorse Drive 
East St. Louis, IL 62205 

't--:i)-1] 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

,/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons11ity for special waste disposal) . 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10·8 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certificat ion or the Special Waste Venf1cat1on Notice An original signature must appear on the disposal notification 
tor the first load of the waste The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered to have the same authority as the original signature 

ease check the a ro riate box (to be completed by Generator) 
No cnanges nave oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste 

a I he tollowing change to a relevant raw material or to tne waste generating process nas occurred since the last sn1pment Ot tne waste 

I have determined the change could not have led to a change 1n regulatory status; and I did not repeat the waste determination for this waste a I ne tollowing cnanges to a relevant raw material or to tne waste generating process has occurred since the last Shipment 01 tne waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since tne last Shipment ot waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator /nformat1on and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mai/mg Address. Telephone No and Technical Contact 

Changes may also be made m the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. t -B{e). Generators may use their own Disposal Not1f1cat1on Form. as long 
1t complies with all regulatory requirements under 329 IAC t0-8.1-7(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

-
Contaminated Soil - ~-; ( ~ ,..__ :: I I -

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate to 

Comp~ 'W Nam~ Beel man Trucking 
r) '" : \ r- " j_Jl~ .\\ \ .... I ~-
·6river's ;vignature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

generator s estimate) 
t. .... !" , -· ,, 

; / 

1 Racehorse Drive 

1art(St._L~;· ~L 62205 
-1 • _,.t., • I I .J 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal-

...... ---

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1l1ty for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process. generator responsibilities). 329 IAC 10-8 1 ·9 (The special waste certification process: generator respons1bilit1es) and 
329 IAC 10-8 1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory c1tat1ons require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1f1cat1on or the Special Waste Verif1cat1on Notice An ong1nal signature must appear on the disposal not1ficatton 
for the first load of the waste. The signature on the disposal nottflcat1ons for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature 

,,,Please check the appropriate box (to be completed by Generator) 
aNo changes nave Deen made to any relevant raw material or to tne waste generating process since tne last sn1pment OI waste 

a I he tollowing change to a relevant raw material or to the waste generating process nas occurred since the last sn1pment ot tne waste 

I have determined the change could not have led to a change 1n regulatory status. and I did not repeat the waste determination for this waste. 

a I ne IOllOWtng cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment OT tne waste I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I ne 1ollowing change to a relevant raw material or to tne waste generating process nas occurred since the last shipment at waste I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mai/mg Address. Telephone No .. and Technical Contact 

Changes may also be made m the Certification No .. Veflf1cat1011 No .. and Volume Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 ·S(e). Generators may use their own Disposal Not1ficat1on Form. as long 
it complies with all regulatory requirements under 329 IAC 10·8.1 ·?(d). This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil < : I '"?r ~?"r I 
l 

_, .. . 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generator's esttmatel 
.. , -- ,- / / . -. -... 

__,/ 

I hereby certify that the above informat10n 1s true and accurate to 

Cm~~'lY N1e: Beelma!}..l'rucking 

~ ·~rL __--
(-"· ... 
~I / 

Mailing Address : 1 Racehorse Drive 

~st ~.r.l.ouis~L 62205 

Date Ori r'G..sfgnatu re 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal/ 

,/r 

Pursuant lo Solid Waste Rule 329 IAC 10-28·21 (facility respons1hty for special waste disposal). 329 IAC 10·8.1·7(d) (the special waste 
verification process; generator responsibilities) . 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10·8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste . The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes have been maoe to any relevant raw material or to the waste generating process since me last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurreO since the last shipment at the waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste 

a I he tallowing Changes to a relevant raw material or to the waste generating process has occurreO since the last shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process nas occurreO since the last shipment ot waste I have repeateO 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change 1n regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY 111 the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may also be made m the Certification No .. Verification No .. and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMfTTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e) . Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form 1s NOT acceptable for 01sposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Ad. Ste 100 

San Diego, CA 92106 

Phone: 812-854·6160 

Waste Name 

Contaminated Soil ~ ') ( .. ),. -, -. ', 
-

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate to 

Co.!'.!!RioyJl!am_!.~elman Trucking 
/_../,.., 

.,.,./ .... J.~:-;;-.. ~;.';'"'~.? 

Dti'v;r's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Mailing Address : 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(Qeneralo~ s estimate) 

)-. ~ ' "1 t. ,v-..:~·~ 

., 

1 Racehorse Drive 
East St. Louis, IL 62205 

"../. .: .,---; I .J 
Date 

Volume/Weight: 

Ticket No.: 

Date 

one-time 

onlllAlisposal 

v 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsitity for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process, generator responsibilities). 329 IAC 10-8 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 1 O·B 1-5(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing fac1hty with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing fac1l1ty shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1f1cat1on or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal notification 
for the first load of the waste The signature on the disposal not1f1ca11ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

Fl ease check the a ro riate box (to be completed by Generator) 
o changes nave been made to any relevant raw material or to the waste generating process s111ce the last shipment ot waste 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to tne waste generating process has occurred since the last Shipment OT the waste I have 

repeated the waste determ1nat1on and have determined this change did not cause a change 111 regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process nas occurred since the last shipment ot waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner, operator. or permittee of the MSWLF u111t or non-MSWLF unit an updated verification notice that reflects the change 111 regulatory status 
(describe change below) (please use additional paper 1t necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may a/so be made m the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-B(e). Generators may use their own Disposal Not1f1cat1on Form. as long 
11 complies with all regulatory requirements under 329 IAC 10-B 1 7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 
San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 3·~ ( ~ :) (, I ' I . 

.. 

Technical Contact: 

Generator Location : 

Category Verification No 

A or B 

B ABF13034 

I hereby certify that the above information rs true and accurate to 

(print or type) 

Co~'}~ N~me: ~eelman Trucking 
/ ;;/ . :,. . ., 
·g·./ , /1_,,. (.;V ./. 

Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

qcnc?a:cr s cs ~1matcJ 

··1 " '(J ; /"',. oc: ., . ' ,, 

1 Racehorse Drive 

East St. LOUIS. IL 62205 
1.f - . .2 J( ~ -- / _< 

Date 

Volume Weight: 

Ticket No .. 

Date 

One-time 

only d1soo5al 
./ 

Pursuant to Solid Waste Rule 329 IAC 10-28·2 t (fac1hty respo11s1hty tor spec1<.1I waste e11sposa11. 329 IAC 10-8 1·7(d) (the special waste 

verification process. generator respo11s1b11111es1. 3?9 IAC to 8 I H t fl1c spe1.1nl wa~te cert1t1cat1011 procf-'ss. generator respons1biht1es1 and 

329 IAC 10-8.1-5(1). all special wast.~ del1verea tor Cllsposal sl1all be acco111parne11 by cl ct1sposat not1!1cat1on. Regulatory citations require 

generators to provide the disposal tac1hty or proccessing lac111ty w11h ,., wntter1 1h~posdl not1flcat1on tor each ioad of special waste to be 

disposed. The solid waste disposal process111g lacilny shall check ,,ach load ot spel.1dl waste with the information provided on this form 

with the Special Waste Cen1flcatmn or the ~pec1a1 Waste V1:11t1cat1011 Notice· J\11 or1qindl s1gnatuir· must appear on the disposal not1flcat1on 
tor the first load of the waste The s1qnature 011 tile disposal 11ot1llc<1t1011~ tor s11lls1;:quenl 1oac1s nl the same waste may be photocopied. 

however. those pnotocop1eu signatures will oe cons1ai~rf'rJ to l1av1· the .... um, a11tt111111y c1s t11e or1911ia1 Sl[Jllilture 

A ease check the a ro riate box (to be completed by Generator) 
o cnanges nave oeen maoe to any relevant r<.1w material or to till' ,.m ... i.- \IHl1t:ia1111q pmcess s1111x: tne Id::.! ~rn pr11ent ot waste 

a I he lOllOWing Change to a relevant raw matenai 'JI to tile waste ~J('flCr<1t1nq process llCIS lJCCurren Since tne last Shipment OT the waste 

I have determined the change coulo not have 1ect to a ctianye 111 reyulatorv stahrs and I lllCJ not repeat tile waste determination for this waste 

a I he IOllOWlng cnanges tO a relevant raw maler1111 or ill t111~ WitSte \je11eri1t111\j proc1:-.s llilS occ11rreo since lite last sn1pment 01 the WrlSte I nave 

repeated the waste determination and have <letem111h':O 1111~ ct1<111\1e rtin not ca11s1~ a cn;u1!1e 111 regulatory status 

a I he IOllOW1ng cnange to a relevant raw material 01 to tlH) waste ~1en ;;: ratlll!i process nas occurr~ll since tne last Sl11prnent 01 waste I nave repeateo 

the waste determ1nat1on ano have ueterr11111eo thrit t111s ct1ange causetl r1cl1<111~1t•111 the re~1ul<ttory status 01 tn E- wnstE: I have received from the 

owner . operator. or perm1ttee of tile MSWL F w11t or 11011-M:-;WU· 111111 ; 111 upclatml vi:r1f11;a11on notice tnat retlects tr1e change 1n regulatory status 

(describe change below) (please use add1t1onal paper 11 11ecessarvl 

Disposal Facrlities may make corrections to th is D1soosal Notificat1011 ON/.\' 111 I/Jr• Generator l11format1011 ana rransporter 

/nformat1on areas Such as. Generatnr Nam<> t r,111s;mrte1 N.~mr: M.11/111p Am!wss I t!lepirone Nu anfi ·1 ecnnical Contact 

Changes mav also oe maue in tile Cr=rtif1ccwon No v ,m/1cnt1ci11 No . :mt! Vol11111e We1y /1 t of me Waste /11torm.1t1on Suction 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

rt11s form has oeen provided by IDEM for Generator use. am! crn1ta111s all r e ~1u1atory req111rements Option items ilave bet:n included to 
assist tne MSWLF and non-MSWl.F to comply wit11 :129 IAC 10-H l · H\ ll ). Ci eru:irator~ may use tlle1r ow11 Disposal Not1f1ca1ton Form . as long 
11 complies with all regulatory requ1remer1ts , 111th~ r .12\J IAC 111-H l i(d 1 I l 11s !0 1111 is NO r accepta111e irn n1soosa1 ot asbestos or petrrneum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 
San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contammaten Sort :;~ I. : 0 -7') } 

. . 

Technical Contact: 

Generator Location : 

Category Venl1cat1on No 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and .1ccur.ite to 

Name (print or type) 

Mailing Address : 

Dnver'~ignature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

;1.:t:no:·ra:or s .:surnatl'.! 

d5 lo ~:. J:_ / 

1 Racehorse Drive 

East St..lou~ IL 62205 
L(-,.?_~y J..~ 

Date 

Volume!We1ght: 

Ticket No: 

Date 

one-time 

only di&~ 
v' 

Pursuant to Sohd Waste Rule 329 IAC 10 2R·21 (far.1hty rt::spons1hty tor special waste wsposa11. 329 IAC 10-8 t·7(dl (the special waste 

venf1cat1on process. generator respon~1l>1111ies1. 32~l IAC 10 8 t \I ( fl1e spec1r11 wa~tt> c·ert1trr:a11on prot:i:ss yenerator respons1b1ht1es1 and 

329 IAC 10-8 1-S(f). all spec1ai wnstt~ oe11veren tor mspmMI sllall tl<" art:nmpanied hy a tllsposal notif1crit1on Regulatory citations require 

generators to provide the disposal fac111ty or proccess1119 tar111ty w1tti <1 written c.llsposal not1trcat1on for each load of special waste to be 

disposed The solid waste disposal process111g facility s1J,1il clit::ck t:rwl1 load of spec1c11 wc1ste with tile 1nformat1on provided on this form 

with the Special Waste Cert1f1catmn or the Spec1i'll Waste Vi::nt1cat1on Notrcf- An orrq1na1 s1gnatuie must appear on me disposal not1f1ca11on 
tor the first load of the waste The srgnaturP on tile d1sµosa1 11ot1hcat1011s tor s111>sequent loc1ds <)I the sau1e waste may be photocopied: 

however. those photocop1ecl signatures will Ile L011!-.10Pri::d 10 trc1w: tlr<: snnw authority a!. tire oritllllill s1gnaturP 

h>1ease check the appropriate box (to be completed by Generator) 
'[)No changes nave oeen maoe to any relevc1m r.-tw 111<1t,..r1n1 •H tu tt1e waste ~wmm1t111µ prn.,,is~ -;111l:.:: me 1,1,.t sn1p111ent at waste 

a I he IOllOWlng Change to a relevant raw material or to lllC: Wc\Ste qenerat1ng process fliiS occurreO since tne fast Shipment 01 the WdSte 

I have detefmrnecl the change coulO not liclVf': 1ect ID a ct1<1nye 111 reyulato1v status. itnd I d10 not repeat tile waste determ1nat1on for this waste 

a I tie IOllOWlnQ Changes to a relevant raw 111atP.rtilf r to tile waste generating proc,;ss nm; occurrect since tt1t: fast snrpment 01 the waste I nave 

repeated the waste determination ancJ have deter11111h?cl mis r;llantit~ rhrl 1101 Gaus.:: a cl1<u1r~e rn regulntory stah1s a I he IOllOW1ng Change to a relevant raw matt:flCll 01 to tne waste \li!Cll°:rLtUn[I process lliiS ut:c:urrerJ s1nr.e tfle last snip111ent OI waste I flave repeateo 

thP waste determmauon and have netern11nee1 that tt11s c11<111ge caused a c:lr;111\Jc 111 tile regulatory status ot the waste 1 nave received from the 

owner. operator . or permittee of ttie MSWLF u1111 nr non -MSWIY uc111 wr up(latecl verrtu:auon notice tnat reflects tile change 111 regulatory status 

(describe change below) (please use addillonal µaper 1l 11ecessmy1 

Disposal Facilities may make corrections rn this Disposal Notiticat1011 ON/.\' 111 m.: Generilfor Information a1111 Transporter 

Information areas. Suct1 as. Generator Nwne. rmnsporter Nrimr.. Ma1/111y Acufress. frlepnone No .. ..ina I echnir.ril Contact. 

Changes may also oe macJe 111 t/Jr:> Ct!rt1f1c:a11011 No . Verrticat1C>n No .. :111cl VollJme. W1!1gt1t nt 11111 Wasr.: /11lom1:1t10n Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

rtirs form has been provided by IDEM for Generator use. amt crn1tains all ce9ulatory req111rements. Option items nave been included to 
assist the MSWLF and non-MSWLF to comply w1tr1 '.l29 IAC t0-8 1 tl(el Cenerators may use their own Disposal Not1f1cat1on Form . as long 
11 complies with all regulatory requirements umlt!r :i:?9 IAC t IHi 1 T (ct 1 II 11s lorm is Nrn acci:ptau1e for disposal ot asbestos or petroleum 

contammateo wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 
San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll ~£: / </"J'T/ J 
..J - - , 

.. 

Techmcal Contact. 

Generator Location : 

Category Verif1catlon No 

A or B 

B ABF13034 

I hereby certify that the above mforma11on 1s truf' and .-iccur.-ittJ lo 

Mailing Address. 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

t~encra:cr s estimate-

-).5 -:; 4" _, -' K1. 
/ 

1 Racehorse Drive 

East' St. LOUISrl 62205 :d ;f-r I ~ 
Date 

Volume Weight: 

Ticket No 

Dale 

One-time 

onlv d1sp08df 

1/ 

Pursuant to Solid Waste Rule 329 IAC 10 28-21 (facility respons1hty for specinl waste msposail. 3:?9 IAC 10-8 1·7(d) (the special waste 

vent1cat1on process. generator respons1lJllitiesJ. 329 IAC t!Hl. 1-!l (Tl1e spt!c1a1 w<1s1e cert1!1cat1u11 process qenerator respons1biht1es) and 

329 IAC 10-8.1 ·S(f) all special waste del1vereo for msposal shall oe accomp,u11ed tiy a cl1spusal notification Regulatory c;1tattons require 

generators to provide the disposal facility or proccess1ng tac1llty with c1 written <11sposa1 11ot1flcat1on tor each load of special waste to be 

disposed The solid waste disposal process111q tacihly sllall check" t:r1d1 load of special WilSte with lhe information provided on this form 

with the Special Waste Cert1f1cat1on or 1he Special Wctste Ventica11on Notice An or141na1 s1gna1ure mus! appear on tne disposal not1f1cat1on 
tor the first toad of the waste The signature rn1 the disposal 11011tic<1t1ons lor s11bsequenl IOdr1S ol the sarm· waste may be photocopied. 

however. those photocop1eci signatures will ne cons10Pred 10 hr1v1· the •;,i111c aulhor11y as Ille ong1nal s1gnmurP 

P ase check the a ro riate box (to be completed by Generalor) 
o changes have oeen made IO any relevdnt raw 11i.11tma1or10 1i1t' w..i~li· q1•111:r;11111y proce,,>- ,,mcc tne 1a,,1 ,,r•1p111cnt 01 w<tste 

a I he tollowing change 10 a relevant raw material or to ltle waste q£!nerc1trnq process !las occurr&Cl since tne IC!SI Shipmen! 01 the waste 

I have determined the change could 1101 have 1eo 10 ci change 111 r,1qulatorv stnt11s. anll 1 uio not repeat t11e waste de1erm1nation for t111s waste 

a I he IOllOWlng cnanges to a relevant raw rlldlPftdl or :o Ille Wc\S\\" ~jCtlef<ltlllCJ prm:f!SS llaS 01..Cllrreo SH1C:e Int:: lnSI 'il11pment 01 lhe waste I have 

repeated the waste determination and have cletmrn1neci 1h1-; chnnge d1<I nut ca11se a cnangP m regulatory ~tatus 

a I he IOllOWlng Change to a relevant raw material Or IC lllf) WdSIC q1•th:rallnq pr<:><;USS nas ocr.urreO sinre lilt: lrlSI sn1prnenl 01 waste I have repealeO 

lhP waste determinatron and have aeterm1nen that 1111s Cllilnge t:illl'>t::tl ii i:ilange 111 the reyulillory siatus ot 111,~ waslP I have received from the 

owner. operator. or perm1ttee of the MSWU- u1111 or non MSWI I 1J1111 1111ipc1atecl v,:,r1t1ca11on nour e Iha! :elle1..ts the change 111 regulatory status 
(describe change below) (please use add11ional paper 1t 11ec;es..,drv1 

Disposal Fac1lit1es may make correcrions to this n1sposal Nor.trctlt1on ONI \ ' 111 rt1t'! Genefrltor /11formatJ011 and rransporter 

lnformaf/on areas Suen as. Generator Namt.' rwnspork•r Nim1r.. M.·11/1119 Artrlress ft>li:'phone No .. ;:mo 1 echrncal Contact 

Cflanges may also oe made 111 t11e Cert1f1ca11011 No .. V<mf1cat1n11 No ..• 111d Vnl11rne W1'JJ//11nl1111~ Waste tnlormarmn Ser.11011 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

fh1s form has been provided by IDFM for Ge11er;itor use. ;incl cor11ains all reyulatorv requrremen1s Option items have been included to 
dSS1s1 the MSWLF and non-MSWI J 10 co11101v willl '.129 IAC 10-H 1-t:ltel Gcmernlors may use ll1e1r own Disposal Notilrcation Form. as long 
1t compiles with all regulatory requ1rcrm.m1s umlt:r 32!:! IAC 10 a 1 i(rll Tl11s lorm 1:-. NW. rtc<;eplatlle !or rl1sposal ot ctsbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sull ivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 
San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

(;ontaminated Soil 
~-- ~ I .. ~ .. ..... 

.". ( - ( c 
' "' 

.. 

Technical Contact : 

Generator Location : 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate to 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address : 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

\qeno:a!or s csttmatc~ 

_) J - ,, ,.- P: ' .• . 
, ' ./ 

1 Racehorse Drive 

East St. LOUIS. IL 62205 

ate' ' 

Volume Weight: 

Ticket No. 

Date 

., 
I 

One-time 

only disposal 

/ ' 

Pursuant to Solid Waste Rule 329 IAC 10·28·21 (frtc::1hty respons1l1ty tor si.iec1.il waste msposal). 329 IAC 10·8 t · 7(d) (the special waste 

11eriflcation process: generator respons1b1l1hes1. 329 IAC 10 8 I ·\l ( fl1e spec1nl wa!-.le cert1hca11un prucPss. qeneralor respons1b1llt1es) and 

329 IAC 1 O·B.1-5(f). all special waste deliver en tor msposal st1all ll(:' ric:companied liy n ct1spusal not1f1ca11on Regulatory c1tat1ons require 

generators to provide the disposal 1ac1llty or proccessmg lac::1111y w1111 a wntten (hspnsal no11tica11on !or each load of special waste to be 

disposed. The solid waste disposal processing facility sllall clmck t: .. u:l1 lo<td of spec1c11 waste with the intormat1on provided on this form 

with !he Special Waste Cert1flca11on or !he Special Waste Vt:nlicallon No11ci< An 011qma1 s14nature must appear on !he disposal no11f1cat1on 
tor the first load of the waste The signature on the d1sposc1I 11011hc .. 1uons lor s11bsequen1 1uc1ds 111 thF sarrn• wast£' may be photocopied. 

nowever. those photocop1eu signatures will tie con,,1dPred to hc1v1· tile -;,une ..i11t11ur1ty d'i tlle ony111cll si [.jnature 

P. ease check the a ro riate box (to be completed by Generator) 
o cnanges nave oeen made to any relevant rc1w rnate11c11 or tu Ille w<1s t1e ,w1wr..it11Ht pmces::. s1n<.c: tn ' 1a::.t ~n1plllent 01 waste 

a I he IOllOw1ng Change to a relevant raw material or to tile waste qenerc1!1n\j 1Jruce::.s llil'i uccurreo ::.1ncE: tne las! Sll1pment 01 !he WdSIE 

I have determined the cnange could not tiavt; 1eo to a ell.mu..- u1 ruqul<1torv stnt11s ,md I l11ll no! repeat the waste determination for 1h1s waste 

a I he IOllOWlflQ Changes to a relevafll lflW nlnterinl or !O Ille Wcl::.le qe11erc1t1nq rum, .. _,,, llilS OCC1lflf'rt since tllt: las! sn1pment Ot the waste I nave 

repeated the waste determination and have cleterlllmPo 1111!-. • t1 <mtw tlirl nut <..dt1::.1· c1 cnc1n~1e ui reyulatorv status 

a I he IOllOW1ng cnange to a relevant raw matelldl or Ill tllf' waste q1 •rlt•rat1nq proce!-.!-o 11..!S occurreo since Ille lclSt shipment 01 waste I nave repeatea 

the waste determination and nave:: determined t11nt tlw:; cnanqe ,:.-111.., ... u .t chanyt! 111 the regulatory siatus of th r- waste I have received from the 

owner. operator. or permntee of the MSWL~· 1:r11t m non M::>WI I 111111 .u1 upctawd v1·r1t1 .. nt1on notw,... that re flects tt1e change 1n regu1a1ory status 

(describe change below) (please use add111on<1I µaper 1f n<:cess,uvl 

Disposal Fac1/it1es mav make correct1011s tn this Disposal Not1t1cat1011 ON/ ' 111 t11,... Gt>n•Hntor lnfom ,atinn am1 Trnnsporter 

111tormat10n areas Such as. Generator Nit11 1<• I ranspor1t:1 Na111" Ma1l11Jt/ A.1 trr>S!> I elep11011e No .• mc1 7 echn1cal Contact. 

Ctianges may also be maue 111 tlie Cert1licdt1011 No Venlrcat1011 N .111cl Vat1111 1t' We1{1l11 or tnrJ Wasw 111lormat1on Sect1011. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

fh1s form has been provided by IDfM for ( i.•ncrnlor use ,11111 cm1trnns all rPqulatury requirements . Option items mwe been included to 
<1ss1st the MSWLF and non·MSWI f to comply w1111 :l:?9 !AC 10 fl t Hi e ) Cienerator ~ may 11se their own Disposal Notificahon f-orm dS long 
11 complies with all regulatory requirerner1ts undvr 328 IA< . Tr> 11 I i(rl1 I !us Im m 1,, N<J_l acceplC!llll! for 01sposal of asbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 3 -7 I '< r 'l 'I '\ l .i 
I 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate to 

Company Name: Beelman Trucking Mailing Address : 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume1Welght 

(generator's est1matel 
":) ..., ;;JOO ~, 

f 7 

1 Racehorse Drive 
East St. Louis, IL 62205 

Wa- ·as- '3 ate I 

Volume/Weight: 

Ticket No.: 

One-time 

only dispqsal 

v 

Authorized Signature / Date 
Pursuant to Solid Waste Rule 329 IAC 10-28 21 (facility respons1lity for special waste d1sRflsal). 329'1AC 10-8.1 -?(d) (the special waste 

verification process; generator responsibilities). 329 IAC 10-8 1 -9 (The special waste cen1f1rtion process. generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a d1~osal not1f1cat1on Regulatory citations require 
generators to provide the disposal facility or proccess1ng facility with a wntlen disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Cen1flcation or the Special Waste Verif1ca11on Notice. An original signature must appear on the disposal notification 
for the first load of the waste . The signature on the disposal not1flca11ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

lease check the a ro riate box (to be completed by Generator) 
No changes nave been made to any relevant raw material or 10 the waste generating process since tne last sn1pment ot waste 

a I ne Tollowing cnange to a relevant raw material or to tne waste generating process nas occurred since the last shipment ot tne waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste 

a I he Tollow1ng cnanges to a relevant raw matenal or lo tne waste generating process nas occurred since tne last shipment oT tne waste I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status a I ne tollowmg cnange to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment OT waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non-MSWLF unit an updated venflcallon notice that reflects the change in regulatory status 
(describe change below) (please use additional paper ii necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may also be made m the Certification No .. Verification No .. and Volume Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply w1tn 329 IAC 10-B t -B(e) Generators may use their own Disposal Notification Form. as long 
11 complies with all regulatory requirements under 329 IAC 10·8 t 7(d) This lorm 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



9a. 9b. U.S. DOT Oe5criplion [rnduding Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

3. 

4. 

,~~~!~Jrsjn~Z9'u~11n1onnalion Pt/3 R~J#~LJt~/~ A 

Pe.,,13 ou-1- l'JF' 5E12Vlt£ I>1; : . L{lz~/t.3 

10. Coolalners 
No. Type 

U.S. EPA ID Nuniler 

11.Tolal 
Ouanbly 

12 Unit 
Wt.Nol. 

FLE 

13 Waste Codes 

;. P5J-7 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: thereby dedara lhat the con1ents of this consignment are luly and acwrately described above tiy the pr r ppilg name, and are dassilied, padcaged, 

marked and labeh1dlplacarded, and are in all respects In proper condition for transport according to applicable intemalional and national governmental regulations II export shipment and I am the Priml!y 
Exporter, I cer1ify that lhe contents of this consignment ainfonn to the tenns of the atta~ EPA Acknowledgment of Consent. 
I cer1ify that the waste mlnimizaUoo stalemen1identifiedin40 CFR 262.27(a) (~I am a large quantity generalor) or (b) (if tam a &maM quantity generator) is true. 

eneratO(sl erO(s rint yped ame ear 

-rti.~.1 r. ~~ ~ 
....1 16. tntemaUonal Shipments 

~ 

1 Ba Discrepancy tndicatioo Space 

1
18. Discrepancy 

S 18b.Altemale Facility (or Generalor) 

i3 

OtmporttaU.S. 

'•fMalerials 

D Ouanbly Drype 0Residue 0 Par11al Rejectioo 0 FU! Rejettion 

Manilest Reference Number: 
U.S. EPA ID Number 

~ Facilo 's Phone: 
1il~1~&~.~Signa..:..:..:1=ura~of_Al_le_ma_te~F~a~o~~·1y-(or....,,.Ge-n-er-ata-r-)-------------------------------------------------'---------~------~M~o~nlh,.---=Da-y--~Y~ear,--t 

~ 

~~1=9·=H=azar==do=~~W=a=s=te=R=epo=rt=M=a=nag:=em=e=nt=Me=lhod==~c:oo=u=(=ie=.,=c00==es=for==haza==ro=oo=s=wa=s=1e=~=ea=tme==~=d=is:.pos~a=l,=a=nd=recyci===ng:=sy=~=•l11!==)==========~~============~====~===~===~ 
Q 1. 2 3. 



59 
Please print or t pe. (Form designed for 11~e on elile (12·pilch) typewriter.) Form Approved. OMB No. 2050-0039 

5 Generalofs Name and Mailing Address N.SJ/I ert!J,I~ Generalofs Sile Address (1f d1Werenl than ma'lmg address) 

S«J ,1/,6/t~ 34?,I, e.~~e :Cl 4"JSi.2_ 
Generalafs Phone ~ 2- - - {) 

Faci'i ty's Phone 

9a 9b US DOT Desc~plllln (mc' ud:ng Proper Stiipping Naroe Hazanl Class, ID Number 
HM and Packing Group Of any)) 

3. 

4 

1

4/t$i1/:i~f};~;if;a;;.i tio(#.Sr!t/ ;f~=l/6/ E 1?6 
?cB o~f l) S"erv1ce z;,4/e.· '1MA; .> 

10 Conlainers 

No T)-pe 

U.S. EPA ID Number 

11 Tolal 
auanoty 

1----l--t-

15 GENERATOR'SIOFFERO S CERTIFICATION: I hereby detlare lhal the corlenls of lh1s cons"gnmeol are fully and accuralelydescnbed abo'e by the proper shipping name. and a•e dass1f.ed, pa ckag~d 
marl<ed aid labe'ed1placanled, and are ·nan respecls in p<oper ccnd l•on lor lransp<lf1 acCOld ng to app .cab e 1ntemat.onal and naoonal governmental regu•aoons If e•port sh pmenl and I am t~e Pnmary 
E1por1e•, I certify that the c011tenls of 1)11s cons·gnment conform lo the lemls of lhe attached EPAAckno'Medglfent of Cons.,t 
I certify lhal the waste min1m1za~on staleme"t idenLfed in 40 CFR 262.27(a) (111 am a large quantly generator 01 (b) (rf I am a sma anl1ly genera10r1 is true 

ero(s Pnnted yped Name 

~ r. re-fi;---
..J 16 lnlema!Jonal Shipments 

~ 

18a D1SC1epancy lndicabon Space 

1
18 Discrepancy 

~ 18b. Allemale Facility (0< Generalor) 
::J 
C3 

01mporttoUS 

D Cuanlty 0Type 

Port ol enlryiex.1 

Date leavin U S 

0Res1dJe 

r.<an1fesl Refereoce Number 

0 Part1a' Re;et!Jon 

U.S. EPA ID Number 

D Fu'I Re1ecbon 

Lf Fa · · 's Phone: 
0~1~&.=s~~~~~l~u~~o~r-~-le-ma-~~F~a-~-ty-~-, ~Ge-n-era_l_o~~~~~~~~~~~~~~~~~~~~~~~~~--'~~~~~~~~.....,,M~on~~~~O~a-y~~~-a-lr 

~ 
~!--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~ ....... ~--'~--; 
ffi~1~9_Hazl!.;;;;;:~rdo~u~sW.;.;.:.;as~~-R~e~~n~~~-n~ag~em_e~n_l ~~le~lhod~C~M-e~s~(ie:....;;cod:....;;es~lo~·-ha_za_rd_o_us_wa_s_1e_~_a_1m_~_;_l , d_isT.~~~-J_a_nd_~-cy~~-n~g~sy_s1e_m_s~) ~~~~~-r.~~~~~~~~~~~~--t 
c I. 2. 3. 4. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address : 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ./J (~ ' -~, ! :j· , ' I I 

I 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or B 

8 ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

(generators estimate) , 
I"/ -- '-. ' 

·-'. ,,.,, I'( J 
: 

I 

/ 

I hereby certify that the above information 1s true and accurate to the best of my knowledge. 

Ue-.{,t.s. :r ZBr~-:t= ~~ 
Name (print or type) Signature 

Company Name: Beelman Trucking 
( / /) ~.-~ 
-- ~ {I j .. 

.c::~/ ..... /; b'i JAA.A--
Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Mailing Address : 1 Racehorse Drive 
East St. Louis. IL 62205 

',"· -- :..z (~ - J 7 - /._J. 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposill/ 

,. 
,,,,, 

Date 

Pursuant to Sohd Waste Rule 329 IAC 10-28-21 (facility respons11ity for special waste disposal) . 329 IAC 10-8.1-7(d) (the special waste 
verification process. generator responsibilities). 329 IAC 10-8 1-9 (The special waste cenification process: generator responsibilities) and 
329 IAC 10-8.1-S(f) . all special waste delivered for disposal shall be accompanied by a disposal not1f1cat1on. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed The solid waste d1sposalfprocessing facility shall check each load of special waste wilh the information provided on this form 
with the Special Waste Cen1f1cation or the Special Waste Verification Notice An original signature must appear on the disposal no11f1cat1on 
for the first load of the waste. The signature on me disposal notifications tor subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered 10 have the same aull1onty as the original signature 

_J~=""-"==~:..::...:=~r~o~r~ia=t~e'-"b=o=x (to be completed by Generator) 
No cnanges have oeen made to any relevant raw material or to tile waste generating process since me last sn1pmen1 ot waste. 

a I ne tollow1ng cnange to a relevant raw material or to me waste generating process nas occurred since me last sn1pment ot tne waste 

I have determined the change could not have led to a change in regulalory status. and I did not repeat the waste determination for this waste 

a I ne IOllOWlng cnanges to a relevant raw material or ID me wasle generating process nas occurred since me last sn1pment Of tne waste I nave 

repeated the waste determination and nave determined this change did not cause a change 1n regulatory status 

a I ne following cnange to a relevant raw material or to me waste generating process nas occurred since me last sn1pment Ot waste. I nave repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verif1ca11on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas Such as. Generator Name. Transporter Name. Mailing Address. Telephone No and Technical Contact. 

Changes may also be made m the Cert1f1cat1on No .. Verif1ca11on No .. and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMtTTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) . Generators may use their own Disposal Notification Form. as long 
11 complies with all regulatory requirements under 329 IAC t 0-8 1-?(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 4f c .~n~-) • • •• ;j I . 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(aenerator s es11mate1 
~..).~ ~·~ ·1 ·3 /?' ~ 

I ) 

I hereby certify that the above information 1s true and accurate to the best of my knowledge. 

n&-As. :r 3 r~ iL-e~ 
Name (print or type) Signature 

Company Name: Beel king Mailing Address : 1 Racehorse Drive 

~-
Driver's signature 

East St. Louis, IL 62205 

lt;o& /3 
Site Name: Blackfoot Landfill Volume/Wetght: 

Ttcket No.: 

Authorized Signature Date 

One-time 

only disposaV 

1/ -

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsllity for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
venf1cation process. generator respons1b1hties) . 329 IAC 10-8 1 9 (The special waste cen1fication process: generator responsibilities) and 
329 IAC 10-8.1-5(1). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccess1ng facility with a written disposal notification for each load of special waste to be 
disposed The solid waste disposal, processing fac1l1ty shall check each load of special waste with the information provided on this form 
with the Special Waste Cen1f1cation or the Special Waste Verification Notice An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste . The signature on the disposal notif1cat1ons for subsequent loads of the same waste may be photocopied. 

however, those photocopied signatures will be considered to have the same authority as the original signature 

/,lease check the appropriate box (to be completed by Generator) 
~~o cnanges nave oeen made to any relevant raw material or to tne waste generating process since tne last sn1pment 01 waste 

a I ne IOI/owing Change to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment 01 the waste 

I have determined the change could not have led to a change m regulatory status. and I did not repeat the waste determination for this waste 

a I he tollowing changes to a relevant raw material or to the waste generating process nas occurred since the last shipment OI the waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I ne tollow1ng Change to a relevant raw material or to Ille waste generating process has occurred since the last Shipment 01 waste I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner, operator. or perminee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Not1ficatwn ONLY m the Generator Information and Transporter 

lnformatJon areas. Such as. Generator Name. Transporter Name. Mai/mg Address Telephone No .. and Technical Contact. 

Changes may a/so be made m the Certification No .. Verif1cat10n No .. and Volume We1g/11 of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1-8(e) Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 4 ::i. ( ~('1 ~~,) 
7 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume Weight 

(gonorator s estimate) 

~5 f oOO 
I 

L 
..I 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

n~t'A'- :r J3 re,:r: 1L-e ~ 
Name (print or type) Signature 

Mailing Address : 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 

••u•! Lou;s, '} 0220s 

Da.j t ~~J 13 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dlsoo<a't 

v 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
venf1cat1on process: generator responsibilities). 329 IAC 10-8.1-9 (The special waste certification process. generator responsibilities) and 
329 IAC 10-8.1 ·5(1}. all special waste delivered for disposal shall be accompanied by a disposal not1ficat1on. Regulatory citations require 
generators to provide the disposal facility or proccess1ng facility with a written disposal notification for each load of special waste to be 
disposed The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste. The signature on the disposal notifications tor subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Pl ase check the a ro riate box (to be completed by Generator) 
cnanges nave oeen made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I ne tollowing change to a relevant raw material or to tne waste generating process nas occurred s111ce tne last sn1pment ot tne waste. 

I have determined the change could not have led to a change 111 regulatory status. and I did not repeat the waste determination for this waste 

a I he tollow1ng cnanges to a relevant raw material or to the waste generating process nas occurred since the last sn1pment OI the waste . I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status a I he tallowing change to a relevant raw material or to the waste generating process nas occurred since the last sn1pment Ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated venlicat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m tile Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Cert1f1cat1on No .. Venficat1on No .. and Volume We1gl11 of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory req uirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) Generators may use their own Disposal Notification Form. as long 
1t complies with all regulatory requirements under 329 IAC t0-8. 1-7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 

Mailing Address : 1750 Womble Ad. Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

WHte Name 

4 ? , ... . . 
l;or111mt1n!-ltAl1 Sru1 ! -· . ' ' 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact : 

Generator Location 

category Vcrihcallon No. 

A or B 

8 ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

y1~111:ri1tor s est mate . _,,.; 
/ 

I hereby certify that the above mformat1on 1s true ana accurate to the best of mv Anowleoge 

n~e.s. J" Br~ ~~ 
Name (print or type) Signature 

Mailing Address 

Site Name: Blackfoot Landfill 

Authorized Signature 

t Racehorse Drive 

Eai;~ St;,.J-o)JiS. IL _§,2205 
LI I - I I I . , - •!. ! .,,,. 

Date 

Volume Weight: 

Ticket No 

Date 

One-time 

only disDOlal 

v 

Date 

Pursuant to Solid Waste Rule 329 IAC 10 28 ?1 (facility respo11!>1ilty tor special waste disposal). 329 IAC 10-R t 7(d) (the special waste 

venflcallon process. generator respons1b1ilt1es1. 329 IAC 1 o 8 t ~ ( rne special wa!>te certification process generator respons1b1l1t1esl ano 

329 IAC 10-8.1 ·5(1) . all special waste dellvereo !or 01sposa1 snail be arcompa111eo Dy a (fisposa1 no11t1catmn Regulatory c1ta11ons require 

generators to provide the disposal fdc1hty or proccess111g tar1ilty w1111 a wnttPn disposal no11t1cat1on tor each load of special waste to be 

disposed The solid waste disposal processing iac11tty shall chec~ each ioad ot special waste w1tl1 ltle informauon provided on this (arm 

w1tn the Special Waste Cert1f1cat1on or the Special Waste Verif1l.dllon Not11,e An or1y111al s1onn11irP 111ust dppear on me disposal not1flca11on 
for me first load of tne wastP The s1qnature 011 the disposal 11ot1hcdllor1b !or !>LJ11sequt>fl! loarl!> ol tiie same wastP may be pnotocop1eo 

however. those photocopied signatures will De cnns1oerPtl to nnvP me o.;rul11· ;iut11ority 11s in.~ onq1n;11 s1qnature 

µ=zz..=.=~::.:.z:.ai:c:~~r.l.l· a.:tt:e'--=bo=x (to be completed by Gencralor) 
No cnanges have oeen maae tu any retevam raw rnatcnrn or tn me wasw \1enr:rat111!.1 pror:t:ss sine.: me 1e1st s1 11µrnent ot wastt: 

a I he tollow1ng cnange to a retevant raw materi<tl or to me wciste qen erat1nq proi.:ess t1as occurred since ltlt: last sn1pment at tne waste 

I have delermmed the change could not navt: 1en 10 n c: tmnge 1n regu latory status. c1nd 1 d1cl not r1::p1::at tilt: wastt: deterr111nat1011 tor this waste 

a I Ile tOllOWlllQ Changes to a relevant raw rnater1C11 or to tne wasu; nenernt111q µrncess nns occ11rrert since tne tast sn1pment ot tile waste I nave 

repeated the waste determinat1011 and have oetern11 11 ecJ tl11s channe clirj not c:;111sf) a channe on regulatory status. 

a I Ile tOllOWmg cnange to a re1evant raw material or to ttl E: waste ~jelleratlll\.J process rias OCCwrell SlllCC Ille last snipment Ot waste I nave repeateC: 

tne waste determination and nave determined tn ilt H11s cnanye causec1 a cnange in me r<:\.JlJlatorv s1atus o! the waste I have received from tne 

owner . operator. or permittee of the MSWLF u111t or non-MSW I. ~ 11111t an upaaterl ver1i1ca11on notice that reflects the change in regulatory status 

(describe change below) (please use additional paper 11 necessary) 

Disposal Facilities may make corrections to this Disposal Notlficm1011 ONL ~, 111 tile Gener.'l/or tnformat1on and Tmnsporter 

Jntormation areas. Such as. Generator Name. rransporte1 Na111.1. Ma1!111g A r/dr.1ss r etepnone No. 11110 1 ecnn1cal Contact 

Changes may also oe mave m tl1e Certif1c:ar1on No .. VfHif1cilt1011 No .. and Voum1e/Wa1gl1t ot rne W.1ste lnformauon SPct1on 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

fh1s form has been provided oy IDEM for Generator 11se . and contains all regu latory req1urements Option items have Deen mcludea to 

assist the MSWLF and non-MSWLF to comply w1t11 3:?H IAC 10 -l:l 1 -8(" 1 Genemtms 111av 11se t111"r own Disposal Not1f1cat1on Form. as long 
1t compiles with all regulatory requ1ren1ent~ under 32 ~1 IAC tO-H t · i(CJ l n us form •s NO I ac,~ l: pt;it1le b r tJ1spnsal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume•Wetght 

A or B (aenerator s estimate) 

Contaminated Soil ( ~· n-·- ' B ABF13034 

/ 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

n~tAS. :r J3 r~ ;1.L-e~ 
Name (print or type) Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

·7"> ;: G _, ~ 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsillty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process. generator responsibilities). 329 IAC 10 8 1 9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8. 1-S(f). all special waste delivered tor disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccess1ng tac1hty with a written disposal notification tor each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1f1cat1on or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal not1flcat1ons tor subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the origtnal signature. 
I 

lease check the a ro riate box (to be completed by Generator) 
No changes have oeen made to any relevant raw material or to the waste generating process stnce the last shipment 01 waste. 

a I he tollow1ng Change to a relevant raw material or to the waste generating process nas occurred since the last shipment at the waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste 

a I he tollowing Changes to a relevant raw material or to tne waste generating process nas occurred since the last Shipment at the waste I nave 

repeated the waste determination and have determined this change did not cause a change 111 regulatory status 

a I he IOllOWtng Change to a relevant raw material or to the waste generating process has occurred since tne last Shipment 01 waste I nave repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ·aNL Y 111 the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address 1 e/ephone No .. and Technical Contact. 

Changes may a/so be made 111 the Certification No .. Verification No .. and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM tor Generator use. and contains all regulatory requirements. Option Items nave been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10·8 1-8(e} Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8 1 7(d) This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil J :· ( .. ( ' 

Category 

A or B 

B 

Technical Contact: 

Generator Location : 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators estimate) 

)I: 
, . ' ; 

' ., 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

nfrtt.t:&S. :r d3 r~ ~~ 
Name (print or type) Signature 

~~n4• Na~ Trucking 
I' f.1$\'.' ---

Mailing Address: 1 Racehorse Drive 

E'¥t ~.fiao~IL 62205 
, 

Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disgosal 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons11ity for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 

verification process. generator responsibilities). 329 IAC 10-8 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory c1tat1ons require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste d1sposal1process1ng facility shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1f1cation or the Special Waste Venf1cat1on Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered to have the same authority as the original signature 

PJease check the appropriate box (to be completed by Generator) 
otJo changes have been maoe to any relevant raw material or to tile waste generating process since the last shipment 01 waste. 

a I he IOllOwing Change to a relevant raw material or to the waste generating process nas occurred since the last Shipment 01 the waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste a I he tollowing Changes to a relevant raw material or to the waste generating process has occurreO since the last Shipment 01 the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status a I he lollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment OI waste I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated venflcat1on notice that reflects the change 1n regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas Such as. Generator Name. Transporter Name. Mai/mg Address Telephone No. and Technical Contact. 

Changes may a/so be made m the Certification No .. Verification No . and Volume Weight of the Waste Information Section 

INFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1-8(e) Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10 8. t 7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Please print or type. (Form des· ned for use on elite (12-pitch) typewriter.) 
UNIFORM HAZARDOUS 1 Generaldr ID Number 

WASTE MANIFEST 7 £)('; _ 

10 Container; 

No Type 

2. 

3. 

4 ~ (fij # / l 7 ff5 l - ) 

FOITTI Approved. OMB No 2050-0039 

U.S EPA ID Number 

2Z 

US EPA ID Number 

11 Total 
QuanLly 

12 Un1l 
WI N ol 

13 Wasle Codes 

-+--·-
t ~-

+-
+-

~~1/.1~? 

~'"*I $1:i. IP5J-? 
15 GENERATOR'S/OFFEROR'S T1FlCATlON I hereby declare lral !he conlents o1 th s cons gnmenl are I y and accurately descnbed above by !he proper hipp ng name, and are dass ed pa kageil 

marked and labeledlp aca dcd and are m au respe:ts in proper co d.l•on for trans rt a rd ng lo app cable nlemaLonal and natJonal go•emmerla regulab ns 11 export shipmen! a'ld t am the P mary 
Exporter, I cert.ly lhal lhe conlenls ol lhJS cons1grnrenl confonn lo !he terms or lhe alla hed EPAAcknov. edgmerl ol Conscnl 
l certily 1hal the wasle m ramizauon slalemenl idenufied m 40 CFR 262 27(a) 11 am a larye quarLly ge eralor or lb) ( r I am a small quanl.ly geieralor) s true 

~- Trans orter s nature (far ex orts on. 

18a. D srreparcy In caton Spa e 

1
18 01screpa1cy 

~ 18b. Allemale Facility (or Generator) 
::::; 
(3 

D QuanUI) 

0 Export lrom U S Port of enlrylex.1 

Dale :aavin U S 

0Resdue 

Man;fesl Reference Nurrber 

n PartJa Re,ecl 

U S EPA ID Number 

ear 

I :3 

0Fu!Re1ecl 

tf Facilil 's Phone: 
fil~1~~~S~1g~na~1=ure~o~f~Al~tem-a~le-.F~a~cil~11y~(o-r~Ge-n-era-.l-or~)~~~~~~~~~~~~~~~~~~~~~~~~-'-~~~~~~~~~M~o~nlh,----::0Da~y~~~~~::--1r 

'< 
~~1-9_H_aza~rd-ou_s_W-as-1e-R-epo~rt -Ma-~-g-e-me_n_lM_e_lh_od_C_od_e_s_(1 -e,-clld~~-f-or_ha_z-ard-o-us_w_a-sle_u_e_a~-e-n-~d-~-p-o~-l-. a-nd_r_ec-yc-hn-g-sy-sl-em_s_) ~~~~~~~~~~~~-'-~--'-~~'-----i 
ffi i-.-~~~~~--~--''--~~--,,.,......;....-~~~~~~~~~ ...... ,,..-~~--..;;....;;..._....;...~~~~~...,.,,-.~~~~~~~~~~~--; 
Cl l. 2. 3 

l 20 Des:gnaled Facd ly Ov.ner or Operalor Cert.Fearon of receipl cl hazardous malena's co.ered by lh 
PnnledlTyped Name Montn Day Year 

EPA Form 8700·22 (Rev. 



Please prim or . (Form desl ned. lor use on elite ( 12-pilch) typewriter.) 
UNIFORM HAZARDOUS I. Generator ID Number 

WASTE MANIFEST I II/ 5""1 7 6 (J .2. 3 " 'i' 2 
S. Generalofs Name and Ma'i!ng Address 

/IJSA C/'A,.I(., 

3"" lirti "",. 1~1, C' ~'" -::z:;:;v " 7 5'",u.. 
Generatofs Phone: - P. ~ - t_ 

7. Transporter 2 

9a 9b. U.S. DOT Descripllon f111cluding Proper Shipping Name. Hazard Class. ID Number 
HM and Packing Group (if any)) 

()) t),./)'f3,)../ ti td/()N,JIC'ff: 
~ ,,~ 7' I' c1 ]IL 

3. 

4 

2. Page I of 

I 

10. Containers 

No. Type 

CJo I .b 

v;S# IJ.I ~5]-7 

Form Approved. OMB No. 2050·0039 
4. ManKest Tracking Numbor 

004369427 FLE 

U.S. EPA ID Number 

::CL/< ooo 13..S-23C: 
U S. EPA ID Number 

II. To!al 
Quantity 

12. Unit 
Wt Nol. 

13 Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare lhal the contents of this consignment are fully and accurately described above by lhe proper shipping name, and all! classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for lranspon according to appllcable International and national governmental regulations U eJport shipment and I am the Primary 
Exporter, I cerufy that the contents of this consignment conform lo the terms of the altached EPAAcknowfedgmenl of Consent 
I ceruty that lhe waste minimization slalemenl identified in 40 CFR 262.27(a) (if I am a large quantify generalor) or (b) (if I am a small quanbty generator) is true 

enerato<' yped ame ear 

-r. 1::> .r c.-)i ./J 
D Import lo U.S 

18 Discrepancy 

!Ba Cl15Cll!Pancy lndlcauon Space O OuanLly 

s lllb. Alternate FacHily (or Generator) 

u 

D Export from U.S 

Drype 

Port ol entry/exit 

Dale leavin U.S • 

0Residue 

Manifest Reference Number. 

D Partial Re;ectron D Ful Rejeclt0n 

U.S. EPA ID Number 

i'f Faci1 's Phone: 
fil~1~~=.~Sign=..;al~~~eo~r~ru~1e-male~~a~cil~1fy~~-,~G!!-n-era~l-or~)~~~~~~~~~~~~~~~~~~~~~~~~-'-~~~~~~~~~Mon:-::lh~....,,.Da-y~~~~ea~r 

~ 
z_e>i--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ....... ~-'-~--'~~ 

19. Hazardous Waste Report Management Method Codes (i.e. aides for hazardous waste lreatmen~ disposal, and recycling systems) 
~1--~~~~~-'-~--='--~~--..,.---'-~~~~~~~~~~...;.,,--~'--'--;;...;.~...:...~~~~~......,~~~~~~~~~~~~~ 

0 I. 2. 3. 4. 

Day Year 

J(p rd 
EPA Form 8700-22 (Rev. 





9a 9b U 5. DOT Oescriplion (inclu<fng Proper Sh pplng Name, Hazard Class, 10 Number 
HM and Packing Gioup (if any)) 

3. 

4. 

Form Appro'll!d. OMB No. 2050-0039 
2 Page 1 of 3 Emergency R~ponse Phone 

I Rtz. -/54-1-1'7 
4. ManllHI Tracking Number 

004369432 FLE 
nerato~s 1ta Address (1f different than maihng address) 

10 Conlainers 

No Type 

U.S. EPA ID Number 

"2/a;tY-5._ 
U S EPA ID Number 

U 5 EPA 10 Number 

11 Tola! 
Ouanijty 

12 Unn 
WINof. 

13 Waste Codes 

15 GENER.ATOR'SIOFFEROR'S CERTIFICATION: I hereby declare lhal the conlenls of this consignment are fu'.ly and accuralely described above by the p1Uper shipping name, and are dass1fied, packaged, 
mari<ed and labaltd/placarded, and are in all respecls In pioper condilion for transport accoid.ng lo applicable international and nalional governmental regofa\Jons If export shipmen! a!\d I am lhe Primary 
Exporter, I certify thal the conlenls o/ this cons'gnmenl conronn lo the lenns of the attathed EPAAcknOw1edgmenl of Consenl 
I certify thal the waste minimization slalement identified in 40 CFR 262.27(8) (1f I am a large quanbty generator) or (b) (if I am a small quanbly generalor) is 11\Je 

ear Ge~IOfferots nnt yped ame 

-,~,~ :r. 1Sr~ \.3 
t6. lntemabonal Sh:pmenls 0 

Import to US 

a:: 17. Transpoller Achnowfedgment of Receipt ol Materials 

~ ra~: 1 Prinledffyped N7e 

~ r<; ~4 or., t7f /tl "" F"' "el 
ignature ear 

::i Transporter 2 Prinledffyped Name 

i= 

1
18 Discrepancy 

t8a DiSCtepancy Indication Space 0 Quantity Orype 0Residue 0 Par!Jal Rejed.on 0 Full Rejecbon 

Manilas! Reference Nu~r. 

U.S. EPA ID Number 

EPA Form 8700·22 (Rev. 



Company Name: Sullivan International Group 
Mailing Address : 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact : 

Generator Location : 

Category Verification No. 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Weight 

A or B 1genera1or s estimate) 

Contaminated Soil 
:: . .J '.! ! B ABF13034 ;? .. .:."' i .- // I I , -.. - ~ . -· -

.. 

I hereby certify that the above mformat1on 1s true and accurate to the best of my knowledge. 

n~c..s. :r 3r~ ~~ 
Name (print or type) Signature 

Mailing Address : 1 Racehorse Drive 
East St. Louis, IL 62205 
t '/' 7 

I 

Date 

Volume/Weight: 

Ticket No 

Authorized Signature Date 

One-time 

ontv disposal 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsil1ty for special waste disposal) . 329 IAC 10·8 1 ·7(d) (the special waste 
verification process, generator respons1b1lit1es). 329 IAC 10 8 1 9 (The special waste certification process generator respons1b1ht1es) and 
329 IAC 10-8 1-5(1) . all special waste delivered for disposal shall be accompanied by a disposal not1hcat1on Regulatory c1tat1ons require 
generators to provide the disposal tac1hty or proccess1ng fac1hty with a written disposal not1f1cat1on for each load of special waste to be 

disposed. The solid waste disposal processing facility shall check each load of special waste with the 1ntorma11on provided on this form 
with the Special Waste Cert1f1cat1on or the Special Waste Verif1cat1on Notice An origmal signature must appear on the disposal not1hca11on 
for the first load of the waste. The signature on the disposal not1hcat1ons for subsequent loads of the same waste may be photocopied 

however. those photocopied signatures will be considered to have the same authority as the original signature 

/Please check the appropriate box (to be completed by Generator) 
·tJNo cnanges have oeen made to any relevant raw material or to ltle waste generating process smce tne last snipment ot waste 

a I he IOllowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 the waste 

I have determined the change could not have led to a change 1n regulatory status . and I did not repeat tile waste determination for this waste 

a I he tallowing changes to a relevant raw material or to tne waste generating process llas occurred since tne last sn1pment DI the waste I nave 

repeated the waste determmation and have determined this change did not cause a change 111 regulatory status 

a I he IDllOW1ng cnange to a relevant raw material or to the waste generating process nas occurred since tne last sn1pment 01 waste I nave repeated 

the waste determination and have determmed that tn1s change caused a change in the regulatory status of the waste . I have received from the 

owner . operator. or perm1ttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Not1f1cat1on ONLY m the Generator Information and Transporter 

Information areas. Such as. Genera/or Name. Transporter Name, Ma1tmg Address. Telepl1one No .. and Technical Contact. 

Changes may also be made m t11e Certlf1cat1on No .. Vertf1cat1on No .. and Volume We1gl1t of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM tor Generator use, and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
11 complies with all regulatory requirements under 329 IAC 10-8 1-7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812·854·6160 

Waste Name 

Contaminated Soil - / ' 
., 

' I 
.. , 

\ -.; ~ I 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume Weight 

(generator's es11mate) 
,.-, ·. . ~ ..... 

I hereby certify that the above information is true and accurate to thf1 best of ~Y knowledge. 

' 1 '"_)-~-
Name {print or type) 

dfCef·s ~ign tu~ 'C <:::::._._ 

Site Name: Blackfoot Landfill 

Authorized Signature 

/ ) 
--,........!~ / .,: ~-
Signature 

Mailing Address: 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposaL 
/ / . "· 
./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10·8.1·7 (d) (the special waste 
verification process: generator responsibilities) . 329 IAC 10-8.1,9 (The special waste certification process: generator responsib1ht1es) and 
329 IAC 10-8.1 ·5(f) , all special waste delivered for disposal shall be accompanied by a disposal not1ficat1on. Regulatory citations require 
generators to provide the disposal facility or proccessing fac111ty with a written disposal notification for eacn load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on th is form 
with the Special Waste Cert1flcation or the Special Waste Verification Notice An original signature must appear on tne disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature . 

Pl/ase check the a ro riate box (to be completed by Generator) 
D!'l. cnanges nave oeen made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

" a I ne tollowmg cnange to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste 

a I ne IOllOwtng cnanges to a relevant raw material or to tne waste generating process nas occurreo since tne last sn1pment ot tne waste. I nave 

repeated the waste determ1nat1on and have determined this cnange did not cause a change in regulatory status a I ne IOllOWtng Change to a relevant raw material or to tne waste generating process nas occurred since tne last Shipment OT waste . I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator, or perm1ttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generaror Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may also be made m the Certtf1cat1on No .. Ver1f1cat1011 No . and Volume Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non·MSWLF to comply with 329 IAC 10·8.1 B(e) Generators may use their own Disposal Notification Form, as long 
11 complies with all regulatory requirements under 329 IAC 10-8 1-7(d) Tl11s form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes . 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ 
..... , ?-"4} I I • '1 J( ;:., 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume1Weight 

(generator's estimate) 

',,~~ <-7.:_; I R~ , 7 

I hereby certify that the above information is true and accurate to thf7 best of my knowledge. 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 

1.A/t/1/f 
East St. Louis, IL 62205 

LI ' i t1 ·-; J 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlv disposal/ 

i/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsihty for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process: generator responsibilities). 329 IAC 10-8. 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

ease check the a ro riate box (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to lhe waste generating process since the last shipment ot waste. 

a I he IOllOW1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determ1nat1on for this waste. a I he IOllOwing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 the waste I have 

repeated the waste determination and have determined this change did not cause a change 111 regulatory status a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated venficat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
11 complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated 8011 1;-; l ~f 1 .I 4 1 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Weight 

(generators estimate) 

~J .• J /....) ./ IJl r:...r: 
.../ 

I hereby certify that the above information is true and accurate to th(j best of my knowledge. 

' /...) 
-r<I~~ ~ 

Name (print or type) Signature 
:J. 

Mailing Address: 1 Racehorse Drive 

eer--~t.t>~~· 17 'j205 

Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

,/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities) . 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1ficat1on or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

;p.:::=::::..:~=~~::1::.1:f!r~o~r::::iau:te~b~o~x (to be completed by Generator) 
o changes have Deen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing Change to a relevant raw material or to the waste generatJng process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determ1nat1on for this waste 

a I he tollowmg Changes to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I he IOllOWlng Change to a relevant raw material or to tile waste generating process has occurred since the last Shipment Ot waste I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner . operator. or perm1ttee of the MSWLF unit or non-MSWLF unit an updated verif1cat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Techmcal Contact. 

Changes may also be made m the Certification No .. Verification No .. and Volume Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1 -7(d) . This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil c;_· L; I - - ,~ - ""\ 
I - - I 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Welght 

(generators es11mate) 

r _,, ·. . . , . 
• J 

I hereby certify that the above information 1s true and accurate to thfl best of my knowledge. 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Ra~horse Drive 
East t. Louis,hL 62205 

I i ' - · -, I I . 
• j ~ "• ' I ; ·"' 

Dat\3' I 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dillllbsal 

J/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1l1ty for special waste disposal) . 329 IAC 10-8.1-7(d) (the special waste 
verification process: generator respons1b11it1es). 329 IAC 10-8 1-9 (The special waste cert1licat1on process; generator responsibilities) and 
329 IAC 10·8.1 ·5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccess1ng fac1hty with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature 

I 
P ase check th a ro riate box (to be completed by Generator) 

o changes have oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment Ot the waste I have 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status a I he tallowing Change to a relevant raw material or to tne waste generating process has occurred since the last Shipment Ot waste I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Veflf1cat10n No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 1 o 8.1-7(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil .. } - - J 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Company Name: Beelman Trucking 

7-<-;~~ 
I 'v 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location : 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume1Welght 

(aenerator's estimate) 
-, <( .. 

f~ ~.(''?' k:" , 
,I 

1 Racehorse Drive 
East St. Louis, IL 62205 

~-'f _, I - l.:l 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disppsa{' 
' 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty tor special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 1 O-B.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(1). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory c1tat1ons require 
generators to provide the disposal facility or proccess1ng facility with a wntten disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing tacil1ty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An ong1nal signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authonty as the original signature. 

I 

P ase check the a ro riate box (to be completed by Generator) 
fl o changes nave oeen maae to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment OI the waste. 

I have determined the change could not have led to a change in regulatory status , and I did not repeat the waste determination for this waste 

a I he tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot waste. I nave repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated venf1cat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in tile Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Certification No .. Verification No .. and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1-8(e). Generators may use their own Disposal Notification Form. as long 
11 complies with all regulatory requirements under 329 IAC 10-8.1-7(d) . This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil r:: I .; I .... -? 
~ -~ - l i 

~ - -

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators estimate) 

f""'\? o;\·~ / -' -- -...... I .J 

I hereby certify that the above information 1s true and accurate t he best of my knowledge. 

/ 
Name (print or type) Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 
• .e- ' I - . I 1t 

) • I , 

Driver's signature Z 
I 

Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dielS\)sal 

./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process: generator responsibilities). 329 IAC 10-8.1-9 (The special waste certification process: generator respons1b1l1t1es) and 
329 IAC 10-8.1-S(f}, all special waste delivered for disposal snail be accompanied by a disposal notification. Regulatory c1tat1ons require 
generators to provide the disposal facility or proccessing lacility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1flcat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have t11e same authority as the original signature 

!,l!:.=:=.!::....::!.:=~!.!.::.-=..i:~r-=0:1::..r.:.::ia=.!t:::.e...:b=::o::.::x (to be completed by Generator) 
o cnanges nave oeen made to any relevant raw material or to tne waste generating process since tne last sn1pment 01 waste. 

a I ne tollow1ng change to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment OI tne waste 

I have determined the change could not have led to a change 1n regulatory staius: and I did not repeat the waste determination for this waste a I ne IOllOWJng cnanges to a relevant raw material Or to tne waste generating process nas Occurred since tne last sn1pment 01 tne waste I nave 

repeated the waste determination and have determined t111s cnange did not cause a change in regulatory status. 

a I he IOllOWJng cnange to a relevant raw material or to tne waste generating process nas occurred since tne last Shipment OI waste. I nave repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in tile Generator Information and Transporter 

Information areas. Suell as. Generator Name. Transporter Name. Mailing Address. Telep/Jone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume1We1ght of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use tne1r own Disposal Notification Form. as long 
1t complies with all regulatory requirements under 329 IAC 10-8 1-7(d). 1 his form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight One-time 

A or B (generator's estimate) only d).sposal 

Contaminated Soil c l l ~ .._-., ! ') B ABF13034 
r~ -1 ·;i-1 1~~1 / _, _.J ... :, iX _,· 

/ 

I .., 
\ 

'- ./ 
I hereby certify that the above information is true and accurate t 

B; 7/t 3 
Date 

Mailing Address: 1 Racehorse Drive 

E~t rt. L1uis, ~ 62205 
? f <, 

DatJ [ 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities) , 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
o cnanges nave oeen made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I ne tollowing cnange to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. 

I haVf/ determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 
I a I nrf tollowing cnanges to a relevant raw material .or to tne waste generating process nas occurred since tne last sn1pment 01 tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

, 

a I ne tollowing change to a relevant raw material or to tne waste generating process nas occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812·854-6160 

Waste Name 

Contaminated Soil ':l 'IS c ~od-4) 

Category 

A or B 

B 

I hereby certify that the above information 1s true and accurate t 

Name (print or type) 

any Name: Beelman Trucking ,.. 

·~7r1~~ 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address : 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(Qenerator's estimate) 

v< ' J 7?fd. ~ 
7 

1 Racehorse Drive 
East St. Louis, 11,....62205 
.)-1 - { j 

Date 

Volume/Weight: 

Ticket No .. 

Date 

One-time 

only disposal 

v 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities) . 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilit ies) and 
329 IAC 10-8.1-S(f) . all special waste delivered for disposal shall be accompanied by a disposal notification . Regulatory c1tat1ons require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notif1cat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have lhe same authority as the original signature. 

1.ease check the appropriate box (to be completed by Generator) gN:, cnanges nave Deen made to any relevant raw material or to tne waste generating process since tne last sn1pment 01 waste 

a I ne lollowing cnange to a relevant raw material or to tne waste generating process nas occurred since the last sn1pment ot tne waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeal the waste determination for this waste 

a I ne lollowing cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment 01 tne waste. I nave 

repeated the waste determination and have determined this cnange did not cause a change 1n regulatory status a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment 01 waste I have repeated 

the waste determination and have determined that this change caused a cnange 1n the regulatory status of the waste . I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m tile Generator Information and Transporter 

Information areas. Suell as. Generator Name. Transporter Name. Mat/mg Address. Telephone No . and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume1We1gllt of tile Waste Information Section_ 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1-8(e) Generators may use their own Disposal Notification Form . as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego. CA 92106 

Phone: 812·854-6160 

Waste Name 

Contaminated Soil "q { ~ciA.~ j 
, 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate t 

Name (print or type) 

Company Name;.peelman Trucking 

{"- / !. LJ/ 
.<{ ~-.ld/ (./LI,)/.,,.-

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

I 
Signature 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generator's estimate) 
'} ~" ("J -.:; ( n ,,...·/. ..... 

j 

1 Racehorse Drive 
East St. Louis, IL 62205 

-~·- /- /.3 ><' 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dlspo~I 

',//' 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 1O-B.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-B 1-9 (The special waste certification process. generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccess1ng tac1hty with a written disposal notification tor each load of special waste to be 

disposed. The solid waste disposal /processing facility shall check each load ot special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1f1cation 
for the first load of the waste . The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature 

ease check the a ro riate box (to be completed by Generator) 
o changes nave oeen maae to any relevant raw material or to the waste generating process since the last shipment oT waste 

a I he Tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determ1nat1on for this waste 

a I he Tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment OT the waste I have 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment 01 waste I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m t11e Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume We•ght of the Waste /nformat•on Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items nave been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e) Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-81-7(d). This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil / ") ( .... ·- .... ' . ( ·- - - " 

Category 

A or B 

B 

I hereby certify that the above information ts true and accurate t 

-! 
Name (print or type) 

Company Name: Beelman Trucking 

s;te Name' BlackfoE, 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume·Welght 

(oenerator's estimate] 

·:1 -:.:'- ·-i tf_ · ~ • / 
, £_ 

I ./ 

he best of my knowledge. 

/ ~ 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

.£\--/!../\ 
Oate r ' 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1llty for special waste disposal), 329 IAC 10-B.1-7(d) (the special waste 
verification process: generator responsibilities) . 329 IAC 10·8 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-B.1 ·S(f) , all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccess1ng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing fac1llty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 
however. those photocopied signatures will be considered to have lhe same authonty as the onginal signature 

•-r-==-=~::.::..==-=.,._..c:.:ro=r ..... ia'"'t..,e._,b'"'o=x (to be completed by Generator) 
a changes have oeen maoe to any relevant raw material or to the waste generating proces~ce tne last sn1pment oT waste. 

1 he tallowing change to a relevant raw material or to the waste generating process has occurre~1nce the last shipment at the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not r~{at the waste determination for this waste a I he Tollowing Changes to a relevant raw matenal or to the waste generating process has occurreO since the last shipment OT the waste I nave 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status a I ne 10llow1ng change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated venhcat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Fac11it1es may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume1We1ght of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10·8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10·B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812·854·6160 

Waste Namo 

Contaminated Soil I , I ( -:.: Cr -.,>-, -I 

~ I 

Category 

A or B 

B 

I hereby certify that the above information 1s true and accurate t 

Name (print or type) 

C~~a~~\Name: B~elman Trucking 

I > v\\'l 
~· l-f' '\ J\ ~ 

river's ~ia1ia'ilre'C ~ 

Site Name: Blackfoot Landfill 

Authorized Signature 

~ I 

Technical Contact: 

Generator Location : 

Verlf1calion No 

ABF13034 

Mailing Address : 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

(aenerator's esllmate) 
,....,~ 

:::,.;: ~ ~ c' :: I ~ .... ..J~ 

' / 

1 Racehorse Drive 

East ~· LTis, IL 62205 

- I I J -~ 
D~tEf 1 ~ 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onl v di&fiosal 

v 

Date 

Pursuant 10 Solid Waste Rule 329 IAC 10-28-21 (facility respons1l1ty for special waste disposal). 329 IAC 1 O-B:1-7(d) (the special waste 
verification process; generator respons1bilit1es). 329 IAC 10-8 1-9 (The special waste cert1hcation process. genefator responsibilities) and 
329 IAC 10-B.1-5(f) , all special waste delivered for disposal shall be accompanied by a disposal not1hcat1on. Regulatory citations require 
generators to provide the disposal facility or proccess1ng facility with a written disposal not1f1cation for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1hcat1on or the Special Waste Verification Notice. An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopted. 

however. those photocopied signatures will be considered to have the same authority as the original signature 

:r-:-==..::===-==..::a:.i::.:r-=o~r,..ia:..:.te:...:b:..:o=x (to be completed by Generator) 
o cnanges nave oeen made to any relevant raw material or to tne waste generating process since the last sn1pment ot waste. 

a I he tallowing change to a relevant raw material or to me waste generating process nas occurred since the last shipment ct the waste . 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste 

a I he tollowing cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment at the waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I ne IOllowtng change to a relevant raw material or to the waste generating process nas occurred since the last shipment Ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator, or permtttee of the MSWLF unit or .non-MSWLF unit an updated verif1cat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Fac1/it1es may make corrections to this Disposal Notification ONLY in rhe Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1 ·B(e). Generators may use their own Disposal Notification Form . as long 
11 complies with all regulatory requirements under 329 IAC 10-B. 1 -7(d) This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ( 1 ) "\ ( ; 1 " I : .. , 
.~. - ' ' tL 

.. 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume1Weight 

(generators estimate) 
)-... .- 7( .. !.!~:-. ,7, l ·' 7 

I hereby certify that the above information is true and accurate t the best of my knowledge. 

~/ It?~ 
Name (print or type) Signature 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 
~ - } I'"";: 
~ I J --> 

' Date 

·-t .. , . .. - • - - --- --- - - - .._ -tis ~gn:~ . -... 
Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No . 

Authorized Signature Date 

One-time 

only djsposal 

./ 

·Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10-81-?(d) (the special waste 
venf1cation process. generator responsibilities) . 329 IAC 10 B 1 9 (The special waste cert1ftcat1on process. generator responsibilities) and 
329 IAC 10-8.1-S(f) . all special waSle delivered for disposal shall be accompanied by a disposal nottftcation Regulatory c1tat1ons require 

generators to provide the disposal facility or proccess1ng facility with a written disposal no1tf1cat1on for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the 1nformat1on provided on this form 
with the Special Waste Cert1f1cat1on or the Special Waste Verification Notice. An original signature must appear on the disposal not1ftcat1on 
for the first load of the waste The signature on the disposal not11tca11ons tor subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

~==-.=!.!=~:.:.:::.~~r~o~r.!liia:!..!t~e....!b~o=x (to be completed by Generator) 
No cnanges nave oeen maae to any relevant raw material or to tne waste generating process since tne 1ast sn1pment 01 waste 

a I ne tollow1ng change to a relevant raw material or to the waste generating process nas occurred since tt1e last shipment OI the waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste 

a I he lollowing changes to a relevant raw material or to the waste generating process nas occurred since the last sn1pment OT the waste I nave 

repeated the waste determination and have determined this change did not cause a change 111 regulatory status 

a I ne lollowing cnange to a relevant raw material or to the waste generating process nas occurrea since the last shipment OI waste I nave repeated 

the waste determ1nat1on and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated venftcat1on nottce that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mai/mg Address Telephone No .. and Techmcal Contact. 

Changes may also be made m the Certif1cat1on No Venf1cat1on No and Volume Weight of the Waste 1nformat1on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1-B(e) Generators may use their own Disposal Notification Form. as long 
1t complies with all regulatory requirements under 329 IAC 10-8 1-7(d) This lorm 1s N T acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



" 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd . Ste 100 

San Diego. CA 92106 

Phone: 812·854-6160 

Waste Name 

Contaminated Soil ( o'?. { '30 ~ 4) 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact. 

Generator Location 

Category Vent1ca11on No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

h .. r cralor s estimate -. - ' .7, i 

I 

I hereby certify that the above mformat1on 1s true and accurate tq thl! best of my J..nowledgc ,, 

Name (print or type) 
-=<Ir« .. 7 ,. .1!--.-d 

pany Name: Beelman Trucking 

azt~~ 717...R..t)_/\AA_.J..J. 
Mailing Address: 1 Racehorse Drive 

rg--sJ.S t{ IJJuifi::J- 62205 

Driver's signature Date 

Site Name: Blackfoot Landfill Volume Weight: 

Ticket No .. 

Authorized Signature Date 

On&-time 

only d1saosal 

I/"" 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (facility respons1lity for special waste disposal). 329 IAC tO B t-7(d) (the special waste 

venflcat1on process; generator respons1bi1111esi. 329 IAC tO 8 I 9 (I 11e special waste cer11l1cat1on process: generator respons1b1ht1es) and 
329 IAC 10-B 1-Slf). all special waste delivered for disposal st1;ill ne accompanied by a a1spos;i1 not1f1c;i11on. Regulatory citations require 

generators to provide the disposal tac1l1ty or proccess1ng lac1hty with a wnlten d1::.po~a1 no111icat1on ior each loao ol special waste to be 

disposed The solid waste disposal processing tacillly shall r.nec:~ eacll lodCJ 01 ~pec1a1 wa te w1tt1 the 111torrna11on provided on this form 
with the Special Waste Cert1flcat1on or the Special Waste VenflcJt1on Notice An ong1na1 signature must appear on the disposal no11f1ca11on 
for the first load of the waste The signature on the disposal not1f1C'allon~ tor '>ubsequent loads ol tne same waste may be photocopied 

however. those photocopied signatures will be cons1rlere1J to haw the '>ame ,uanor1ty as me ong1nal s1qnature 

r==-'==:.....~.:=.c~r:.:!:o~ri~a.:;te"'-=b""o:..::x (to be completed by Generator) 
o cnanges nave been maae to any relevant raw material or 10 1111: waste wmeratm!-J process s1111.e me 1as1 s111pment ot wastt 

a I he to11ow1ng Change to a relevant raw material or to tne waste generat1119 process llaS occurrea since Ilk last sn1prnent 01 tne waste 

I have determined the change could not have 1ea to a change 111 re~1ulatory status: and 1 cha not repeat the waste deterrrnna11on for 1111s waste a I ne IOllOW1ng Changes to a relevant raw rnateni\t or 10 me waste generating process nas occurreo ~1nce tne last sn1pment 01 tne waste I nave 

repeated the waste determination ana have deterrrnnec1 1111s cllanuii rho not cause a cnanoe 111 regulatory status 

a I ne tollowing change to a relevant raw material or to tile waste ~1e11erat111~1 process nas occurre<t s1 11ce me 1 a~t s111prnent 01 waste I nave repeated 

the waste determination ana nave ueterr111ned tha1 t111s cllan~1e caused a cn1111ye 111 tile reyu1atorv stcllu~ of tne waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF urnt a11 11puateo ve11l1cauon not1re mat rdlef'tS lne change 1n regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections ta this Disposal Notification ONL )'in tne Generator Information and Transporter 

Information areas. Such as. Generator Name. r rans pore er Name:. Mar/1119 AcJdrt!ss. r e/11µhone No ana ., ec11111ca1 Contact 

Changes may also oe made m the Cert1fica1mn No .. Verif1cat1orr No. ano Volume We1g111 or tne Wasre 1ntorm,111on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all rt;~julatury requirements Option 1terns have Ileen included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 1 U-8 1-!:l(e) . C:i t:nerators rnav use lneir own Disposal Not1flcat1on Form as long 
11 complies with all regulatory requirements under :.l?.9 1AC t 0-8 1- i (cll I his torm is NOT accept ml It! lor c!1spoo:;al ot asbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

w11teName 

Contarmnated Soil (_;LJ· (_ .: ('Lf?) 

category 

A or B 

B 

I hereby certify that the above information 1s true and accurate t 

Name (print or type) 

Company Name: Beelman Truck7·n 
/.) - .t'/j , ,ti -A 
f--:/~/l/ / .t_.4Ar--r;:v/ 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address : 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume Weight 

(oenerator s estimate) 

: : l (.") .. , .: 
I • • ,1< .t:. 

, 

1 Racehorse Drive 
East St. Louis, IL 62205 

~;, - I '·· / -, 

Date 

Volume/Weight: 

Ticket No.: 

Date 

one-time 

only dlsOlllll\f 
-/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal) . 329 IAC 10-8.1·7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8. 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification tor each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature 

I"' 
Please check the a ro riate box (to be completed by Generator) 

o changes have oeen maoe to any relevant raw material or to the waste generating process since tne last shipment ot waste. 

a I he tallowing change to a relevant raw material or to tne waste generating process has occurreO since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination tor this waste 

a I he tallowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mai/mg Address. Telephone No . and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume Weight of the Waste lnformallon Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1-8(e) Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 1 0-8 1-7 (d) This form 1s NOT acceptable tor disposal of asbestos or petroleum 

contaminated wastes. 



.,. 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 1 oo 

San Diego. CA 92106 

Phone: 812·854-6160 

Waste Name 

Contaminated Soil I • r 

Calegory 

A or B 

B 

Technical Contact : 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

f / 

I hereby certify that the above information is true and .1ccvratc lc.ttho best of my /..now/edge 

--r1, -- - --;~ I / / ./ ·--
1 I "<"7""~~.i. J · /..J /'I:..~ .J 

1
__,./ {p ·"~ / , /L._,...-d 

I 

Companx ~ame: Be~lman Trucking 
r- ~ ., ' \ ) I I ' 

f7 jJV\ \ J \,, 

Site Name: Blackfoot Landfill 

Authorized Signature 

Mailing Address : 1 Racehorse Drive 

East S~ Lo~is. IL 62205 

s 11, 15 
Date I 

Volume, Weight: 

Ticket No 

Date 

One-time 

onlvdis~I 

Date 

Pursuant 10 Solid Waste Rule 329 IAC 10-28-?1 (facility respons11tty for special waste disposal) . 329 IAC 1 O 8 1·7{dl (the special waste 
venficat1on process. generator respons1bil1t1es). 329 IAC 10·8 1 ~ (Tile special waste certiltcation process . generator respons1biht1es) and 
329 IAC 10-8.1-S(f). all special waste delivered tor disposal shall be accompanied by d disposal not1f1callon Regulatory c1tat1ons require 

generators to provide the disposal fac1hty or proccess1nq tac1hty with a wntten d1spo::.al not1ftcat1on tor each load of special waste to be 

disposed. The solid waste d1sposal,processmg fac11tty shrill check each loao of spe< 1a1 waste with the 1nformat1on provided on this form 

w1tn the Special Waste Cert1f1cat1on or the Spec.:1a1 Waste Verification Notice An ong1nal signature must appear on the disposal no1tltcat1on 
for the first load of the waste The signature on the disposal not1fica1to11s tor sutisequent 1oacJs of the same waste may be photocopied. 

tiowever. those photocopied signatures will be cons1derf!d to llavl:! ttie same authority ris the onq1na1 signature 

PJease check the appropriate box (to be completed by Generator) 
Q~o cnanges nave been mace to any relevant raw mater1a1 01 to 111e w,1ste gener,11111q prm;e:.::. since tne Iii!->! sr11prnent ot waste 

Cl I he tollowing change to a relevant raw rnatemll or to trte waste yenera1111g procPs::. nas occurreu since tne 1ast shipment OT tne waste 

I have determined the change coula not have led to a change 111 regulalory status. and I Clio not repeat the waste determ1na11on for this waste 

a I he IOllOWtng cnangeS 10 a relevant raw matenal or !Cl !111~ waste genmaltng µro1;ess llas O<.Cuf!CO since tne last smpment OT tne waste I nave 

repeated the waste determ1nat1on and have determ111ed tt11s chnll!-Je clicl not .;ause a cllanne 111 regulatory status 

a I ne IOllOWlng Change to a relevant raw material or to the waste ~1enerat11t~j process llilS uc1..urre1l Sll\Ce tile last Sl11pment 01 waste I !lave repeated 

the waste determination ana have oete1m1ned t11r1t ttus change Gausecl a clla11yl:! 111 tile rl:!gu1a1rnv status of me waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit 01 non MSWLF Ut11t rin updated venticauon 11ot1ce !hat reflects tne change 1n regulatory s1atus 
(describe change below) (please use additional paper if necessary J 

Disposal Facilities may make corrections to tn1s Disposal Notification ONL r 111 t11e Cit>nerator lnformat1011 and Transporter 

Information areas. Such as. Generator Name. Transporter Namt'. Ma1f111g lll1cl1ess retephone No. anc1 Technical Contact. 

CJ1anges may also be made m the Cert1ficat1011 No .. Venfu:m1011 No .. ;uul Volwue. We1gl1t of me Wasre 111format1on Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM tor Generator use. dttel contains «II ri<!-JUl«tory requ11emen1s Option items have been incluoea to 
assist the MSWLF and non-MSWU- to comply with :i29 IAC 10-1:1 t-8(e) Ge.nerritor::. may use t11e1r own Disposal Notification Form . as long 
11 complies with all regulatory 1equ11ements under 329 IAC 1 O·l:l .1 · i'(clJ Tt11s torm is@ I acceptable 101 disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

-
Contaminated 8011 \ J .J I .. . 

. . 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location . 

Category Verification No 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

mancm1lor s csumatc 
-· .... - -
~·, . - . . . 

I hereby certify that the above information 1s true and accurate t the best of my knowledge. 

--n~<oc.~ .J_ '13tt:...., .. ·l 
Name (print or type) Signature 

Mailing Address : 1 Racehorse Drive 
East St. Louis. IL 62205 

Driver's signature ,» 
~~~- I . / - ~;· 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No 

Authorized Signature Date 

One-time 

onlvdisllllll"il 
,_/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10·28-21 (fac1htv respons1hty tor special waste disposal) 329 IAC 10-8 1-7(d) (the special waste 
verification process: generator respons1b1hlles1. 329 IAC l 0-8 1 9 (I he special waste cert1ficat1on process. generator respons1b1lit1es) and 
329 IAC 10-8.1-5(1). all special waste delivered tor disposal shall oe accompanied by d disposal not1f1cation. Regulatory c1tat1ons require 
generators to provide the disposal facility or proccessing tac1hty with a written d1bposal not1f1cat1on for each load of special waste to be 
disposed The solid waste disposal1processiny fac1l1ty shall check each load of special waste with the 1nformat1on provided on this form 
with the Special Waste Certif1cat1on or the Special Waste Venhcauon Notice An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste The signature on the disposal notif1cat1ons tor subsequent loads of the !;ill!)le waste may be photocopied. 

~==:=..=:.::=~~..:c~rllrl:o~ri~a!.::te=-=bo=x (to be completed by Generator) a 0 Changes nave Oeen made to any relevant raw material or to lilt! waste qeneratinq process Since tne lab! Shipment 01 waste 

a I ne tollowmg change to a relevant raw material or to tile waste !Jeneratlll~I process nas nccurrea s111ce tne 1ast shipment ot tne waste 

I have determined the change could not have leci to d change in re~1ulatory status and I rlia not repeat the waste de1erm1nat1on for this waste 

a I he IOllOW1ng cnanges to a relevant raw material or t,> tnr, waste generatmg process nas occurred !:>lllCe tile last sn1pment 01 tne waste I nave 

rep~~~ed the waste determination and have deternunect t111s change <11d not cause a c11ange 111 r1::gu1atory status 

a I ne IOllOWIOg Change to a relevant raw material or to tile waste !Jenera!ut!J µror.ess ll<lb occurrecl s111ce tne lab! Sll1pment 01 waste I nave repeated 

the waste determ1na11on and have aeterm1ned that ttus chHnge causecl a cha11ye 111 the regulatory ::.ldtus of me waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non-MSW LI unit an updatetJ verillC'd!lon notice !t1at reflects tne change 1n regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Not1f1cat1011 ONLY 111 t/11• Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Na1111:1. Ma1l111q Ad11ress. Telephone No and Technical Contact 

Changes may also be made m the Cert1f1cat1on No .. Ver1fu:at1on Nu ;11111 Volume Weight 01 ti.1:1 Wr1s1e l11format1on Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains ;ill r1::gulatorv requirements Option items have been included to 
assist the MSWLF and non·MSWLF to comply with 329 IAC to 8 t B(e) Generator~ mdy use their own Disposal Not1flcat1on Form . as long 
11 complies with all regulatory requirements under 329 IAC tO 8 t /(cl) 1 his form 1s ~acceptable for cl1sposal of asbestos or petroleum 

contaminated wastes ' 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd , Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil - - :.-.. 1) 
' .. .,_ 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

[generator's estimate) 
- . .. ' ~ . - I ...) 

I hereby certify that the above information is true and accurate to lh!iJ best of my knowledge 

Name (print or type) 

Company Name: Beelman Trucking 

9'>-; . ,. -r:. 
Driver'.siSignature 

(. 

Site Name: Blackfoot Landfill 

Authorized Signature 

Jjkz~ /~ 
·signature 7 

Mailing Address: 1 Racehorse Drive 

Ea,.sJ St. 1:puis, IS 62205 
'· . I ) 
" n• • I ~ 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 
/ 

./ .. 

_ ,,-
'> / ~ // 3 

Date 

Pursuant to Solid Waste Rule 329 IAC 10 28-21 (facility respons11ity for special waste disposal) . 329 IAC 10-8 1-7(d) (the special waste 
verification process: generator respons1b1ht1es), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications tor subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature . 

p(ease check the appropriate box (to be completed by Generator) 
eNo Changes have Oeen made to any relevant raw material or to tne waste generating process since the last Shipment 01 waste 

a I ne tollow1ng Change to a relevant raw material or to the waste generating process nas occurred since the last sn1pment ot tne waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste 

a I he IOllOWlng Changes to a relevant raw material or 10 the waste generating process has occurreo since the last shipment 01 the waste I nave 

repeated tile waste determination and have determined this change did not cause a change in regulatory status a I he IOllOWlng change to a relevant raw material or to the waste generating process has occurred since tile last Shipment OI waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from tile 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verif1ca11on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Techntcal Contact 

Changes may also be made in the Certification No .. Verification No .. and Volume Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form . as long 
11 complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ( l) 'i: ( 7io/t.-, "'\ 
' 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Welght 

(generator·s estimate) 

°'3 109 ~ 
I ..I 

I hereby certify that the above information 1s true and accurate to th , best of my knowledge. 

I /~ 
Name (print or type) 

Company Name: Beelman Trucking Mailing Address : 1 Racehorse Drive 
East St. Louis, IL 62205 

~..5-:R-G 
riV§ignature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

/ 

Date · 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1lity for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8 1-9 (The special waste certification process: generator respons1b1lit1es) and 
329 IAC 10-8 1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessmg facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing fac1l1ty shall check each load of special waste with the information provided on this form 
with the Special Waste Certif1cat1on or the Special Waste Venflcat1on Notice An ongmal signature must appear on the disposal notiflcat1on 
for the first load of the waste . The signature on the disposal not1flcat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

ease check the a ro riate box (to be completed by Generator) 
No changes have Deen maoe to any relevant raw material or to the waste generating process since the last sn1pment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process nas occurreo since the last Shipment OI tne waste. 

I have determined the change could not have led to a change 1n regulatory status. and I did not repeat the waste determination for this waste a I he following changes to a relevant raw material or to Ille waste generating process nas occurred since the last sn1prnent ot the waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status a I ne IOiiOWlng Change to a relevant raw material or to tne waste generallng process nas occurreo since tne last Shipment 01 waste. I nave repeateo 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change' below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contacr. 

Changes may also be made in the Certification No .. Verification No .. and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil Ina I --~,,....A--;>) 
....... 

__ ...,, 
I ,. 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Vol ume1Weight 

(genera1or's estimate) 

'" l -. - ' 
I J 

7' I I ,vv ,, ") 
I -

I hereby certify that the above information 1s true and accurate to tht>i best of my knowledge. 

/~ .. ~ .r. or~ d 7r.__, <~ 
Name (print or type) Signature 7 

Company Name: Beelman Trucking Mailing Address : 1 Racehorse Drive 

~ twtvr{J East St. Louis, IL 62205 

.S-2-/'5 
C:> 

Date Driver's signature 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.· 

Authorized Signature Date 

One-time 

only disposal 

// 

-

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1lity for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process: generator respons1b1ht1es) . 329 IAC 10-8 1 ·9 (The special waste cert1hcat1on process generator respons1bilit1es) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal no11hca11on. Regulatory c1tat1ons require 
generators to provide the disposal facility or proccess1ng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1f1cat1on or the Special Waste Verification Notice An original signature must appear on the disposal not1flcat1on 
for the first load of the waste . The signature on the disposal not1hcations for subsequent loads of the same waste may be photocopied: 

howev r. those photocopied signatures will be considered to have the same authority as the original signature 

~---=-==""-"';..;..;..-=='""""r,..o.....,_ri._.a ... te...._.bo-==x (to be completed by Generator) 
o changes nave oeen maoe to any relevant raw material or to tne waste generating process since tne last sn1pment 01 waste. 

a I he IOllOWlng Change ID a relevant raw material Or to tne waste generating process has DCCurreO since the last Shipment DI the waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste 

a I ne IOllowing Changes to a relevant raw material or to the waste generating process nas occurreo since tne last Shipment 01 tne waste I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status a I ne IOllOWtng Change to a relevant raw material or to tne waste generating process nas occurreo since ttie last Shipment OI waste. I nave repeateO 

the waste determ1na11on and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or perm1ttee of the MSWLF unit or non-MSWLF unit an updated verif1cat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Fac1l1t1es may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mai/mg Address. Telephone No .. and Technical Contact 

Changes may also be made in the Certif1cat1on No .. Verification No and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM tor Generator use. and contains all regulatory requirements . Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Not1hcat1on Form . as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(0) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



..... 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 10 f 3n~I} 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume Weight 

1oenera1or's est1ma1e) 

....... ""\ a AC· //_ 
<;.!'! - J .J '7 

I hereby certify that the above information 1s true and accurate to th best of my knowledge. 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 

JL.r-sliji\'afure f3Z: / East St. Louis, IL 62205 

:g:--~-1 3 
ate 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

_/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsihty for special waste disposal) . 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities) . 329 IAC 10-8 1-9 (The special waste certification process: generator respons1b1lit1es) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory c1tat1ons require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

!~=~~=-..!!,!;~~:!.:ro~r!.!.il:!.at!:!iewb~o~x (to be completed by Generator) 
o changes have been maoe to any relevant raw material or to the waste generating process since tne last shipment ot waste. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste 

a I he IOllOwing changes to a relevant raw material Or to the waste generating process nas occurreo since the last Shipment 01 the waste I have 

repeated the waste determination and have determined tllis cnange did not cause a change in regulatory status 

a I he IOllOwing Change to a relevant raw material or to the waste generating process has occurreO since tile last Shipment OT waste I have repeateO 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator, or perm1ttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume1We1ght of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NO'"( LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) . Generators may use their own Disposal Not1hcat1on Form . as long 
11 complies with all regulatory requirements under 329 IAC 10-8. t-7(d) . This torm is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ii { ) 011) 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

'_)) fnCI-,' 
,,,,,. . J J k'c, 

,I 

I hereby certify that the above lnfo,matlon ~ true and accurate;1 best of my knowledge. 

~ .. 5 :F. or~ > 1 ~ /tL-r-
Name (print or type) Signature

1 

Mailing Address: 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only diSpOHI 

i/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-26-21 (facility responsility for special waste disposal) , 329 IAC 10-6.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-6.1 -9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-6.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however those photocopied signatures will be considered to have the same authority as the original signature. 

!.,,L:==..:==::....:.:.=-'=~r~o~r,,,,,ia..,,t,.,e..:b=..=o=x (to be completed by Generator) 
a changes have been made to any relevant raw material or to the waste generating process since the last shipment at waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name, Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-6.1-6(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-6.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil "J? {7rJIA J 
\ '7 

Category 

A or B 

B 

Technical Contact: 

Generator Location : 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume-Weight 

1qenera1or's estimate) 

~ e~ ,/ 7" .. :.:.,Cf . 

I hereby certify that the above information rs true and accurate to tf best of my knowledge 
/' 

//tc- ... :,. J. or~ / /d'lon9 /. /1--4-

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

€-qi -- :;.01£ 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlydlspo~ 

v 

s'lil!. ,....,.-, 3 
Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons11ity for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1 ·5(1). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
aNo Changes have been made to any relevant raw material or lo the waste generating process since the last shipment 01 waste. 

a I ne IOllOWlng Change to a relevant raw material or to the waste generating process has occurred since the last shipment DI the waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste. a I he IOllDwing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment DI the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I he IOllOWlng Change to a relevant raw material or to the waste generating process has occurred since tile last Shipment DI waste I have repeated 

the waste determ1nat1on and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change 1n regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Certification No .. Verification No .. and Volume1We1ght of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 ·B(e) Generators may use their own Disposal Notification Form . as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waate Name 

.. 
Contaminated Soil /3 I '30i/ti/ J 

./ 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume'Welght 

(generators esumate) 

-z2_, 3.:"fD JC11 , -

I hereby certify that the above information 1s true and accurate to th best of my knowledge . 
. , 

J 
Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 

Eas.u;t. Louis, IL 62205 
~-Z-Zo/::5 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only di~ 
y 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1lity for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilitres). 329 IAC 10-8 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(1) . all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1flcat1on or the Special Waste Verification Notice An or1g1nal signature must appear on the disposal notification 
for the first toad of the waste The signature on the disposal not1f1cat1ons for subsequent toads of the same waste may be photocopied ; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
aNo changes have been made to any relevant raw material or to the waste generating process smce the last shipment at waste. 

a I he tallowing ~:hange to a relevant raw material or to the waste generating process has occurred since the last shipment ot tile waste. 

I have determined the change could not have led to a change 1n regulatory status . and I did not repeat the waste determination for this waste 

a I he IOllOWlng Changes to a relevant raw material Or to tile waste generating process has occurred since tile last sn1pment OT tile .waste. l nave 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status . 

a I he tOllOWlng change to a relevant raw material or to the waste generating process has occurred since the last Shipment OT waste. I have repeatea 

the waste determ1nat1on and have determined that this change caused a change in the regulatory status of the waste . I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may a/so be made m the Certification No .. Verification No .. and Volume1We1ght of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM tor Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use tneir own Disposal Notification Form . as long 
it complies with all regulatory requirements under 329 IAC 10-8. 1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil - } 4 l ~01 f) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

. (generator's,estimatel. 

r.:~ .:! .!~ ~- ) K::V; I 

/ 

I hereby certify that the above information rs true and accurate to th best of my knowledge. 

Name (print or type) 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

/ 
/ 

/ ,if-...4--

Mailing Address: 1 Racehorse Drive 

E~ §t. '2'ia. IL 6~~ 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dill6osal 

v 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal) , 329 IAC 10-8 1-7(d) (the special waste 
verification process: generator respons1bilit1es). 329 IAC 10-8 1-9 (The special waste certification process: generator respons1b1lit1es) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1ficat1on 
for the first toad of the waste. The signature on the disposal notifications for subsequent toads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw material or to tne waste generating process since tne 1ast sn1pment ot waste. 

a I ne tollowing cnange to a relevant raw material or to tne waste generating process nas occurred since the last sn1pment ot tne waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste. 

a I ne tollowing cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment Ot tne waste I nave 

repeated the waste determination and have determined this change oid not cause a change 1n regulatory status a I ne tollow1ng cnange to a relevant raw material or to tne waste generating process nas occurred since tile last sn1pment Ot waste I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verif1cat1on notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may also be made in the Certification No .. Verification No .. and Volume Weight of the Waste Information Section 

/NFORMA TION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 -B(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7{d). Tn1s form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812·854-6160 

Waste Name 

-
Contaminated Soll 

, ,, \. -:;u:; l ) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or B 

8 ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume Weight 

1nenerator s est1matl'!) 

,;,,( .) f .I "f (p 1?:ii 
/ 

I hereby certify that the above information 1s true and accurate to th 

Name (print or type) 

Mailing Address: 1 Race orse Drive 

E~ .~i, \L 2205 

Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dispcwtr(' 

[/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10·8.1-7(d) (the special waste 
verification process: generator responsibilities) . 329 IAC 10-8 t -9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal not1flcat1ons for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

v~=~::==..::..:;~...:&:~ro,.,...r,_,,i ... at:::e'-"b~o=x (to be completed by Generator) 
No changes have been maoe to any relevant raw material or to the waste generating process s111ce the last shipment 01 waste. 

a I he tollowing change to a relevant raw material or to the waste generating process tlas occurred since the last sn1pment ot the waste 

I have determined the change could not have led to a change 1n regulatory status. and I did not repeat the waste determination for this waste 

a I he toltowing Changes to a relevant raw material or to the waste generating process nas occurred since the last Shipment OT the waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I tie IOllOWtng Change to a relevant raw material or to the waste generating process has occurred since tne last Shipment OI waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verif1cat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume1We1ght of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 ·B(e). Generators may use their own Disposal Notification Form. as long 
ii complies with all regulatory requirements under 329 IAC 10-B.1-7(d). This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.. 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 
San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

C:ont;urnn;itcd Soil') I ,, I ?r, v -; "\ 
I - \... _,...., 

J 

.. 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact 

Generator Location 

Category Voril ication No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Weighl 

r.enc1ator's estun:-:l:cl 

"J} ') Q I // , - , ..... I -
, 

/ 

I hereby certi~v that the above miormallon 1s true and accwarc to thy best of mv /..now/cage 

Name (print or type) Signature ' 

Company Name: Bee~ Trucking 

~4-pfl'_ 
Mailing Address: 

O"is signature ~;;; 

Site Name: Blackfoot Landfill 

Authorized Signature 

t Racehorse Drive 

East St. Louis. IL 62205 

t?a:'· ·~ . ; -3 
ate 

V o lume Weight 

1 1cke1 No 

Date 

4L 

One-time 

only disposal 

/ ·-

I s 
Date 

Pursuant to Solid Waste Rule 329 IAC 10 28 ? 1 (f<1c1htv respon<;1llt\I tor spP.c i<il w<1s1t; rt1sposal\ . 329 IAC 1 O 8 1·71dl (the special waste 

verification process: generator resµons1h1t111es1 . .329 IAC 1 O B t ~l ( l hf' ~pec1a l waste cert1 hcnt1on mocess. generdtor respons1b1ht1esJ and 

:J29 IAC 10-8 1-5(f). all spec1a1 waste r1ehverel1 for oi~poo.;al snail n .. arC"ornpcu1113C1 nv a c11sposal not;flca11on Requldtory c1tat1ons requ1rt' 

generators to prov1ae the disposal facility o r proccessino 1aul1tv w1t11 d wrr1ten (ll suosa1 11011 t1ca11un tor ec1cn 1oad ot :,pec1a1 waste to ne 

d1sposea. The sotia waste disposal proce!>!>1ng 1ac1lity sliall cr1e< k e ... u1 1o;ic1 01 sµec1a1 wris1e w1t1 1 ille 1n1orr11a11011 provided on tn1s form 

w1tn tne Special Waste Cert11icat1on or the ::.µec1<11 Wri!>lf' Vt;nhca11on Notice An original s1gm11ur t> must appear on the disposal not1f1cat1on 
lor the first load of tne waste. The s1gn<1ture on the e11sposdl 11011hca11ons 1or !>utJsequPnt loaos of tne ~arne .·1aste may be photocop1ea 

nowever . those pl1otocop1ed signature!> will b.- cons10t:ree1 1.; nnvP till' !>cHllt: <1ull1or11v ,is lll t: o:iu111a1 s1qn<1ture 

No cnanges nave oeen maoe to any re1evan1rc1w 1natf;r1a1 orto111e w<1s1.-, He;nerc1111111 prrn;.,ss sir1Ge llH': rast sniprn ent o: wdste 

a I ne IOllOWlnQ Change to a relevant raw material Or to illf' wasH> !lt!llt'ldlirl[I proce'>S lld'> OCCIHrt:Cl since tne IC.SI snipment 01 tne waste 

111ave aeterm1ned the change coula not have IHtl 10 a cnan\jt' 111 11:~1ul,t1ory s1ri111o.; ,mu I e110 not repeat tt1e waste ueterr111nat1on tor tn1s waste a I ne TOllOWln(.l cnanges to a relevant raw rna1er1cll 01 ID me Wi'\Sle [IPnerat1ng iJIOCt:SS tli1S nccurr i,(J since 1111': laSI Sl11pment 01 tne WdSte I ndv 

repeated the waste aetern11nat1or1 and l1ave llf'lerm1nPd t111s l"llilll ~lf' cl1<l 1101 causl' a c l1;1nge 111 r<"nutatorv strt tus 

a I ne 10llOW1n(.l cnange tO ii relevant raw mater1,JI or lO Int: WdSIP !-J enPrdlirl!.J proc L:!>S llrt::-> occurreo since Il l (: 1ast Sl11prnent or wastP nave repeateCJ 

ttte waste determ1nat1on and have aetermmed tha1 tru::-. <..nanqe causeo r1 cnange 1n tnr: regulatory stm t1 s ot m e waste I nave received from the 

owner . operator. or perm1ttee of the MSWLF unit or nor M!::>WU wut an upCldteci verii1cat1on no11ce that retlects me cnange 1n regulatory status 

(describe change below) (please use acld1t1on;i1 paper 11 necessary! 

Disposal Fac1/111es may make corrections to tnis Disposal Noti/1ca t1on ONI. \' 111 tne c;,~nemtor lnforn1a11on ano I ransponer 

/111ormat1on areas. Such as. Generator Name. rransportt" Na111t.'. Ma 111119 Aaawss felepnone No ,uid l <"r11111cal Conracr 

Clmnges may also oe made m tnf' Certif1cat1011 No . Vr.1 111c111 ro11 No .. ..ind vo1w11r: Wt>1g11t DI tnP ~V.islt' lntormc111on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

I n1s form has been prov1r1ed oy IDF.M tor Generntor use . HllCI crnt1<11ns all re9ulatorv req111rPme11to., U 1it1n11 items llave neen 1nc1uaea to 

assist the MSWLF and non-MSWLF to comprv w1t n :l 2!i IAC tO- H 1 ·f:\tel GE:nerator~ rna., use tn r-1r own U1sposa1 Not1ficat1on Form as long 
11 complies w1tn all regulatory rPqu1rernert1s unner 329 IAC Hl B 1 /1lt1 T111s Jorrn 1!> NU"! acuiptatire ror 01sµnsa1 of asbesto" or pt>troleum 

c:ontaminated wastes 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd . Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

ContRminated SDllJ f I ~.J iJ I In ) 
/ 

.. 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact 

Generator Location 

Category Vcrillcat1on No 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

•generators est•mate) 
~-- .:;> , . ..:._ _~; -1./j/, ~ _()~~ ,-~, 

' _,./ 

I hereby certify that the aoove mforma//on 1s true ano accurate to tht> best of my J..nowtoaqe 

Name (print or type) Signature , 

C~~~~~elman Trucking 

( J,'/ . -=~ 
/or/!er's signature v 

Mailing Address: 1 ~ehorse Drive 

E~ §.2au~62205 

Date 

Site Name: Blackfoot Landfill Volume Weight: 

T1chet No 

Authorized Signature Date 

4C 

One-tome 

onlyd~al 
v 

Date 

Pursuant to Sohd Waste Rule 329 IAC t0-2B 21 (fac1ilty respons1ilty tor <;periai wast!' d1sposi!ll 329 IAC 10·8 1-7td\ (the special waste 

venf1cat1on process. generator respons1h1l1t1es1. J29 IAC Jo 8 t 9 t I tie <;pec1al waste cenihr:aurn1 proces!>: ~1enerator respons1b1ht1es1 and 

329 IAC 10-8 I !:iti1 . all special waste r1eliverecl ior r11spo!:>al snail tJ• accumpa111ea nv R c11!>posal 11ot1t1cat1on Requlatory c1ta11ons require 

generators to prov1ae the disposal tac11ity or proccess111g iac111tv w1tn c1 wnn;;n rJ1~,po~a1 11011t1cRt1011 tor eocn load of special waste to oe 

disposed The solid waste disposal processing tacohty stia ll :neck e11c..11 lo<1c1 ot !>per::1<1I •t:<1ste w1t11 tt1e 1111or111a11011 provided on this iorm 

with the Special Waste Ce111f1cat1011 or the ~pecia 1 'v'va::.tt' Vt:nl1Cdt1un Notice An ur1gonal s1gnaturt'! must appear on the disposal notoflcallon 
tor the first load of tne waste The s1qnaturt' on tne c11::.posr11 nn11t1cc1t1011s ior suose4ue11t loads ol tnP. scime waste may be photocop1ea 

however. those pt1otocop1ea signatures will bt: con-,10t>rt:cJ tc n 1ve Hit> ~<111H• r1ut11or1tv d'i tile ur1uinal signature> 

~==..!::.!.=~.!!!:!<....!~~ro~1'ri!.!ia!..!t.:::e....!b~o=x (lo be completed by Gene:ratori 
o cnanges nave oeen maae to any re1evant r<1w 111ateri<-11 or ICJ me w<.1s1r, qe111 ) 1at111~1 p1 rn;.;ss since mr, 1as1 ::;n1p1m.:11t or waste 

a I ne TOllOWlllQ cnange to a relevant raw material or lO :ne WilSW \)t:ller<lllll\l process nas OCCllrrE:O S1nca tne laSi Sn1prnent 01 tne waste 

I nave oetermined the change could not ncivt? 1ed to a ct1cu1\lE: 111 reuul;itory status. arm I c11d not repeat tile waste oe1errninat1on ior this waste 

a I ne TOllOWll1g cnanges to a relevant raw material 01 10 tr1e WilSlrl gener<llll1!~ process ll<IS OCCUrrilO SUlCe trH" la::>t S01pment OT tne waste I nave 

repeated the waste aeterm111atior1 and trave umerm 11 wtl ttm; ct1•in!Jt: d1u 1101 cc1us<! il Ctl<Hl \.H: 1n rn~1u1atorv stiltus 

a I ne IOllOWlllQ cnange to ii relevant raw n1ilterial tJr to tne wastP. !.Jf~IH>r<it111g proCt:SS nas occ;urren since tne lilSt sn1prnent Of waste I nave repealf:CJ 

tne waste determination ana navf: determined tt1at tr11s chanye causea <1 cnange 111 t11e r e y111a1or~· stiltus of me waste I have received from tne 

owner . operator. or perm11tee of the MSWLF u111t or non·MSWU 11111t ; 111 upctatea verii1ca11on 110111:'" mat retlects the change 111 regulatory status 

(describe change below) (please use additioni!I paper it necess;irvJ 

Disposal Fac1/1ties may make correctrons to mis Disposal Norit1cat1(ln ONL ~, 11 1 //le Generator lnformarion and rransporrer 

lniorma11on areas. Such as. Generator Name Transporter N<irne. Mwl111u Adores::>. f'elephone No .. anc! Tecnnrcaf Contacr 

C/Janges may a/so oa maae m me Cert if1cat1C1n No . vmli1cm1on No. ancl Vol11r11t:!;Werynt ell me WasrP lniormat1on ::>ecr1on. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

I his form has been provided oy IDEM tor Gene:rator use. ;ino conta111s al l re9ulatory requuernerns t)pllon 1terns have been 1ncluaea to 

assist the MSWLF and non-MS'vV LF to curnpty w1tn 32>i IAC l (J.il I ·Htf:l Generators may use tneir O'Nll Disposal N0t1ficat1on Form. as long 
t complies with all requ latory require111P.11ts omner '.J<'9 IAC t O·H t /fl11 I n1s 1or111 1s ~Q_l acceptilhle ror a1sposril of i!Sbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ! '1 ( ~ .... -~ ,, ) ,, ~· _J_ ~.. • 

.. 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact 

Generator Location 

Category Vcrohcatoon No 

A or B 

8 ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane IN 47522 

Volume Weight 

q 8 r.t:rettnr ~ €:SilrT'1CHC 

~:?~' --14~ }-~ 
_) 

I hereby certify that the above mformatwn 1s true anci accwate to tho best oi m y hnowleoqe 

:5. 
Name (print or type) 

any Name: Beel man Trucking 

7Y~~j 

Site Name: Blackfoot Landfill 

Authorized Signature 

Signature ' 

Mailing Address: 1 Racehorse Drive 

~ 31~o;i1;· 1:362205 

Date 

Volume Weight· 

T1cKet No 

Date 

One-tome 

only dosposay 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 1 O 2R 2 t (f<1c1lety r1'spon<;11itv tor special waste c11spos<ill 329 IAC 1 O 8 1 -7(d) (the special waste 

venflcauon process: generator respons1h1l1t1es). 329 IAC toe t q 11 ne <;pec1a1 waste cer11hcdt1on tJroLess qenerator respons1b11it1es1 and 

329 IAC 10-8 1-!J(f). all special waste deliverea for a1sposa1 sndll ht: an :onipanied nv a c11sposa1 not1llcat1on Requlatory citations require 

generators to provide tile disposal tac11ity or proccess1119 lc1c1litv wotl a wntt1::n c1o soosa1 11ot1i1cation ior eden load or special waste to ne 

disposed The solid waste disposal process111g t<1c11ity shall ct1ect-. 1::r1c11 lodo 01 special waste w1tn the 1ntormat1on provided on this form 

with me Special Waste Cer11hcat1on or tile Special Waste Venhcriuon Not1LF: An orou111c11 o.,ognatur•e rnust appear on the dospos<il notohcatoon 

tor the first load of tne wastP The signature on ltlt: rhsposal nnt1hcct11011s lor sullst::quent loads nf me same waste may be photocopied 

however those pt1otocop1ed !:>l(lnature!:> will bt· co11:. 11 lt·rfHI to trnvP tllP o.,<1n1t~ aut11or1ty rt" the onq 111iil s1qn<1llHt' 

r.-.:.:::;=:::..:~=~~~~.:..;ro~~r~ia~t::.e'-'b!:!:o=x (to be completed oy GPnc.:raton 
No cnanges nave been made to an'{ relevant rc1w 111ate11a1 or to tilt: \\ct!:>t•· iene1c1to 1 r•11 >c•;ss ::.1nci:' tile 1ast snopment 01 wdste 

a I ne IOllOWlng Change tO a relevant raw material or lO tt1e waS!f' ~Jt:nerat111q proceo;;o., na._, OCCurreCJ Since tne 1ast snopment Ol tne waste 

1 nave determ111ed the change could not nave ILld to a cllangt: on 1.-uul<1torv statu~ c1110 I rno not repeat tt1e waste aeterrnonatoon for this waste 

a I ne IOllOWlng Changes tO a relevant rdW llldteroal or tO tne waste qP11ercllllllJ process nr.s occurr80 since tile last sn1prnent OT the waste I nave 

r&µeated the waste determ1na11011 c1ncl 11c1vp tlf·t,0 rm111ecl tno,., c lliHHJt.: lloO nut ciluse a clum ge on re~Julatorv status 

a I ne IOllOWlllQ Change to rt relevant raw matero<i t or to tile Wd~te q1•n..r <1t1nq process nas occurreo SlflC8 !118 1ast S111pment OT waste navt:: repeat ea 

the waste determ1nat1on ano llave determined tt1at m1::. croange Ldll::.t:o <1 < nanye 1n the regulatory status oi the wastt: 1 nave received from me 

owner operator. or perm11tee ol the MSWLF u111t or non-MSWU 11111t an uµ<Jateo Vt'r111c<1t1on notice mat retlects the rhange 1n regulatory status 

(describe change below) (please use add1t1onal paper 11 necessc1ry1 

Disposal Fac1/lfles may make corrections to mis Disposal Not1/1cat1011 ONL. )' m tn<1 Genera/Or Information and Transporrer 

lntormat1on areas Suen as Generator Name_ T ransportr>1 Name. Ma1tmg Am!mss r elupnone No . ancl T ecnmcal Contact 

Changes may also oe made 111 thP Certif1cat1on No Vd1t1ca t1011 No . .inCJ Volume Wt!1gnt or rm; Wnsie 111tormat1on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

l hos form has been prov1dec1 oy IDEM lor Generntor use. <ino co11 tr1111s all requlatory rPqu11e111 &11ts U pt1on •terns tidve oeen included to 

assist me MSWLF and non MSVvl f to comp1v w11t1 32~i IAC t0-8 l ·B(<!t Cem•rator!:> 1mw use tne1r own L>1sposc11 Not1f1cat1on Form as long 
1t complies with all regulatory rPqu orernrnns under 329 IAC 10-H 1 i!ll 1 Tt11s 1m111 is ~QT acc,; ptahle tor ao!:>po~al ol asbestos or petroleum 

contaminatetl wastes 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd . Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Cormm11nilled Srnl -iq I ..... : n "r?) 
I - , 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact 

Generator Location 

Category Vcnl1cat1on No 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane . IN 47522 

Volume Weight 

t~~enc!ator's estimate) 

--:_y) I ... -i~~ L/,,. 
...... I ...... _, 

/ 

I hereby certify that the abovo mformat1on 1s tr(Je ano accurate to tht> best 01 m y J..nowlooqc 

;<:: ' i_). 

Name (print or type) 

Company Name: Beel man Trucking 

~ .. ~vL 
Site Name: Blackfoot Landfill 

Authorized Signature 

- fl 7·......., 
Signature · 

Ma1l1ng Address . 1 Racehorse Drive 

East St. Louis. IL 62205 

rfa 2- 13 

Jolurne Weight 

T1c~ot No 

Date 

One-time 

only d1sposat 

. ,/"" 

Date 

Pursuant to Solid Waste Rule 329 IAC 1 o ;>A 2 t (tac1ilty rPsponc;1htv tor spec:1a1 was1e disposal ). 329 IAC 10-8 1-7(d) (the special waste 

venf1cat1on process. generator respons1b1ilt1es) 329 IAC to 8 t ·l 1 I tie: <;pec1<tl wastt: cert1i1ca11011 process . ~1enerator respons1b1ilt1es1 and 

:i29 tAC 10-8 1-ti(f). all special waste delivered tor Ol!>posal snail he <1cco111pan1ed ov a nisposal 11011hcat1on Reguldtory c t1at1ons require 

generators to provide the d1sposai facility or proccess1ng fac111tv w1111 a written tl1soosa1 11otii1ca11on ;or eacn 1oao ot !>pec1a1 waste to De 

chsposea Tne solid waste disposal proct:ssmg tac1hty st1illl cneck t:acn loi'lCl o: spec:1nl waste w1t11 the 1111orrnat1on provided on tn1s •orrn 

with tne Special Waste Cer11f1cat1on or the :::,pec1a1 Waste V ·~rdicauon No11ce An original s1gnatur1: musl appe;ir on the disposal not1hcat1on 

for tne first load of tne waste The s1qnaturt> on me <llspusal nnt1t1cat1011s tor suosequent loaos ut tn t'! same waste rnay oe pnotocop1ea 

nowever. those pt1otocop1ed signature:, will b•· 1:011s1<1 ereo to nave tnr; san1 <e autnority <1s 1tie 011~1111a l s1gnalltr t.'. 

!.,;r.==-=.:.=~-=:::....::&<Ji=..:..:ro:::.a:::.:..ri:=a:..:t.::::e...:b::::;o=x (to be completed lly C•'neratori 
o cnanges nave Deen maae to any relevant :ctv. nateri;i or tu 1111· wr1!>t1·· Hen.:rc11111 .. i 1 r rn; .!s ~ s11 1r.t: trh: Im; : sn1p11H:nt 01 waste 

a I ne IOllOWIOQ cnange 10 a relevant raw lllal8flcil Or to trle \'/CISte ~Jt•n etclllll \ I proces~ nas OCCllrre.O SlllCt: tne liiSt St11pment 01 tne waste 

I nave determined the change could not nave rctl to a c11c111oe 111 ' " qu1r1tmy status ar10 I 01tl not rept:i'lt t11e waste oeterm111a11on tor ttus waste 

a I ne IOllOWlnQ cnanges tO a relevant raw material 01 to l11e Wi'ISte ~JPllCr et llll~.J prOCt"~" l1r1S occurr•;O Since lilt! iilSt Sl11pment OT tnP WilSte I nave 

ri;,peated tne waste aeter1111na11or1 rtn<I r1av0 UPlt:H lllHH?li ttm; r:n,111q1· tho 1101 t:dllS t' d ;; na11ge 1n 1t1 ~1u1 atorv status 

a I ne tOllOWIOQ cnange to a relevanJ raw matefli'll If tr Int:' Ncl Stf' tJPl1t•1<1t ll HJ prOCt:!>S nri-, ilCCUtrt!rl SlrlCt; Hie 1'1 St Srllplllent OI waste ' nilVt: repeateC 

t11e waste aeterminat1on and nave oeterrn1ned t11at !hi., cnange t """'-'u ..i .n;inge 111 th<: regu1atory status 01 m e waste i nave received lrom tne 

owner. operator. or perm1ttee of the MSWLF- unit o non MSWL f u111 t an 11µnateo vt"rii1ci'1 t10 11 not1c" mat retlects tne change n regulatory status 

(describe change below) (please use arldll1onal paper 11 ner.cs::.,ir•;i 

Disposal Fac1/1t1es may malie corr1:1cuons to tnis Disposal Not1t1catmn ONL ~, 111 th1? rit>nerator lnlormat1on and Transponer 

tnrormat1on areas Such as. Generator Nami!. Transportt?r Nam;;. Ma1/11117 Aaurt1ss I eleonor:e No . and 7 ~cnnica/ Contacr 

Clmnges mav also be maoe m tnP Cenif1cat1011 No . v ,mi1cauon No ancl Voh1mt! W.-1gm oi mo \·Vnste im,m nauon S2ct101 

/NFORMA TION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

I his form nas been provided by 1DrM tor Generntor use. ano contains all 1eq11latorv ri:qu11 erne11ts L)nt10• 1terns t1c1ve oeen 1ncludeo to 

assist the MSWLF and non MSWU to cor11pl•i w1111 3?9 IAC tcJ.f.l 1 ·HI P. i Ge11ermor., rna'I use tnei: own J1soosa1 Not1ilcat1on Form as long 
t complies w1tn all regulatory rPq111rt>mc11ts 11nne1 :,29 JAL 1 O·H 1 i (cl1 rt11s 1or111 is NOT acn:pt;ihl t: !nr .i1sposal of dSbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd . Ste 1 oo 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

Technical Contact 

Generator Location 

Category Vcrif1catoon No 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight One-time 

A or B generators es11rr.ati:1 only disposal 

Contilrmnnteci Soil c'"? .-. I r:;- ~ -........ ~. B ABFl 3034 ,, ... 
; / n '; ; . 

'" 
:J L/ L _., L' _;. 'I - , 

.. 

I hereby certify that the above mformc1t1on 1s true ana accurate to tho /Jt'SI of my J..nowleage 

Name (print or type) 

Site Name: Blackfoot Landfill 

Authorized Signature 

Signature ' 

Mailing Address: 

Volume Weight 

T1cl-.et No 

Date 

.. . ~-
I !,.../ I , 

Date 

Pursuant to Solid Waste Rule 329 IAC 1 o 28 21 (tac1hty rPspon<;1ilty tor special wnstc disposal) 329 IAC: 1 o 8 1-7(d) (the special waste 

venf1cat1on process: generator respons1hll1t1es1 J29 IAC to 8 1 q t 1 Ile special wastt: ce111hcilllon process qenerator respons1b1ht1es1 and 

329 IAC 10-8 1-5(1). all special waste del1vereo for 01sposal snall t11- arcornparneo t;v a 1m,µosa111ot1lica 11on F~egu tatory c1tatmns require 

generators to provioe the disposal tac1hty or proccess1nq t<1l.1htv w1t1 1 a written w sposa1 not111cat1011 tor eacn 1oad ot special waste to De 

disposed The solio waste disposal processing rnc1111y s11a11 cr1ech t:nt:ll loaa or specir11 w<1ste w11fl t11e 1111ormat1Dn provided on tn1s rorm 

with the Special Waste Cer11f1ca11on or the Special Wastc Ve11hca11on No\lce An oriu1r1a1 signature must appear 011 the disposal not1f1ca11on 

lor me first load of the waste n1e s1qnature on the C11sposal no11lica11or1s ior suusequent loads ot thP. ~arl)e waste mav De pnotocop1ed: 

nowever. those photocopied signatures will be cons1cie11w to nave lile s;.ime m11t1or11v as Ille or1n1na1 s1gna1ure ,., 
e check the a ro riate box (to be cornpleted oy Generator) 

cnanges nave oeen maoe to any re1evant raw 111nte11<11 or turn.:; was11·: ~1e11e1<1t111n p1uc;1"ss s111c .. mr· 1,ist sn1prnenr 01 waste 

a I fie rDllOwing Change tO a relevant raw material Or lO !tie waste ~jl!llera\lll~J process na::. occurreo sine;; Ille IC.St sn1pment Ot tne waste 

I nave determined the change could not !lave leli to<• c11cu1ge 111 rq1ulatory st;itus anu 1 01<1 not rrmerit the waste oe1errn1na11on ror this waste 

a I ne lOllOWlng Changes to a relevant raw material 01 tO Ille WnSte wmeratlll~ JlfOCf:SS llrtS fJCCurred SlllC'€: tne lilSt sn1pment Or the wa<;te I nave 

repeated the waste oeterm1na11on c111tJ nave ueter1111neo t111s cnanqe dill 1101 cnus<~ a ;;11c111qH 1n re9ulCito rv sta tu!> 

./ 

a I ne tallowing Change to a relevant raw material or to tne waste ~Jeru·,r;Hlllt) proct:ss n;1::, nccurrt•O S11lCie l110 lc!St sn1p111ent or waste I navt repeateO 

tne waste oeterm1nat1011 and have oeterrn1neo tt1at this cnange causeo a cnanye 111 the regulatory statu!:> ot mt- waste nave received from me 

owner. operator. or perm1ttee at the MSWLF unit o: non-MSWl.S 111111 an upoaten W!11iir<1 t1011 nollct· tnal re llects the change in regulatory status 

(describe change below) (please use addnionat paper 11 necessHryi 

Disposal Fac1/it1es may make correctJons to tnrs Disposal Notiticarwn ONL )' ir1 tne Gr'll•Hator Information ana Transponer 

Information areas. Such as. Generator Name. r rans porter Name. Mai1111r1 Adaruss r <Jlcpnone No .. and 7 ecnnrcal Contact 

Cl1anges may also be made rn the Cenifrcat1011 No. Vt:rirrcarmn No .. ancl Voh1111e· Wt:t!-JllT oi :nc Wnsre inforrNHton '>ectror> 

JN FORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

r his form has oeen prov1r1eci Dy 10rM for Generntnr use. aric1 co111<11ns all re~1ulatory reqU1rerne11ts O tlr1011 tern'> have oeen tncluoeo to 

assist me MSWLF ano non MSWLF- ro comp1y w1t11 :1;,in IAC 1 O·H t ·H(i.'l. Gem·:rntors rnav use tne1r nwn D1sposdl No11t1ca11on Form as long 
1i complies with all regulatory requ1re111P.111s u11oe1 '.l29 tAC 10-H t /t1l1 T111s rrnm •!:> Nl)T acc:eptilble ro1 01.:;posal of i!Shestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ I { <fl~ -, ) 
-/ 

Technical Contact: 

Generator location : 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generator's estimate) 

~~ . 3' f ,'5 /4, 
7 

1 Racehorse Drive 

E~t St. ,t:!uis_. IL ~22_ 

Date 

Volume/Weight: 

Ticket No .. 

Date 

One-time 

only dispos/ 

,/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons111ty for special waste disposal). 329 IAC 10-8 1-7(d) (the special waste 
verification process; generator responsib1lit1es). 329 IAC 10-8 t-9 (The special waste cert1f1cat1on process. generator respons1b1lit1es) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal no11f1cat1on Regulatory c1tat1ons require 
generators to provide the disposal fac1l1ty or proccessing facility with a written disposal not1ftcat1on for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Veri!lcalion Notice An original signature must appear on the disposal notificauon 
for the first load of the waste. The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied: 

howev . those photocopied signatures will be considered to have the same authority as the original signature 

__J'--'-"'==-=:.:..:.:::=..:.:..:.;=-=.z::.i::::..;ro=r,,_,,ia=:;t.,,e""'b:::o=x (to be completed by Generator) 
No cnanges nave been made to any relevant raw material or to me waste generating process since me last sn1pment 01 waste 

a I ne tollow1ng cnange to a relevant raw material or to tne waste generating process nas occurrea since tne last sn1pment ot tne waste. 

I have determined the change could not have led to a change 1n regulatory status. and I did not repeat the waste determination for this waste 

a I ne IOllOWing Changes to a relevant raw material or to the waste generating process nas occurred since tne last sn1pment OT the waste. I nave 

repeated the waste determination and have determined tn1s change did not cause a change m regulatory status. 

a I ne !Ollowing cnange to a relevant raw material or to tne waste generating process has occurred since tne last sn1pment OI waste I nave repeatea 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner, operator, or permittee of the MSWLF u111t or non-MSWLF unit an updated verif1cat1on nolice that reflects the change m regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make correct10ns to this Disposal Notification ONLY 111 the Generator Information and Transponer 

Information areas. Such as. Generator Name. Transponer Name. Ma1l111g Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Cen1f1cat1on No . Venf1cation No . and Volume Weight of t/Je Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Oplion items have been included to 
assist tne MSWLF and non-MSWLF to comply with 329 IAC 10-8 1-B(e). Generators may use their own Disposal Notification Form. as long 
11 complies with all regulatory requirements under 329 IAC to a 1 7{d) This form is NOT acceptable tor disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll <'.;{ ~ ( ~ O I { o} 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generator's esumale) 

A .. ~ 34-t; J/IA 
I _J 

I hereby certify that the above mformat1on 1s true and accurate to e best of my knowledge . 

. ~ 
Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 

fiii:f :g:ture 

East St. Louis. IL 62205 
..;r,.-3-)3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only di6.08Sal 

/ 

S-/ 3 
Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process: generator responsibil1t1es). 329 IAC 1 o 8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(f}. all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccess1ng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste d1sposal1process1ng facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal not1flcat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

r-:~=-==::.=!...!:..=..:~=.!r~o~r~ia:.i:t:=.e..::bo=x (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to the waste generating process since Ille last shipment ot waste 

a I he IOllowing Change to a relevant raw material or to the waste generating process has occurred since the last shipment 01 the waste. 

I have determined the change could not have led to a change 1n regulatory status. and I did not repeat the waste determination for this waste 

a I he Tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment OT the waste. I have 

repeated the waste determination and have determined this change did not cause a change 111 regulatory status 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since tne last Shipment OT waste I have repeatea 

the waste determination and have determined that this change caused a change 111 the regulatory status ot the waste I have received from the 

owner. operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mai/mg Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Certification No .. Venfication No and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 -8(e) . Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8. t-?(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ( ; 7 ( ~-; ( ·~ 

I ,:j - - ' 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or 8 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generator's estimate) 
-, j 

"1' - I ·,· ,,/L.. .. ' 
v 

' 
.,, _ I _.,,/ 

I hereby certify that the above mformat1on 1s true and accurate to , e best of my knowledge . 

Name {print or type) 

Company Name: Beelman Trucking 
/"? /'/./. 7'} (\/ 

I)' rµ/\, Jl.,,../7.1,.-;L#J~ 
Dftv~rp signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

. ~-

Mailing Address : 1 Racehorse Drive 

East St. Louis, IL 62205 

·J- ~ I--:: 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onlv disposlJI 

;~/"" 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 

verification process; generator responsibilities). 329 IAC 10-8. 1-9 (The special waste certification process. generator responsibilities) and 

329 IAC 10-8. 1-5(1). all special waste delivered for disposal shall be accompanied by a disposal notification Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check eacll load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature 

check the a ro riate box {to be completed by Generator) 
cnanges nave oeen made to any relevant raw material or to tne waste generating process since tne 1ast sn1pment ot waste 

a I he tallowing change to a relevant raw material or to the waste generating process tias occurred since the last shipment 01 the waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determ1nat1on for this waste 

a I he IOllOwmg Changes to a relevant raw material or to the waste generating process has occurred since the last sn1pment DI tne waste. I have 

repeated the waste determination and have determined this change did not cause a change m regulatory status 

a I he tallowing change to a relevant raw material or to the waste generating process nas occurred since tne last sn1pment ot waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status ot the waste. I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. t-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8. 1-?(d). This torm is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 7.6. ( :;( )~ ' j 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Techn ical Contact: 

Generator Location: 

Category Verif1cation No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume.Weight 

(generator's estimate) 
.. , ~ Y, (-,9 //~ 
• r _: -- -

__,) 

I hereby certify that the above information 1s true and accurate to }he best of mv knowledge. 

~L~ 
Signature 7 Name (print or type 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 

Ea!!_~· ~01s. IL 62205 

...... I ) I J 
DatEI 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disp~al 

,/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process , generator responsibilities). 329 IAC 10-8 1·9 (The special waste cert1flcat1on process, generator respons1b1ht1es) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal not1f1cation Regulatory citations require 
generators to provide the disposal facility or proccess1ng fac1l1ty with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Cert1ficat1on or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal not1f1cation 
for the first load of the waste The signature on the disposal not1ficat1ons for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature 

•"-F-="""-'==:...:.:..:..::....:..cc.:..;ro=r:....:i.=a.:::te=-=b=o~x (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to tne waste generating process since the last shipment OT waste. 

a I he Tallowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment OT the waste 

I have determined the change could not have led to a change 1n regulatory status. and I did not repeat the waste determination for this waste 

a I he TOllOW1ng Changes to a relevant raw material or to the waste generating process has occurred since tne last Shipment OT the waste. I have 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status. 

a I he Tallowing Change to a relevant raw material or to the waste generating process llas occurred since the last Shipment OT waste. I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verif1cat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Not1ficat1on ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Certification No .. Venf1cat1on No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1-8(e). Generators may use their own Disposal Notification Form. as long 
1t complies with all regulatory requirements under 329 IAC 1 O 8.1 7(d) This torrn is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~-rt -· ( '"<: ''. -~. ~ .\ ... ;.. 1..... \ .. , 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or 8 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Name {print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(genera1or's eslimate) 

~Ol :J.q I J.c.." 11.' 
I ) 

1 Racehorse Drive 
East St. Louis, IL 62205 

-~ .. :~ l 3 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposijl 

/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8 1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:...-r==-:::..:..:..:=:...::.=-'="'r"""o::.c:.r.:..:ia:..:t:e-=b:..::o=x {to be completed by Generator) 
IJ o changes nave oeen made to any relevant raw material or to the waste generau~process since the last shipment or waste. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he t0Uow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

/NFORMA TION MUST HA VE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 

Mailing Address : 1750 Womble Ad . Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact . 

Generator Location 

Category Veriticalton No 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane IN 47522 

Volume Weight One-lime 

- A or B n1or"s estimat~ ~ only disposal 

Contam1natPd So11 ; r •. B ABF1 3034 .. J{fi .. / - '. \ .. { ,,,, 
/ 

I hereby certify that the .Jbove mformauon is true ,m(! ,1ccu1aw to ,t.htJ vest oi mv knowlcugt.J 

' _j~ / . .tc..--1 s 5 ... 
Name (pnnt or type) Signature 

Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

t Racehorse Drive 

East St. Louis. IL 62205 
r 1 __ 3 

Date 

Volume Weight· 

T1c ~et No 

Date 

Date 

Pursuant to Solid Waste Rule :i29 IAC 10 28 ?1 (tac:1htv re..,po11..,1iltv tor <;pec1<il wast e chspo'iall. :.l2'l IAC 10 R 1-7(C1) (the spec1i'l l waste 

verification process: generator respon'i1h1ht1es1. ~l?'l IM, to H t CJ 11111· "PP• •ill wastt: c ertif1cat1on process . gt:nerator re~pons1b11i11es1 ana 

:329 IAC 10-B.1 ·5(1). all special wa~te ctehverecl tor ,f!spu~c1 ~11c111 IJt: <1c c or1Jpa111C·ll ov <1 chsposal 11011ilc.:rn1on Reguldtory c:1tat1om. rt:qu1re 

generators to provide the disposal rac1111v or prot.l .... s~111q rc1c1t1ty w111 " .w11tt:11 cr1..,po:.a1 11 ot1f1cat1on tor eacn ioact of special waste to oe 

111sposed rhe solid waste d1sposa1 proc:ess1119 rac1l11v sllilll cnec~. eacn luacl ut sp1;c1al wc1StP wit h me u11orrnat1nn prov1crea on this rorm 

with the Special Waste Cen1flra11on or tt1e Special \·Vastt: Venf1cm1011 Not1cf: l\n orio111a1 s1qn.itur •· rnust appem on tne 01<;posal nofllici'll!On 

for t11e first load of me waste n 1e l>•gnature or1 tne rhsposal riu11f1i:cit1ons tor sulis<:qw :nt llJdrT~ or tne ~!'.!~].£!_:,,aste rnay oe pnotocop1eo : 

r107er . those photocop1P<l ~· ~;riaturPs will D•:! cr.HlS1<ieu·:n t1J il<1v1: ti"" Sillllf" <111t11m11•1 ii" tri.• ir1qina1 c;1\.J r1 i1turr-

'1'ease check the appropriate box (to be completeci by Gem!ra1011 

[]No cnanges have oeen rnaoe to anv relevant raw m;11e11a1 or to 11: ... wa:-;11, i:t:r11:1;11or11.1 or rn: i:ss ~;1 n c i: ::H : 1;1st sru pr n<:nt o r waste 

a I fie tOllOW1nq Cl1ange to cl re lCVnllt rc\W tnateflCil or to llll! '.'Ji!Slt": ~Jl'fli~! tiltlll(.J pro1:;,:;s Ila~ OCCurrf'CI S1f1C t: ll lt! IRSt srnprnent Ot the waste 

I nave determined the change could not navt: 1eo to ,, cnanqi; 111 rt:(J1.Jl<tll)r·1 status. c1nct I 111c: :wt rr·µ•«1t tt1t, wi'lste oeter1111nat1on tor trns waste 

a I ne !OllOWlflQ Chanqeh tO a relevrull r.iw rnatt:r1<11 or CO !Ill~ WdSle ~tcnP.r<ttul~J ;,rucr~s:; n;1s occur rt:~ .., 11 f? tr ie l o~t sn1ornent 01 tile waste I nave 

reµedted the waste rleterrn1nat1on ano nave r11;tf;r111irH: f.I 1111s cm111qe t111.t nnt cau:;;; ,; r: 11a11\!E- 1n r;oqu1,:ro•v smtt 1s 

,s 

a I ne !OllOWU1Q c:nanqe to a releva lli raw rllrtti:flcil or tr; Ill" \'JrlSIC~ Lfi':rlerat1ll~J plOCt<~S llilS OCt:wreU 1 P II •· ri :; t Si 1;m ot1r1 t o : WC1Sle I llrtVE rr~periteCl 

tt1e waste oeterm1nat1on ano llave aeterrn11100 ttwt tr11s c11;ir1f)e r;a11~;f:c.i a c:n<:lll\le "' t:i.; re \iuiatorv '>ti'llll'- • tht wci'>W I have rece1·1ecJ tram th(: 

owner. operator. or permmee of til e MSWU- unit Of r11m-MSWI. !- L\1111 ;111 upoatr.;n •1;:n1 11 won 11otn, ·11c1t d i'l t.., tr t: c l1nr1\Je 11 1 regu latory status 

(describe change below) (please use aC10111oni'll paper 1t necessarv1 

Disposal Fac1/1t1es mav 11mi-.e correc11ons to this D1svosAI Notr/l(,.l/ILJn ON/.~, 111 !!It' (ie111•raro1 lnformC111011 ano Trc1nspo11,:r 

1111ormat1011 areas Suen fl!> Genemror Nam•'. I r<111s~ orr< ·r Nc11n.-- . Mn11111y /\m!r',"" · ! t!lepnone No ;11 111 i t:r:11n1cal Comact 

Changes ma}' also ae maae 111 tl1e Ct1rt111c,won No \ ,.,,1,, .ir, " No . ana Volo1fltt· w,11f;IH oi :nt! Was it! Jn ro,.nariorr Secuon 

INFORMATION MUST HAVE BEEN PREVtOUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

i his form has oeen prov1cJed by IUf::M tor c;enerator u~" - ,mu co11t<w1s all reH1I1.-1tcrrv rf:qu1rt:r11e11ts Option nem~ nave been 1nclucJed to 

assist the MSWL F and non MSWL~ t J cornprv w1tr . •;q 1.1\C 1 1 H r -R(e) . C:i1;11.,r.itors 1r1av usr.: til..,11 u w11 Disposal No t1f1 cat1on rorm dS lung 

1t complies v11th all requlatory requ11t-rr t!lll.., u1Htt-r .?~ 11\t ; i u d 1 i(rli i t11s trnrn ·~~ t;!.l n ;;cr.,pt,:lll•: tor n .sposr.;I o : Cl hbf>stos or petroleum 

crrntar111natecJ wastes 



Company Name: Sullivan International Group 

Mailing Address : 1750 Womble Rd. Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

<!_ -1 ( :::; -Contaminated So11 'J J f. \ 
~ / 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact 

Generator Location . 

Category Verification No 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

!t. t.,r 1: ,t ~ r·:; :im ::i: te. 

~~ <). ,..,'? JI~. 
.J 

I hereby certify that the above miorm::won is true •. lllc: accur,Jtc to ;iw iJest oi mv r.11owleogu 

I ; 
:.--/!~~ / . ~~If 

Name (print or type) Signature ' 

Company Name: Beelman Trucking Mailing Address: 

-~ A j>,, . _ .......-__:::, 

Site Name: Blackfoot Landfill 

Authorized Signature 

t Racehorse Drive 

East St. LOUIS. IL 62205 

~- ;j-t J 

Volume Weight 

-1ckct No 

Date 

One-time 

only disposal,; 

,_./ 

S' 5 ..-1 ) 
Date 

Pursuant to Solid Waste Rule 329 IAC t0-28 ?1 (tac1l1ty re-,por1">1l1tv tor spec1a1 waste cl1sposril). '.i29 IAC' 10-8. 1- 7(dl (the special waste 

verihca11on process generator respons1b1ht1es1 3?9 :AC 10 8 I 9 11 rit· !>pec1;11 w<1s1.=, c1;rt1i1cat1on proc1' ">'i qe:nerator respons1b1ht1es1 ana 

:J29 IAC 10-8.1-5(1). all special waste c1ehverecJ 101 {!lspo~cu ~.11c1il l>e <1l c 0 111pan1ed ny a 1 hspo~dl no1111t.at1on Fleyu1a1ory c11a11ons require 

generators 10 provide the disposal tac1l1ty or procc:t-ssu1u t<1c111tv w111 a wn11e11 rt1 sµos ft1 1101111c<i11on tor e;:ir;11 loan oi special waste 10 oe 
disposed r he solid waste disposal processu1£l 1ac1111v sl1nll cl 1ec~. ecict1 1oao ot sp1;c1al was11: w1tn tne 111tor rna11on prov1clea on this Torm 
w1t11 tne Special Waste Ceniflcauon or t11f: ::,pec:1al 'v\lilsll! 1Je11f11;;J11011 No11r.e An or1u111<1I s1ynmure must c1pµear o n tne rnsposal not1f1cat1on 

for the first load of the waste Tile ~1y11a1ure on nw cllsposal 11011f1cat1w1s tor sunst-:qut: rll 1oacls 01 tile ;>fil!h: w_p sl~ m ay ne pnotocop1ed: 

11owe11er. tt1ose photocopied signatures will Ile co11s1t1t'!ret1 tn m1v1: 1111': srnn•: <111tlH.JfllV a~ tr1<' orit1111itl -;1gna1uri:, 

,_,.==.=-===..:;.:=-:=...,.;ro::..,_r,_,ia,_,t.,,e""b=o.::x (to be complctecl by Generator 1 
o cnanges nave Deen m<1oe 10 any rPlev<tnr raw material or 10 1111; was1;; ~1w11: 1 ;-,1111~; p1oce:;,; s in;::., :ne 1<1s1 :;111pm ent o r waste 

O 111e 1011ow111q change to d re1eva11t r<lw rna1er1a1or10111e ·:msw ~1ene1<111t1 !J proc.;ss na~ occ1mao since ui.: 1as1 snipment or me waste: 

I nove determined the change could riot nav;;, iea iO i • cnang.:: 111 re~1ul;Hory stall!::.. ,;net I 010 1101 rt!j.Jeill till' wris t.:- d e1err111nat1on tor 1nis waste 

O 1ne1011owmg changes to a re1evr1111 rnw mawr1;i1 or w tnt,; w<iste ~1f:1wra1u1u prnc1·!S::. r1 .is occture:o s :m:e tn c: 1<1st s111orne111 01 tne waste 1 nave 

rep~att::d the waste determ1nat1on dfllf hav~ o~ti::nnir1t:cJ this \.:nQ119·.~ <1u:t nt'>t clius,; rt ct1 .:t n u~ in r e ~ 1u:r:t o1 v s ti1tu s 

O I ne 1011ow1nq cnange to a re1eva111 raw 111ri1er1.i1 1ir :o rne wc1ste 4e11erat111!J prnct:ss na~ ocr;urn; <l since tnt: 111s t sn1nrnen1 01 wastf: I nave reot:dtea 

tt1e waste determ1nat1on aria havP ue1errn1n1:0 tnicit !r11s cnanne <:ernseo <1 ct1a11µe 111 !fltJ revu1,11ory s1;i1us u t mt waste r t1;we rece1'led tram thE· 

uwner. operator. or perm1ttee oi llH; MSvVL.f' unit or non·MSWU· u1111an11pna1t;n veriil1 c1 t1on 11011c .; mat rell c;c ts tno change in regulatory status 

(describe change below) (please use ae1d111ona1 paper 11 necessarvJ 

Disposal Facrlrties mdy mai..e correcflons to this Drspo-.<1/ Notrf1c,1t1on ON/. \' 11: rtr.- G1~mm11or lniormaf1011 arw rransoorter 

/11tormat1on arecrs Suen a!> Generrltor Namt> rrc1n.-.:)()rtr'r Name. A1C11/111y Aow1·-..~. I r.lepnone No. anu I :ecitn1cal Contact 

Cnanges ma1· also oe made rn t11e Certrf1cc1t1on Nr Ver rl•L ,H < 111 Nt.1 . itr1a vorwn,, Wt:1f111t 01 :tlt~ Wasie 1murmm1011 Sectron 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

lh1s torm has Deen provided by IDt:M for Generator .iSE: arnl cunta1n~; i1ll r1;~1u1.11rny 1equ1rornents Option 11ems hcive been ir1cluc:ed 10 

dss1st the MSWLF and non MSWU· tu cor11p1v w1tn 329 11\C 10 H 1-A(CJ l'lt· ll<'fdlt>rs 111ay use their own Disposal No1ific.:c1t1on Form as long 

11 compiles w11t1 all requlatory requirem ent'> u11r11-r . !:'~1 l/\C 1U·H 1 '1, rl1 1"111~ 1or11 s ~en nr.r:c:ptdtJ!f~ for rnspusal of asbestos or petroleum 

con1111111ncitea wristes 



San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name Category 

A or B 

Contaminated Soil <'~: ~ ( <C\-; /t_' B - ...... '/ 

.. 

Generator Location: 

Verification No. 

ABF13034 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators est1mate1 

':):£ :)VJ ~,., 
I - ) 

I hereby certify that the above information is true and accurate to Jhe best of my knowledge . 

Name (print or type) 
. '--:JL_ /< ~v 

Signature • 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 

d1 (., East St. Louis. IL 62205 

l:'"'-/r) ·-11 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No. : 

Authorized Signature Date 

One-lime 

only disposal ,_,, 

. ,..,/ 

s-.. 3// "} 
Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal) . 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 

329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations reqwre 
generators to provide the disposal facility or proccessing facility with a written disposal notification tor each load of special waste to be 
disposed. The solid waste disposaliprocessing facility shall check each load of special waste_ with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notihcat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

~==~=~~:...=i=r!..:o~r'!:ia~t~e,_b::!o~x (to be completed by Generator) 
o cnanges have oeen made to any relevant raw material or to me waste ge11era11ng process since me 1as1 shipment ot waste 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the tast Sntpment OT the waste . 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determ1nat1on for this waste 

a I he IOllOwing changes to a relevant raw matenal or 10 tile waste generating process has occurred since tne last sntpment Qt the waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I ne tallowing change to a relevant raw material or to tne waste generating process nas occurred since tne last sntpment Ot waste I nave repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status at the waste I have received from the 

owner. operator. or perminee of the MSWLF unit or non-MSWLF urnt an updated venhcatton notice that reflects the change in regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notificatton ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mat/mg Address. Telephone No .. and Technical Contact 

Changes may also be made in the Certificallon No .. Venficat1on No .. and Volume Weight of tl1e Waste Information Sectton 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
11 complies with all regulatory requirements under 329 IAC 10-8. t -7(d) This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



•••-•••••::t --·""--· • ,..,,v •• ...,,,,..,,._ 11u, ...,11.c •vu 

San Diego. CA g2106 

Phone: 812-854-6160 

Waste Name Category 

A or 8 

Contaminated Soil </.. 9 c ~<;,,:;,--; -1 ~ 8 
' 

.. 

a C\..llfll\..01 WUllLO\..\. 

Generator Location: 

Verification No. 

ABF13034 

I llVUtd::> 01 -=lfl 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

1generator s estimate1 

_':;r) 7.'';' (,,, I? '. ., t"...,i 
/ 7 

I hereby certify that the above information is true and accurate to Jhe best of my knowledge. 

I I /' 
~~./~//.~ft 

Name (print or type) Signature ' 

Mailing Address: 

I .. 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 

Ea.f-sJ !:_ouiJ:;. ~L ~!205 
~· I .5 I I • .$ 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

,/ 
--

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibihlles). 329 IAC 10-8.1 ·9 (The special waste cert1ficat1on process. generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal not1ficat1on Regulatory citations require 
generators to provide the disposal facility or proccessmg facility with a written disposal not1flcat1on tor each load of special waste to be 
disposed. The sohd waste disposaliprocessmg fac11tty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Venficat1on Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal not1ficat1ons for subsequent loads of the same waste may be photocopied: 

howev r. those photocopied signatures will be considered to have the same <111thority as the original signature 

~==-=-=-=:.:-=.=..:.<:a::!r..,o"""'r_,,ia...,t""e_,b,.,o=x (to be completed by Generator, 
o cnanges nave oeen made to any relevant raw material or to the waste generaung process since me 1ast shipment at waste 

a I he tallowing Change to a relevant raw material or to the waste generating process nas occurred since me last Shipment 01 the waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determ1nat1on for this waste a t he tOllOw1ng Changes to a relevant raw material or to me waste generallng process has occurred since me last Shipment at the waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to me waste generaling process l1as occurred since tne last sn1pment at waste I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator. or perm1nee of the MSWLF unit or non-MSWLF unit an update<J venitcat1on nottce that reflects the change 1n regulatory status 
(describe change below) (please use additional paper ii necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m t/Je Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No. and Technical Contact 

Changes may also be made m the Certification No .. Venfication No .. and Volume Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulalory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. t-8(e). Generators may use their own Disposal Notification Form. as long 
1t compiles with all regulatory requirements under 329 IAC 10-8. t -7(dJ This form is NOl acceptaole for disposal of asbestos or petroleum 

contaminated wastes 



Mdll l llY .... uur~""· I l:>U VVUlflUI~ HU. ;:,1~ IUU 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

I t:l..lllllLdl \..Ul1hJt..\ 

Generator Location . 

Category Vcnllc.itoon No 

tltUlltc:I~ Otl::lll 

NSA Crane 

300 HWY 361 

Crane . IN 47522 

Volume Weight One-time 

- - A or B ·..!...":."o~r~, :~· ·; :.:;:•:-.... ;:: : -? onlyd1spo..s«1" 

Contammatea So11 '-f () l ~·Oo? I l 8 ABF1 :.3034 ofo<, 5 lo JC,, (./'" 

.J 

I 

.. 

I hereby certify that tho abo11-e inform.won 1s true) .me ac<:L1rd!P to (111• /Jt'SI L'l ITIV :.,11nw1o. •, :y1' 

s s 
Name (print or type) Signature Date 

Company Name: Beelman Mailing Address: 1 Racehorse Drive 

~~ East St. LOUIS. IL 62205 

?- 3· I .1 
Drivers signature Date 

Site Name: Blackfoot Landfill VOllHllC· Weight: 

f1c~.et Ne : 

Authorized Signature Date 
Pursuant to Soho Waste Rule 329 IAC 1 o.:;p, · ~1 \tacihtv r..,spo11s1111v tor spm:1;:1i .. vaslt' :11stms<1l:. '.l?~l IJ\C '. O·H. 1- i!Ol lthe spec1iil waste 

verihcal!on process .. 9enera1or responsm11111es1 . 3:'9 :11<; : u !l t ~1 I! r1i: spP.'-1'11 wastte :;P.rt1i1calion :;rrn:1·s;; ~<-ru.;r<ilor respons1b1l111es1 ar10 

3~q IAC 10·8 1-5(1). all special waste tlt:ll'Jt:ri:CI tC1r wsuos.i: ~l•etll t;., .11.:cor:1p<iru>!tl v,: .1 ri1sµu:;ai 11 ~1 W1::i11101> HP.~Jt:lii!:'lry c11a11ons r.:qLJ1rn 

generators to provide the d1sposai 1acH1tv or pruc.:ci::,;,;1nl; 1.·11.:li11v w1!ll d writ1<·r1 (Jisµ,,s:'i1 r10111 .. :a110!: rw .:acr: ;nao ui s;;ec1<i1 wasle 10 oe 
msposed fhe solid was1e d1sposa1-pror.ess111,1 r;1clillV ,;11;;11 cl1l!1:k ~<11:1110;1ll <.•1 spi:i:i.-11 ·:i.:1st•: w111; :n;_, :n1urrn<1tinr. ;.irov11f;:,o on li11s rorm 

wnh the Special Waste C~rt1f1ca11on or trw .S:i•.: i:1 .. i• l:"i:-ist" v,-,rito1;"11"n N<ith':i: J\11 ._ m~1111"1 S•\Jllr11w0 111\bl <1;.iµear un the< tf1sposar no11f1c<i11r:r 

tor the first load ot the was1e The s1911<1turt: 011 :1i.- cliSIH1sr.1 :in11t1t::111011s t;;; su11::.E~ll""'11 ai;u1:• oi 111.:: ;;rt.!. !!f~Y!~Ji.1£: r~•<1v ne pno1ocop1ed 

however. those pllotocop1eo s1gnalur•::> wilt r1o· :;nr;sl(!t:r<«! : .. :1dv..- l!io: ,;,,rn•: dulf,;;;I\•/ ;1s lih· :a1q1n;,; s1q11.i:c;re 

a I Ile tollowinq cnanqt: to a re1evnnt rctw rnater:C1 !.i' ~I ~flt '.°/rt'-)lt · ~ q1•f : 1·1~1tlnq :1rt11 :•'"'•. f"l.-1'·~ :,! . i.f't l! , . ._ t! rr~. -~ ;ast srnnn~unt nt the WC1Ste 

1 tlave deterrnmed the chang6 coula not nfJ'.·' ' 1~l1 il : l r1rl1:._Jt"· 111 r1·qu1;nur i ~!dtu ... 11~1l? 1 :.:1c.: ·:Ji r1·µt""r1t tilt · ::{!Stt: .!f.!terrninetuon tor !~ts was;c 

a I ne 1ot1ow1ng changes to a re1evnnt ~d\.".' rllFth!ilrli di : .. (:p: i.•.riS.tP llt•i 1t!litt111q :H·H \"j~ fh'.I~ •!:: .irtt-' ! ri ~ :~ tr·~":' ::-7:~.t .,!ll!.)fllen! O! tne ':.'d5:e i ~a'J~ 

n.~oeated the waste determ1na11on ann r1avt: :i1:it·.~r:?ll!!,·l? !tu ... ,·:1t11H1• ~ ~·!trt :int :·.:u1~' ;1 ;, n;w1q1: 11 1 'i-t,;~.i,: i : ir'i ~t;th;:-l 

; 

a I ne 1011ow1nq cnnnge to a re1evant :._tv. :n<Ht:=fl<il •)r :(.Hit' ·:itt·:te \lt""f . t!l.-1t1nq p:111 I .. ....... ,(.):;. 111,..c .. jrt(•(! ..., , • 11 I ~:'·•· . tS\ --,i1!:.;!' 1t • f i {)j ... • .. rtste I f;(i\'E ··-[JPc1(C-; 

the waste Ueternuna11on ariu have Ut-1h~rrntrh:1 ! :nat :'H ~·· .r1t1f h }P ,.,·1.i :.;l·~11 1 \.11.t1Htt · 1· : :1h: ~t · ·~• .. 1CtllH\ -.,t11tu~. \J; a1,~ v.!d:>H."" : 11ave rec~:·1~r1 tror. . tht: 

owner. operator. or perm1llC:i: oi lllf' MSvVU· t;1111 u' •1111d:i:-. •1\'i f .uat ;111 '''"i;1u-1: :..r11u .!lnw •Hit.1 ": ·1rn 1;·-i;ie1:1s ;r,:.; .l1<mq;; ;n rt"~Juta1ory stntus 

(describe change below) (i.JleasP use aodl11ona1 PciPL'r 1! •·•·i:ess.irvr 

Disposal Fac1/rt1es mav mal.e correcc;ons ro Chis D1spo~.11 Notti11:.w, 0n ON/ \ :r. !11" 1 >n,H1l1<'' 1n1n,,. .i::nn .;;;.! Tr;·111.->oort1)r 

/11torn1auon areas Suen a:"1 <.Jenerdtnr Na~_,it~. fr.1!1 . .-:;vrutr-'' ·'V..:lilil-! ,t·f..11l1n, 1• .·t.11.11t•~ · ;. : r4~P!•,"k· Nt .. -11u: I :··\::;n1t.:d1 r... u11ra1·! 

Gnanges may also Dt! 111aa~ 111 t/Je Cert1t1c:~~H1\.;11 Ne 1.l1•r:tii .. "li'(•11 N .:inc: \·u1 • .r1 t"' 1·\J,•H1n: tP :·;c:.•. l .. 1'fr.• tt !()::n .. ~t:i l't: ...... ~ct:o1 · 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

. n1s Torm has oeen prov1dea by ilJl:ivi tu! ( ,..-r;eralur '"" .1r 111 C1Jl1~ .. ur 1s .ii i 1;:qul,·1torv 1;c,11111r i.:r:i.:11H1; < lpiFJll items h<tve bt:t:ri 1m:luc!&d ro 

dt.S1st 1!1e MSWLF arid non MSVV U · tu 1:0111µ;'. w11 r: : o ~!9 I/\( i !l H 1.a1.,, ( i 1·11M a ;n r•. 111.iv ::sf: :ri.: zr ciw1 1 D1s p o sai Nut1ht:<111011 lorm d!> 1011(; 

1t compiles with dll re~ulatory r ~quirt.-nH~nt.., Ji~'h··r :tj~J l /\ t.. i U· i~ 1. ,':11; r ri1: .. iu r: 1: !' NC l l 1\ L t:Ci~ciC Ji t-: rnr ~ l :s ;Jo ~; ai •.>; nsbestos or pctrolt:tJrn 

\'Ontanunalt!O wasle'> ~~-·' ' 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd . Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact Thomas Brent 

Generator Location NSA Crane 

E~ 300 HWY 361 

,..._ Crane . IN 47522 

.. 
·~ 

Waste Name Category Venllcatoon No Volume Weight One-ttme 
,j 

A or B 

B ABF13034 

I hereby certify that the above miorrnauon 1s t1utJ ,m,~ :iccu1<1iC /0 (II<' vcst ur 111,v ;,;11owltJUtltJ 

Mailing Address 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 

Ea~_St,;L.ouj.s.J!:. 62205 
.J ) ' _,) 

Date 

Volume ·weight: 

1c~: ct No. · 

Dale 

5 
Dale 

Pursuant to Solid Waste nule r12q !AC 10 ?8 ? 1 (fac1l1t\ r ... -.,po11<.,1l1tV tor special .vct~tL: C11sposal). J?g IAC 10·H 1--t'[ClJ (the spec1<il waste . 

verit1cat1on process: generator respons1 ti11i t1 esJ 3?9 !fl( : l H l LJ 1i111· spi'• 1c1l wc1ste '1Hlli1cat1011 :;roc-Pss. \;ener?tor respons1b1ilues1 ana ... 
~12~ IAC... 10-8.1-5(t). all spec1c1I Wd:O.te ctelM::rf·Cl l or cl1'>PU'>i1 ::.11,tll IJ•' .iGco111pdr11Pd t,y ,, 1itsµosc11 r1ot1i1t..<1t1on Heyulatory c1talton~ require ,;y 
generators to provide the disposal tac11ttv or proc.r r;s111q 1.-.1 1111v w1tn c1 writt•·n c1tc;po..,d1 11nt111calton 1or e;Jcn :oao oi s;iec1a1 wc1ste 10 oe 
11tsposed. The solla waste d1sposa11µ r ocess1n~i !i.1c1inv s11a11 c111:d. 0aGn loau ul sprn::1;ii :;astr: w1111 me 1n:ormauon ;.irov1oea on th is iorrn 

w1t11 tile Special Waste Cert1ticat1on ur !11(· S:ic:c1ai \·".'.-1sw V1;r1f11;;111on Nol11~" 1\rt ortou1..il s1n11rnur.: ·nu'>i c1ppt!dr on :ne tllsposal not1fica11on 

lor Ille first load at tne waste. The s1gm11urc: 0n 111.-~ rnsµosat 1101ii1<:<1t11H1s trn sullsi-:qu<mt u<1C1s ,; tne ::..-.rn"' :1aste may ne pho1ocop1ecr. 

11owever . t11ose .phbtbcop1ec1 signature:. will r": crn1s1t1t:rt:ll tn 11;1v(; trH~ :-:<1111.-· ;11J1l1l.ltlt'f ;is i:1t~ HllJt1lc1 -.,1qr ;-it irf-

ease check the a ro riate box (to t>e cornplc:tect ov Ge11l)r<.-Ho11 

o cnanges nave oecn rnaoe to ru1v relevant r:-1\:.: 1nMteria1 t>r tn 1111·· \".'i1Stt: qerit.:r11t1n~-; pi 1 e...,.., i..1· 1., r, " · ·: p ·'r ot ,'.'c1Stt: 

a I Ile IOllOWlrlQ Cllan~Je 10 <J re11Wi1nt raw lfl<iti:'r1C-1I <1' IG trlt! '.'i<tS!t': \jf:lli'r<lllllfl prt1Ct;c;f, Iii!~; Jl, ll!'t•O , r ~' lilt' \<.,I '> I I! nent Ol lni< WCISle. 

I nc1ve Oeterrn1necl ltle change cou lct 1101nav.;1,;,n io" Cllrlnq,, 111 r1;qul<1lur·1 st,nus. ,-,mi I tile: ·101 r,,µ,..01 !lit· .'.rhlt: o...ierrn1nc1t1on ior tnis :1as1e 

a I ne !Ollow1ng cnanges to a re1evan1 rd '.'I fl1<Ht!llill .ir l(J ill•; ... :,1sle \lt,fll!frtilll~: ;,rocess fiil Of I urr r·rl.., r ,, tr,. ,..,, -.,r • 111ent or tn?.·was:e I navE: 

repeated the waste cleterrrnnation ;;110 11avt:: o;;ierr!l111•;C! tr11s ch;111ui: rt1C1 nn1 CctllS•: a en; 11(i •' 111 ••"'(jt.lr.i"r, :,lc1it.'> 

O In,;, ro11ow1ns1 c nange to a re1eva11t r;.i w rnaterir11 or i< 1110 '.'icl~~lt: qr:ner;t1111~i pror_.,,.,s n .. :; 1cc .. rn·<: '>1f1 "1r • '"' -.,r rr • 11 01 waste 1 nave rt:ut"<iteu 

tt1e waste oeterm1na11on a110 i1ave oeter111111<:t: 111;11 mis c11;111[J .. : c.i .. ~;eo <1 c11;ir1ur: 1:: t:w • 0t.l<t1ory st.Hu~ • ;n,- '""::.11:. 1 jl<We reGel':ecl lrorn the 

owner. operator . or perm1ttee 01 t11 e MSVvU· ,,;111 1r 11011 MSWIJ unit ;11111po;111;0 v.;1111c 111011 11ow, :ric11 ''-7rm~ie 111 re\iu1atory status 

(describe change below) (please use ac101ltona1 part:r 11 necessarv1 ~,.,r::. \ 
Disposal Facilities ma\' rrmi\e r.o(fecrrons w rhrs Disposal Notd1c,won ON/ \' rn 1111• Gerr<'!rl/01 lnfn111·<1111Jn r1nr: Trc1nspon,;r 

/111orma1ron meas. Suen as. Genem101 Name. ·r ransvort<H N<ime. 1"'1wl111g .-"to<fr,•-;!>. I d~1mon11 Nu anu I :?t 11111c,1i Comc1rt 

Cnanges m.w also LJe maae u1 tile Certrirc:atron NlJ .. \lo'!tlf11:,won No. drhl Vo1.u1 .- \·V.~1r:nt o; ::it.! W£1Si1' l111LJ:m,wo11 :jr->ctror 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

i n1s form 11as tieen provided by ilJcM tor C.=:nerato1 ,ist:. c1r10 c:u11tC1111~. a11 1t:q111.norv rf:ouuernert1:, Opi1on lit;rns itcive tieen 1nc1uc:eq to 

assist t11e MSWLF and non -MSW U' 10 1:or11µ1y w1tn 329 !AC iii H 1-8(0) CPr1t·rr11ors 111.iy usu 1ht:1r >\'Jll D1~µos.-tl No11ftcr.1t1or1 rorm c'IS long 

11 compiles wl!h al l regu latory requirerrwn1s ur1c1P.r :>:19 lflC HJ H t /i.cf1 1111!-> rrn11 •s (i(J I <1cc1:tH,HJ ,~tor 01soo~~cil 0: asbestos or petroleum 

..:011tan1111atea wast es 

I 

t,. 
I 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International (froup 
Mailing Address: 1750 Womble Rd Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name r.ttcqorv 

A .ir h 

I 

< I 

i" I flf'ft'Dv 

r 
I --r--

1, 1[}f f Ii, J 0,i If' ... , t , Jf , 0 J, I " / 0f 

' .-1\.e?'=:-"' !> _, • ' t:A-., 
Name (print or type 

l ecnn11 .11 Cont.ir t 

Gencr.1101 l.oc.it1on 

100 r-<WY !6 

r 

) .,/'•' • 1 r ,,\ t 

I'.-. . " ., ,.. ·-

Or. ... time 

-i--
--'-----~ 

.-

Company Name: Beelman Truck1n '"ldCl:'flUI ,,. .Jqve 

t. :1st $, LOulr. IL t.J220J -·· ~. 

Dr ver s s1gnaturt: 

Site Name: Blackfoot Landfill t • • • l 1(~ 1 1 t 

'b 1r:ric ,111on nrocess 9~qer a:ur : ! :S : hJ:~ ..... ::m111r·~· .. "1 /d 

.~ :-' Lf IAC ~ V·R i ·!.l (t ). a !I spe C1 c1: ·.-1i 1 ~ : t· •!t .. l:·: t·r:· i .• : .. ;,. ·.,1 • · · L•· I!' ; I " ! : . ·, , I . : ... ~) . " I 

Dl 'l 00 ' Jll'l" 'll"'"l1t'' J • ' J .... , •. , .•• • t '' \,. ... I' t \. ( I •\ t . " ti I ~. t1:: • f \I • ~ •ti • t 

D 1 Flt : iOllO'.\'H .~; cnan ~;cs :o .1 ri.:1t~·:. tn: · : :. 

:1 : ,)1 :.llt.:O tnr· wash· lli:H:r1n1n("111u1 ,: 

1,:.· 

:.r i!· · : ;., .... :. 1· : •• :I 

... : .. ~ .... : •,.. : .... 
.1.• •·,, .. : • ,. . .. 

.... , ,: 

''.!. ::. :.1· 

.'. 1: .I'. 

. .._., .. ;1· 

~ • , ' • l : , : • t I• ; • ; .... !' 

· .. ::---.·.' .. .:! 'ol; t't: 

(describe change below) ;;;1u;i._,, ...... ,. 1( :::1 :1 : .. :. :,.,,,,.," :· ..• , ... , , 

• 'I 

. ·.-
•' 

t. 

. :· .. ' , ... , 1'-...:1 

;; I 

. : ... :: .. 

:i 

', !'!.~.; t'1 ·' \ ,1 ' t '. f. ;.·I ,; .\ ' "• •• 'tr•, I 't ' • • 

\ .... . .. .'..·.:: .. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBM/TrE:.D BY THE: GENERATOR NUT LEFT BLANK' 

., .· 

·' 

, II 

....... 

!'lt 

!t t' • 

: . 
!r.·J 

{ct:. 

t •• '!' , ..... -:: .. :--

r!r .• 

.. .... 

• 0'1•· 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil lf~( '3" tr? ) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 
Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

J.·U1 I .<. c.. 

I hereby certify that the above information is true and accurate t 
1 

the best of my knowledge. 

"'"t.j .T. :iS r e.-v- cJ 

Name (print or type) 

Company Na~e: Beelman ~ucklnt 

f-z;~A~~·vvl 1~ftv~I 
Mailing Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

5 - f., 1.2 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlv dlsnD!lial 

1/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28·21 (facility responsility for special waste disposal), 329 IAC 1 O-B.1-7(d) (the special waste 
verification process; generator responslbililies), 329 IAC 1 O-B.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-B.1 ·S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No cnanges nave been made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I ne tollowing cnange to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I ne tollowing cnanges to a relevant raw material or to tne waste generating process nas occurred since the last Shipment ot tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I ne tollowing change to a relevant raw material or to tne waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification nolice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No.. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil u !;. ( -; .. , ; - .,) 
... · '} •, - , 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

;.)) loo ;_~ 

I ./ 

I hereby certify that the above information is true and accurate t 
1 

the best of my knowledge. 

Name (print or type) 

Company Name: Beelman Trucking 

·' :.-""--=> • ~CZ 
Site Name: Blackfoot Landfill 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

5 - <.. - ·i ~j 

Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dlspQBal 

./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10·8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:,..c=:....==..=;"'-"'~._.ro::.i:.:r~ia::..:t:xe...=bco=x (to be completed by Generator) 
1 o changes have been made to any relevant raw material or to the waste generating process since the last shipment or waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a 1 he tallowing Changes to a relevant raw material or to the waste generating process has occurred since the last shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. 1 have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B (generator's estimate) only dlsposal 

Contaminated Soil c. ....... ( ~ }.:-·-,, B ABF13034 -19 I l/,._ ' " I { . \ . ~ ': .... c' - , I J 

I hereby certify that the above information is true and accurate t 

Name (print or type) Date 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 

n} 0. 
1 .~ ;'"'.. ,_,·~-

East St. Louis, IL 62205 
<" , - ~ .... , , 

Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

Pl se check the a ro riate box (to be completed by Generator) a changes have been made to any relevant raw material or to the waste generating process since the last Shipment Ot waste. 

,/ 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 

i..--



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil (j /,, I··:: ;~)A,j) 
' 

~ f , 

Category 

A or 8 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Company Name: Beelman Trucking 
~ 

~:"'(~, &en~ ri\lefi SIQflature / ...... 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

_ _j-::; :Y'(/ n ~ 
I 

_/ 

1 Racehorse Drive 
East St. Louis, IL 62205 

5''h /) 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dispoJ;al 

-_,/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process: generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil q··1 I 3 " .·· i c.,,i ( I - -

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate t 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 
_, r- {, I!. - · , -r , /:. I·" .,J.. . i 1 J • · • • 

/ 

1 Racehcyse qpve 
Ea~St. ~rs; IL 62205 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal. 

.~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

o changes have been made to any relevant raw material or to the waste generating process smce the last shipment of waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowmg Changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste . I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFDRMA TION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil -() k ( ~ ,_., ·r-. -} 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~.{~ . '7¥-~ .~JP ' .-/ 

/ 

I hereby certify that the above information is true and accurate t 
1 

the best of my know/edge. 

Name (print or type) 

Company Name:,lman TruckingV" 
"'/ / 

/~d~ i1Jt.v4f~ v 

Driver's signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

s- 6- / 3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlv dl&J!od(' 

./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~se check the appropriate box (to be completed by Generator) 
l)No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil •7c.; ( :· ·i;;-11 
.J .... -

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

::-;\ ~ 
• • I ! \ ~ ;.:. (;1 , 

J 

I hereby certify that the above information is true and accurajie t the best offlly knowledge. 

- I -- .. :I I .! . I "'-ti"'- e.~ .r. J$ , e .. ~ · 1 _ __ · l/ ... ~ · ~ 
Name (print or type) Signature 

1 

Company Name: Beelman Trucking Mailing Address: 

,.-...Y. 
, ... -<- - ""2.~"----/ - - _...-- ,._ .. 

Drivbr'(signat~ __./ 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 
East St. Louis, IL 62205 
~ ·G- ' 3 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dlaol>S"al 
L_.,.,.. 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process: generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the ·r t I ad of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

how er, those photocopied signatures will be considered to have the same authority as the original signature. 

e check the a ro riate box (to be completed by Generator) a 0 Changes have been made to any relevant raw material or to the waste generating process since the last Shipment Of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste . 

a I he following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 
Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1·7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil I (j t} I <~ r"\ /~Lt -.,I 
'- ~ 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 
'") .,, -::. < r , 

/ ,_ 
~ 

I 
~ 

'/ 

One-time 

only dlsDOsal 

_/ 

I h:~by certify that t~e above information is true and accurate
1

to the bes/ my knowledge. 

l l:r,"'\t....!> J · l); e ,, ._; _/k,.,i..-J I · /-r-"-,..;.::.. .- .//, _,/! '/ ..... ,,.,. 3 
Name (print or type) Signature Date 

Company Name: Beelman Tru,Rking ~ 

G~-~1'r /~~ J ~ 
Mailing Address: 

Driver's signature D'fue 7 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1·7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10·8.1 ·S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
how er, those photocopied signatures will be considered to have the same authority as the original signature. 

~=:::...;==::.......:=...~~r:..:o~r~ia=.:t~e:...:b=.=o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment at waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng Changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I nave 

repeated the waste determination and have determined this change did nol cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HA VE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ 1'1 ~ ' ' i '/I,\ ( . 
' / 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

l I ~-. j ·~ ,/ 
IJ. ·-

I I - J 

I hereby certify that the above information is true and accurate te> the best of,my knowledge. 

-- I -·- .Pf, / I ~""' ""·~ J . .r5 ; e .. - t;j ___ J.-rl.., i..3 I · h_._...:... 
Name (print or type) Signature · 

Company Name: Beelman Trucking 

I . " Yi I. , ' .. 
· I • I ' v. /, l < I ~. k ~ >' 

Driver's signature 

t7 r. 
1\ _], ii~ ... 

Site Name: Blackfoot Landfill 

Authorized Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

~-

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal) , 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

ho ·ver, those photocopied signatures will be considered to have the same authority as the original signature. 

-~=~~~~~~~r~o~r:.!:ia~t<:=ec..!b~o~x (to be completed by Generator) 
IJNo changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he !Ollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

a I he tallowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he following Change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste . I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may a/so be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATfON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International G~oup 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil I I ' ' / - - I . 
I ,... .>'\ ,_ - " "" ... . \,.I' .I 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) ,.:,-_ .. ) .: L1 r !/J. - I I 

I hereby certify that the above information is true and accurate '" the best of,my knowledge. 

tkr,~..., 
Name (print or type) Signature 

Mailing Address: 

---·--

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 
East St. Louis, IL 62205 

,:... ... I J -- . 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

/ 
,,,--

V' 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

/ 
Pl check the a ro riate box (to be completed by Generator) 

o changes have oeen made to any relevant raw material or to the waste generating process since the last sn1pment 01 waste. 

a I he tallowing change to a relevant raw material or to tne waste generating process has occurrea since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing Changes to a relevant raw material or to the waste generating process nas occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I ne tallowing change to a relevant raw material or to the waste generating process has occurrea since the last shipment at waste. I have repeatea 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I nave received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name, Transporter Name, Mailing Address. Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HA VE BEEN PREVIDUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B{e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil J F? ' / I -?\ 
·~ / -

Company Name: Beelman Trucking 

·-1.) !i 
.. ~ J.• ~ 

._ ,,,. --t / ... ...__ 

Site Name: Blackfoot Landfill 

Authorized Signature 

SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or B 

B ABF13034 

Mailing Address: 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume·Weight 

(generators estimate) 
... -·- .. _ ,. 

./ ' I ~ ... I _, -

/ 

1 Racehorse Drive 
East St. Louis, IL 62205 

- ..:-- -, .. :':: 
Date 

Volume/Weight: 

Ticket No.: 

Date 

'; 

One-time 

only disposal 
_,,-" _,, 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal) . 329 IAC 10·8.1 -7(d) (the special waste 
verification process ; generator responsibiht1es) . 329 IAC 1 O 8 1-9 (The special waste certif1cat1on process . generator responsibilities) and 
329 IAC 10·8. 1 ·5(1). all special waste delivered for disposal shall be accompanied by a disposal not1hcat1on. Regulatory citations require 

generators to provide the disposal facility or proccess1ng facility with a written disposal not1f1cat1on for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verificatton Notice An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste . The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

Pl~ check the appropriate box (to be completed by Generator) 
D,r,>16 changes nave been maoe to any relevant raw material or to tne waste generating process since tne last st11pment 01 waste 

D 1 ne tallowing cnange to a relevant raw material or to tne waste generating process nas occurred since the last shipment 01 tne waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat ttie waste determination for this waste 

D 1 ne tallowing cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last shipment 01 tne waste. 1 nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status . 

a I he tallowing Change to a relevant raw material or to the waste generating process nas occurred since tne last sn1pment 01 waste I have repeateo 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change 1n regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Malling Address. Telephone No .. and Techn1cal Contact. 

Changes may a/so be made m the Certification No .. Verification No .. and Volume Weight of the Waste 1n;ormat1on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 1 O 8.1 ·8(e) Generators may use their own Disposal Notification Form. as long 
1t complies with all regulatory requirements under 329 IAC 10·8. t · 7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

7 
£..) 

One-time 

A or B (generators est1matei only disposaV 

Contaminated Soil i (; {f I . - B ABF13034 
-, , ) 

·- .. .:- , / 

I hereby certify that the above information 1s true and accurate totthe best of mv knowledge. 
, 

Name (print or type) Signature 7 Date 

Company Name: Beelman Trucking ---
/i. / -~ / 4 C\ 

/' / ~ .. ' ~ , , . J ) J 
I ~'/-1 t', ~ ·" ,; -;..Y/· .. "/ / /.'-? / 1 ,_/ -4 _,,,. _/ ,../ V ,_.-t, . ., .,. · . ~ ' ,,,,,. ~- :.,,, e- l" ,;.,-~~ 

Mailing Address: 1 Racehorse Drive 
East St. Louis. IL 62205 . - ' 

Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (fac1l1ty respons1hty for special waste disposal), 329 IAC 10-8.1 7(d) (the special waste 

verification process . generator responsibilities). 329 IAC 10-8 1-9 (The special waste cert1hcat1on process. generator responsibilities) and 
329 IAC 10·8 1-5(1) , all special waste delivered for disposal shall be accompanied by a disposal no11hcat1on Regulatory c1tat1ons require 

generators to provide the disposal facility or proccess1ng facility with a written disposal no11hcat1on for each load of special waste to be 
disposed. The solid waste d1sposal/process1ng fac1l1ty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Venhcat1on Notice An original signature must appear on the disposal notification 
for the first load of the waste The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

Ple~check the appropriate box (to be completed by Generator) 
g4o changes have oeen made to any relevant raw material or to the waste generating process since me last sn1pment 01 waste. 

a I he tollowing cnange to a relevant raw material or to tile waste generating process nas occurred since the last shipment Ol the waste 

I have determined the change could not have led to a change 1n regulatory status. and I did not repeat the waste determ1na11on for this waste 

a I he tollowing changes to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment Ol tne waste I nave 

repeated the waste determination and have determined tt11s ctianye did nut cause d dJcmye 111 reyulatory btatm. 

a I he tollow1ng change to a relevant raw material or to the waste generating process nas occurred since the last sn1pment 01 waste I nave repeatea 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change 1n regulatory status. 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator lnformat/On and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mat/mg Address. Telephone No. and Technical Contact. 

Changes may also be made 111 the Certification No . Venf1cat1on No . and Volume We1gl1t of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1 8(e) Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O 8. 1·7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



9a. 9b US DOT Description (including Proper Shipping Name. Hazard Class, ID Number 10. Conlalner.i 
HM and Packing Group QI any)) No. Type 

v/). ?....11. e\ I ft} ~· 
I (~t~Cl·1 

41+-9 
Form Approved. OMB No. 2050·0039 

4. Manifest Tracking Number 

004369442 FLE 

U.S. EPA ID Number 

11 Tola! 
Ouanbty 

12 Unil 
W1Nol 

13 Waste Code5 

15 GENERATOR'SIOFFER 'S CERTIFICATION; I hereby declare lhat the contenls ol lhis consignment are fully and acc\Jfillely e ribed above by the proper shipping name, and ara classiti , packaged 
marked and labeled/placarded and are "'all respects In proper cond1~on for transport accordng lo applicable inlemalional and national govemmenlal rngulalions U e•port shipment and I em the Primary 
Exporter, I certify that the contenlJ or this cons:gnmanl conlorm to the lenns ol lhe allached EPA Acknow1edgment or Consenl 
I certify lhat the wasle minimizalt0n statement identifttd 1n 40 CFR 262 27(a) (11 I am a la'!lll quantity generator) or (b) or I am a small quantity generalDrl is 11\Je 

!§ 18b Allemate F acillty (or Generalor) 

iJ 

0 Import lo U S 

D Ouanhty 

D E•port lrom u s 

Drype 

Port or en1ty/ex,1 

Date leavi U.S: 

0Res1due 

Manifest Reference Number: 

D Partial Reiechon 

U.S. EPA ID Number 

ay ear 

13 

D FuH Re1ec11on 

Lf Fac'lil '!Phone: 
fil~,~~~S~1g~na~l~ur~eo~l~Al~lem-a~te~F~a~d~1ty~~-r~Ge-n-era~to-r~)--------~--------------~~~~~~~-----------'---~~~~~~~~~~lon~lh,---,,.Da-y--~Y~ea-1, 

~ 
~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~----------1 
cn~1_9_H_~_•rdou ___ sw_~_~_e_Re_po_rt_M_a_nage~m-~_1_M_•_lho_d~Co~d-es_(_ie_._code __ s_m_r_ha_za_rd_o_us_w_as_1e_u_~_1me __ n1_. d_~~pos~a-l,_an_d_recy-"-c-ing.=....:.sy_~e_m_s_) __________ -.-----~--~----------~----l 
~ I 2. 3. 

EPA Fenn 8700-22 (Rev. 3 



IEJ' 
Fonn Approved. OMB No. 2050-0039 

U.S EPA ID Number 

9a 9b U S DOT Description (111duding Proper Shipping Name, Hazard Class. ID Number, to. Containers 11 Total 12. Unlt 13. Waste Codes 
HM and Packing Group (11 any)) No. Type Ouanijty WINol 

~lceKy8 
HJ/ 

2. 

3. 

4. .I.I{ '. 2..2. ")O'f ('5 
l !10 ( '1~~l0lb 

~.sle R'1?=11t &e6 17/ (51cJmt/ Y/ 

ft8 Oaf 
15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dedare that the contents of this consignment are luDy and accurately d ed above by the proper shipping name, and are dass'fied. packaged, 

marlled and labeled/placarded. and are in an respects in proper condillon for transport according to applicable intemabonal and nat.onaf govemml!!llaf regutabons II ••port shipment and I am the Primary 
Expol1er, I certify that the contents or th.s consignment conform lo the lenns of the allached EPAAciUIO'Medgment or Consent 
I cerlily that the waste minimizaUon stalement identified n 40 CFR 262 27(a) (11 I am a fa·ge quanbly generator) or (bl (ii I am a small quanl1ty generalor) is true 

yped Name ear 

r: 01mporttoUS 
:!!!: Trans rter · nature (lor a1 arts onf ) 

Portorentrylexit ----------------
Date teavin U S 

ffi 17 Transporter AcknO'Medgment of Reaipt of Maleriafs 
Ii;: Transporter t PnnledlTyped Name 

~ . /r .# 4/?!J ;;- }/ / » '(9,;r ear 

:z 
c( 

I!: 

1 &a Discrepancy lndica~on Space 

1
18 Oisetepancy 

~ 18b. Allemale Faciity (or Genoral01) 

d 
(.J 

D Quantity 

1gnature 

0Type 0Residue 0 Partial Rejection D Fu'I Rejection 

Manifest Re ference Number 
U.S. EPA ID Number 

~ Fa .. 's Phone: 
c~,~Bc~S~ig~na~tu~re~o~fAl~l~em-a-te~F~ao~o~ty-~-rG~e-ne_ra_w~~------------------------~----------,,Mon,--,lh-~D~a-y-~~-a-1r 

~ 
e>~,-9-H-az-ar-doo-sW_a_s-te-R-epo_rt_M_a_n_age_me-nt_M_e-thed_C_odes_(_ie-.-cod-es_ro_r-haz.a-~-ous-wa_s_le_R_a-~-e-nl-. d-~-po-sa~l.-an-.d-req-ck-n-g-s~-le_ms_) _____ ~~-----...._-_._ _ ___,_---1 
t3,.,._~-~~~---.....;--~---,-:--"------------""T.:----------~----r:--~----~--~~--1 
Cl 1. 2. J. 

Month ay Year 

cl! (3 



-I 

~ 
a: w 
~ 
0 c.. 
Ul z 
ct 
it: 
I-

1 
~ 
~ 
(3 
~ 
0 w 
'<( 
z 

\ 
CJ 
u; 
:!l 

j 

2. 

4. 

1~ec al Handh~nstruc!Jon! and AddJb1na!Jt1l1tmab~ 
/ 1J J _ 

rCB fltJrte.,p1afi~N tullsre.-

10. C<inlainers 

No Type 

Form Approved OMB No. 2050-0039 

U S EPA ID Number 

11 Tola! 
QuanLly 

15 R'S CERTIFICATION: I hereby deC:are that the conlerls or lh s coos gnrrenl a e ru y and ac cly desuibed al'O<e b) lhe proper sh!ppmg name and are ass 
mart.ed and labeled pl card&d and all! In aH resfl"CIS in proper condJbor for transport a ord 119 ta app ab e temabona' ar.d nat<llla govemme11a lllii"laoo ~ I e>p 1 s p e I and I an 
Exporter I cert.~1 thal the conlenls ol thls consignmenl conform lo the terms ol the alta hed EPAA krow cdgme I or Consent 
I cerufy t~al lhe was1c min mzal an slalemenl idenLfied in 40 CrR 262 27(a) (rl I am a arge quanbty generaJor r (bl (rl I 211 a sma I quanbly genaralor rs true 

ear Generalo(siOttero(s nntec yped Name 

~ ,,..,c:...I J. 1.3 
16 lnlcmabonal Slupmcnls D 

lmportlo US D E•port from US 
Trans rtcr s nature (fore.ports onl 

18. O&repanc1 

18a D1st1epancy lndrcal n SpaLe 
Ouan~ly []Type 0Rusdua 0Parua Rae t 

M niles1 Ref P.rerr.e tlumber 
18b. Allemale Facr!dy (or Generalcr) U S EPA ID Num~er 

far;v., 's Phone. 
18c Signalure ol Alie male Fat1ily (or GereralGt) Mootl1 Day ~ear 

19 Hazardous Wasle Report Management Method C<ides (i e. cedes for hazardous waste treatment, d:sposa', and recycirrg systems) 

1. 2. 3. 

Month Day Year 

OS" 0'7 I 
D FACILITY TO DESTINATION STATE (IF REQUIRED) 



4A-~ 

9a. 9b U.S DOT Oescripbon (1nduding Proper Shipping Name, Hazard C'ass, ID Number, 
HM and Pacloog Group (d any)) 

IC> R 

Form Approved. OMB No. 2050-0039 

ite Addless (if d1fteranl lhan ma1~ng address) 

U.S. EPA ID Number 

No Type 
11. Total 
Quanbty 

t2 Urut 
Wt Nol. 

13 Waste Codes 

11?£? 
~ x I ()CJ/ ./)/ 
~t---+i=--~~~--~--~~------~-~------+----~r----1-----+-....:..;;.+-t---i----+---~ 

w 
C> 

4. 

15. GENERATOR'S/OFFER 'S CERTIFICATION· I hareby dedare that the cootenls of this consignment are lutty and a I described above by the proper shipping name, and are dassilied, packaged, 
marl<ed and labeledlplacarde<I and are In all respects in proper condition for lran!!por1 according lo a~ble lOl!m:il'onal and national govemmenlat regulaltons. If export shipment and I am the Primary 
Exporter, I certify that the conlenls ol lhis consignment conform lo the terms ol lhe anached EPAAcknowtedgment of Consent 
I cer11Jy that lhe waste minim1zalion statement identified in 40 CFR 26i27fa) (1f I am a large quan61y generator) or (b) [if I am a small quantity generator) 1s tru@ 

yped Name ear 

0"1' ~ s -:r: '& (€>'\, +- . ~ 1$ 
0 E•port from U S. Portof enlr1/exit ------ ----------

Date lea US 

0 Quantity 0Type 0Residue 0 Partial Re;ection 1
18. Discrepancy 

18a Discrepa10cy Ind calion Space 

Manifest Ref!!l'ence Number 

0 Full Re;ection 

~ 1Bb Alternate Facility (or Generalll() 
...J 
C3 

U s. EPA to Number 

i'.l!: Facil: s Phone 
fi}~1~~~.Sig~.~n~aru~r~eo~f7.Al~tem-a~te~F~a~c~~,1y~~-r~Gene-ra~to~r),...--~-----------------~------''------------,~~~~nth,.-...,,.D~~-,,~~~-1, 

!;i 
Z1-~-----~---~------------~-------~---~-----~---'-~-"----'.._--I ~ 19. Hazardous Waste Reper! Management Malhod Codes (i.e., eodes fo1 hazardous waste treatment. d15posat, and recyding SY$tems) 
~~,-.~~~~-~~~~----.-2---~-----~~-~3,,..---~~~~-~~~--.-------~--~-~~--1 

EPA Form 8700-22 (Rev. 3-05) Previ 



8. Deslgnaled ac1tyNameandS1leMlress er1 '1!6 IYMrJ?eA:. 

1'37o w C'aw~~.,w /3?5 ~ R~~p,q/e ~ 
Facility's Phone 

/ ~ S1 - i/$ -
9a. 9b US DOT Descriplion (Including Proper Shipping Name, Hazan! Class. ID Number, 10. Containers 
HM and Packing Gr01Jp (ii any)) No. Type 

3 

1

7'C8nd''Re:c;~;;:::1::0,;vA6fb ;?£?~ // 6 

5"'°/CJ./J3 

/o9 
Form Approved. OMB No. 2050-0039 

4. Manilas! Tracking Number 

004369445 FLE 

U.S. EPA ID Number 

11. Total 
Quantity 

12 Unit 
WI.Nol. 

13 Waste Codes 

15 'S CERTIFICATION: I hereby declare lhal !he conlenls of !his consignmenl are fully and a I ~ descnbed above by !he proper shipping name, and are dassilied, kaged, 
marl!&d and labeled/placarded, and are in an respecls in proper cond.tion for uansport accotding to applicable inlemallonal nallonal governmental regulations. If !lport shipment and I am the Primary 
Expcrter, I certily lhal lhe conlenls ol lhis conslgnmenl conform lo lhe terms ol the al1ached EPAAcl<nowledgmenl of Consent 
I certify lhal lhe wasle m nim1zal1on stalemenl idenbfied In 40 CFR 262.27(al (11 I am a large quant.ly generalor) or (b) (1f I am a small quantity generalor) is we. 

enera 510 ror's nnled yped Name 

-rl1 o ri14 .s .;r. r -e--""T,._ __ 

a:: 
ll..---f-,.,::=-=-"':-=~~~~~~~~~~~~~---,~==-~~~~~~~~~~~~---,'1=<,..-1'<:'::""---.,=-1 

~ T ransporler 2 nnl 

i= 

!Ba Discrepancy lnd'cabon Space 

1
18 Discrepancy 

~ t8b Allemale Fae ity (or Generator) 
::::; 

D Ouanbty Drvpe 0Res1due D Parba Reiechoo D Ful Rejection 

Manifest Reference Number 
U.S EPA ID Number 

~u.. Fae• 's Phooe 
C~1~&~S~ign.;._al~ure~o~l~~~lem-a-le~F~a~ol-1ty~(o-r~Ge-n-era~l-or~)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~M~oo~lh~-Oa=-y~~~~a-;r 

~ 
*~1-9-H-az-~-d~-s-W_a_~_e_R_epo_rt_M_a-na-g-em-e-nl-M~ethod~C-ode~s(-i.e-.,-codes~-,or-h-a-za-lllo-~~w-as-te-u-ea_tm_e-nl-,d-is_po_g_l,-aoo~recy~ci-n-g-sy-sle-m-s)~~~~~~~~~~~~--o.~~'--~--~--1 
wi...-~~~~~~~--~~~-.~--~~~~~~~~~~ ....... ~~~~~~~~~~~~...-~~~~~~~~~~~~---i 
0 I. 2. J. 

l 2{) Designated Fac~ty owner or Operalor. Certification ol receipt ol hazalllous mal2rials covered by lhe ma · 
Printed/Typed Name 

EPA Fomn 8700·22 (Rev 3 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 11,-, I 30)o 1 - - 7' 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate to the 

Name (print or type) 

Mailing Address : 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume Weight 

(generators estrmate) 

;;:r~ qr;~ IL-
7 _/ 

1 Racehorse Drive 

e§t-St16U;'_]l 6220s 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dispo&at'""" 

v 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process: generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(f) , all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each toad of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal not1f1cations for subsequent toads of the same waste may be photocopied. 

however, those photocopied signatures will be considered to have the same authority as the original signature . 

Pl se check the a ro riate box (to be completed by Generator) a changes have oeen made to any relevant raw material or to the waste generating process since the last shipment 01 waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste . 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last shipment Ot the waste I have 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status. a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status . 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements . Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 

~ 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil \ ·; I { ........ :"• .. ~-~ . .. ~f ..... ) I . - " 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator·s estimate) 
-:-:1 -··~ 4 .. ~~ ..... 

• • .. ·~ .- •• J I ,,, I .'<( "1 
•J 

I hereby certify that the above information is true and accurate to the 

Name (print or type) 

Mailing Address: 1 Racehorse Drive 

Eas~ft: ~fu!s.,'L-:·~2205 
·"' I _;~ 

Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal.--" 
,....--

;/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8.1 -9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Pie e check the a ro riate box (to be completed by Generator) 
IJ changes have oeen made to any relevant raw material or to the waste generating process since the last shipment 01 waste. 

a I he IOllOWing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste 

a I he tallowing Changes to a relevant raw material or to the waste generating process has occurred since the last shipment 01 the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing Change to a relevant raw matenat or to the waste generating process has occurred since the last Shipment 01 waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) {please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HA VE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as tong 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 

i..-



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ! I :-: I ..r; .. ~ '· • ' i _,r .. ,;:.>. ) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate to th 

J ::;-. Srr::.-JY--. 
Name (print or type) Signature 

Comp}"Y Name: ~eelma~_!.rucking 

I
r\ flri .1.- ~;r /(_,,...-

\ -/~__._,.. . 

Mailing Address: 

\ Driver's signaturEJ 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Weight 

(generators estimate) 
-, .... ' •/ , ....... 

'- J .. _,,_ ._,. 
- _J 

1 Racehorse Drive 

East-St.-Lou®'IL-62205 
.._:, I ( ;) 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

1/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10·28-21 (facility responsil1ty for special waste disposal). 329 IAC 10·8.1·7(d) (the special waste 
verification process. generator responsibilities). 329 IAC 10-8.1 ·9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(1). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

!..;.i~~.:!..!.!!~~~~~r~o~r!.!:ia~te~b~o~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment or waste 

a I he tollow1ng Change to a relevant raw material or to the waste generating process nas occurred since the last shipment ot the waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste a I he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg Change to a relevant raw material or to the waste generating process nas occurred since the last shipment ot waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1 ·B(e) . Generators may use their own Disposal Notification Form. as tong 
it complies with all regulatory requirements under 329 IAC 10-8.1 -7(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes . 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 1 I~> I . • 1 . , _, 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators estimate) 
,. - . I , _) ,, _,· -·- - - rJ 

-

I hereby certify that the above information 1s true and accurate to th ~est of my knowledge. 

Name (print or type) 

Company Nam~: eelman Trucking ----
/J / ,,.. , -~/..,, , 'ft' /J 1/ . '71 ·1 _,,,._//./ 

l-?~1 . .r '~ i'·'"~ ;._,;,;' ,lid,, . , --::" - .--/A'Z/ ...... , ~ I ..,... t~ Y '-' c'- L' < ' _,,,, .... .,.... v'V' 

Drivei·s signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

-~ 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

;·, / .::) , / ..s 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

-~~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal) . 329 IAC 10-B.1·7(d) (the special waste 
verification process: generator responsibilities). 329 IAC 10-8 1 ·9 (The special waste cert1f1cat1on process . generator responsibilities) and 
329 !AC 10·8. t -5(1). all special waste delivered for disposal shall be accompanied by a disposal not1f1cat1on. Regulatory c1tat1ons require 
generators to provide the disposal facility or proccess1ng fac1illy with a written disposal not1flcat1on for each load of special waste to be 
disposed. The solid waste disposal/processing fac1l1ty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notif1cat1on 
for the first load of the waste . The signature on the disposal not1flcat1ons for subsequent loads of the same waste may be photocopied. 

however, those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box (to be completed by Generator) 
i]!)ld'~ges nave been made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 the waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determ1nat1on for this waste 

a I he tollow1ng Changes to a relevant raw matertal or to the waste generating process nas occurred since the last Shipment O! the waste I have 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status. a I he tollow1ng Change to a relevant raw matenal or to the waste generating process has occurred since tne last Shipment 01 waste I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste . I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No . and Volume1We1ght of tfle Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements . Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8. t -7(d) . This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes . 
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U.S. EPA 10 Number 

a es igna1edFac111tyNa~ndSleAddress €/I ';:/~ G~VIJ"'t.l/1{;#1{'~ 
~'670 It/ ~'Y~a4.J> IZ 7S" ~ #'o.4Ct<.:PA-/e :~ 

VltfES US EPA IO Number 

~17Z
Fac~ ly's Phone /c -I/ .'5 S-:,.. Z / 0 
9a 9b US. DOT Descriplion (1nc'ud;ng Proi;er Shipp ng Na!T'e, Hazard Cass, ID Number. 
HM and Pa cl<i~g Group (if any)) 

~ X 1R!<.1 t(/'l/3lrl3Z ory~Jihr//la 

~ 2. 
w 
Cl 

3. 

10. Conla1ners 

No Ty~e 

=11~ 

:171.J:J 
11 Tolal 
Ouanlty 

12 Un'I 
Wt Noi 

13 Waste Codes 

t5 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that Iha conlenls of lh•s cons1.nmenl are f1.".ly and accurale'y s bed abO'le by the proper sh•pplng na11e. and am das5>'.ed, pac»aged, 
mar'<ed and labeledlplacarded, and are 1n a'I respecls in proper cond11ior. lor lransport according lo applicable ml!lmaliona\ and nal'onat governmental regu'abcns. 11 e•port shipment and I am the Pnmary 
Exporter, I certJfy that the contents of lh s cons gnrner.t con fonn to the lenns cf the attached EPAAcknow'e<!gment ol Consent 
I cerufy lhal lhe \\asle mir .. mizal.on stalement ldenbfied n 40 CF R 262 27(a) (JI I a11 a large quanLly generalor) or (b) (1f I am a smal. quanlily generator) 1s true 

1Ba D;screpancy lndicalion Space 

1
1 B Discrepancy 

D Ouanllly Drype 

l 20 Oesignaled Faclity Owner or Operalor CertJficalion ot 
PnntedfTyped Name 

EPA Form 8700-22 (Rev. 3·0 

D Export from U S Port ol entiy exit 

Dale lea1"n U S 

0Resldue 

Manifest Reference Number. 

0 Partial Rejeclion 

U.S. EPA ID Number 

L3 

0 Full Rejection 



Form Approved OMB No. 2050-0039 
4. Maniffft Tracking umber 

004369441 FLE 

U S EPA 10 Number 

Faci111Ys Phone. 

9a 9b ll S DOT Description (1nckid ng Proper Sh•pping Name Hazard Class 10 N•mber 
HM and Packing Group (1f any)I 

a: I 0 x ~ w 
2. z: w 

Cl 

3. 

/!IC 

GENERATOR'SIOFFEROR'S CERTIFICATION: I hl!leby dcdare thal Iha conlenls or It.is coos gnll'enl are fuiy an<l accurately d er' ed above by the proper sh ppmg name, ard are dass fierl , packag 
marked aod labe'ed 'placarded, and are in aP respetls r proper cornJ t<on for Iran sport accord ng lo app!tcable intematicna1 and national govemmental regulabcns ti export sh pmont aod I am the Pnmary 
Exporter I cerufy that lhe contents of lh s cons;grmenl ccnfo'lTI lo the terms al Ille anached EPAAc<na....ledgment or Consent 
t cer11!y that Loe waste minim1zallon statement 1dent1f.ed 1n 40 CFR 262 27(a) (1! I am a la11Jc quart.ty generator) • (b) t·f t am a srnaR quant.ty generator) s true 

Generato(SIO ero(s nnlearTyped Name ay ear 

O"""'-eo..~J· ~~ 13 
D E•por1 from ll S 

Dale reav n U S 

1
1 B 0 screpancy 

!Ba 0 .c.repancy lnd•tal!On Space Drype Ree r D Partia Retecb 

Manifest Reference Numb-Or 
~ 18b Altemale Facilr ty (or Gcrernror) ll S EPA 10 Numter 

d 
(,J 

if Fac~1 's Phone 
fil~1~&'"""s~-n-at•u,•e•of~AJ-tem~a-te~F-ac-i11-~-1o_r_G-en-er_a_1or-)~~~~~~~__,__,~~~~~~__,~~~~~~~~~~'--~~~~~~~~-~-10-~t-h~-o-a7-·__,Y_e_ar-1 

ti 
Z1--~~__,~~~~~~~~~~~~~~~~~~~~~~~~__,~~~~~~~~~~~~~~~~~~--'~~-'-~-'-~~ 
S! 19 Hazardous Waste Report Management Melhod Codes (1 e codes for hazardoLs waste treatment . disposal, and recyc:rng systems) 
ffi..,.___,__,__,__,~~__,......;;____,~__,~......;.-,.-,.-,~.-,.-,~~~~-r,,.-.-,.-,..;_...;_;..._.....;...-,.-,~.-,.-,-,...,---~.-,.-,.-,~~.-,~~~.-,~~ 
c 1. 2. 3. 

Month Oa~ Year 

C5 (0 (J 
EPA Form 8700-22 (Rev 3-05) 
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Form Approved. OMB No. 2Q50-0039 

Facii s Phone: 

9a 9b U S DOT Desaipbon (including Proper Shipping Name. Hazard Class, ID Numbe; 
HM and Packing GrOllp (ti any}} 

3 

15 RTIFICATfON: I ltcrnby dec1are lhat !he contents of Iris c:ms·qnmcot are My and accu· ( described abo e by tt-e proper sh 
marKed and labeled placard . and are 1n a~ respects tn prcper condtlt0n for lransporl ac.ord ng to app;icabe inlemalonat and nabona goverr m ital reg. a f 
Exporter I cert fy that the Clllllenls of thts cons gnmert confcrrn 10 the lerms of the anached EPAAckn1lY!t!dgmeo1 of Cor.sent 
I certify that the wasle min mlulHJn slalement identified 1n 40 CFR 262 27(a} (ti I am a arge quantity generalor} or (bl (11 I am a sma quantty geoarator s true 

Generato(sl erofs nntedlrypod Name <;Jna!"rJ 
~0"410....s :r. 'Dr~ ~ . ~ 

~ 16 lnfemat1onal Sh.pmenls [" • Import to U S 

~ Tra rter s nalure (for exoorts onl 

ffi 17 Transporter Acknol\1edgmcnl of Receipt of Matcnals 

IX Transporter 1 Pnntetl!Type'J Name 
0 ,. ;1'4 c. /"> /; (" -
5; / C_/f#/7 0 / - /'/ b'CV/ // 
:f ransporter 2 Pf<nted.ITy~ed Na'l\e 

1Ba D15c:rapancy Ind caoo Spa e 

1
16. Oiscrepanc)' 

~ 16b Alternate Faoltty (or Generator} 
::J 
u 

D Ouan~I) 

lJ Export from U S Pnn of entryle11t 

Dale lea~n U S 

gnature / ,//). 

~ -~, 
Signaure 

Manifest Reference NJmber 

Orartta Rcic ton 

U S EPA ID Nu<rber 

t3 

ontn 

s 
Moolh 

I kHRejedon 

Li!: Faoii "s Phone: 
C~1~8c~S~~- n-a-tur•!-O~JA~lle_m_a-tc~F-ac-·,-fy-(o-r~Ge-ne-~-1-~~)~~~~~~~~~~~~~~~~~~~~~~~~~--''--~~~~~~~~~M-on-lh~-=oa-y~~Y-e-ar~ 

~ 
~rl-9_H_a_za_rn_ou_s_W_a_s\-e-He_;>o_rt_Ma~11-ag-en-1e-n-tt-~e-thod~C-cd~es-(1-. e-. -w-·ac_s_m_r-ha_za_r-do-us--w-a-st-e-Oc_a_tm-c-nt-,d-ispo~~-l.-an-,d-rc-~-cl-.n-g-sy-s-le-m-s;~~~~~~~~~~~~~.._~_._~~'--~~ 
~~1-. ~~~~~~~~~~~~""T:2,..----~~~~~~~~~~--,~3~~~~..;...;~~~~~~~~~4-. ~~~~~~~~~~~~~~ 

EPA Form 8700-22 (Rev. 3-05) Pre• FACILITY TO DESTINATION STATE (IF REQUIRED) 



Please print or type. {Form des~ for use on elile {12-pitch) typewriter.) 
UNIFORM HAZARDOUS 1 Geoeralor ID Number 

WASTE MANIFEST '.sJ 
5 Generalo(s Name and Mai:tr.g Addre$S Sl'I ~.axe 

StP th61~'*f '36t; CA1..1<e :z;; 4152z. 
I 

Facility's Phone· 

9a 9b US DOT Descripllon (tnclu1M9 Proper Shipping Name. Hazard Class ID Number, 
HM and Packing Group (1f any)) 

3. 

rtend~;;~~~ti;~ k:k- '& c-116 
~$ertJJt£ I>#k _~/tJ.4LJe 

01mporttoUS D Export from U S 
Trans oner s nature fer c• arts on J 

ffi 17 Transporter Ar.Jmowledgmant of Rece pl or Maleria s 

10. Containers 
No Type 

FonnApproved. OMB No. 2050·0039 
4. Manifost Tracking Number 

004369439 FLE 

11 Tola! 
Quant.ty 

12 UM 
Wt Nol 

13 Waste Codes 

I~ 
Port ol entry ex I 

Date ea1111 US 

I;: Tra1sporter 1 Prinled!Typod Name ,._.-

~ kfl~1~1C~A~~~X"~P~'..t._.L0~7~?~fl~E~v~/~),~~~~~~~~~~~~~:._::.~fL1.~~~~~~~ 
~ Transpot1er? Pnnled/Typed Name 

~ 

1Ra Discrepancy Ind r.a~ n Space l 
18. D screpancy 

~ 18b. Allemale Facility (or Generator) 
...J 
0 

D Ouan~ly 0Type nResidue R FuDRE,etl on 

Manifest Reference Number 
U.S. EPA ID Number 

if Facil1t 's Phone: 
fil ~,~~=. ~s~~n~a~lu~re~o~r~~'le_m_a~le~F~aa~.,~ty~(o-r~Gc-n-cr~al~or~)~~~~~~~~~~~~~~~~~~~~~~~~~--''--~~~~~~~~~M~cn~u-,~~Da~y~~~~ea~r, 

!;;: 
~ ~,-9-.H-aza~rd-ou_s_W_a-st-eR_e_po_rt_M_a_r-ag-cm_e_n_tM_e_~_od_C_od_e_s-(i-e-,-cod_e_s-~-r-ha-~-ro-o-Js-~-·a-st-e-~e-a_lm_e-nt-, d-,s-po-~-l.-a-<ld-re-~-/c-l.n-g-sy_s_le-ms-)~~~~~~~~~~~~~-'-~_._~~'--~, 
~ J.--,...-,...-~~~....:.~~-=-~~~...,..,,...-..:.....;....,...-,...-~,...-,...-,...-~~~~~--,...-----~,...-,...-,...-~~~~-r-,,...-~~~~~~~~~~,...-~--1 
0 1. 2. 3. 4. 

1
20 Designated Fat'l ly f).vner or 0p<lra!or Certification al receipt o! hazardous materials cO'<ereil by ~e ma~1fes! ex 
Pr.r!n jped Name S. 
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'{,+-q /olf I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 

Form Approved. OMB No. 2050·0039 Please print or type. (Form designed fo; use on elite (12-pilch) typewriter.) 

UNIFORM HAZARDOUS 11 Generalor ID Number 

WASTE MANIFEST I N51700234 9~::: 

12. Page 1 of 13. Emergency Responsa Phone 

1 (8001326-1221 1 4.ManuestTrac00N0~1009~WA~ 
5. Generators Name and Mailing Address Generators S~e AddrlM (if different than mailing address) 

NO::A CRANE I THOl'IA!:: BP.ENT N~:A CRANE I THOl'!Ii::: BR EMT I 

::::oo HIGHWAY :;:i:.1 300 HIGHWAY ::::61 
CRANE, IN 47522-4000 CRANE, IN 47522-4000 

Generators Phone: ( :~: 12) :::54-616(1 I GEN: 121:::5:;: 

6 1 ranspol1er 1 l..OfTljJany Name U.S. EPA ID Number 

U.S. BU Lr: TRAN!::PORT INC I PAD'3:::7:JIJ7515 
7. Transpoller 2 Company Name U.S. EPA ID Number 

I 
8 De~nated F~rty Name and Sile Addrm U S EPA ID Number 

HERITP.GE EHVIRON!'IEMTAL ~:ERV I CE::: 
4::::70 w COUNTY ROAl1 1275 N I ND9:::o:o:::::?.90 
ROACHDALE, IN 4f.172-95'33 

Facili 's Phone· ( 765) 435-2704 I 
9a 9b U.S. DOT Oesuiption (including Proper Shipping Name. Hazard Class, ID Nurnber, 10. Conlaine!l 11. Total 12. Unit 13 Waste Codes 
HM and Packing GJOtJP ~f any)) No. Type QtJantity \Ill Not 

1. 
IX 

Y. RQ 1 UN3432 POLYCHLORIHATED BIPHEM~LS, 1 DT ~: 0 20,f'r'{ 
~ SOLID,9aPGIIl,crce P.El'IEDIATION WASTEl,<RQ = 

1 T.l=!I Ii' 1~#1'71 w 
2 z w 

<:> 

3 

4. 

14. Special Handl:ng lnstrucllons ~nd Addilk!.ial Information 

l)' lei S'-<:SI<) tA) EARLIE~:T DATE OF REMOVAL FROM SERVIt:E )/-11_/Q_ 
1 • W 7 _Q:=:37:371_T#5:347931 ( '-1SJ.OO 

ERI:HERITAGE [3472'377 J 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuly and accuralely described above by the proper stipjlng name, ard are classified, p;ickiged, 

marked and labeled/placarded, and aro In aM respects In proper condllion for lrans;>Drt according to app!U:able international and national govammantal regulations If export slvpmenl and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment ol Consent 
I certify that fhe waste minimization statament identified in 40 CFR 262 27(a) (if I em a large quantity generator) or (b) (ill am a srnaN quan~ty generator) is true. 

i.;enarato(i;/uneror's Pmteoi ryped Name ~~~!,, ""'""' uay Year 

-rk o!' Jo114 $ -::r. 3 re-. '1'- I -1 .... ~ - './ 
.-~ 1(" I IJ I i.3 

~ 16 lnle1T1111ionel Stipmenls 
OtmporttoUS 0 Export from U.S 

, 
Port of entry/exit· 

~ Transporter &iQ11alure (for eXPQrts onfy). Date le&ving U.S. 
IX 17 Transporter i'd<nowtedgment ol Receipt ol Materials 

"" 
,., w 

I-
11~ner 1 ~1e~pe~r: I Signature IJJ M~ -<:. 

MOlllrl uay Year 
! 

l,.. r- , f' .rrU\..._ 15 113 1/3 a.. 
en 
:f nanspor1er 2 PrintedlTypad Name Srgnalure MOnlh uay Year 

IX I I I I I-

1 
18 Discrepancy 

18a. Discrepancy Indication Space D Ouan~ty Orype 0Rasidue D Partial Rejecliun D full Rejecllon 

Manifest RefMence Number. 

5 t8b. >Jtemsle fatllity (or Generator) U S. EPA IQ Number 

u 
ii!: Fadlitv's Phone: I I 
0 tBc. Sig!ialure of Alternate Feci1ty (or Generator) Month Day Year I 
~ I I I z 
~ 19. Hazardous Waste Report Management Molhod Codes (i.e., cO'las for hazardous waste lrealm!lnl, disposal, and recycling systems) I 
w 1. 

12 13 14. I 
0 

l 
HB:2 - ~ 

20. Designated Facikly Owner or Operator: CertificaHon of receipt of hazanlous materials covered by the manife~epl as nded In lle'fti 1Ba / ,J 

Pn11tea11 yped Name 

t~~v~ 1

5Ct ~r Month Day Year : 

I OSI 13 113 i 
EPA Form 8700-22 (Rev. H5) P~us lulitlons are obsolete OESIGNAJf o/ACILITY TO DESTINATION STATE (IF REQUIRED) 



Please print or type. (Form designed l~r use on elite ( 12-pitch) typewriter.) 
UNIFORM HAZARDOUS ,1. Genera:or 10 Number 

WASTE MANIFEST l W517t.l'.1 .2.;:lj9::: 
5. Genemto(s Name and Maiing Address 

N-:[I :P.ANE / THOMA·:: BREf{T 
:";:•)(! HIGHWA Y :.o: 1 
CRANE, IH 4 52~-4UJU 

Generato(s Phone: ~ ~· 1-;: ) :::":A -b 1 1 

6. Transponer 1 Company Name 

U. :~.. f:!ULK TR!\W'.:0 PORT. I NC 
7. Transporter 2 Company Name 

B. Designa\ed Fac1\,1y Narr.e and Site A:Jdress 

HER! TAGE SNIJ IR.C•N!'lENTr.L ·::::ER',' I':~·;· 
4370 H COU~TY ROA D 1~75 K 
R0ACHJALE 1 IM 4C! 72-3593 

Faci•\y'sl'tione ( 7t.'::·) 4:~;5-:27(!!~ 

9a. 
HM 

9b. U.S. DOT Description finclL'<i"lg Proper Sh~!Jl.ng Narre, H:mrd Clm, 10 Numher, 
and Packing Group ~f any)) 

I llllll 11111 1111111111111111111111111111111111111111111111111111111111 
Form Approved. OMB No. 2050-0039 

Gcneralot i\e Aooress (11 o.ner I than malling address) 
NSA RANE / 1 OftnS E 
:~:(H) I GHWAY .1 
CRAM ·· IH 47~ :-4Gl0 

I GEN: 121::::5:::· 
U S. EPA ID Num~er 

I p AL• :'"_'.?·::.lj 7:. 1:: 
U.S. EPA ID Number 

I 
U.S EPA ID Number 

I 
13. Waste Codes 

fO. Containers t1 . Tola! t2. Unrt 
No. T~pe Quanlly WINO!. 

[;T 
1 s,11 '1 1: -

14. Specie\ Handlt0g Instructions and AdddJOnal lnformaton 

Ei\RLIE.::T I1ATE l)F R 'JAL FRQP. t:ER'/ICC )'I __lL 
1 • W7 __ Q ::· ·37·~·7 l _T1t':': _ ~ 

E~I:HER:TAG~ [?47~275] 
15 GENERATDR'SIDFFEROR'S CERTIFICATION: I hereby dedare that L'le conients ol lhis cons<;inment are luUy and accural•ly descnbed above by tre proper shipping name, ard are ciass'fed, packaged, 

marked and lilbek:dlplacarde<l, and arc in an rospe~l:i in proper cond~;on for transpon accc1d'nq lo appl cab'e international al'd national gC1Vernmental regu'ations II expot1 shipment and I am the Primary 
Exponer, I certify Jnat the contents ol this consignment con!OfT!l to the lerms of the atlathed EPAAtilOC\lledgmenl of Coosent 
I cartfy that L'la waste minimization statement identified in 40 CFR 26~ . ~7(a) (1f I am a large quar.Uy Q!!neralor) or (b) (111 am a small quan~ly gencratOI) is true. 

;:-1 1G lniematior.al Shipments 0 
,.. Import lo U.S 
~ Transporter sionature \for e•oorts ontv\· 

ffi 17. Transporter AcknC\liedgment al Rete:pt of Materials 

~ Transporter1 J'JF.'YJ!fdfarr.1 

~ AJ1k~.ti <:Pl,/ /y.f:.i 
~ Tran.porter 2 Prin\ed/TypeaName 

~ 

18a. Discreponcy lndicat'on Space 

1
18. Discrepancy 

~ !Sb. Altemale Fae i1y (or Generator) 
-I 
i3 
~ Facilil,'s Phone· 

0 Ouani:ty 

0 ExjlOn from U.S. 

I 

uay rear 

1.r113lt:i 
Portofer.tryleXJI ------------------
Dale lea>ino U.S.: 

- ,~,1~1a 
Mon Ill uay Year 

I I I 

0Res1due 0 Paru.11 Rejcttion 0Fu:1Reject'on 

l.lanilest Reference Numter 
U.S EPA ID Number 

I 
M:inlh C 18c. S-gnature of Allemate Facility (or GeneralGr) 03y 

~ I I I 
Ye3r 

Zt--~~~~~~--~~--~~---~-~--~--------~~---~~-~~~~~-"-~ ...... ~--''-----t 
~ ~~ · Hazardous Waste Report t}anagement MetilodC l~es (i.e., codes fer hazardcus waste treutmenl, disl~sat. ard recycling syslems) 

14

. 

l ~=--==,-... ~;;~~-~-.. ?r;4'·:t,;A-/ 05-1131/:5 
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Please print or type. (F design for us on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11 Generator ID Number 
WASTE MANIFEST I N51 7002:349::: 

12. Page 1or13 Eme11Jcncy Response Phone 

1 (800)326-1221 
14.Man1ros1TrackOOOmSJ0095WAS 

s. ~g'}fto~:~aK'Fi'll!d '·;rm!J2·ff&'MA::: BRENT Gj.f!:~o(~~~te Address ~f d1.rwren1 than .~am@~~~~) ._. • ·~ ,AME , , HOl'I A._. ... ..• 
:;::(r(! HIGHWAY :3i:.1 -:::oo HIGHWAY 36-1 
GP.l\NE, IN 47522-40(1(r CRANE, IN 47522-4000 

( ::: 12 l :::.:s4-t.1 r:.o I GEH : 121 :;::5·;:: 
GeneralMs Phone: 
6 1ransporter 1 company Name U S. EPA 10 Number 

U.S. BULR TRAN:::PORT r INC I P A[l 9:;::n4 7515 

7 Transporter 2 Company Name U.S EPA ID Number 

I 
6. De~aled Facd~ Nama and Site Addms 

HE !TAG EHUIROHMENTAL 
U.S. EPA 10 Number 

SERI/ICE::: 
4:370 w COUNTY ROAD 1275 N I N[l ·3::;:050:::::::90 
ROACHDALE, IN 46172-9593 

Facil:ly's Phone. < 7E.5 > 4:;::5-2704 I 
9a 9b. U.S. DOT Oescrip~on (irn:ludlng Proper Shipping Name, Ha7arrl Class ID Nu'llber, 10. Contalnc1' 11 Total 12 Unil 13 waste Codes 
HM and Packing Groop (if any)) No. Type Quanlly WINrit. 

1. 
0:: x RQ,UN3432 POLYCHLORINATED BIPHENYLS 1 [1T l~ 0 SOLID,9~PGIIf ,crcB REMEDIATION WASTEJ,!RQ ~ = fi,>.27 

1 LB > , E .G# 1 71 w 
2 z w 

Cl 

3 

4. 

14. Special Handhng lnslructions and Additional loformabon 
£,t .11-J J.,,L_ l,Jf.• lt/ EARLIE~·T [>ATE OF REMOVAL FROM :::ER VICE 

1 • W7 _Q:::.~;7 371_Tlt5:?.47'329 

Ef I: HERITAGE 

15 GENERATOR'SfOFFEROR'S CERTIFICATION; thereby declille lhal the contonls ol lh&s cnnsignmeot are fully and accuralely dmribed above by lhc proper shipping name ard are das 
mailci!d end labeled/placarded, and are in aH respects in proper t11nd.hon for ~ansport act01di1l9 lo applicable inlemalional ar.d national gouemmenlal regulations. If export £hipment and I a 
E~porter, I cartify lhal lhe conlents oll~Js consigrvr.anl conlorm lo 1he lerms ol lhe attached EPAAtknow1edgmenl of Consenl 
I certify lhal !he waste mlnifl\llabon statement identifi!:d in 40 CFR 262 27(a) (1f I •m a largg quanlily generator) or (b) (ill am a smaU quanbly generalor) is true 

GeneralOl'sJunerors Pnnle[JI 1yp1•mame ~igna"/J. 
/I 

•'<ln v T 

1"""-~s ;r. 'br----- I A - I I I .,,,.., -· -.1 
-I 16. lnlemaUonal ::;hlpm!nls 

01mpontoUS 
,/ 

i.-
~ Tra11S1Jorter sl<,nalull! lfoi emnrts orM. 11!1 
0:: 17. Transponer Acknowledgmenl ol Recelpl fit Malenals w ,, 
~ 

lransponer 1 Pnnledfryped Name 

1~A 
MO Ul u T 

6co rr r-v i '""' I 'i I I"\ I 1 ~ in :i Transpor1er 2 Prinle<111ype<1 Name ~'II ~ u T 

i: I I I I 

1 
IB. Discrepancy 

1Ba Discrapency lndicahon Space D 

~ ISb. A!lamalc Fadily (or Generator) 
::i 
u 
~ Faci~IY's Phone I 
~ 18<;. SiQnalull! ol Allemale Facif1ly (or Gen ) 

<( I I I z 
Cl 19. Hazardous Wasle Report Managemenl Melhod Codes (i e , todl!S for hazardous waste ln!atmenl, disposal, and re 
ifl 1. ,2. 13. I c 

Hl"::2 

l -- ...... 
20. Oeslgnaled Facil:ly Ow~or Operator Certification of race,pl of hazardous materials covered by lhe JP41i'itest except as nded In) / 
PrinteefTyped Name (/ Yr 

JYv() Y?lrwl1- -t.i~gnalure ~ Al7~ rlornn uay na 

lbSl/31/J 
EPA Fonn 8700-22 (Rev.18-0Sl.l'r!lv; ius editions are 6bsolete. I -__......- DESISN~FACILITY TO DESTINATION STATE (IF REQUIR -



Please Pf 

UNIFOR~! HAZARDOUS 
WASTE IAANIFES1' 

1 , 

OENERATOA'SIOFFEROR'S CERTIFICAT 
rr,31<c-:f oms labeled ucar<lod n cd aro kt ~ 
E'i:ort ... I oe~fy 1~·· tM conto ol th oo 

o-"11fy lli3t tho wa~ m nlm zaH s'.3!Dm 

I ';Ai 

}'.)_ Con!lli1101! 

~. 

1' Tot 
a •• , 1'llf 

Ap 
Tr ng Humtxir 

12 U1il 
'N'.Vol 

I 

t 

I 

mi--~~~~~~~~~~~~~~~~~~~~~---,,,..-.--~~~~~---.,..-~~~~~~~~.r-,_.... ......... ~ ....... --1 

0 
Q. 
U) ...... ~~.i..-~...a.:;...L~~~~~~~~~~~~~~~~~~--L.,,;;:.::.,....:.:;:..~:..;_-:..L::.,1--~~~~~~~~~~....1., ....... ,_.JL..,.~.J...,~-I 

~ r 

e: 

nr~VJ [l Partin! Rl)jo:Uon 



Form Approved. OMB No. 2050-0039 

U.S. EPA ID Number 

;rL,( 

8 esignaled Facility Name and Sile Address e l'/f$> - 1,./;~ '7f~"f"1£. .Sf'J1.//c./il, 
$70 tU e~/,(k/.; .l\/).~D //;7$"~ /?~dtJ;ff/£/:i:;•/ ~/~z._ 

U.S EPA ID Number 

Facility's PhOne: 

9a 9b. U.S. DOT Description Qncluding Proper Shipping Name, Haiard Class, 10 Number, 10. Conlainm 
HM and Packing Group (if any)) No Type 

3. 

4. 

1

Pc/3d 'ne€~6~7;_~;;;°" ~fe £~=11G 
?CE ~at r~~t/tt.€ 'l:?1/£ __{', t3/1:J 
15. GENERATDR'S/OFFERDR'S CERTIFICATION: I hereby declare that the conlenls or lhis ronsignmenl aro fully and ac ely described above by the proper sh pping name, and are dassified, packaged, 

rrari<ed and labeled/placarded. and are in al respects in proper conlltion for lransport acam!:ng lo applicable international and nalJO/lal governmental regula~ons . U export shipment and I am the Primary 
Exporter, I car'ofy that the contents or this tonsi9nmen1 conronn lo !he lenns of lhe allal'.hed EPA Acknowledgmenl or Consenl 
I cert!~/ thal the waste minimizalicn slalemenl identified in 40 CFR 262 27(a) QI I em a large quantity generalnr) or (b) (if I am a small quanLly generator) is true. 

D Import lo U.S. D Export from U.S. 

1.3 

~hr-~~,.-,-,-=-..;;,,=-~-'-~~~~~~~~~~~~--...=:;:=-~~~~~~~~~~~~~---.=::i,..--.=:~~~ 
a: 

~~.:..;...:~lg:.!~_.!J.£.f(_~~~{.rL-~~~~~~~Lbf~~~~~U..!!b&~--~~~;;.J..~~;-J 
~ w 

i= 

1
18 Discrepancy 

!Ba Discrepancy lnd 1r:a~on Space D Quantity Drype 0Residue 

Manilest Reference Numter 

D Partial Reiecllon D Fu! Rejecl•on 

U.S EPA ID Number 

I 2G Designated Facility Owner or Operator. Certificabon of receipt of hazartlous mal9rials covered by lhe mar.if 
Pnnle!fffyped Name Monlh Day Year 

to ( 1.3 



I '2. '3-
Fonn Approved. OMB No. 2050-0039 

2 Page 1 of 3. Emergency Response Phone 4. Manifest Tracking Numbar 

'13 004369436 FLE 

Facilily's Phone 

9a 9b US DOT Descripbon ~ncludmg Propet Sh pping Narre Hazard Class, ID NJmber, 
HM and Packing Group (if any)) 

~ I /2G, {,/N 3¥32-; 
; X 2_~/lv "&. 
w 
(!) 

10 Canta ners 

No Type 

't't?I 

14 

r28"d~e::t.Polalt:;;zrt;J(6ff-,1 /[?.::: //6 €t1a '17/ 

Pc13 t1.for&r~iJ1t£ Mk .s,· 1>/t~ 

U.S EPA 10 Number 

t1 Total 
Quanbty 

12 Unit 
WI Nol 

13 Wasle Codes 

15 GENERATOR'SIOFFEROR"S CERTIFICATION: I hereby de are lhal U1e conlcnls ol lh s ns1Jnmenl are fu y and OCC'Jrate'y descrbed abov y e proper &hopping name, and ate diss'ftr.d, ~ackaged 
marked and labelec p acarded and are 11 a I respects r proper co1d1Lon for lransport accoro g to a p tematana and nabanal govemnenta regula~ ns If c•port sh1pmc t and I am the Pr.mary 
Exponer I cer!Jfy tnal lhe tents I th s consigr.manl conform lo lhe tenns olthe attarhed EPAAc:kn .1 edgment of Consent 
I certify that lhe waste 1T11 m ca stalemenl identified 1n 40 CFR 262 27(a)(1l lam a al!Je quanl ly ge era r r (b) (111 em a sma. q enLly generalor) is lrue 

Genc-alo( s/Offero(s Pn1le01Typed Name ear 

~ 0 E•port from US. Portofenlryluil ----------------
iii!!: Tran51)Crter nature (for eJll.'(Jrts onl Dale leavin U.S 

ffi 17. Transporter Ack"®.iedgmenl of Receipt of Malena's 

~ Trans~orte r 1 PnntedlTyped Name ear 

~ fi/C#,11~ J) ~, 
UJi.,;.._;,.._,_..,,..,,~.:,,;,._..,..,..:;...._..;.~-t._..,..i.::.-=::--=-<....:....---~~~~_i.,,,....,.=-.:....:..-....:....~~_.__..::__;;.i..::;.-'---'"--_:...:::;._ __ -'-:T''--;;,-_,_-="_,.-,,C:"-1 :i Transpor1er 2 Pnnted.'Typed Namg 

!!: 

1
18 Discrepancy 

tea. 0 suepancy 11".J ca\lc1 Space 0Res!due 0 Parual Re,ec~on 0 Quanllly O rype 

Man.test Refemncc Number 5 \Bb. At:emale Fac;k1y (or Generalor) U S EPA ID Number 

0 
~ Faaht 's Phone 
0~1~&=S~1g~ra~lu~re~o~fA~' l~em-a-1e~F~ac~1~.1y~(o-rG~e-~-ra-to-r)--~-~-~-~~---~--------~---'--------~M~on~~-~D~2-y -~~-ar-l 

ti 
~~,-9-H-~-aro_o_u-sW_a_s-te_R_epo_rt_M_a_na-g-em-e-nl-M-et-ho_d_C_oo_e-s(-,e-. -cod-es_fu_r-haza-ro-~-u•_Wil_s_;e_lr-ea-lm-e-nl-. d-.s-~-~-l.-a~-,ecy-c-m-gs-~-le-m-s)-~------------'"~__,..._~~~-i 
(/)l--_..,_..,_..,_..,_..,_..,~_..,_..,__,_--r,,_-~--~~~~~~~-r:~~_..,~~_..,_..,~~~~~..,...,.~~__,_..,~~_..,__,_..,~~_..,---1 

~ 1. 2. 3. 
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Pl d . ease print or type. (Fonn es1gned or use on elite 1 -pitch typewriter. . ( 2 F d OMBN 2050 9 ormApprove 0 -003 

UNIFORM HAZARDOUS 11 Generalor ID Number 

WASTE MANIFEST I MS 1 7(1!)2:::4•3:;: 
12 Page 1 ol 13. Emer;Joncy Responso Phone 

1 (800)326-1221 
14. Manifest Trackooom53oo98WAB 

5. Genoralo~s Name and Mailing Address ~naratcrs :>.le Address {if d1Herenl than ma1lm9 address) 
H::. f\ CRANE / THOMA ::. BRENT NSA CRANE / THOMA:;; BRENT 
::::oo HI GHWAY ::::61 :::oo HIGHYAY ·;:i:. 1 
CRl\NE 1 rn .!\75:::2-4000 CRANE, IN 47522-4000 

( 8 1 :2) :::::14-6 l t.Ct I GEfl· Pt·="';:• Generator's Phone. . . ... ·-··- ·-· 
5. l f!nsP011er 1 company Name U S EPA ID Number 

U. S. BULi{ TRAN':'PORT, IMC I p /l.[!9:::7:347:.15 
7. Transporter 2 Company Name U S EPA ID Number 

I 
e. Designeled Facility Name and Sile Address U.S EPA ID Number 

HERITA 3E EHVIRONMENTAL ·=:ERV I CE::: 
4:370 w COUNTY HOAD 1275 N I tm 9:-::oso:;:::::u:> 
ROACHDALE , IN 46 17~-9593 

Faci!tty's Phone. ( 765) 4:":::::1-2704 I 
9a 9b U.S. DOT Description (includmg Proper Sh1pping Name, Hazartl Class, ID Number, 10. Containers 11 Total 12 Unit tJ. Wasta Cocas HM and Packing Group (11 any)) No Type Ouantrty WI~ 

I. 
IX x HQ,UN3432 POLYCHLORIMATED BIPHENYLS- DT }{ 0 

~ SOL ID 1 96Ps1rf 1<PCB REMEDIATION WASTEl 1 IRQ = 21>,f'r f 
1 r .i:i I Ii' 1':1117 1 w 

2. :z 
w 
C> 

3. 

4. 
_, 

t4. Spacial Handl'ng lnslrue1ions and Add1bonal tnlonmatlon c.A '.1-0:Sod f.) EAflLIE::'.;T DATE OF REMOVAL FRO!'! ::.Er VICE Ll~.'J:L 
1. W7 _Q::"::T::·""1_T4io::;:::479:=:"i ( ~ SlfJ;JI, 

ERI:HEFITAJE [34723791 
15 GENERATOR'S/OfFEROR'S CERTIFICATION· I hereby d!!darn that the contents of this consignment are fully and acruralely described above by the proper shipping name, ard ar~clas~fied, packaged, 

marl<ed and labeledlplacartled, and are in aU respects in proper condition tor llilnsport according to apphceble inlemahonal and national governmental regulations If expr.tt shipment and I am the Primary 
Exporter, I certify Iha\ lhe contents of this consignment conform lo lhe terms or the attached EPAAcknOl'llcdgmenl of Consenl 
I certify !hat lhe waste minimization stalemenl idenlified in 40 CFR 262 27(a) (n I am a large quanhly generalor~or (b) (1f I am a small quanbly generator) is lnJe. 

Generalo(SIOffero(s PnnledfTYJl!!d Name .,,gn~w'//_ ;,f. ~ 
MOO:f' uay rear 

L1oJ.vtc. ~ J. pr~ 1_! ..... IS I 1~ 113 
-' 16 lnlemalloflal Shipments D Import lo U.S 

• 
i-
~ Transcorter s'onalure llor exoorts only). g 

f5 17. Transporter Acknowledgment of Rece!pt or Materials A 

~ Tilr;er 1 PnnledfTK/7wr. ~ignature u J~ .... Montn uay YOar 

~ l,.)/-,4 t-f- . Ir · J L·.-i I ~ _ ; .... o ,/ 15 I,(? I /8 en 
~ 1raiisporter 2 Priill!!dJTyped Name signature . - Montn uay rear 

e: I I I I 

1 
18 Discrepancy 

18a Discrepancy Indication Space D Ouanl1tf 0T;'Pe 0Residue D Partial Rejection OFLllRejeclion 

Man~esl Reference Number 

~ 18b. Altemale Facility (or Genera!cr) U S EPA ID Number 
-' u 

I ~ r aciijtv's Phone 
Q tee Signature of Anemale Fac1hty {or Generalort Monlh Day Year 

i I I I 
!:2 19. Hazardoos Waste Report Management Method Codes O.e., codes tor hazartlous waste tsealmenl, <f15posal, and re en w 1 

12 13 14-0 

j 
:i 1 - :: ---------.. 

20 Dcsignaled Facihty Cll'mlJ.l..OI Operator Ceruf<cation of receipt of hazardous malertals covered by !he manife~ept as oded in lletl) 1ea / / _ 

PnnledlTyped Name ( 

l~)-~pt- 1~//~ 1~03! n 113 1 
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.. 1111111111111111111111111111111111111111111111111111111111111111111111 
Please print or type. (Form designed for use on elite ( 12-p~ch) l}'Pewriler.) Form Approved OMB No. 205!Hl039 

UNIFORM HAZARDOUS 11 Generator ID Number 
12 Pag: 1 ol 13 Em;~~~l~~. ~e~~;e:~o:e.,' r· Manifest Trackocro53oo99WAS WASTE MANIFEST • .., 1. ...: J ; I - ' '-'•~ ··' I -'.:...•-' J. .._._ J. 

5. ~QOralor~ Name \.nd Ma'h!Jf (l!k!rcss _ 
8PENT 

Ge~~lo(s ~Sile_lllJ!:Jess 91 d1J!!!renl ~n 01)1ai1i~-op!l<lrm) .~A CRAN~ ' HOMA~ H .·A I.RP.NE , 1HJl'll :· ~ E~T 
:::r·l(1 HI'?H!i,AY :;:i: 1 :~:0'~ HT ::JH',q P. 'l :::::1 
•:::;P.NC; IN 7522-llt) .. l -, CPAN~, IN 47::-2-~u)O 

< ·::· 1:::) -=·:: 4- :.1 E.u I G I ; i.::.. i::::: -
Gen!ralor's PhOna· 
6 Transporter 1 Company Name U S. EPA ID Number 

u.:. UL!' f .AH::-P .P.'l' I I EC I p f![l•3::::7:;;475. 5 
7. Transporter 2 COfT'pany Name U.S. EPA ID Number 

I 
8 Oesignaled Facihty Name and s1:e Address U.S. EPA ID Number 

HERITAGE EH'JIROMl'IEMTAL :::ERV I CE::: 
4:;:70 w COUHTY P.OA[I 1275 H 11w ·:i:::i:1::.o:.::c ·:in 
ROACH[tALE I IN 1161 n-·::i5·3:;: 

FacP:ty's Phone. ( 765) 4:35-270'4 I 
9a 9b U S DOT Descr.plion (rnclud ng Proper Shl,,.ng Nzllll!, Hazard Clm, ID Number, 10. Coniain;;~ 11. Toial 12 un·1 

13 Waste Codes 
HM and Pack ng Group (1f any)) No. Type Ouan!ty Wt Nol. 

1. 
a:: )' • ,,U ' 3::

1
roLYGHLOP.INATE[l 8IPHF.t!YL·::., 1 DT /g,413 1: 0 - e---,____ 

~ I ~p p1~c. l?"'"'E' TATION ''il·~Tli' 1 ;r.o = 
1 

..... r .. .L J •.JL... .·,a.;...l _> ... -- .... r11 -·-:;.;..,/, ••• ,.., 

LB .E. _,;171 w 2 z w 
(!) -

3 

---
4. 

I 
14. Spec al Hand<ng lnSlrucbons and Add Lena! lnlonna(.()1 

~ .. {~l09/c\ EhW :E: [ A1E RE:':,_ VAL F,!~ Ji. ,:.&, ! I 1.&. )1~ _u__ 
1. ri ... r 

..., Jc:- 7 ':J: '7 - - . -
[ ·:·\~~~.~~ Er't:H,_.fTTfiC~ 

15 GENERATOR'S/OFFERDR'S CERTIFICATION. I hereby declare Iha! Iha conlents o' lh s c;insigrvne~t a1e ful!y and ac::uralely l!escrbed abvve by the proper shipping name ard are dassilled, packaged, 
mar1'.ed and labeled placartled, and are in all respecls 1n proµ!!r c0/\d1hon tor uansport accortl.ng lo app!11:able lrlermhonal ard nallonal gc•ernmonlal regulahons II e1port shipmen\ ar.11 am the Primary 
Exporter, I certdy lhal Uie contents of lhrs ccn&lgnmcnl conlonn lo lhe terms of !he attached EPAArknowledgment of Consent 
I cert.fy that the waste m:nlm12alion statement idcnhlied in 40 CFR 26l 27(a) (1f I am a large quani.t1 genoralor) or (b) (if I am a sma'.I quanuy generator) 1s !rue 

Generato(s/OfferO(s Pnnledflype<l Name ~·g'Ar roo~m ua1 Year 

"lh Ol""\'V :J', ~,.~ I _,_rA A_ 1Z. ~ ~ I r11a lt.3 A"" 

..... 116. fntemaUonal ShipmenlS 
Otmport!oUS DEl!ponfiomUS 

r .... Port of entry/exit _ 
~ TranSIJ()t1er sjgnalure (ku elq)(jrts only Dale leavillQ U S : 

ffi 17. Tran$pOlll!r Ackoollled9rr.ent of Receipt of Matenals - ~ ! Transporter7/l•;;;r.' _c;/M,..rJA 
~lgna~ure ./7 

'l'~ 
r.ton111 oay Yaar 

I // 151 /.J1LS" "" ~ Transporter 2 Prviled/Typed Name ' s1gnp r, rllOfllh oay Year 

~ I I I I 

1 
18. D.sciepancy 

IBa Discrepancy lndrcalion Space D Ouanbty 0Type 0Resi:lue 0 Partial RejecUon 0Ful1Rejet1lon 

Manifest Referen:e Number. 

i;: 18b Aliemale Facihly (OI Generalor) US. EPAIO N 

::::! 
(.) 

~ FaciWs Phone I 
Cl 18c.Signalure 01 Alternate Facikly (or Genera!Ol) Monlh Day Vear w 
~ I I I z 
S:l! 19. Hazartlous Wasle Report Mansgerr.enl Method Codes (i.e., codes IOI hatardous wasle Ueatmenl disposal, and rocycNng systems) 
Cl) 
w 1 12. 13 14 
Q 

l 
Hl'.'3!2 ---..... 

20. Designated Fac1f.ly Owner or Ope!Jllor Ceruficabon of receipt al hazanlous malenals cover~d by the man ~xcepl as ncled t'(l llem 1ea / ----Pnnlcd/Typed Name 

I \A vv/) ~~he A-4/y--
Monlh oay Ylllll 

1u)T n 11_~ 
EPA Form 6700·22 (Rev. 3-05) ~ e'/io11s' edn Jns are obsolete 

r ; 

DESI~~~ FACILITY TO DESTINATION STATE (IF REQUIRED) 



\~ (. llllll lllll lllll lllll lllll lllll 11111111111111111111111111111111111111 
Fenn Approved OMB No. 2050·0039 

UNIFORM HAZARDOUS 11 Generator 11 lrJmw 12 Pag~ 1 of 13 Em " nse Phone 1•. Manttes•Tmkoooms~o1 oowAR 
WASTE MANIFEST I 1'!':i l 7 .Jt/2 ;4 3:.:. :;:.E-12.::1 

I 5 Gi:neralof's Name and Mailing Address Genera ess (11 d1fferenl lhan ma hng address) 
~l: .~. .:PAN!!: TH''!" .::: E'f?.FM1 H::.A CP.:l.,E / THOP!AS BRF.!T 

~:(10 HIG:tH~-'i :::E ~ 
fl)l)(l ::RANE, JN 47522-4(t(1~1 
·4-61 St1 I GEN: 1:2b::;: 

I U.S. EPA ID Number 

RT, INC I P P.r>s·: 7 : ,,: l c; 
7 Transporter 2 Company Name U S EptA 11 Number 

I 
8. Deslgnalca taoi1y Name and S~e Address U S. El'A II Number 

HERITP.GE EN 1J I PON!'!EHTAL ':.ERV ICC 
4.;:70 w COUNTY ROAD 1:275 M INi3::y: _. 3. 
P.Ol\CH[l /\!:..EI IN 'lt.17 ;.:-·::i~9::: 

I Fac!dy's Phone· < 7ES l 4 :;:'5-2704 

9a. Pro,er Sh'pp:ng Name, Hwrd Class, ID NJmber. ·- ·~ 12 Un~ 13. Waste Codes 
HM ·, - WlNol I• 

It: 
}. :Li":HL:Jl\It!:\TE~· 81PHENi'L:O:, 1 [ :. I /&If I 0 . - . 

~ . r::B REMEDlAT!ON WASTEl,<RQ -= 
r I 

UJ 
2. + z 

w 
C!> -- ----

3 

-
I 

4 

I 
14. Special Handling lnslru:t<lns and Add1l!onal klformat.on 

~ ~ I 1 SSS I'-r ~ EARL!E'::T DATE OF REMOVAL FROM ·;ERV ICE S-1~1~ 
1 • W7 _Qf.::37371_1#5:3479:39 { 'i~olofh 

ERI:HERITAGE ·::::47':. - J 
15 GENERATDR'SIOFFERDR'S CERTIFICATION: I hereby d ar the ccnlenls of !his cons·gnmenl are fu ly and ac:urate y descnoed above by tho proper sh pp•ng name aril are classified. packaged 

msr1<f!d and labe!cdlp acarded and are"' au 1espects In pr~ i:in !or 1ransp<:1rt attor~'.Jlg lo applir.ablo 1r:arne!Jonal end na110na governmental rey aliens ll e•port sh pment 2nd am the Pnmary 
Exporter I cert1ly Iha! !he conlcnls of !hi• COllSl!Jnmenl confillm I I/' erms of lne anached EPAAcknO'.\'edgmenl of Consent 
I cerufy lhal !he v.asle mm1m!zalion slalerranl tdorhfied 1n 4r CFR 2 .27(a) (if I am a large quanl ~; generalorjJlr (b) (If I am a small quantity generalor) s lrus 

Gencralor'sJOfferor's Pnnledff'{>ed Name ~·g;a,, -=/.~L~ 
11onrr vay Year 

11\ 0 V"\.AJ -;). ~r~ I S-- 1 13 ! 1~ I .-v.-, 
...I 16 lnlomaUonal Shlpmenls 

01mpo<1toUS 0 Export from U S 
/ 

~ Port of entry/exit. 
;;:; Transaarter ~nature (for e1n<1r1s on 1J Dale leav11~ U 5 

~ 
17. Transporter Atl<oo~ledgmenl of Receipt of Malenals ,, 
mmsporter 1 PrinladlTyped Name 

, ~'g:;f'~?-
~'(;nit\ uay Year 

0 .> cu if"' 0--.r'J I a( 1'5 li '\ll'\ a. 
rn 
~ Transporter 2 Pnntedllyped Name ~ gnarure ~lCinlh uay , .. r 

It: I I I I I-

1 
18. Discrepancy 

18a Discrepancy Indication Space 0 Quantity DT'lpe 0Resid<Je 0 Par11al Re &bon 0 Full Rs1ecUon 

Manifest Reference Number 

5 18b Allemale Fac1kly {er Genaratet) U S EPA ID Numbor 

0 
~ FacilMs Phone I 
Cl 1ec. Signature of Allemalt F111:1 ity (Of Gellerator) Monlh Day Year 

i I I I 
~ 19. Hazanlous Waste Report Management Metnod Codes p e., codes f(!( hazardous wasle 11ealmenl, d sposal and recycflog syslems) 

"' w 1. 
12 

13. -------- r· 0 

l 
H1:::2 , 

20 Designated Fat11ily Owner or Operator. Ceruficat1cn of recelpl of halardO'JS mal~r J!s i:.over~d by !lJe1Tlanifesl e.cepl as rp eil 1n llec¢,a 
PnnledlTyped Name 

f~,,,y)~ (\. 1 sgnal~ /7 ,, ,-- Mo:ith Day Year 

1 VS-11 ~ V3 
EPA Form 8700·22 (Rev. 3[Pl ~~vio•.t edmons il're obsolete DE ild'iJA'TED FACILITY TO DESTINATION STATE (IF REQUIRED) 



'-IA-? 11111111111111111ill~111111111111111111111111111111111111111111111111 
Please print or type. (Form designed lor usa on elite (12·pitch) typewriter.) Form Approved. OMB No. 2050.0039 

UNIFORM HAZARDOUS 11 Generalllr ID Number 

WASTE MANIFEST IN51700. -::4·3~: 
, 2. Pegs 1 of I J Emergency Response Phone 

1 t:OOl32E-1221 14' Mannost Trackooom53o 101 WAS 
S. ~~ralo(~W'~'Ed Malll"!/.Addry;~ .-_.A c , .. I , HO _ BR EMT 

Gensralots S;le Address (1f drfferenl lhan ma:hgiRddress) 
~~A CRANE I THOMAS 9 ENT 

::::oo HIGHW1'.Y ::::i:.1 ,j(_ HitJHWAY ::::r:.1 
•:RANE, HI 47522-4 1:1-1)(! CRANE, IN 47522-4000 

Generator's Phone: 
c ::: 12 l :::s~ -61 i:.o I GEH: 12u::s.::: 

6. Transporter 1 Company Name US EPA ID Number 

U.S. BULl~ TRANSPOHT 1 INC I P A[13·:7 34 7515 
7. T rans?or1er 2 Company Name U S. EPA ID Number 

I 
8. Designated Facihly Name and Stle Address U S EPA ID Number 

HERITAGE EHVIRONMENTAL SERVICE.3 
4::::70 w COUNTY ROAD 1275 N I N[l%:(150:::::::9(J 
ROACHDALE, IN 46172-9593 

I Fecil.ty's Phone· ( 7E.5 l 4:35-2704 

9a 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10 Containers 11 Total 12 Unit 13 Wam Codu 
HM and Par.king Group (if any)) No Type Ouanllly Wt Nol. 

1. 
0:: x RQ,UN343~f POLYCHLORINATED BIPHENYLS 1 l [11' 19,~~ f: 0 

~ SOLID,9~PGII ,CP~B REMEDIATION WASTEl,!RQ = 
1 LBl ,E G#171 w 

2. z 
LIJ 
c.:> 

J. 

4. 

14. Special Handling lns:ructrons andAdd1llonal tnforma~on 

£...1 -11_/ _J_}_ d~ f qg1r1). 1~) EARLIE::.T DATE OF REi'IOVAL FROM :::ERV ICE 
1. W7 _Q:::·:::7::::71_T#:-..:;:47·::i41 ( '-1~tO<J 

ER I: HERITAGE r ::;:4 n::::~:21 
15 GENERATOR'SIOFFEROR'S CERTIFICAllDN: I hereby d!dare !hat thf. cor.1enls of this c011signmen1 are fully and accurately dew bed a\JoVe by lhe proper sh pplng name, ard are cias.siftl!d, pack.agl!d, 

marked and labeled/placarded, and are In eU respects in proper condillon for ~ansport acco!tl·ng to applicable mlemalionat and nauonal governmental regulallons If e•port shipment and I am the Primary 
Exporter, I certify lhal lhe conlents of this consigtv11ent conlorm to lhe lerms of the attached EPA Acknowledgment of Consenl 
I cert..'y Iha! Iha wasle minimrzafuln statement ldenlllied in 40 CFR 262.27(a) (d I am a large quanl~y generator) or (b) (1f I am a small quantrly generalor) 1s true 

i Generawi ,.,u11erors Pnntec!ITyped Name ~~nz I ~1omn uay nar 

~0""1.&.,\o -;-. -:i>I'~ I JJ.._ ,.~ ...,. - t? _ - IS-- 11 $II~ 
-I 16 lnlemalional Shipments 

01mport10US 0 Export from US ~ Poll or entrylexit 
~ T ransoorter !IQMlure Hor exoorts oolvl Dale leevlnq U S 

ffi 17 Transporter Ac!tr1C\>1edgment of Receipt of Materials 

~ Transporter 1 Printed/T~ .;re s~alura ~ /~~ Montn oay Tea' 

~ Ali!~ ~""'' I A . -· IS lt'3 l1~ ' :i lransportar 2 Print11011yped Name bTgnalura Monlh oay Tear I 
~ I I I I 

1 
18 Discrepancy 

1Ba Disct11pancy lndlcaUnn Space 0 Quan~ty 0Type 0Residue 0 Partial Rejection 0 Full Rejtciioo 

MaMesl Reference Numbe1. 

~ 
18b Allemate FaciRly (or Generator) U S EPA ID Numbe1 

~ Facilkv's Phone: I 
fa !Be Sl!}natur11 of Allemal8 Fec~ity (or Generalor) MOnlh Day Ye at 

!;( I I I z 
~ 19 HazardOUs Wasle Report Management Method Codes (i.e. codes for hazardous waste ~eatmenl, disposal, and racycling sy!.lems) 

~I. ,~ 13 ,~ 
1 .- •. •• H~.:·.:.. ----... 

l =:::.:"-'"f~;)·;;w;~r:=:::;:,;;v Month Day Year 

IO'fi /~ V.1 
EPA Fonn 8700·22 (Rev. 3·05) yrevlou;'1d~nf'are obsoll!te. • I ' - D~TEO FACILITY TO DESTINATION STATE (IF REQUIREDI 



12-f8 
Form Approved. OMB No. 2050·0039 

4. Manifest Tracking Number 

004369433 FLE 

U.S EPA ID Number 

72 

Facility's Phone: 

9a 9b U S DOT Omripl!On (inciud ng Proper Sti:pp ng Name Hazanl Class. ID Number. 10 Conlainer.; 
HM and Packing Group (11 any)) No. 

~ \R'tR; cl N ..14.:JZ/ 
~X ~ · tZ>I 
~1---1-,,_;::::=::::;..L...t..:..L...~---c-,~~...JOt:::...'-".loo!!==.,....,.,....,~~~.,....,.,....,~~.,....,.,....,-+-=-=-.!,_--'l-=-~~1--.,....,~~+-..L-;r-t-~~+-~.,....,+-~--l 

w 
Cl 

3 

'Yf,;3an"';'~;:;;:;;~?~;;;o"v.;A*/ /?& ='J/h / ~ #;7/ 
?c13 ou·f ~ ~£" f.LI.?>01 . A 
1~ GENERATOR'S/OFFEROR'S CERTIFICATION· I hereby declare thal the contents of th s. ns gnme tare lu y and aCUJralcl) de cnbEd above by the propor h pp ng name and ar• as 

marked and abetedp acarded and are 1n at respects Kl proper C011d ~:in for transport ace d g lo app ca e tema~anal a d nallllna g01crrmenta regu al s f exports 1p t .nd I a'!\ 
Exporter I ce1JJy thal Ii e C011lents of I consignmenl confonn to the terms al the atlactied EPAAcMD'Medgme I ol Can"!lll 
I certily that the waste m izal statement 1dent fied n 40 CFR 262 27 a ( f I a~1 a arge quant 1y gc erator er (b) (1f I am a sma qua1~1y ;ererator s true 

-:r · 'D re.,mQ---

1Ba 01s;;repancy Ind cat n Space 

1
18 Oisuepancy 

~ IBb Alternate Faokty (or Generator) 

c::; 

D 

0 ExpO!t lrom U S Port of enlr} exll 

DateleaV1n US 

-

U S. EPA 10 Number 

ear 

13 

if Facili. s Phone 
ffi~,~~~S~~~n~aw~re·o~f~Al-lerna.,....,te~F~aa-1-,1y-(o-r~Ge-n-era-to-r)~~~~~~~~~~.,....,.,....,~~~~~~~.,....,~.,....,~~--''"--~~~~~~~.....,.,~.,....,nth.,....,....,,.a_y~~~-a-ir 

~ 
~~,-9-H-aw-.r-do-~-W-~-s-~-R-e~-rt-M_a_n-ag-ernc~n-t~-,c-~-oo-C-oo-~~~ e~cod~~-~.,....,ha-la-rd-o-us-~-•-ste-l-re-a~-e-n-td-s-~-~-l .-a-nd-req~c-'.n-Q-sy-st-e~-s-) ~~~~~~~~~~~~-'-~-'-~--'~--f 
rn1--~.,....,~~~--~-"'--~~--..,,.-....:..~~~~~.,....,~~.,....,~-;.:--~~'--..;....;.,....,-..~~~.,....,~..,...,.,....,.,....,~~~~~~~~~~--1 
~ 1. l 1 ~ 

l 20 Designated Facflty owner or Operatcr Certifica~on cl receipl ot hazanlous matena's covered by the mamlesl except as noted 
Pnr.:edfTyped Name S19nalure Month Cay Year 

{5 1'1 f3 
EPA Form 8700-22 (Rev 3-05) Pr 



Please print or type. (F01m designed for use on elite ( 12-pitch) typewriter.) Form Approved OMB No. 2050-0039 
UNIFORM HAZARDOUS t. Generator ID Number 

WASTE MANIFEST :t1-./ Si :Z.. ..,. 
2 Page t of 3. Emergency Response Phore 

I C1~ -
4. Man~esl Tracking Number 

004369430 FLE 

U.S EPA 10 Number 

-:rt. 

Fac~11y's Phona: 

9a 9b U.S DOT Dw:rip!!Oll (mC:ud1ng Proper Shipp ng Name Hazard Class 10 N"mber 
HM and Paclong Group ~I any)) 

1~e_:ia~nd 1'lll.!;~ltonsandAdd1b1 "fllnl1rmab1n /' i .- }/"' 

~ 1<~1fff!tJ1'1-t1•# ~,,,,..>re:. 
/ 

Gereralofsl tterofs r1nled yped Name n 0 ....,.,._$ J. r G>"'1. .......-. 
16 International Shipments 

1 Ba Discrepancy Ind cat n S~ace 

1

1 B. Discrepancy 

~ 18b Allemale FaciHty (or Generator) 

ti 

OtmporttoUS 

OuanLly 

-~· 

Mlents of lhis cons1Jnmenl a1e lu ly and att.urul~ y desLct:i.><J above by lhe p ter sh ppirg narl'u aml arn cla!'>S 
lr.ln~~-Ort ac<oromg lo aµp tab e 1 tcma~onal and nat;ona governmental 1egulabons If expor1 sh pment • d I a 
ol lhe attached EPAAcknoi.'lledgment of Consent 
) (1f I am a largo quantity gcoeralor) or (b) (ii I am a srral quanl tt generator\ s true 

0Type 

U.S EPA ID Number 

~ Fadr 's Phone· 
fa~,~~~. ~S~~n~a~w·~~o~r~~le_m_a~te~F~aa~lcy--.,.(o-r=Ge-n-era-l~o,-)~~~~~~~~~~~~~~~~~~~~~~~~~__...__~~~~~~~--.,.~M~on~lh,.....-=oa-y--.,.~¥~e-ar~ 

~ 
~~1-9_H_a-za_ro_ou_s_W_a-sl-e-Re_po_rt-~-,a-n-ag-em_e_n_t~-,e-lho--.,.dC-od~es-(-1e-.-cod-es--.,.fu-r-ha-~-,-do-us-w-~-st_e_lre_a-tm-e-nt-, d-,s-po-~-l -a-nd-r-ecy_ci_in_g_s_ys-lcm--.,.s)~--.,.--.,.~--.,.~--.,.~~~~~~...__~_._~~~--.,.~ 
ff3 1.,-~--.,.~~~~~~-'-~~~-.,.,,_.--..;...~--.,.~~~~~~~~T:""~~-------~..;...~~~--.,.~-r,..-~~~--.,.~--.,.~~~~~~--1 
c 1. 2. 3. 4. 

1
20 Ocs~naled Faa: ty 01.oer or Operator Cert fical.ori of 1ece1pt ol hillardcus malera's covere<l by lhe marule~pl a; noted !n ttem 1Ba 
Pnnl&dITyped Name · alure -- Month Day ear 

(;S- I /3 
EPA Form 8700·22 (Rev J. 



L.{A--1 /30 I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Fann Approved OMB No. 2050-0039 Please print or type. (Form aesigned fo} use on elite (12-pitch) lypewriler) 

UNIFORM HAZARDOUS 11 Generalor ID Num~er 
WASTE MANIFEST !.. Ut)C.i _::11_ 

12 P<ge 1 ol 13 Eme~e~c~ ~espt~~ l'h1n.! 

1 ( ·- t) .J , _, ,- - J 1 4 . Manllast Trackono~~;o 1 n~~,A~ 
5 GeneralClfs Name and Mal'lng Address Gencralo~s Sile Mdress (ii •'"1rent than mad ng add ess) 

N':fl CRP.1".E ' TH_ I ::: PP.E:!E N - /\ •:r./\~!S ' 
I !H _. f - ~ -,· ~ ~ - 3.11 H ir3~1t.T !\ Y ::.:r: 1 

(HJ!.: CPAHE, ; l·! I~ 75::__::-fi,f!•-JJ) 

G 4-':h .. .l I 1J;:t: 1 :.:.: i:::. :. ~-
lb' [; U S EPA 10 Number 

RT rn·~ I PAD·.?·~·7 ;:rr7':""l5 
7 rransponer 2 Company Name U.S EPA ID Numbe· 

I 
8 F N ess U S EPA ID Nu11ber 

ENTP.L ·: EP. VI CE·:. 
[I 1 ·-·'7C: 

~I-• N ~ .... 

J 2- ·?:'3 ~: 
I F :·- ..:"10'1 

9a 9b. U.S. DOi DeSCllpl 'on (1nclud.ng Proper S~,, r.9 N;ime riali11• Clas;, 11 ll~rr ~er, 10 Conla<iers 11 Total 12 Un;t 13. Waste Codes 
HM ard Packing Grwp (rt any)) No Type Ouanbty Wt Nol 

0:: x 1 (: t't,i13 I g - - --~-

~ I r. w . 
l :z 2. w 

<!) -
I 

3 

--·---
4. 

+ -
14. Special Handhng lnslructions and Adrllben;l lnlmiatien &-1 { 1 L7 ')ft) EARLIE'.::T DATE OF REl'llVAL Ff!.li'I :::ERV ICE £_1_ii1~ 
1 • W7 _Q::f.:::7::::71_T#5~:'..!4794:?. . 

(4l 'fOUI~. 
ERI:HERITAIJE ·r34n::::::::e 1 

15 GENERATOR'SIOFFEROR'S CERTIFlCATllN· I h1<eby •ldare Ulit the conlenls ef ~·s consignment arc fully and accurately desCtJbcd above by the pn:per sh'pping name, ard am tlass1ficd, pack;i~ , 
marlled and labeledlp:acarrl~. and are 1n all 1esJ19Cls in ,r1~e1 c.nd1ti1n fer lr.lisf!Grt accord 119 Jo appl cab'e 1ntemati0na; and national governmental regulalions II expQrt sh'pment al!d I am the Pnmary 
Exporter. I cenily lhel lhe conlenls of th.s 011ns1gnmenl c1nlc.m 11 the terms 111i1 a11arh1d EPA Acknowledgment or Consent 
I certlly Iha! the was le mlnirn•£ailon stale1nenl llfenufred in 41 CFR 262.27(a) (111 am a lar,e quant 11· generalor) or (b} (d I am a smell quanMy generator) 1s !rue 

1>eneraJ01',.,u11erors PrinteolTypa<J Namu I ~,9;{/l.:- ~/(. ~ 
Mon:n uay Year 

'~ t>k-\11} ;r. 'R ff!.v1-r-
~ 15"11~1B 

_J 16. lnlemallonal Shipments 
01mporttoUS i:- ---ii!; Transaorter YJJalure (for uoorts onlvl Q 

~ 17. TraMporter AdulO'Medgment or Receipt ol Materials 

~ 
~ -

Transporter J),~ZINS;f.t. J}i I s~/ cL.J 1"61.#ili g; 
z Transportef 2 Printea1 typed Name I S7"re I I 

. Mon Ill Day Year 
< 

I l I 0:: I .... 

1 
18. Discrepancy 

18a D.screpancy lndicat on Space 

~ 18b Altemata Facility (or Generator) U S EPA ID Number 
..J 
c:; 
~ F aahtv's Phooe I 
0 18c Sigoature ot Altemale Facillti \tr Genoralor) 

~ I I I z 
Cl 19. Hazardous Waste Report Management Method Codes (1 e , codes for hazardous waste lreatment, disposal, and r c;; 
w 1 Ii 

13 I I 
0 I 

j 
!-! 1 .~: ..:: 

' 
20. Designated Facitlly Owner or Opemlor. Certi'.callnr. ol reteipl of hazard!l\Js malerials co,.red by the manifest except as nded in llem 1ea / 
Prinled/Typed Name 

/ Y)/A/J 11111/4 
signature 

L/-~~~ 
Men th Day Year 

1/ lo \1 1'1 113 
EPA Fonn 8700-22 (Rev. 3.(5) .Prev1oGs editions are obsolele ~ ~1Gi(°ATE9.P~ILITY TO DESTINATION STATE (IF REQUIRED) 



13 l I llllll lllll lllll 11111111111111111111111111111111111111111111111111111 . 
Please prinl or type. (Form designed for use on clile (12·pilch) typewriter.) Form Approved OMB No. 2050.0039 

UNIFORM HAZARDOUS I. Generalor ID Number 
12 Pag~ 1 of 13 Em~;~ ~e;;;~~o;~ l 

1
4. Manifest rrackOOOmS30 101~1~~ WASTE MANIFEST I 1'!51700234'38 

5. Generalofl Name and Malfno Address 
HSA CRANE I THOMAS BRENT 

Genaratofs S~e Add!ess (if ditfl!lenl lhan ma:~ng address) 
NSA CRANE I THOMAS BRENT 

300 H!OHW!\Y :;:E,1 ::::oo HIGHW/\Y ::::61 
CRANE, IN 4752:2-4000 CRANE IN 47522-4000 

( :::: 12 l :.::S4-6 l 6t.l I C1EN • i .-, 1 -.c- -. 
Generntofs Phone. j ~ ..:. ·='"-' :.· 
6. rransponer l company Name U S EPA ID Numb!!! 

u .~:. BULl{ TRAN'::PORT I INC I PAD9:?.7::::.ll7515 
7. Transponer 2 company Name U.S EPA IO Number 

I 
8 Deslgnaled ~adily Name and Site Address U S EPA ID Numbel 

HERITAGE EMV IRONl'IENTAL SERVICE'3 
4·:::70 w COUHTY ROAD 1 ·~·'7C" 

~' ·-' N r ND9:::oscr::::::·:io 
ROACHDALE, rn 4E.172-'359:3 

I Facillly's Pllone ( 765) 4::;::5-2704 

9a. 9b U.S DOT Description (mcluding Proper Shipping Nam!, Haz.a•d Cfm, ID Number, IO. Containers l1 Tofal 12 Urut 13. Was1e Co<!es 
HM and Packing Group (If any)) No Type Quantity Wt./Vct 

I 

l5 x RQ,UM3432 POLYCHLORINATED BIPHENYLS, 1 DT jlf"O'l 1: 
~ SOLID,9APGIIl,crce REMEDIATION WASTEl,IRQ = I 1 LBl .E ,G#l71 w 

2. z w 
Cl 

3 

4. 

I 
14 Speoal Handling Instructions and Add1!0onaf lnformallon 

t;' I J_j_; 12._ u4 1rr11µ1 EARLIE·:.T DATE OF REMOVAL FROM SERVICE 
1. W7 _Q:::::::7:371_Ttt5:::47945 . 

t ~:~;~::U ERI:HERITAGE 
15 GENERATOR'SIOFFEROR'S CERTIFICATION: I haraby declare Iha! lhe contents of lhis consignment are fuMy and act11ralcly described abolle by lhe proper shipping name, erd eni classified, packaged, I 

mar1\ed and !~led/placarded, and ara In al raspects in proper condition lot Uansport attordillg to appkable 111temavooal and national govemmenlal nigulations. If export shipment and I ;im U1e Primely 
faporter, f r:artify lhat the contents of this consignment conform lo lhe terms of the allached EPAAcknovAedgmenl of ConsenL 
I certify Iha! Iha waste minirmation s!afemenl idenUfie<I in 40 CFR 262.27(a) (1f I am a large quanvly generalor)~r {b) \di am a amaN quanUly generatDf) is true 

Generato~.,uuerors Pnrueo11yped Name ls1g~7/ ~&.----
MOIAA lliY Year 

~ d• ~,..~ - I <I ,.., 111 
~ 16. lntemational Shipmenls 

0 fmpor11o U.S D Export from U.S. 
, -

Port of enlry/extt. 
~ Transoorter sic.nature (JOI exoorts onlv\. Dale leavinn U.S.: 

ffi 17. Transporter Acknowledgment of Retllipl ol Malarials / 

~ rjsj;\;n~C~y;ft:e ~1gn~/Ld 
MOn;n uay tear 

I , 1511.!111~ 
~ Tra"'porter 2 f'nnted/Typed Name -~19rra1ure Monui Day Year 

e: I I I I 

I 
18. Oist1epani;y 

lBa. Discrepancy lndica~on Space D Quanl1ly Drype 0Rosidue 0 Partial Rejection 0Fu11Rejection 

Manifesl Reference Number. 

~ 18b. Altemale Facihly (DI Generalor) U S. EPA ID Number 
..... 
u 
Lf Facilitv's Phone I 
0 18c. Signature or Allemele ~acirily (or GenaralDf) Monlh Day Year w 
< I I I z:: 
Cl 19. Hazardous Wasle Report Management Melhod Codes {i.e., codes fDf hazardous wasle ttealmen~ disposal, and mycting systems) Ci) 
w 1 

12. 13 14 Cl 
lT 1 ·:··-,1 
l• .i.·-·~ 

l -----20 Designated Fac .. ly ON~er or Operator: Cenifica~on of receipt of hazardous mafenafs covered by lho rQi!l!fest except as nd~d in ltem;ta.,,. 

Prlnladl'fyped Name( 

l~ J//y:yc/A- Chnarure~~- MOnlh uay Year 

i l.CI I '111 ~ 
EPA Form 6700-22 (Rh 3;!!'5) !Drevious edilfons-are obsolete. - dJSl<f)IAi'EO FACILITY TO DESTINATION STATE (IF REQUIRED} 
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Form Approved. OMB No. 2050-0039 Please print or type. (Form ~gne<I lor\Js on elite (12·pitch) ~/pewriler) 

UNIFORM HAZARDOUS I t Generator ID Number 

WASTE MANIFEST IN51700:: :;:49:;:: 

12 Page 1 ol 1 3 Emergency Response Phone 

1 (8001326-12~1 
r· ManlfostTracnoNn~~;() 1 ()AWA~ 

5. Generato(s Name ana Maiffng Address Gencrato(s Sile Address (11 d;lferent Ulan ma·6ng address) 
N:;:A CRANE I THO!'!A":. BRENT N~A CRANE I THO!'!AS BRENT 
~:oo HIGHWAY :361 ::;:(I HIGHWAY :::E-1 
CRANE, rn 475.2~ 4000 CRANE, HI 4 7522-4(101) 

Generatots Phone: ( :312) :354-F..160 I GEN: 121853 
6. Transporter 1 Company Name U S EPA ID Numter 

U.S. BULK TRANSPORT INC I PAD'3'37::::'17515 
7. Transponer 2 Company Name U.S. EPA ID Number 

I 
B. Oestgnatl!d ~ecillty Name and SiteAd<nss U S EPA ID Number 

HEP.IT AGE ENIJIRONl'!ENTAL SERVICE:::: 
4370 w COUNTY ROP.[1 1::.75 N I Nrt ·3:~:(150::::::::·30 
ROACHDALE , IN 46172-9593 

Facii~y's PMne: ( 7 65) 4:35-2704 I 
9a 9b. U S DOT Oesaiption (includ ng Proper Shipping Nam!. Hazard Clas>, ID Number, 10 Contame~ 11 Total 12 Unll 

13. Wasle~ 
HM and Packing Group (11 any)) No. Type Quanhly WI.Nol. 

1. 
a: x RQ,UN3432f POLYCHLORINATED BIPHENYLS, 1 DT 1: 0 :21,"i'8Z--
~ SOL ID,9bPG1I 1 !PCB REl'IEDIATION WA~TEl,!RQ ·-

1 f P I Ii' r~~ 1 '71 w 
2. z w 

(!) 

3. 

4 

14. Speoal Handing lnstruttions and Add1tiooat lnrormabcm 

c.J1. ').. /<;b?../l) EARLIE:::;T DATE OF REl'IOVAL FROl'I ::;ERV ICE ~ / _!.!i_; _.!.S_ 
1 • W7 _Q:~:-:·n71_Ttt5847'.?.4 7 (4ncali 

EH I: HEH IT t~GE r ::::412::::85 1 
15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dedare that Ille contents of Ill's c:onsignmenl are fully and scC!lrately descnbed above by Ille proper shipp:ng nama, ard are clasSJfied, packaged, 

mer1<ed and labeledlplacartled, end are In all respects m proper condition lor lr:insport according lo applicable 1nlemational and naoonal gov~mental regulations If export shlpmJlllt and I am the Primary 
Expor1er, I certitf that lhe conlenls cl this consignm•nt conf~m to the tenns cl the attached EPAAcknovAedgmcnl or Consent 
I certify Iha! 11\e waste minimization statement identified in 40 CFR 262.27(a) (111 am a large ql/2ll~ly generator) or (b) (if! am a small quanlity generator) 1s true 

I Generalo(sJOnero(s Ptintear 1ypeo Name "'4'/l _4/1 MOnlll uay 1ear 

l(e-~s -:r. Rr~ 1- ~- . I ~ Ir'-/ IJ.3 
r-1 16. lnlernalionat Shipments 

OtmporttoU.S 0 Export ~om U.S 
. 

I- Port cl enllylexil 
~ Transpener siQnature (lor expor1s onlv) Dale leavlng U.S.: 
a: 17 Transporter Atknov.iedgment of Rece!pl ol Materials /1 
~ 

Transz;,;i;;c/Z ),arrJJ" rv? ~1gnahKy~ 14:- MOntn uay Year 

~ I _/_ I f7 llL/ I /.J 
z Tratlsporter 2 Pnnll!Oltypeci Name Signature , - Monlh Day Year 
<C 

I I I I a:: 
I-

1 
18. Olsaepancy 

18a. Discrepancy Indication Speca 0 Ouan~ty Orypn DResidue 0 Pert al Re1ecUon 0 Full Re;ec~on 

Manifest Reference Nu~r 

5 18b Allemale Facilrty (or Generator) U S EPA ID Number 

i3 
i:t Facil tv's Phone. I 
c 1Bc Signature cl Atlemate Fat1hly (or Generalor) Month Day Year w 
~ I I I z 
G 19. H&anlous Waste Repor1 Management Method Codes (i.e., codes Jor hal.'lnfoos wssla treatment, disposal and recyding syslems) (ij 
w 1. 

\2 13 14 
c H • ·:·~· ~ 

l 
l. - 'L 

~ 

20. Designated Fac1hty OwJl!!T"ll.r Operator. Cenificalion or receipt ol hazardous malerials covered by the ma]Ji/{'st except as ncted in lle}n 18<\.4 I 
PrinledfTypl!d Name d v f!MI) Y#q;{/rr- c lgnature 

~~ 
Montn Day Year 

111151/lf 113 
EPA Farm 8700·22 (Rev.".l-050 revtOl s ediUansi're ob!olelo I pEs1ry~cJLITY TO DE$TINATION STATE (IP REQYIR~Q) 



4A-1 
Please print or type. (Fmm designe!I lor use on elite (12-pitch) typewriter) 

~ ~ 11111111 ~liifi~1111111111111111111111111111111111111111111111111 
Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11 Generator ID Number 
WASTE MANIFEST llL· 1 .1' .2.:::4'.:k. 

12 Page 1 ol 13. Emergency Response Ptione 

1 (8001326- 1~21 1
4. Man11nt TrackOOOmS3010 SWAS 

s. 'if~ltots.~~d f.lp1u~9 tf~MA ·= ·-· t.., \ • , 4 - · BRENT G~Jio(?j,ems• 91 d 1~~5~~.p.a~~lf 
•-' J • J .l. 4 t. •-' L 

300 HrGHWAY ::::·E 1 ::::(l(J HIGHWAY -:::6 1 
CRANE, IN 47522-4001.l ~RA~~ IN 1~~~~ q1 ·. ~ .... "\ L'1a.:.. l . L I ... ..:..L- - c. (_)(_) 

< 812 > :::54-f.1. E.O I GEM: 21::'.:5:::: 
Generato(s PhOne. 
6 Transporter 1 Campany Name U S. EPA ID Number 

U.S. BULK TRMV:;PORT, INC I P AD".:187::::4 7515 
7. Transporter 2 Campany Name US. EPA ID Num~er 

I 
8. Desl~aled Facil~ Name an~ S;le Address U.5 EPA ID Number 

HE ITAG ENVIRON!EHTAL SERVICE::: 
4::=::1u w COUNTY ROAD 1 ··,...,r: 

~I •• I N I ND'd8050:::::::9(1 
ROACHDJILE 1 IN 4617:2-959:3 

Fa~1ty's Phone: C 7E.?:• > 4::::5-2704 I 
9a. 9b. U.S. DOT Descrip!Jon finclu<ling Proper Shipping Nam! Hazan! Class, ID Number, 10. Conla!ners 11 Total 12 Unit 13 Waste Codes 
HM and Pecking Gl'Ollp ~I any)) No Type Cuanlrty Wt Nol 

1. 
lX x RQ,UN3432 POLYCHLORINATED BIPHENYLS, 1 [IT z.o,c. 11' K 0 SOLID,9~PGIIf ,<PCB REMEDIATION WASTEl,CRQ 
~ = 

1 LBJ,E{G#171 
:z 2. 
w 
(!) 

3. 

4 

14. Special Handbng lnslructions and Addibanal lnfarmahon 

£1_J_j_1~ c..A\ 'V!il 't)tt5 ~ EARLIEST I>ATE OF REMOVAL FROl't SERVICE 
1. W7 _Q!3:37:371 _Ttt5:::•17949 

ERi: HERITAGE ( Lf[~~7~~~l 
15. GENERATOR'SiOFFEROR'S CERTIFICATION: l hereby declare that !he canlenls of this cansignrraml are fully and accurately described above by lhe pioper shipping name, ard are classified, pacl<aged , 

mi!!ked and labeled/platarded, and are In al respects kl proper condition for transport accordir9 lo apphcable lnlemabanal and national QD'lemmental regulahons. ll !xport shipment and 1 am the Primary 
Exporter, l certify lllat the conlenls or !his consignment tonlorm lo U1e lerms of !he attach!d EPAAcknawll!dgmenl or Consent. 
l certify Iha! !he waste minfm(lalion slalemenl identified In 40 CFR 262.27(a) (if I am a largo quantity generator) or (b) (d I am a small qua11hty generator) is !rue 

I veneratafs/Unera(s ~nnledlTyped Name ~:/Im MOllln uay nar 

~>J.~f'~ ~ t-x-- I ,...- 1 t'I I !.3 I.- - . 
:-.I 16. lnlernaUonal Shlpm!nls 

OtmPorttoUS 0 Export horn U S 
.. 

~ 
Port al enlry/exit 

Transporter sianature llar eXllOrls onlv). Dale leavina U.S. 
a: 17. Transporter Acknol'.1edgment al Receipt of Materials w -
~ 

Transporter 1 Printed/Typed Name 
,~.AartTJ 

r.iomn uay rear 

5 CeJ rr r-:-v II r.("' 15 11 'i I {~ rn 
~ Transporter 2 PTinledfryped Name ~gr.aiure MOl1U1 uay Year 

a: I I I I I-

1 
18 Dlsaepancy 

18a Discrepancy lnd1taticn Space D Quanhly 0Resldu! 0 Partial Re1ech011 

Maniles1 RelGrence Number 
f!: 16b. Allemale Facility (or G!nerator) U.S. EPA ID Number 
:J 
c::; 
~ Facilitv'5 Pllone I l 
ffi 16c S'91'alure ol Alternate Fae>hty tor Generator) Day 

~ I I I :z 
~ 19. Hazardous Waste Report Managem!nl Method Codes (I e., codes !or haza1dous wasre ~ealment, disposal, and rl!Cycling syslams) en w 1. 

12' 
13 14 Cl 

l 
H1 ::::2 

-----"' 
/} 

20. Des1gnaled Facihly Owner or Operator Certilir.ation of receipl or hazan!ous materials covered by the J,resl exi:epl as nded In llenY'1'¥a, _ 
Prinladfryped Name ( t41/v{)~ Ci Signatur~ ff?Y- Month uay Year 

llhl/Lf 1l3 
EPA Fonn 8700-22 (Rev. !-05) ,Pie-Mus editions are ob~letc. ' ...._/ l!!'E"~ED FACILITY TO DESTINATION STATE (IF REQUIRED) 



8 jt;s<Jnated acil~ty ~a}'" a5-Sle Addrej/; 

.rr3~0 vv Ci:JaN' '/ 

Faolily's Phone 

9a 9b U.S OCT Description ( oC:ud:ng Proper Sh1pp.~g Name, Hazard aass, ID Number, 
HM and Packing Grcup ~f any)) 

a:: 

~x 
~ 2. 
w 
C> 

3. 

w\• '2..2..'l.73~) . 
· ( t.i ~ oaol~ 

10. Containers 
No Type 

14

ft~"(fl~e~~;1:4i,::;:iaW.A1.!>le1 
Fts fJb. "r~eriht.e 

,k'Q = 1/6 / £/& ;ti l'l / 

?!/£; 
15 GENERATOR'S/OFFEROR'S CERTIFICATION: I heraby declare Liat the contents of I s s grvnenl ar2 f ya 

mar1<e<J and labelcdlplacarded and are in all respects n proper cond I.on for transport ac d ng to ap a I 
l:xparle I certify lhol lhe conrents f !hrs consignment confoon to U·e lenns of he allil hed EPA Ack ,, edg e 
I certify that the waste mm mllalt0n slalcmenl 1denLf.ed ui 40 CFR 262 27(a) f I am a arge qvanl ty general 

l 16 Discmpancy 

1 

18a 01sttepancy lnd1cali!;r Space 

!§ \8b. Allemale Facility (or GC11eralo<) 

(3 

0 Export from U 5. 

-
Port al entrre.it 

1~4 

Form Approved. OMB No. 2050-0039 

U.S EPA ID Nurrber 

\\ Total 
Ouanht/ 

Cy Ille proper shipping name and me dass 
mental regu'aL'ilns If expert sh prranl aod I am 

U.S. EPA ID Number 

Lf Fack 's Phone: 
~~1~&=s~~~n~a1u=ro~o~f ~Af~tem_a_te~F~ac~ri-1ty~(c-r~Ge-.,-.r-ato-r),--~~~~~~~~~~~~~~~~~~~~~~~--''--~~~~~~~-cM~nn~:n~~Da=--1~~~-a~r 

~ 
z_e>1-~~~~~~,--~~~~~~,--,--,--,--,---,.,--,--~~~~--,~,----~~~~,--~~~,--,--,--,--,--~,--,---'-,---'-,----'~--i 

19 HazardoJS Was:e Report tl.anagemenl Method Codes (1 e , cmles for ha;ardous wasle treatment, d.sposal, and reC'/Cling systems) 
ffi~1,;___;__;.;_,--__;,--,--..;..~~~~2,--;_;,--,--~~~~,--,--,--.;....T.3:-',--,--;._.;;...;,--.;....~~,--,--,--'"T":,--~,--,--~,--~~,--~~~--i 

Cl 

t.•onU1 Day YeJr 

0'5i l'-113 
EPA Form 8700-22 (Rev. 



9a 9b U.S DOT Oesctiplion (induO:r.g Proper Shippilg Narre, Hazanl Class, ID Number, 
HM and Packing Group (if any)) 

3. 

16. lntemalJonal Shipments 0 
Import loU S 

rtsonl J. 

l 18. Oisctapancy 

1 

1Ba. Oi!ltrepancy Indication Space 

~ 18b. Allsmalc Faci!ily (ot Generator) 
ad 

D Quanbty 

0 Export from U S 

10 Containers 
l>.'o Type 

Fonn Approved. OMB No. 2050-0039 

U.S EPA 10 Number 

11 Total 
Quantity 

Portofentrylex.t. ----------------
Dale leaY! U.S.: 

oolll ay ear 

I 0 I t'fl /?> 
Monll\ ay Year 

nReSJdue D fartial Rejection D Fu!I Reteclion 

Manlfes1 Referl!r.ca Nl!mber; 
U.S. EPA 10 Number 

~ - Facil1 s Phone. 
fil~1~&~S~ign"'-'-'a1~ura~o~f~Al-te-ma-le~F~aci-ty~(o-r~Ge_oo_ra~lo-r),----~~------~-------------....._--------..,.Mon,..-ll\,..---:-Oa-y-~¥~eM-t 

~ 
*ow~1-9_H_aza_r-do-~-W-as-te-R-eport_M_a-~-g-em-o-nt_M_e_thod_C_oo_e_s_O.a-.-code-s_f_or_haza_nl_o_~-w-~-s~-~-a~-e-n-t,-dl5posa--l-,a-nd-rl!-c-ya-·n-g-s~-l-1!111-s-)------------_._-_.__--'.__-~ 

L ~ 3 ~ 

Ynr 

/) 
EPA Form 8700-22 (Rev. 3-05 D FACILITY TO DESTINATION STATE (IF REQUIRED) 



a: 
0 

~ w z w 
Cl 

Lf A- I 

9a 
HM 

1 f!Zr1 

X- 5t /, 
z. 

w\\ 2L~t1') 
( fo1U}f~) 

4. 

10 Conta1rers 

No Type 

U.t-1117( 

Fenn Approved OMB No. 2050-0039 

US EPA ID Number 

feo 
II Tola 
Ouanbty 

12 Un.I 
WINol 

13 Waste Codes 

P~6 ~"'1 {Jr ~~we£ u,k. <"A'IA-> _> 
15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dec1are lhal lne confenls ol lfl<s consignment are tuUy and accurate'y d above by lhe proper sf!ipping narre, and are classif.ed, packaged 

mar!:Ed ;md labc'.e<Jlp'at.arded, and aro in au raspe~ ls m proper cord I on for lransport atcord ll!J to appl cab1e in:ema~ona and rafona g<l\emmental rcgu!at.on~ II c•port sh pmenl aid 1 am lhe Pnmary 
Exporter, I certify lhal Ille conlenls of th.s consignmenl conform lo the lerms of lhe attached EPAAc!ulowledgmenl of Conser.I 
f certJfy thal lhe wasle m'n mizat?on stalemenl ldenl1fied in o\O CFR 262 27(al ( f I am a la'!je quanl ly genLralor) or (b) (1f I am a sma I qu2nbt/ gcncralor) s tn.o 

Generatll!'s ero(s rintedfl'yped Name 19na1ure ear 

_,-~ ~ r; r~ .::../,.....11!1,.,...,. ........ r-? 

__. 16 lnlemal onal Shipmenls O 
!=z_ Import lo U S. 

Trans ner s· nalure (for e•ports onl l 
ffi 17. Transporter AcknoY.iedgmenl rf Rece pl of Malenals 

Ii Transpart!f 1 nnled yped Name ---

~ flillf~n D ,.,,.; ,/1co6r// 
:i Transporter 2 l'nnledlTyped Name 

a: .... 

18a 0 screpancy lnd.cahon SpaLe 

1
18 Oimep•ncy 

S 18b Allemale Facility (or Gencralar) 

0 Quanbly 

0 Export from LI S 

•• or.Ill ay ear 

I 71/1--l/.i' 
Monlh ay Year 

DTvpc 0Res.dJe 0 PartJa1 Re,Kl.on 

Mani'est Refeience Number 
U S EPA ID Number 

~ - Fae h 's Phor.e. 
ffi~1~~~5~,g~n~a1u~re-o~fA1~1ema~1a~F-ao_h_ty-~-,G~e-r-era-to-~~~~~~~~~~~~~~~~~~~~~~~~~--'~~~~~~~~.._.,M_onth-.---:D~a-y~~~-ar-f 

~ 
r.:ii--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~..__~..._~....._~-t 
>=< 19 Hazardous Wasle Report Management Melhod Codes (1 c. C<Jdes for hazardous waste lrelltrnenl. d•spcsal, and re•1ci!rg systems) 
ffii--~~~~~-'-~.....;;~~~--...----~~~~~~~~~~.....,.,,.-~~'--.;;.....;.~_;_~~~~~.....,.~~~~~~~~~~~~--; 
c 1. l 3 

l 20. Des'gnated Fac1\ ty Owner or Operator. Certirication of ll!ce pl ol haz.l•dous malerials covered by lhe manifest 
Pmted/fyped Name Si Monlh Day Year 

OS 
EPA Form 8700-22 (Rev 3-05) 



V.J l""'"" 

13'7 I llllll lllll lllll lllll lllll 1111111111111111111111111111111111111111111 
Please print or type •(Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST rn5170Cr.2·:;:49,: 1
2. Page 1 of, 3. Emergency. Response Phone 1•· Manifest Tracking Number 

1 (:3on>:::2E-12::1 000530107WAS 
5 Y?,~!l@tO(o_ lolamp

1
Q!!d Mailirt!LAddt~l ,-. t:> 

NUA LRA~~ I THO~Ao ~RENT 
300 HIGH WAY 361 
CRANE , IN 47522-~000 

Generatofs Phone: 
( ::: 12) :::54-6161) 

ti I ranspMer I Company Name 

U.S. BULK TRANSPORT, !NC 
7. Transporter 2 Company Name 

8 Deslgnaled Faelllly Name and Sile Addtess 
HERITAGE ENVIRDN~ENTAL SERVICES 
4370 W COUNTY ROAD 1275 N 
ROACHDALE, IN 46172-9593 

Facil11y's Phone ( 765) 4:35-2704 
9a 9b U S DOT Description (intlud'ng Prcper Shipping Nall\9, Hazard Class, ID Number, 
HM and Packing G!wp (tt any)) 

1. 
~ X RQ,UN3432 POLYCHLOR INATED BIPHENYLS 

Ge~~~tofs~S~e Address N different than .~alli!J!U!~ress) 
N~A lRANE I THOMA~ BRwNT 
300 HIGHWAY :~:i:. 1 
CRANE 1 IN 47522-4000 
.J : L. ._._i _. I t~EN 1~·1°=·:. 

U S. EPA ID Number 

I PAD987::::47515 
US EPA ID Number 

I 
U S EPA ID Number 

I ND '3805<Y::::::·:io 

I 
10 Containern 11 . Total 12 UM 
No Type Quantily WiJVoi, 

1 DT K 

13 Waste Codes 

,, I$'" '1 ~ SOLID 1 9i PGIIf ,!PGB REMEDIATION WASTE>,!RQ = 
~1---1-:~~1...;;.L_B_l~,_E~l<_G_#_1~7_1~~~~~~~~~~~~~~~~~-r-~--+~~-t-~~~-+-~-t-~~-;-~~+-~--l 

~ 

3. 

4. 

14. Special Handl.ng lnstrucllons and Addrt.onal lnfonnatico 

EARLIE::;T DATE OF REl'lOIJAL FROl'I SERVICE .fC_/ J!:j_,1 ~ 
1. W7 _Q:?:37:.::7 l _T#5:::4795:::: Or.If\ I~ 571~~ f.'L\ 

(c13(J~O rJ) 
ERI:HERITAGE [3472388 ] 

15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dedare lhal the conlents or this con!.igMlenl are funy and accurately described above by lhe proper shipping name, ar<I are classified. packaged. 
mal1<ed and labclediplacarded, and are in all raspects in proper CGnd~ion for transport eccort11ng to applicable intomat"1nal and national govemmontai ragulations. II export shipmen! end I am \he Primary 
Exporter, I ceit1fy Uial the coolents of this cunsignment coofonn lo the lem1s of the attached EPAAcknowledgmenl of Consenl. 
f certify that the waste m'nimizalion slatemenl identified In 40 CFR 262 27(a) ~f I am a large quanltly generatcr) 9r (bl (ir I am a sma!I quantily generalor) is true 

MOfun uay Year 

l>l1'1ltJ 
-' 16. lnlemallonal Shipments 0 0 
i- lmpolt to U.S Export lrom U S. 
:!!: Transoorter slonature lfor exports onlvl. 

Pol\ or enlrJluit __ 

Dale leavinQ U.S . 

ffi 17. Transporter Acknol'o1edgment of Rece!pl of Materials I rransponer 1zr;z_~ C7 ~ _.;-J.A 
~ Transporter 2 PFrntedflyped Name .. -• .... 

a=: .... 

Monlh Day Year 

l~Vo/1b 
Month Day Year 

I I I 

1
18. Dlscreparn:y 

I Ba Discrepancy lndicafion Space Orype 0 Ouan~ly 0Resldue 0 Partial ReJeciron 

Mandes! Reference Number. 

0 Full Re1eclion 

j:: H!h. Allernale Fatiily (or Genera!of) U.S EPA IO Number 

d 
<.J 

~ Facititv's Phone: I 
Month ffi !Be. Signature of Allemate Fachty tor Generator) Day Year 

~ I I I 
£?~1-9.-H-aza_r_dou~sV_ra_s_m_R_e~-rt-Ma~~~me~nl_M_e_lhod~Cod~e-s-Pe-.. -COf!e~s-~-or-haz~ar-doo_s_wa~ste_k_e_a~-e-n-t,d-ispos~-.1-,a-nd-r-ec_yd_lng~s~-l-em_s_)~~~~~~~~~~~~-'-~-'-~--''----l 

!1J 
- 1. H132 12. 13 

1
20. Deslgnaled Facility Owrtf('Oll{lperator Ce1t1ficalion of recelpl of hazardous malerials covered by th,rn3n~ce=cl~ Item 1§;/' 

PnntedlTypedNarne 

/ 

M1vv{ ) ·~ ( 
1
Signature ~~ Month Day Year 

I/":\\! 1'111? 
EPA Form 8700-22 (Rev 3-05) P.rfiviOl/s edilions are afJsofele DES~D FACILITY TO DESTINATION STATE (IF REQUIRED) 



'i A--1 I llllll lllll lllll lllll lllll lllll lllll lllll lllll 11111111111111111111111 
Please print or type. (!Corm desigr.ed for use on elite (12·pitch) typewriter.) Form Approved. OMB No. 2050.0039 

UNIFORM HAZARDOUS 11 Generalor ID Number 

WASTE MANIFEST I NS 17002::::4•3:=: 1

2 Page 1 of 13 Emergency Response Phone ,4. Manifest Tracking Number 

1 <:::1.1uJ:.::.::6-1::::21 00051010/..1.JAS 
, 5. Genaralofs Name and Ma~ing Addrt?$S 

NSA CRANE / THOMA·:; BP.ENT 
::::1)1.1 HIGHWAY .;:r=. ~ 
CP.ANE, IN 47522-4000 

Generalof1 Phone: 
( :=: 1 :2) :::54-6160 

6 Transpoll!r 1 Company Name 

U.S. BUL~ TRANSPORT IMC 
7. Transporter 2 Ccmpany Name 

8 Designalad Facibty Name and S le Mdmss 

HERITAGE ENVIRONMENTAL SERVICES 
4370 W COUNTY ROAD 1275 N 
ROACHDALE, IN 45172-9593 

FaciHty'sPhona. ( 765) 435-2704 
9a 9b U.S DOT Description ~nclud ng Proper Shipp.ng Name. Hazanl Class, ID Number 
HM and Packilg Grcup (1f any)) 

1 

Generalofs Sole Address (ii d:tterart lhan maiina address) 
NSA CRANE / THOMA::: BRENT 
::::oo HIGHWAY ::::61 
CRANE, IN 47522-4000 

I GEH: 121:::5::: 
U S EPA ID Number 

I PA[!'?.:::7::::47515 
U.S EPA ID Number 

I 
U 5. EPA ID Number 

I 
10 Conlainers 11. Tolal 12 Uni! 
No Type Ouani.ty WI.Nol 

~ X RQ,UN343~ POLYCHLORIMATED BIPHEMYLS, 
~ ::oLrn,9,PCilrf,<PCB REMEDIATION WPSTEl,<HQ = 
lfi 1 T.1'.11 .,,.,,~il:\'71 

l DT 

z 2. 
w 
Cl 

3. 

4. 

14. Special Hanollng lnslructions and Additional lnformaUon _.,,. 

EP.RLIE:::T DATE OF REMOVAL FROl'I ::;EIWICE .l_/ Ii./ I _!_L 
1. W7 _Qr:::?T:.'71 _Tlt5:~47951 

13 Wasle Codes 

!S. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare Iha! Iha ccnlenls of 1h1s consignment are fully and actUralely descnbed above by Iha proper shipping name ard are dassi!ied, paWiged, 
mar1<ed and labeled/placarded, and are in au rnpeds in pr~p!! cond·loo for transport according lo applicable inlematienll and national governmen!al regulations If e•port shipmen! and I am Iha Primary 
Exporter, I certify Iha! !he conlenls of U~s consignmenl confonn lo !he lenns of the attached EPAAcknowtedgmenl of Consent 
I certfy !hat the wasle mon·mizalkln slalemenl idenllfied In 40 CFR 262 27(a) (if I am a large quanUy generalor) or (b) (if I am a sma8 quantity 9enera1or) 1s true 

™"''" uay rear 

Ir 11-1 It.> 
~ 16. lnlemal!onal ShipmenlS D lrnllQl1 lu U.S 

e; Transoortor sianaluni ffor exDOrts onlvl 
D E•port from U S Port af enlry/ex11 -----------------

Dale leav11l<l U S 
ffi 17. Transporter Acknowledgment of Receipt ol Malcrials I 'Aj;\r~Pnn~~me 
a Transporter 2 Pnnled/Typed Name 

i= 

1Ba D'screpancy lndlca~on Space 

1
18. Discrepancy 

j;: 1Bb Allemale Facility (or Generator) _, 
u 
Lf: Fac-J11y s Phone. 

0 O\Jant,ty 0Type 

Manin uay rear 

15 I J L/ I 1..:$ 
Day rear 

I I I I 

0Re5tdue D Parto2I Re)9cl;oo 

Manifest Reference Number 
U S EPA ID Number 

I 
Cl 18c Signatuni of Alternale Fac1hty (o Generator) Month Day 

~ I I I 
Year 

Zi--~--------~--~--------~----------------------_.__......_ _ _,,_---1 ~ 19 Hazardous Wasle Report Management Melhod Codes (i e, ~s for hazanlous wasle Uealmenl, d1spcsal, and recycfng systems) 

~1. -- 12. 13 1· 
H 1 ::.::.:: .-----..._ 

l 1~~:-:.:7);1;;;··.a;;;~-e?/tv--- t'K-il~ 1i~ 
EPA Form 8700·22 (~v. 3·0~ Prl!'Hous edition! are obsolefe. ' _.,8'[§l01lATEO FACILITY TO DESTINATION STATE (IF REQUIRED) 



/tJl/ ' 1111111111111111111111111111111111111111111111111111111111111111111111 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0039 

UNIFORM HAZARDOUS 11 Generalor ID Number 

WASTE MANIFEST H!5 l 7(l023498 
, 2. Page 1 of I 3. Emergency "es,iins1 l'htne 

1 (80(11326-1~21 
r· ManlfestTrackooo~~o 1 ORWA8 

S. Generalors Name and Marlir,g Addrass Gener;ltl(s Siie AUrass (if -1ffe'l!nl than mai~ng address) 
N:::A i:::RANE , I THOl'!A '3 BRE"IT NSA CRANE / THO!'IA:: BRE~JT 
:300 HIGHWAY :;:61 :301) HIGHWAY ::::61 
CRANE, rn 4 75:2:2-4000 CRANE, IN 47522-1000 

Genmlo~s Ptione. ( :::12) :::54-6160 I GEN: 121:;::5·3 
6. Transporter 1 comp:iny Name U.S EPA ID Number 

u. ::::. BULi~ TRAN:::PORT me I PAD987347515 
7. Transporter 2 Campany Name U.S. EPA ID Number 

I 
B Designated Facility Name and :;ne Address U S EPA ID Numbet 

HERITl\GE Et!VIRONl'!ENTAL :::ERV I CE::: 
4'.370 H COUNTY ROAD 1275 N I N[1·3:,::(15(1:3S90 
ROACHDALE, IN %172-959:;: 

I Facil I 's Phone· ( 7£.5) 4:::5-2704 
9a. 9b U S OCT DescripUon f<nclud'ng Proper Shipping Name, Haiard Class, ID Number, 10. Conla'ne'1i 11 Total 12 Unit 13 Waste Codes 
HM and Packing Group (if any)) No Type OuanUty WtNol. 

1 
~ x RQ,UN3432 POLYCHLORINATED BIPHENYLS 1 DT "J.l, 111,'/ 

f{ 0 

~ :::CL I [J 1 ·~~~GI If 1 (PCB P.El'!!W I AT I ON WA:::TE) 1 f RQ = 
1 f.i:t\ .H' ~jj,171 w 

2. :z w 
CJ 

3. 

4. 

14 Special Handhng \nslrucl!lllls and Add.Ilona\ lnloona~on 

SI .J..!:f_1 _Q_ '""'1 ( l fG'f //tj ) EARLIE:::r DATE OF REMOVAL FROM SERIJICE 
1.W7 _Q:3·;:7:;:71_T#5~:4735:. { i.(JI i.ol~ 

ERI:HERITP.GE [347:238'3] 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I heraby declare that lhe conlenls of this consignment aie fully and accurately deS(nbed above by the proper shlpp;ng name, em ara dassiHed, packaged. 

marl<ed and lebeledlplacardad, and are In al respects in pf0!1er cond.tion for transport according to 2pplicab!e inlemalionaland national govemmenlal rllJUlalions If export shipment end f am Iha Pr.mary 
Exporter, I certify that the conlenls al this consignment amtorm lo Iha tenns of the attached EPAAdmowledgmenl of Conserl. 
I cerufy that lhe waste minimlzahon slalemenl ldenhfied in 40 CFR 262.27(a) (if I am a large quanUly generalor) or (bl (If I am a small quanMy generator) Is true 

""neralor51\JllertJ(S P11nled/Typed Name :;,igna1J 
~ 

"""'"' uay 1ear 

~~ .. 'J".~j~""( I .J - . ~ I S-1 It{ l1J ---
..J 16. lnlemalional Shipments O 

0 E.icpon from US 
, 

i Import lo U.S Port of enlry/el\ll 
Transporter sig1121urc (lor exoorts onr;I Dale leavina U S 

IX 17. Transporter Acknov.1edgmenl cl Recoipl cl Ma:erials A 

~ 
.... 

Tra~;+d!T~d\;L J\-~-
~1gnalure 

f~ 
Monlh uay Year 

0.. I ....- 15 ''"' IL~ 
Ul 
:z Transporter 2 Printed/Typed Name Sign~lure / , Mtmlh Oay Year 
< 

I I I e: I 

1 
1S. Disaepancy 

1Sa Disaepancy lnd1calion Space D Quan~ty Orvpe 0Res.d~e D Partial Re:eclion D Full Rejection 

Manifest Referonco Number 

~ 1Sb Allemate Facility (or Generator) U S EPA 10 Number 
....I 
tl 
i't Facij1ty's Phone. I 
0 18c. Slgnalure of Alternate FacNlly (or Generalor) Month Day Ye.er w 
tt I I I z 
S2 19. Hazardous Waste Report Man2gemenl Method Codes (I e., codes for hazardous waste treatment, disposal, and recycling syslems) 

~ 1. It 13 14 H1 :32 _......----... _ l :.=·:;~1w;~;;_~-·~a-- Month Day Year 

I (;'fl 11.f II 3 
EPA Form 8700-22 (Rev. S'.05) P(evious editions are obsolete. 

., --- ~G~O FACILITY TO DESTINATION STATE (IF REQUIRED) 



t 4i~11111111111111111111111111111111111111111111111111111111111111111 
Please print or lype. (Form designed ror use on elite (12·pltch) typewriter.) ~ Form Approved. OMB No 2050·0039 

UNIFORM HAZARDOUS , , Gencr.it0< to Num~r 

WASTE MANIFEST _. t 7(~•\.:: c''! 
12 Pa~ 1 of 13 Em~~~~'~' ~e.:~~.n;e:~~:.~-.. • 

',_, .. _1' -·-- -· lo .......... .!. 

1
4
. Manl!a&tlra~OONOms3o 109WAR 

5. g·~-~ralo(~ Name
1
arPd Mal~n,q, Addre.1~ ,-. 

N~A RA~~ H ft·~ [!f~EfIT 
Generalo(s Sile A••ress {if d•neient Uran ma~ng address) 
N-A ~RANE I THO~A ~a~· 

:-=.fll"J Tr-::'.!' ' (1 1: T ' ' 

M!S, 
G I N· 1 

b l l; N 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8 F ~ 

F I 
9a 9b US DOT OesctipllOll (rncl\J<l,ng Proper Shi" '"! Name Haiii d Cl~ss ID t;umber. to. Ccolane1$ 11 Tota' 12. UNI 13. Waste Codes 
HM end Pacl<ing Group (rf any)) No Type Ouanlrl'; WI Nol. 

ar:: Y.. L 1 R0;41g 0 

~ 
w 

2. +-ffi 
C> 

3 

-·--· 
~ . 

-

c..J 2.U lf ?<;, t5 ~~ 
( '1'-lfUJ b 

u [:.::11 - ;:f 
. j 

15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dec'are that IM contents of lhrs conslgnment are fully and ac::Jra'.ely descnbed above by lhe proper shipping name. arrl are classifietl, packaged 
marlled and labo:!id/placarded, and ara in all respects 1n proper ronditioo for transport acccrd111g lo appNcable ntemational and nabonal govenur.ental rag1 ,lat io~ If expo~ 5h:pmen1 and I am lhe Pnmary 
Exporter, I ccrtrfy that the contents ol 111.s consignment cor.fonn to lhe 1emr.; o! lhe al!llchCil EPA A~knov.ladgmenl of Consenl 
I certfy Iha! lhe waste mlnlmilaUon statement idenlrf.ed In 40 CFR 262 27ta) (rf I am a la1yc quanbty generator) or (b) (rfl am a sma I quar.bly generator) rs lruc 

Ge~vnero(s Prrnted/TypCil Name 'ciignaturep_ 
,,../ i/ 

r.OllUl U3y Year 

~~ T.'br~ I ..A - • le- I 1<11 •3 -,, . 
...I 16. lnlemallonel Shpmenls 0 0 Export Iron; US 

, -

~ Import lo US Po.1 of enlry exrt 
Tra"81lorter s1oneture (for exports onlv I Dale lea1 n~ U S 

ffi 17 Transporter Acl<nollledgmenl ol Receipt of Malei'a'.s -
~ 

Transporter 1 Printed/Typed Name 

1 :i1gr~~ ~·onlh oay Year 

J Co rt r-'v-11~ I r-1141 n U> 

~ Transporter 2 l'nnle<11 typed Name :i·gnature Mon In Oay Year 

e: I I I I 

1 
18. Discrepancy 

18a. Discrepancy Ind cabon Space D Quantity [_JT)'p• 0Res1due D Partral Re,eclon 0 Fur Rejection 

Manifest Refe·e;,ce tlum~cr 

5 18b. Alternate Faci'Jty (or GencralDr) U S. EPA 10 Number 

u 
1 ~ Facil:tv's Phone. 

63 18t S,gn.'lture of A!lemate Faolrly (or Generalor) Monlh Day Year 

!;( I I I z 
<!> 19. Hazardous Waste Report Managl!ment Melhod Codes p e .. codes for hazardous waste treaL.,.ent. d'.sposal, and recycling systems) us 
~ 1. 

12' 
, 3. , 4. 

l 
H1::32 

-
20 Oes'goated Fae.It/ Owner or Operator. Cert.[cal!on ~I receipl cf hazarnous maleriats co;ered by Ille m~t except as nde~jn Item 18a //.. 
Printed/Typed Name { ~J/J/JtLM (i~nature .,J ~ 

Month Oay Year 

1~/tt1/.? --/ 

EPA Form 8700-22 (Rev. 3-!W) 1-'tS\ loJ4 editions are ctsolAle. - I - DESIG~FACILITY TO DESTINATION STATE (IF REQUIRED) 



~j\--cP 
Please print or type. (Form designed ror use on etile (12-pitch) typewriter.) 

UNIFORM HAZAROOUS 11 Generator ID Number 

WASTE MANIFEST ms. 7ll(' - • .i\· -· -:• 
5 Gtnllfllll~s Name and Ma1lmg ,t,l!aress 

n: . f'P.ANE TP'J!'iA': E'P EJ, T 

G 
6 T N 

7. Transporter 2 Ccmpany Name 

d S 

F I 

1•)(1•:1 

-'"1-t. 1 t.u 

.f'.T . INC 

ress 

ErHAL ~: ER'/ ICE::· 
D 1:?75 N 
7~-'35':(~! 

·:5-2704 
9a 9b U.S DOT Or.st11p~on (1ncludill! l'roper Sh1~?1rg r~a'l1c Haw~ C'ass, II Nu:nter 
HM and Packing Gr01Ja (1f any)) 

I l.J J I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 

I 

I 
10. Ccnlll ·ne~ 

No Type 

Form Approved. OMB No. 2050.0039 

U.S EPA 10 Number 

US. EPA 10 Number 

US EPAIO Number 

11 Tola 
Duan1.r1 

12 Unit 
Wt Nol. 

~ X L~~HL'Jl~1NilT§fl BI\'H~t!'!L':.I ,... L l~,c.IOV r J
1 
+ 

~ P~u REMEDJA!ION WA~TEI, ,R~ = 
1 

ffil---+2~. ~~.....,.~--~ .... ~~~~~~~~~~~~~~~~~~-~---~-r-~~-+-~~~--1-~-+-~~--;-i -~--;-~~~ 

C> 

3. 

4. 

14. Special Handhr-0 lnstrucl!ons and Add 

EhRLIE~l [ATf OE R 
1. W7 _Q:: ?~:71_rtt: _ 

15 GENERATOR'SIOFFEROR'S CERTI 
marked and labeledlp'acardtd and a 
EK!>Of1e1 I certify !hat the contents or 
I certify Iha! Iha wasle m nuwallon s 

Generalll~s10t1erots Pnnl!drTypea Name 

~A.'(}: -Pr~ 
...J 16 lnlemaUonal Sh'pments D 
~ lmpcrt to U.S 
- Transoorter s1analure (for exports onlvl. 

ffi 17 Transporter Acknowledgment al Rece pl of Ma:enals 

~ T~~rter17J:;J/~ ~ l./-A 
~ Transpo11.,.., n•1u:ui 1yped Name 

i: 

16a Discrepancy Ind calion Space 

1
16. Discrepancy 

D QuanLiiy 

§ 18b.Allemata Facllity (orGeneralllr) 

u 
Lf Fatiirl's Phone: 

0 Export frum U S 

I 

---+---+---

->---+---1 

~Gtf I'..> "" 
( "fO'WOf} 
r .::47: 1 

fied. packaged 
!he Primary 

rt.onm uav rear 

ls-Vr V.3 
/ Portofantry 'ex-1 ----------------

Dale lea"Oil U S 

Montll uay rear 

I ~11>11~ 
\!on!h uay rear 

I I I 

0Res·d~e 0 Full Rejection 

Marufesl Reference Numter 
U.S. EP,t, ID Numbt!r 

I 
fn 1Be. S.gnatura of A!temale fao:1ty (01 Generator) tlonlh Day Year 

~ I I I 
z._.~~--~-~~~---~---~--~-~~~~~~~~~-----~~-------_._~__._ _ __._--i * 19. Hazatdous Waste Reper! Ma1agemenl Meth t'l (1.e .. codes ror hazaldous wasle l'l!atmert dispo;al and r 

~ 1. 

l ~~~=::::.:-'i~'};;;;r;;;;;;;;00~'i::E5}:;;ij,-- - 1Gs-1 f'(1l.l 
1
2

· r· r· 
EPA Form 8700·22 (Rev. 3-05) r revio\lS ~Jlltions are obscfoete. DE~)i'D FACILITY TO DESTINATION STATE (IF REQUIRED) 



I llllll lllll llllllllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Please print or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST I N517002iq 9('.;: 
12 Page 1 of 13 Emergency Response Phone 

1 ( 8001326-1221 
14. Mannes! Track000m5bo3o 111 WAS 

~. m~~!Dt'~~aK1~'1ll'1 Ml"'MfBi.fs ·~ w v ~ 0 Aw BRENT 
Generalots_s11e Adaess (n di»erenl than ma1iin~dress) 
N:3A CRANE I THOMA~: 8 ENT 

300 HIGHWP.i' :::61 ::::oo HIGHWAY :;:61 
CRANE, IN 1\ 7522-4(11)(1 CRANEI IN 47522-4Wl0 

Generalo(s Phone: 
( ::: 12) :354-6160 I GEN: :21:3~:;: 

b 1ransporter1 1,;ampany Name U.S. EPA ID Number 

U.S. BULK TRAW::PORT, INC I PA[l'3:::7::::47515 
7 Transporter 2 Campany Name U S. EPA tD Number 

I 
8. Designated Facility Name and Sile Address U 5. EPA ID N"mber 

HEP.IT AGE ENVIRON~ENTAL SERVICES 
4::::7(1 w COUNTY ROAD 1275 N I ND 9:;UJ50:3890 
ROACH[lALE, IM 4E.1 72-'35'33 

Facili ' s Phone. ( 76:1) 4:35-2704 I 
9a. 9b U S DOT Description (lnclud:ng Proper Shipping Name, Hazard Class, ID Number, 10. Canlalnars 11. Total 12. Unit 13. Waste Codas 
HM and Packing Group (i f any)) No Type Ouanbly WI.Nol. 

1. 

~ x RQ,UN3432 POLi'CHLORINATED BIPHENYLS, 1 DT ,~,, ,, I~ 

~ SOLID,9~PGIIi,crcB REMEDIATION WASTEl,IRQ = 
1 LBl E G#171 w 

2. z 
w 
(.!) 

3. 

4. 

14. Special Handling lnslruc!Klns and Add1tional lnforma1lon 

s/ _}_[) _J_3_ c,.11' I & 2..oo fiJ 1 EARLIEST DATE OF REMOVAL FROM t:ERVICE 
1 • W7 _Q:3:37:371_Tlt5:::47951 { '1 (j{j"f()/ 

EnI:HERITAGE [ 34 72·392] -
15. GENERATOR'S/DFFEROR'S CERTiFICATION: I hereby declare that lhe canlents of this consignment are fully and accuralely descn'bed above by the proper &hipping name, ard am dassified, packaged, 

markod and labeled/placarded, and are in al respec:IS in proper coodlllon for lr.nsport according 1o applicable intemalianal and national governmental regulalions If export shipment and I am the Primary 
Exporter. I ceitiiy thal lhe contents or !his consigoment confoon lo the lenns of the attached EPAAd<nowledgment or Consenl. 
I certify lhal !ht waste minlmlzalion statement ldenlified in 40 CFR 262.27(a) Of I am a large quanl1ly generator) or (b) (Ill am a smaR quanlily generator) Is lrue. 

Genoralo(stunero(s Ponll!dflypeo Nama I MJf!;;;;_ • lOIM uay l88f 

~.s -;r, IZ.r~ .. ~ I r 11r11-r 
.... 1 ~. 1n1emallonat Shipmenls 0 lmpot\ lo U.S . 0 Export from U S 'Port of enllyfexil I .... 
~ Tran500rtsr &icnalure Hor axoorts onlvl: Dale leavinn u.s . I 
a:: 17. Transporter Al:knov.ledgment of Recelpl of Mi!ertal• 

.A w 
ti TAr:Cnnt~:NR ls~,d-/// 

~·Dnlll Dey Teat 

~ I S !Isl I ~ 
~ Transporter z ninteiJJyPell Name l>ICJllamtV Monlh Day nar 

a:: I I I I .... 

1 
18. Discrepancy 

Ula. Discrepancy JndlcalHln Space 0 Quanhly 0Type 0Re5idue 0 ParUal Rejection DFuMRejedion 

Manifest Raleren<:a Number. 
~ 18b. Alternate Feolily (er Generator) U S EPA ID Number 

~ 
:f Facll'rl's Phone· I 
fiJ 18c. Signalure o! Alternate Feciity \or Generator) Monlh Day Year 

!;:( I I I z 
(.!) 19. Haurdous Waste Report Managemenl M!lhod Codes (i e., codes for hazardous waste lrealmenl, disposal, and n!cycling systems) U5 w 1. 

12. 
13 14 

c 
H132 

~ 

l 20. Designated Facilily Owner.ar.Opera!or: Cellllicalion ol receipt of hazardous materials covered by the manifest el!l>l!!lt as nded in lie~ 18a /. 
Prinll!d/Typed Name ,/ ~/]/}~A- i lrre ~/n____-

Monlh Day Yell/ 

liJ\I I(] I~ 
EPA Form 8700·22 (Ref 3-0S)Jill eiDd°us editions are obs61ete 

,. -· ~ DESl~~Jl'ACILITY TO DESTINATION STAT! (IF REQUIRED) 



FO(ll1 Approved. OMB No. 2050-0039 
2 Page 1 of J Emergency Response Phone 

Ctz-~ 

U.S EPA ID Number 

:12.,e, 
U S. EPA ID Number 

U.S. EPA 10 Number 

Facilrty's Phone: 

9a. 9b. U.S. DOT Description (111dudin9 Proper Sl\ipplng Name, Hazml Class. 10 Number. 10. Containers 
HM and Packing Group (~any)) No. Type 

3, 

4. cJ; 2l_ 3 '2.//Cj 
( ~q /?..fJf~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heieby deda1e lhal lhe cimtcnts of th.s consignmenl are flJlly and aCC1Jrately described above by Iha proper 1pping name, and are dassified, pacl!aged, 
marked and labefedlplacardcd, and are in an respects m proper condition for transport acairding to applicable International and nat'onal governmental regulaOons U export sh'pmenl atld I im lhe Primary 
Eliportei, I certify Iha! the con\en\s of this consignment conform 1o Iha terms of lhe attached EPl\Atknowledgment of Coosenl 
I certify !hat the waste minimization slalemenl Identified in 40 CFR 2ii2.27(a) (if I am a large quantity generat0<) °' (b) (1f I am~ smaU quan~ly generator) 1s true. 

Name 

--:~ 

18. Disaepancy 

18a Discrepancy trnJ;cation Space O 

~ 18b.Altemate Facility (or Generat0<) 
...l 
(3 

Quantity Drvpe 

-~ 

0Residue D Partial Rejection 

Manifest Refell!flce Number 
U.S. EPA tO Number 

D Full Ret!ction 

if Faci" s Phone. 
fil~1~&~SJg~n~et~ur~eo~f~AJ~le-ma-.1a~F~a~ca~1ty-.(o-r.,,...en-era~t-oij...-----~------------------------------------------L----------------,.M~on~~---O~~-----,,~~~-ir 

~ ~f--~~~~~~~~~~~~~~~~~~~~~~~~~~-'---"'~~---l 
Ci5 19. Hazardous Waste Report Managemen1 Melhod Codes (i e , codes for hazardous waste trea~onl, disposal, and recycJ'ng systems) 

::!:I 1. 2. 3. 4, 

EPA Form 8700-22 (Rev. 3-05) 



l llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll ll llll 
Please ptint or type. (Form designed lor use on elite (12-pitch) lypewriter.) Form Appmved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11 · Generator ID Num~r 
WASTE MANIFEST ! tl5 ! 7 ,)<.I ..;:.:JI :?:::: 

12 Pag~ t of 13 Em;:e;:~. ~~~~~;e::•:• ~ , 
... \ - 4 - _.._ - _.._"' 

1·· Manifest Trackonn~~1o t 1 ~wAq 
5. Generators Name and Mat!ing Address Genera1crs 5•\e Anress (•f 4 tt•renl than ma~ng addrass) w:.,, ·:P.I:r!E / THO!'IA ':; l?RE!lT 'LP. •:P.i\~!E / TH0 1'! .t:=· B?.EJlT 

:; ;f)-:1 HI GHIJAY :3i:.1 .::.1:0 HI 1J!I~: !i l' ·::.f= ~ 
i::.:~NE f T ct i175·;.·2-4 1• ·~!') ·:P. i\~'.E I IN fl 75~:2-4r.1:.H) h 

Generators Phone: ( :::: 2) :::54-·6 lt·(! I G~ ~! ; l::: i .3:.·:! 
16. Transporter 1 Company Name U.S. EPA ID Number 

u. ·:: . BUL:l: TRA W'..P!)P,T r !l'k I p hf>'.:t!?7.;•lj 7 ':11 5 
1. Transporter 2 Comp;iny Name U.S. EPA ID Numbl!I 

I 
8. Oesignaled Facihty Name and S•le Address U.S. EPAID Number 

HERITAr3E ENIJIRONi'IEIHAL SERVICE~; 
4:;:7(1 w COUNTY ROAD 1275 N I H ~1 '.?.f:·(:'Su':::·::::·?O 
ROACHDALE, IN 461 72-95'3:3 

I Facitily's Phone: ( 7E.5) 4:35-:2704 

9a. 9b. U.S. DOT Dewiplion (including Proper Sh'"i"! Nam!, Hmr~ C'ass, II Num:•r. 10. Conlainers 11 . Tolal 12. Unit 13 Wasle Codes 
HM and Patklng Group (•f any)I No Typo Ouanl,ty W1Nol. 

1. 
~ x RQ 1 UN34 3~ POLYCHLORIH~TE~ PIPHE~YLSi 1 [l l' 1.l11L/J F ~ 0:·r;1 T'J ''i P1} Il ! ( TJ'~~ r:ir.,.,t:'[IT~'T'TnJ,r \.lf<':·'T'E) 1pr1 ·' --
ffi «1' .._ ~; ~ f i7 /.:, ;~!.f 1 .; 1 f l • - "-' t'...... l W ' ;. l ., ;.. '-I 1 l • • • ·- ~ ; f ' l r; ·-

z 2. -·-+--w 
(!> - -

3. -+-,___ ____ 

4. -+-·------
14. Special Har.dl1ng lnslruchon~ and Md1hona1 lnforma~on 

t;'/ l~.'--12_ MJ '2..11'1!."l<J 0 E?.RL I F.: :;:r [1ATE OF P.Zi'iOIJAL IT?.Ot'l srm ;; I'.:;.: 
1. 1)7 _-;) :: :.:::"'37 i _ Ttt5:;;4 79t::: (,.., ,520/~ 

Ef. 1 : HER 11' AGS: f -31\7.::::3'.'.(?. 1 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I noreby declare lhal lhe conlenls of lhis consigr.menl are tu!li• ar.d accuralely d3Scriblld above by the Plllper sh'pping name, ard are Glassifted, pacl<aged, 

marlled and labe!edlplacarded, and are in aU respects in proper ccndrt:on lor ttansi;Of1 according lo apphcab'e in1amal1onaland nationai guvemmenlal rcyulations II e•polt sh'pmenl and I am lhe Primary 
E)por1er, I Cl!rtify lhal lhe ronlenls of this consitjnmenl conform to lho torms or Iha a~.achad EPAAckruw!edgment of Consenl 
I certify lhat lho wasle minim'zal•on slalernenl Identified in 40 CFR 262.27(a) {1f I am a larwe quantly ~eneralor) or (b) (•fl am a small quanlly generalar) is true. 

ueneralo(Slunero(s l'nnted1 I yped Name ~1gna1ure MOllUl Day tear 

~ ... s. -:!'. ~r~ I I S-1 /Si I :I 
.....I 16. International ShipmenlS 

0 Import lo U.S. Oe.portfromUS Port of cnlryie•it: 
~ --

Transporter signa1Ure ffot exoorts 00111): Dale lea•ino U.S.: 
0:: 17. Transportor Acknowledgment al Receipl ol 1.faleria1s ,,, A 

~ T~-1 Prints~; Name I ~1gna1ure MA Mon111 uay Year 

:N- ,,r Ji"rJSr/7 - 16 llS 111 en 
~ Tiansporter 2 Prinll!1l1Typ!d Name ~rgnelure 

, Monm uay Year 

f: I I I I 

1 
18. Discrepancy I 
tea. Discrepancy Indication Space 

0 Ol!antilY 0Type 0Res'due 0 Partial Rejec!on 0 Full Rejection I 
Manilesl Reference Number. I 

~ IBb.Allemate Facihty (or Generalor) U S. EPA ID Number 
.....I 
0 
~ Fadihfs Phone· I 
c 1&:. :.ignalure or Atternele Fac1il1'/ (or Generalor) Monlh Day Year LLI 

i I I I 
!.:? 19. Hazardous Waste Report M1!112gemenl Melhod Codes Q.e .. cedes for hazardO\ls wasle lreaL11001, disPQ5al, and recycling syslems) cn w 1. 12. 13 14· 
c 

l 
H1 ·:::2 ,,,.---= ' ~ 

20. Designated Facij•IY Own~ or Dparalor: Certification of receipt of hazardous rtlillerials co•ercd by the manilesl ~pl as nded in llem 1~a /,, -
PrinledfTyped Name J/ jJ., AA/) ;:;;:ru(A Is~ ~ 

Monui Day Year 

10s1/\ v~ 
EPA Form 8700-22 (Rf~· 3-0~ f_!vious edifions l!fe obmlele. / '--"' DESIG~ACILITY TO DESTINATION STATE (IF REQUIRED) 



4A--~ 111111111111 lllll llllllllll lllll lllll lllll lllll llll lllllll llllll II 1111 
Please print or type. (Form designed for use on e~te (12-prlch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11 Generalor ID Number 

WASTE MANIFEST IM5171)0:234'3::;: 
12 Page 1 er 13 Enmgency Response PhOne 

1 1800l3?6-1221 r Manttast Trackooom53o 113WAS 
5 ~ll~R'tO(\ ~'A'fi1~d ,~kl.f }ftrns ,... =· IJ ' .A.:· BRENT ~t.ralo(~~S•ta Addrm y ditljtfent than mai!iEmgqress) 

H~A ~RANE THOMAS 8,ENT 
:=:oo HIGHWiW ::::r:.1 :?,(1(1 HIGHWAY ::::i:.1 
CRANE, IN 47522-4000 CRANE, IH 47522-4000 

( ;:: 1:::) :35'l-6160 I GEN. i ·-, 1-=·c:;-:• 
Generato~s Phone ' . ....._ ·-· - -· 
ti Transporter 1 Company Name U S. EPA ID Number 

U.S. BIJL!; TP.AH'3PORT I INC I PAD%.7347515 
7 Transporter 2 Company Name U S FPA tD Number 

I 
8 Designated Facility Name and Sill! Address U S EPA ID Number 

HERITAGE EHVIRON"ENTAL SERVICE":: 
4'?70 w COUNTY ROAD 1 ·-,7r:::-..:_I ._I M I Nr>'3::::050·::::::=1t_: 
ROACHDALE, IN 46172-959:::: 

Fati1ty'& PhOna ( 765) 4:35-2704 I 
9a 9b U S DOT Destnpllon ~nclud111g Prnper Shipping Name, Hazard Class, ID Number, 10. Conlainc1s 11. Total t2.Umt 13. Wasta Codes 
HM and Packing Glllllp (if any)) No. Typo Quanbty Wt Nol. 

1 
0:: Y. ~ RQ,yNa132,roL~CHLORINATED BIPH~NYLS, 1 DT K 0 

20,00~ ~ :0LID,~~P~II.,(PLB REMEDIATION WA~TEl,<RQ = 
1 LB) E ,G# 1 71 w 

2 z 
w 
C> 

3. 

4. 

14 Special Handhng Instruct ons and Add1bonal lnlonnal<in 
S-1 t<1-12_ wt /19~7-/~" EARLIE~::T DATE OF REMOVAL FROM SERVICE 

1 • W7 _Q:337"371_T:tt5:::47965 
' ( l-t'J<t ,o/' 

ERI :HERITAGE [ :::472:;· j 

15 GENERATOR'SIOFFEROR'S CERTIFICATION· I hereby declare that the contenls of this consignment are fully and ecturately described above by the proper sh'pp ng name, ard are classified. packaged 
marked and labeledlplacarded, and all! in alt respects in proper condition for lranspor1 according to applicable lnteniationat and national 90'lem!m'nlal regulatlons. If export shipment and I am !he Primary 
Expol'.er, I carlify that 1he conten\s cf this consignment confonn to the terms of the attached EPAAtlmowtedgmenl or Consenl 
I certify that the wasle minim1Zal'on statement identified In 40 CFR 2G2 27(a) (If I am a la19e quanMy generator) or (b) (ill am a smaH quantify genarator) is true 

I GensratorS1unem~s Pnnle1111yped Name ~·g"1n """'"' uay tear 

~o~ :>.Dr~ I - - . /R .. I S-11r113 
.-J 16. lnlernational Shipments 

D Import to U S D Export rrom u s 
,, 

I- Port or entry/exit 
~ Transoortl!r sicnature !tor exoorts onlv). Dale loavino U S 
0:: 17. Transporter Al:knowfedgmenl of Receipt of Malerials ,. w 

I Transport~nted/Typed Name Fi 1~1g~;J'~ ,,.,..., uay tear 

'rrP- vl/<r 
1 r11~' '"'I z Transporter 2 PnntedfTyped Name Signature Month uay Year 

< 
I I I I 0:: 

I-

1 
18. Discrepancy 

1ea D screpancy lndicillDn Space 
D auan~tv Drype 0Res'due D Partial Re1&ellon D Full Rejec~on I 

Manitest Reference Number 
j::: 18b Alternate Facil~y (or GeneratOf) U S EPA ID Number 
::J 
u 
if Facility's Phone: I 
c 18c SlgnalUTI! or Altemata Facihty (or Generator) Month Day Year j w 
!;: I I I z 
~ 19. Hazardous Wasta Report Management Method Codes (i.e .. codes rcr hazardcus waste lreatment, disposal, and recycling systems) 

~ 1. 

12· 13' 
14. 

H1:32 / \ / l ro '"'"'" ,.., ,..,,, "'~'" """'"" • ""'''°""-"''°"' _., "' ,,-_,,, """•"'"'"•I•,,., A' ----Prirnaw1ypedName I vtv)f0u1- ( ~ignat~ ~ MOf1U1 Day Year • 

1 0fl f51 (j 
EPA Form 8700-22 (Rev :!-O!ij') >revious edlllons are obsolete. .....__ 

DE~ED FACILITY TO DESTINATION STATE (IF REQUIRED) 



0:: 
0 

Faohty's Phono 

9a 9b U.S DOT Description (includ ng Propl!I' Srupp;ng Name. Hawrd Class. ID Number, 
HM and Fae.king GroJp fd any)) 

10. Containers 

No Type 

Form Approved. OMS No. 2050·0039 
4. Manifest Tracking Number 

004369450 FLE 

U S EPA ID Number 

i ~ 
151--__,~2-. --------..;...----...:."'"'....iic:::::;;;;; ______________________________ -1-:......::..._L---t.;....----1---------t--::>,C--f------+-----+-----I 

C> 

3. 

18a Distrepancy Ind cauon Space 

1
18 D strepancy 

j;: 18b.AJ1emale Facility (or GeneratOI) 
...J u 

[]Type 

0 Export from U .S Perl ul entry ex I 
Dale loavm U S 

0 Res1due 

Manilas! Reference Number 

D Part.al R•1•clon D Fu.I Re,e:~on 

U S. EPA ID Number 

Lf F · 's Phone: 
fil~1~~~s.~9n~~~u-~e~of~A-~-m-a-le~F-ac-1h-ly-(o-r =Gen--cra-1-or-} ----------------------------------~----------------'------------------~M-o•~~---o~a-y--~V~ea-lr 

!Ci 
i'.5~,-9-H-'aza __ rd_ous __ W_a-sl-e -Re_po_rt_M_a_na_g_em_en __ IP_Je_\hc_ d_Cod __ e_s_(1-e-. -tod-e-s-fc-r -ha-u-rd-o-u;_w_ra-sl-e tr-e-a1m-.-.n-t.-~-,spo--~-l -an-d-re-c-1c-1n_g_s1-s-wm_s_) __________________________ ~ __ __._ __ __. __ ---1 

fli~-----------'--------------r-::---'-----------------------~-------------------------,-,----------------------------1 c 1. 2. 3 4. 

l 20 Dcslgnaled Faci 1ty D•mer or Operalor r.crurical1on of receipt ol hazardous malenals co'ercd by the mamfcsl e>eepl 
Fnnlad'l'ypod Name Signature Year 

EPA Fotm 8700-22 (Rev. 3 



Please prinl or type. (Form designed for use on elite (12-pitch) typewriter) 
UNIFORM HAZARDOUS 1 Generalor ID Number 

WASTE MANIFEST 

Fae ly's Phone 

9a 
HM 

3. 

4. 

18a D screpancy lndieauon Space l 
18 ~reparcy 

~ t8b Alternate Facility (or Generalor) 
...I u 

0 Quanhty 

0Ei<porllromU S 

Signalure 

Form Approved. OMB No. 2050-0039 

U S EPA ID Number 

~ 

10 Containers 11 Toi.a 12 Uni IJ Wasle Codes 
No Type Quanl1ly WI No' 

I~,?&~ 
,/I/-

txJ/ 

e/~ "171 5kJ1-<1t.1 'll-11 

~s/&f t..o~ ~ ~ ~Z-) 

Portotenlrye"l 

Dale leavm IJ S 

M~mlesl Rolerenrn Number. 

0 Partai Reiecbon 

U S EPA ID N!Jmber 

ear 

nnl ay ear 

is 110110 
ay Year 

D Fu'! Re1ecuon 

if Fae>', 's Phone. 
fil~1~8c~S~~f\a~l~ura~m~~~le_m_a~le~F-a~~.M~ty~~-rGe:-n-er~aw-r~)~~~~~~~~~~~~~~~~~~~~~~~~~--"~~~~~~~~~~M-on~~~~D~a-y~~Y~ea-lr 

~ 
2:1--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~'--~~~--1 * 19 Hazardous Waste Report Managemenl Method Codes (1 e , c.:>des for hazardous was le lrealmenl, disposal, and rocyc mg systems) 
wi--~~~~~~~~--~~~--~--~~~~~~~~~~ ...... ..-~~~~~~~~~~~~..-~~~~~~~~~~~~~-1 
c 1. 2. 3. 

EPA Form 8700-22 (Rev. 3-



414-&· l f <l l llllll lllll lllll lllll lllll lllll Ulll lllll lllll llll lllllll llllll ll llll 
Please prinl or type. (Form designed for use on elile (12-pitch) typewriter.) Form Approved. OMS No 205(}.()()39 

UNIFORM HAZARDOUS I ' · Generator 10 Number 

WASTE MANIFEST I N517002:349:.:: 
12 Page 1 cf 13. Eme~~ncy ~~n~ ~~e 

1 <·=·00, .;._ t;:.- 1..::.~l 
14' ManHest TruckooNo~1o 114WAS 

5. Ga~ralots Name and M;ilint Address ,-. 
N~A CRANE , HOMAo BP.ENT 

Genaralar's Site Aiifl!ss \ii iiHerenl than mailing address) 
NSA CRANE I THO~A~ BPENT 

:30(1 HIGHWAY ::::61 300 HIGHWAY ;:r_. 1 
CRANE, IM 47522-40(1(1 CRANE, IN 47522-4000 

Genarato(s Phone: ( :::12 > 854-6 lE.o I GEN: 1.2 i:::.:5·:;: 
~ . lransporter 1 Company Name U S EPA 10 Number 

1J • ::; • BULK TRAN8PORT, INC I PAD9:::T:;:47515 
1. Transporter 2 Company Name U S. EPA 10 Number 

l 
S Oesignaleil F~cillty Name and S11a Address U.S EPA ID Number 

HERITAGE ENVIRONMENTAL ~:ERV ICE::: 
4::;:70 w COUNTY ROA[! 127:. N r N[1 ·:i:::oso·::::::90 
ROACHDALE, IN 46172-9593 

Facihty'sPhone. ( 76514 :35-2704 I 
9a. 9b U S. DOT OescripUon (including Pmper Sh:pping Name, Haiard Class, ID Number, 10 Container.; 11 Total 12. Unit 13. Wast~ Codes 
HM and Packing Giwp \1f any)) No Type Quan~ly Vil.Nol. 

1. 
IX x RQ,UN3432 POLYCHLORINATED BIPHENYLS, 1 IrT ~~Del 1 l~ 0 

~ SOLID,~l>PGirf ,<PGB REl'IEDIATIOH Wl\:3TEl,<RQ = 
w 1 T.l='l l .!~:It 171 
z 2 w 
(!) 

3. 

4. 

14. Special Handling lnslrucUons and Additional Information 

5:_1 --1.[i -LL o// 1o tfl 1 I'-) EARLIEST DATE OF REl'IOVAL FRO!'! rnRVICE 
1. W7 _Q:~37371_T.tt5847'3E.7 { tt vow I 

ERI :HERITAGE [ -:;:4 7:2::::·3:. ] 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I he1eby dedare lhal lhe contents ol lhis consignment are fully and accurately described above by the proper shipping name, af'll ara clm11iid, packaged, 

marked and labeladlplacarded, and aro in all respects in propet cond11ion lor transport ac:aird ng to appl,callle inlernaUonal and nalior.al governmental regulatlons II e•port shipment and I am lhe Primary 
Exporter, I certify Iha! lhe conlenls er lhis consignmonl conform lo Ille terms of lhe attached EPA Acknowledgment ol Consenl 
I certify that lhe waste mlnlrnizalion slalemenl idenhfied in 40 CFR 262.27\a) ~r l am a large quantity !Ji:nerator) er (b) \II I am a small quantity generator) ls true 

I ueneratQ(..vnero(s PrinledfTyped Name .:.rgnatu~ 

./~~ 
MUllUI uay rear 

~ _s J. "6rc.-:r- I~ - I r11 ,-1a _. 16. lnlemal!Onal Shipmonls D D Export ~om U.'S P~ of entry/axil: ~ Import lo US 
Tl'il\Soorter siQnature liar exoorts onl¥l Dale leavum U S · 

IX 17. Transporter AcknovAedgmant of Recelpl cl l,lalerials w 

~ 
Transporter 1 Prinled'Typed Name 

1A~/g 
MUnl/'l uay rear 

J ),...,,\.p \..:.~ l.51l~ l 13 U) 

~ Transporter 2 Prinled/Typed Name :i1gn~1ure MOn:n uay rear 

a: I I I I .... 

1 
18. Discrepancy 

1Ba. O:screpancy Indication Space D Ouanl1ly 0Type 0Residue D Panial Rejection D FuH Rejection 

Manifest Reference Number. 

5 1Bb. Allemale FaciUty (er Generator) U S EPA ID Number 

c::; 
~ Faafrtv's Phone I c 18c. Signature of Allemate Fac1hty (or Generalori Moolh Day Year w 
!;i I I I :a: 

~ 19 Harnrtk;us Waste Rcpon Managemenl Melhod Codes ~J!., codes for hazardous waste lreatml!!ll, d:sposal, and recycling syslems) 

0 1 
12. 13 14. H 1 ·:··-· 

I 
'.l. ·-'"'- -

20. Designated Fad !y C>Hne!J r Operator. Cerl!ficalion of receipt al harnrdcus materials covered by lhe manjle$!"'&Xcept as naad ill•(tem 18a /_ 
PrinledfTyped Name I ' '!AM ) £W///A--

~nalure 

A/~ 
Month Day Year 

!K if!) II~ 
EPA Fenn 8700-22 (Revj3·05Y'Plllvious ediU6ns <)P! ~olete' / .... '\.. - - DESl~y FACILITY TO DESTINATION STATE (IF REQUIRED) -



'-14-' & . j· :roe... 
Please print or type. (F.orm desigOOd ror use on elile (12-pilch) typewriter.) 

l llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll ll Ill 
Form Approved OMB No. 2050-0039 

UNIFORM HAZARDOUS 11 Genaralllr ID Numll!r 
WASTE MANIFEST f'l5 l 7 (!!.C::;t) 3::, 

12 Page 1of 13 Eme:ency Response Phone_ 

1 (.:I 1; __ -l~~ r· Minllu1Track6oo53o 11 SWAS 
s. y,r~~IOl'~~'K1~~d M,i1~Addr1w c· 

w L , HO A~ BP.ENT 
Ge~~~alo(s~Sil! Address ~I dlllereot lhan .!J!ailmITTaddrari 
N~A LRANE , THOMA: B .EH 

::::oo HIGHWP.i' :;:f 1 .::oo HIGHWAY ·:::E.1 
CRANE, rn 47522-4000 CRANE[ IN 475~2-4000 

< ::: 12 l 854-E. lE.(l I GEN• ··· 1 c"=;·:• 
Generato(s Phone 

. -- ._, -.... 
~ . 1ransporter 1 i.;ompanyName US EPA ONumt 

!J. ·;. BJJ!'.r!~ T!" !1N: Dr)FT 1 INC I l [ :475. -
7. Transporter 2 Company Name US EPAID N rr e 

I 
o. Designated Faci 1ty N2me and Site Ac!dress US EPA D Num 

H8:3 _ T i"l'.JE ErlV IRO~lli:Etn AL :::E!W I CE·;. 
4 - .., .. l' C-UtHY POAD 1'.::T5 N ·O:'! :f 
EC'A 1HIALE 1 IN 4E.17 2-95'?.~: 

Faci:1lys Phone ( 7':5) 4;:5-·;::7!).{ I 
9e 9b U.S DOT Descript:on (1ntlud ng Proper Shi,,:n! Nanll!, Hazard Class. ID Numl:er. 10. Conlllin6r& 11 lbtat 12. Umt 13. Waste Codes 
HM and Packing Groop (11 any)) No Type Quan~ty W!Ncl 

1 
a: x r. , uN;4·;:.:.l POLYGHLOft.INATEri BIPEEE'..'L::, 1 [' R,11r r g 

·:~r r· 1 ?f,rGI11, (pr:B l?.El1EfllAT!ON WA::.TEI f 1.P.·2 ··>--

~ 
-· 

1 LB E.,Gll 171 w 
2. :z w 

<!> 

3 

--· 

4 

--I-

(\ ((3\ 
14. ::>peoal Hand\Jng tnslnlctons and Addili1rm tnf1rmalitn 

.C.1 E:._1 J2__ ~~ \t'~~E~~nm~~~ EP.RLIE'3T DATE OF P.El'lOIJf..L !!ROM :::ERV ICE 
1 . W'l _Q::=::;:T37l_Tfi:=·47·3E.:) 

15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare 1hal the c:inlenl! of this cc115ignmeot are fuloy and accu·ately doscnted above by the prn~!r shlpp'ng rame. ard are classified, pacicaged. 
marlted ar.d tabeledlp!acarded. and are in aH respecls in proll'r ccnd.tion for transport acccrdmg lo appl·cab 'e 111temationa1 and naticnal govemmenliil regulations If export shipment and I am !he Pn11ar1 
E.tpcrter. I certify that the conlenls ol this ronslgr.meol cenfonn t1 tho temis of the attacted EPAAckn~wladgrne~ Consent 
I certify thal the wasle mlnlmizaUon statement identified in 40 CF~ 26127{a) {1f I a"ll a la~e quantr.y gene1ator) 1 ) {if I am a smaj,quanloly generator) ts In.JC 

GeneratorSIO"erors ~rlnted/Typed Namo ~;gn& /.,L_ r.'on111 uay rear 

It:.~ - :r: :p f'c...$4 I - - "-- I S-11.s-I tJ 

~ 
16 trtemabonal Sh.pmenls 0 0 Export from L S fort cl enlry1e~t Import to US 
Transoorter slanature !tor exports on >l Date leavinq U S. 

IX 17 Transporter Ackno~1edgment of Roce' pl or Materials - .A 

I 
~ 

rransporte~Pr;·zdName _<)'A. '-1--1\ 51gria11~~ ~ "'"""' uay Year 

I ~ ~ . I 511r1,o 
:i Transporter 2 Pnnleanyped Name 

1
s1gna1~ Mor.th Day Year 

~ I I I 

1 

10. Discrepancy 

18a. Discrepancy Ind cal!on Sp3ce 0 Quanbty Orype Or.esldue LJ Pan•al ReJ"thon D Ful' Re,ectior. 

Man lest Rere·entll Numbe· 

5 18b Alternate Fac,l1ty (or Generator1 U S EPA ID NJmber 

u 
if Facioty's Phone I 
fil 18c Signature or Allemale Fac't1ty (or Generator! Month Day Year 

~ I I I z 
<!> 19 Haz.ard01Js Waste Rcpon Management Method Codes 1i e • r.odes for hazardous wasle ~eatmenL d sposel, and recycling sys!ems) iii w I. r 13 14 
Cl 

l 
!-!1 ::::2 ....----.... 

20. Designaled fac,fily Owner ~ralor Cerllfica~on or rvce1pt al haz.ardous rnalerials covered by the manifest ~I as nct!td in Ile~ 18a /.., 
PrinledfTypod Namo If Wvv,/ Yd4// /A- ,sr:; ,A/~ - Month Day Year 

..... ICOl!S" IH 
EPA Form 8700-22 (Rev N 5) Pr-"~ editions are o~e. C/ I v I ~OESIG~CILITY TO DESTINATION STATE 



\ t;""0 
Form Approved. OMB No. 2050.0039 

4. Manifest Tracking Number 

004369457 FLE 

FaciMy's Phone 

9a. 9b U.S DOT OescripliOn (mtfud ng Proper Sh pplng Name, Hazard Class 10 Number 10 Ccntamm 
HM and Packing Group (rt any ) No Type 

6-k "J?_Q ::"//(;;,I £..if'6 #/7/ 
I 

?c.13 ~u.f oP S€v/v1a;. ::D~ S"°/1$/1 ~ 

U S. EPA 10 Number 

11 Total 
Ouanttty 

15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de ad tiovo by the proper shipping name, end are classified, packaged, 
marfled and labeledlp acarded, and are in all respects In proper condioon lor transport ac.cording to applicible fntematiooal and national governmental ragulalions If expert shipmen! and lam the Primary 
Expo~er. l certify that the co1-.tents of this tOMlgnmenl conform to the l~s of the altached EPAAcknov.iedgment ol Consent 
l certify that the waste mlnim'z.ation statement identifi!d in 40 CFR 262.27(a) (1t lam a large quantity generator) (b) (1t lam a small quantjy generator) rs lrue. 

Generata(SI ero(s Pnnted/Type~ Name ear 

'Tt\~J ;r. 'B re....... ------ 13 
-' 16. International Stupments 

~ 

1Ba. Discrepancy lnd1callon Space 

1
18 Discrepancy 

j:: 18b. Alternate Facility (or Generator) 
:::; 

01mporttoU.S 

0 Quantity 

0 Export Imm U S 

0Res1due D Parl!al Rej(!Clion 0FuttRe;ection 

Manifest Reference Number. 
U S. EPA 10 Number 

~ 
O ~FTacilit~··*·~sP~oo~n~e~:.,,,.......,....,,....,,,,....,.-.,,----.,.-,-~~~~--------~--~~--~~~~~~--~~~~-'-~~--~~--~~-:-:--.:---:.-~.,--,-

1 Signature of Alternate Facility or Generator) Month Day Year 

~ 
-~i--~--~------~----------------~--------------------------------------------------------~--~--~----19 Hazardous Waste Report Management Method Codes (1.e., ~es tor hazardcus waste ~ealment, disposal, and recydirlg systems) 
:3~1------------------------......,..2------------------------~3:------------------------..,..,.--------------------------
0 

l 20 Oes19naled Fac·h~i Owner or 
mtedlT yped Name 

EPA Form 8700·22 (Rev. 3-05 ~!CITY TO DESTINATION STATE (IF REQUIRED) 



I 111111 II I I 11 I I 
UNIFORM' HAZARDOUS 11• Gen!r.!loi'ID Number 12 Pag~ I of I ergency ResponS8 Phone 

I WASTE MANIFEST INS I : r :·4·:r:: (:31_ ) ) - ..::i::-1.: .::.1 0()0~101 1 AWA~ 
5. ueneratorn1ame and Mai ng'fuldress neralO($ 518 iworess · 1 d.tlerenl lhiJn ma ng atldruss) 

M': A SRA~}E / • ~tJ!'!Jr:> •f-t:'J1T 
' A :RA .E / TH0iU::- e Ir' 

' :;::o H GH·. Y ;;:_ 1 ( Hlt.;'.'.-'AY ;: ~ 1 , ... n .. ~ . t~ /"7C"·····- ~ -
I 

6 I 1C 

I 
7 T 

I 
8 De 

F I 
9a 9b US. DOT Oestnplion lircl•Jd ng Proper Sh1ppmg Naire Ha!l!·d C'ass, ID Number, 10. Conra1nets 11 Tolal 12.Unit 13 Waste Codes HM and Pack!ng Group (d anyl) No T1pe Quant.ty Wt Nol 

ix: x 1 [' " I 
~ l0,10l 

l 

~ I w 
ifi 
C> 

~-I 
I 

15 GENERATOR'SIOFFEROR'S CERTIFICATIIN '. I hereby iedare !hat !he c.nlents ti !his ct"s!gnmeil are fuly and acC1J:ale\y descnbed above by e1~ proper.~ Pi>lllJ name, artl arc c'assi!ild, packaged, 
meriled and labelod/plaClirded, end ere ·n all r1s~1cl5 1n ~riper cani1li1n fir ltans,iirt acccri ng t1 oppl.o::!ble intem31ional and nat1cral gO\/emmental regu1a11or.s If export shipment and I a'll lhe Primiry 
Exporter, I certify that !he contenls or lhi! e1nsi9nmenl c:ttn l1nn 11 tha tenns 11 !he anach1d EP'AAcl<nowledgment or Consent 
I cer1Jfy that the waste mlnimlzalion statem1nt i1enliflel' 10 ~I CFll 262 27\•) (11 l am a larte ~uant.ty generalo~ or (b) tttt am a smali quanti1y ganeralor) •S true 

1 ueneralo(s/Ufterors Pnnted:1yped Name 

1 ~'9Al A~ 2~,, ~ 
1.1cntn uay Year 

-rh..o"""" s :r. C>~....-- ~ I > I 1rll'l -r: t6 lntemat;onal Sh1pmen1s 
OtmpllflloUS - ' 

i!'i Transoorter s;anature Uor exoorts on v r.o 

I 17. Transporter Acknowledgment or Recelpl ol Materials A /1 ~ 

TiPI,;rlnt~~ Namo I ~~nature EL~~/ r--- Month uay Year 

+- i/1· 1Jn1~c-" ,-; I S-llS' I 13 
~ Transpcrter 2P11ntt!<J/1ypea Name ~ gnatur.t!' - Morin uay Year 

a: I I I I I-

l 
18. O.screpani;y 

18a 01scmpancy lnd 1ca~on Space 0 Quanbty Orype 0Res~ue 0 Pait al Re,ecLon 0 FuR Re1etton 

Man~est Relerence Number 

5 18b. Alternate Faality (or Generator) U S. EPA 10 Number 

u 
~ Fa~1111's Phone. I 
Iii 18c. S•gnature of Altemnle Fac1111y (or Ganerator) Monlh Day Year 
!;( I I I z 
C> 19. Ha.m1lous Wasle Report Management Method Codes Ii e ca<!es for Mazardous waste trealment, d1spcsal, and recytl ng systems) li5 
~ I r~ I -

I 
\. 

20 Oesignaled Fac.b ty Owner or Opera!of Cerlificabon or retelpl or ha.?ait1ous materials covered by thcfirilosl except as naed ·~ llom 18W" - --Pnn1ea11yped Name 

/J Lk1 A\ /!lANJ!}- ( l~narure AA/~ 
Month uay Year 

1d51IS1!J 
v (if. - l&i!' ../ ~ 

~ %D'F 
/ 



. \ §t--111111111111111111111111111111111111111111111111111111111111w1 11111 
Please print or type. (Form designed for use on elile (12-pitch) typewriter) Form Approved OMB No 2050.003c 

UNIFORM HAZARDOUS I I. Generator ID Number 12. Page I or 13. Emergency Respon!>l! Phone 
14.Man11es1Traco0Nom53o 117WAS 

WASTE MANIFEST IN5170o:.:.:::49;:: 1 (8~)1326-1221 
5
· 1f~lor'~~t~r '1"'11·!1'Bm .- BP.E T Uep,~IO(S~5(B l'.ddre~? dillerenl \IFl.Jl,~aligi idd!l!SS) 

-:· < ..... , · i, ,A.:. N~A CRANE THOMA~ uREMT 
:;:oo HIGHWAY 3E0 l ::::(1(1 HIGHWAY ::::61 
CR~.NE, IN 47522-4000 ~RA~E IN 4~~~~ 4u· ·::: '• • 1 ~, ,-,-.-,I ,_O.L_.c_ - (. _II) 

GeneralOt's Phone: 
(812lt:51}-6!6(1 I bEH: ..:: t.=.;: •. ;. 

6. uans .. ,..er 1 1,;ompany Name U.S. EPAID Number 

U.S. BUL!~ TRl\N'.::PORT I INC I PAD9S7347515 
7. Transporter z Company Name U.S. EPA ID Number 

I 
6. Designated Facility Name and s~e Address U.S. EPA ID Number 

HERITAGE EMV IRONl'IENTAL SERVICE·:: 
4:370 w COUNTY ROAD 1275 N I ND'3:::050::::1::·:H) 
ROACHDALE, HI 46172-95'?.:3 

Facil 's Phone. ( 765) 4::::5-2704 I 
Sa. 9b. U S. DDT Description (Including Proper Shipping Name, Haz.anl Class, ID Number, 10. Containers 11 Total 12. Untt 13 Waste Codes 
HM end Packing Gmup Qf any)) No. Type Ouenlity Wt Nol 

' 1. 
0:: x RQ 1 UNJ432 POLYCHLORINATED BIPHENYLS, 1 [IT !~ I 0 20, IPO 
~ 

SOLID 1 9hPGIIf,CP~B REMEDIATION WASTEJ,<RQ = I 1 LBJ E G#171 
z 2. 
w 
(!) 

3. 

4. 

14. Speci21 Handing tnwuctions aM Additional lnformelioo 

t;" I I}°" I -1..2_ u.1 · w I oo/L-y EARLIEST DATE OF REMOVAL FROM :::ERIJI CE 
1. W7 _Qe3T371_Tit5:34797:::; · {4<-t'lLofc 

ERI:HERITAGE [3472398) 
15 GENERATOR'S/OFFEROR'S CERTIFICATION: t hereby declare thal the contents or this conslgnmenl are tuUy and accuralely descnbed above by the proper shipping name, ard are dmified, packaged, 

mall<ed and labeled/placarded, and aro 1n aD respecis in proper cond~lon ror llansport acconJ1r.g 10 appl cable international and national gD'lemmental regulations tr export shipment and I am the Primary 
Exporter, I certify that the contents or this consignm~nl conronn lo the lenns or Iha attached EPAAcknowledgmenl of Consent. 
I certify that lhe wasle minimlza~on statement ldenhficd 111 40CFR 282 27(a) (1t I am a lilrge quantity gi!nerator) or (b) (~I am a smi!ll quan~ty generator) is lrue 

ueneralo(s/unero(s Pnnlew 1 yped Name S¥dn1f/ /$~~ """"" uay rear 

l~"-\ :r: 1'r~ I ~ I r I / S"I '.J I IC/ -

..... 16. lnlemaUonal Shipments 0 Import lo U S. 0 Export from U S fort or enlly/exil I'.-
~ Transoorter sianalura ((or e•oorts onlvl: Dale leavino U.S • 

ffi 17. Transporter Acl!nO'Medgment of Receipt ol Malerials 
A 

I-

Tran3Z,"";?ed NF~ J j <r ,:J~:;r~ I 
MOn!l1 oay Year a: 

~ o1- IS- 11.f 11 J 
:z Transporter 2 PrtnlecVTyped Name :.gnature MO~lh Day Year 
< 

I I I I a: 
I-

1 
1 B Discrepancy 

1Ba. Discrepancy lndicallon Space 0 Quanli!y DType 0Res1due 0 Partial Re,ecUon 0 Full Rejection 

Manilesl Reference Number. 

f: 1Bb. Allemalc Fac~ity (er Generator) U S EPA ID Num~r 

:d 
u 
if Fa.omt's Phone. I 
Q 1Bc. Signature or Altemale Fae hly (or Generator) Month Day Year 

!ti I I I :z 
Cl 19. Hai.anlous Waste Report Management Malhod Codes (i e., r.od65 for hazardolJs waste treatment, disposal, and recycling systems) (i5 

~ 1. 

1

2

· 1
3 r Hl:::.:2 - · / 

l ~=:.:-7""~/j"'/~;:;·~~ .. ;r:::·"""'2;f Pz::--- ~-

Month Oay Year 

112Sl /\18 
EPA Form 8700-22 (Rev. :1-05) P'r~ wious edlUons are ol:J~oler&. - , '--~ OESIGfl"ACILITY TO DESTINATION STATE (IF REQUIRED) 



\ S-3 
pewriler.) Form Approved. OMS No. 2050-0039 

malling address) 

U S. EPA ID Number 

10 Cl!r.lamers 11 . Tola . 
No Type Quantity 

3. 

4. 

ear 

1..3 
OexportfromUS Port or enlrylexil _ _ _ 

1
18 D:Sctepanc:y 

1Ba o:SCtepanc:y lndica!Jon Space D Ouanbty 0Residue 0 Parllal Rejection 0 Full Rejection 

Manifest Reference Number. 
U.S EPA ID Number 

l 20 Designaled Facibty Owner or Operator. Certificelon ol reteipl of hazardous maleriats aivered by lhe 
PrinledfTyped Name 

EPA Form 8700-22 (Rev. 
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Form Approved OMB No. 2050-0039 

2. Page t of 

I 

U S EPA ID Number 

U.S. EPA 10 Number 

10. Containers 

No Type 

3. 

GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare lhal lhe contenls of this consignment are u 1y and accuralely de ib d above by the prlljler sh'pping name, and are dassified, pad!age , 
marked and labeled/p!acanded, and are in aP respects in proper cor.-dition for transport according lo apptlcable lnlemaUonal and nalional govemmenlal regulations. If e~porl shipment and I am the Primary 
Exporter, I certify that the contents of lh15 conslgnl!'enl contonn to the terms of Ille attached EPAAcknowledgmenl of Consent 
I certify that the waste minimization slalemenl Identified in 40 CFR 262 27(a) (rf I am a la11Je quanMy generator) r (b) (if I am a sman quantity generator) is true 

ype1 Name gna ay eill 

""""'-f> w-. ~s .r. c..r 
-' 16 lnlomatoonal Shipments 

~ nlmportloU S D EJ<port from u s Port of entry exrt 

Data eavm US 
0:: 
~.,,_--...,..-,.,...-....,,,....,,"':'T':'~~~~~~~~~~~~~~~~~~~~,g=na~lu~re=--~~~~~~~~~~~~~~~~~-rr.::::::-~-r;-:::---o::ea=r:--i 

~J.,,,.!.-'-~~~,.__:::;,........1.~~~.;:..:.,._~~~~~~~~~..:..,.,~11'""-'.a..oi<:..;..:=..;.=.--1c..="""'....;_~~~~~ .......... -..-_.._,...-........... ~ 
~ 1gnalure ay ear 

i: 

18a Disaepancy lnd1cauon Space 

1
18. Discrepancy 

S 18b Allemale Facility (or Generator) 

0 

l J Ouan~ty 0Type 0Res1d~e =:JPart.a R 

ltanilesl Reference Number 
U .S EPA IO Number 

~ Facilit 's Phone: 
fi3~1~ac-r.~~n·~-ure ..... ol~M~le_m_a~te~F~ao~h~ty~~-r...-ne_ra_l~or~)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~M,....,,onth~-O~~~--,-~~ea--ir 

~ 
:Zi--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~ ....... ~--i 
S2 19 Hil4ardous waste Report ll'anagement Method CodP.s (• e., codes for hazardous waste treatment, d:Spcsal, and r~c11 ng systerrs) 
~ ~1-. ~~~~~~~~--~~~...,.,,2-. ~~~~~~~~~~~~...,.,,3~~~~~~~~~~~~--y~4-. ~~~~~~~~~~~~--1 

j 20 Designated Faol ly Owner or Operator CertJftcaLon or receipt of hazandous materials covared by the mamfcs 
nntedffyped Name S lure MonU• Day Year 

~ 
EPA Form 8700-22 (Rev. 
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Please print or type. (Form designed for use on ehte (12-pitch) typewriter} Form Approved. OMB No 2050-0039 

UNIFORM HAZARDOUS 11 Generator ID Number 

WASTE MANIFEST HI5 l 700:234'3:;· 1

2 Page 1 of 13. Emergency Re.sponse Phone ,~. Manifest Tracking Number 

1 moo l ::::::r:.- 1n1 000530118WAS 
5. Generator's Name and Mailing Address 

NSA :RANE I THOMAS P~ ENT 
30•.J HIGHWAY 3E 1 
SRANE 1 IN 175.:::2-4000 

Generator's Phone <:::1.:::l:::54-f.160 
6. Transponer 1 (;()mpany Name 

U. S. BULK TRANSPORT, INC 
7 Transponer 2 Compa-iy Name 

H. uesignaled Faci1ty Name and Sile Address 

HERITtGE ENVIRONMENTAL SERVICE~ 
4370 W COUNTY ROAl 1:75 N 
POACHPALE 1 IN 46172-9593 

Faci'il 1sPhone. ( 765) 4·35-:;::704 
9a. 
HM 

9b. U S. DOT Descripl1on (!nclud1ng Proper Shipping Name, Hazard Class, ID Nll!lber 
and Packing Group (if any)) 

1. 

~ X RQ , UN2q 3_::: POLYCHLORINATED BIPHENYLS , 

Generalofs Sile Address (if different than maHing address) 
HSA SRANE I THOMA; BRENT 
::::ci:i HIGHWAY .3t1 
SRANE, IN ~ 75~2- JOO 

I GEM: 12i:::5:; 
U S EPA ID Number 

I Pll.[_;:7 : 

U S EPA ID Number 

I 
U S EPA ID Number 

S 15 

Hi - . 
I 

10. Container; 11 Total 12. Unil 
No. Type Quanbly WI.Nol. 

1 DT /f, fz. 'I K 

13. Waste Codes 

~ SOLID , 9,PGIIf,(PCB REMEDIATION WASTEl,!RQ -
Wt---+~1..._.r~.R...__\~..._.~R-•~~,~-......_17...._1~~~~~~~~~~~~~~~~~---1-~---+-~~-1-~~-_..~~-+----+-~~-+-~~~ 
ifi 2. 
<!) 

3. 

4. 

14. Special Hand ing lnslructJons and Add1bona1 lnformabon 

EM.RLIE:T [!ATE OF REPlOVAL FPOl'i SERVICE ~ ~/ --12_ 
1 • W7 _Q·:· ~· 7 ::~71_TttC:-~:: 47 375 --

ERI:HERITA.J 

I 8~~' '~ 
( '1 /l.f'10l) 

f ~ J 
15 GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu ly and accurately descnbed above by the prt>per shippng name. and are C'ass1fied. packaged 

marked and labeled/placarded and aro In all respects m proper cond tion for transport accordmg to applicable mtemahona! and nabonal governmental regulafons If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment al Consent 
I certify that the wasle m nlm zabon slalemenl idenbfied •n 40 CFR 262 27(a) ~f I am a large q; anbty generator) Cl (b) (ill am a sma:I qua~uty generator) 1s lrue 

, Generato(s/Ul!ero(s Pnnledtiyped Name MOmn uay rear 

~i;r.gr~ 1r11~1r.J 
....1 16 lntematiooal Shipments D 
~-1- Import In U S 0 Export from U S / Port of entrylex~ ----- ------ -

Transoorter s'gnalure (for expons only) 

ffi 17 Transpoi1er Acknowledgment of Receipt of Materials 

~ TransporterAJ,>,:Zme .SM,'J-J, 
:i Transporter 2 Printed!Typed Name 

e: 
1Ba. Discrepancy lndical!on Space 

1
18 Discrepancy 

E:; 1Bb. Alternate Faciity (or Generator) 
....I 

u 

D Ouanbty 

Data leavillq U S 

I 
:>ignalu~ 

O rype 0 Residue 0 Part.al Rejection 0 Fun Rejection 

Man~esl Reference Number: 
U.S. EPA ID Number 

~ ~~ I 
fil~1~&~Si~gn~aw~r~e~ol~Al~le-m~a1e~F~ao~1~.~~(or-=G-en-era~t-or~) ----------------~--------'-----------:-:W-or~th-~D~a-y-~~-a-lr 

~ I I I 
~~1-9.-H-a~~ro-ou_s_wa_s_le_R-epo~rt-Ma-n-ag-e-me-n-tM_e_lh_oo_C_oo_e_s_(i-e-,cod~es-f-or-haza_rn_oo_s_w_a-s•e-l-re-am-en-l-dl-sp-os-a'-. a-nd_re_c-~-,~-g-sy_s_lem_s_)~---~~~~---~-'-~~'---...._~~ 

~~1--------H-1-"3-~-~1-2-----------~13-. -~-------~ ----.1-4------------1 

l ~~=:::.:7);i;LJ"/&U"~-·"-"'~fi-;:wA~~ Month Day Year 

ltD I /(, 1/J 
EPA Form 8700-22 (Rl v. 3-Gll! f)(evious editions are obsolete. -- ? ATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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Please print or type. (Form designed for use on elite (12-pitch) typewnter.) Form Approved. OMB No 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST I N51700.2.::'4 '?::: 1

2 Page 1 or 1 3 Emergency Response Phone ,~. Manlltsl Tracking Number 

1 rnoo l :::::i:.-12:::1 000530119WAS 

~ . 1ransporter 1 Company Name 

U.~. BUL~ TRANSPOPT 1 INC 
7. Transporter 2 Company Name 

8 Designated Facili ty Name and Site Address 
HEFITAGE EHVIRONMEHTAL SERVICES 
4"'.:'7C· W COUNTY ROAD 1-:_75 N 
ROACHDALE , IN 1~172-9593 

Facility's Phone: ( 7f.5) 4::::5-.2704 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

4. 

Ge~rato(s~Sile Address (11 different than giai:i!!!lJlddre~ 
N5A ~RANE I THOrAo ~~ENT 
·:;:(HJ HIGHWAY 3E. 1 
£1~RE·~~Ei 0 I1 ~~1752~-4000 I J " • ... ·- ·- · -· 

U S EPA ID Number 

U.S. EPA ID Number 

I 
U S EPA ID Number 

I 
10. Containers 11 . Total 12. Unit 
No. Type QuanLty Wt.Nol. 

1 DT K 
f'l,"l'I / 

13. Waste Codes 

14 Special Handling Instructions and Adchbonal lnformabon 

EI!RLrn.::T DATE oF REMOVAL FROM ·:.ERV ICE £_ 1 ~ ' ..!2-_ 
1. W7 _Q·::?7'?71_T#5':!47'377 

c.v1 ·. / <t4tz..~; I"' 
( l-( l 'i'C:O j 

EPI:HEPITAGE [ :_ l/ 

15 GENERATOR'SIOFFEROR'S CERTIFICATION. I hereby declare that the contents or U11s cons gnment are fully and accurately descnbed above by the proper shipping name, arti are classified packaged 
marked and labeled/placarded, and are in a~ respects In p·oper cond1t on for transport according lo app cable internabonal and nabonal govemmenlal regiJlalions If export shipmen! and I am the Primary 
Exporter. I cerllly that the contents of this consignment conform lo lhe terms of the altached EPAAc.knowtedgment of Consent 
I certify that the waste m mm1zalion statement 1 den~fied n 40 CFR 262 27(a) (1f I a11 a large quantity generator) or (b) (1 r1 am a sma I quanbty generator) 1s true 

uenerator svnerors t'nnted11yped Name ;:, ·g~1fJ6. 

The""~~ r. 'Dr~.,- I - ~. J .... !! -
tear Momn uay 

...a 16 lntemabonal Shlpmunts D Import 10 US D ' fi_ Export horn US Portofenlry'ext - --- ------ -------
Transporter s1onature (for exports only): Date leaving US 

ffi 17 Transporter Acknowledgment of Receipt or Materials 

!:;: Transporter 1 PrintedfTy~d ~ame 

~ J)4.~e ~~i rL 
~ Transporter 2 PrinteiVTyped Name 

!!: 

18a Discrepancy lndica!Jon Space 

1
18 Discrepancy 

~ 18b. Altl!'nale Fac:hty (or Generator) 
:::; 
0 

D Quantity 0Type 

Montn uay rear 

I 5 I It. 11~ 
~gnature Montn Uif{ Year 

I I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ ~~ I 
ffir1~~'-i!-S~~na~t~ur~eo~f-Al-1em_a_te_F~a-c1l-1ty-(or-Ge-n-era-t-or-) ------------------------~---------Mo-n-th--D-a-y--~-ar--1 

~ I I I 
~~1-9-Haza-rdo-u-sW_a_s_te-Re_po_rt_M_a-na-g-em-e-nt-~~-tho-d_Co_d_e-s(-le_co_d-es_fu_r-ha_za_rd-ou-s-vm_s_te-~-ea-tm-e-nt-d-1s-po-sa-l .-a-nd_re_c-ycl_n_g-sy-st-em_s_\ _____ --------'----'--"'---I 
~ ~1. ~~--'"----~-..,..,2.~~~~~-+:-13~~.,--..---~~--,.,-<~~~~~---t 

H 1'.:·:t. ~ '\ 

Month Day Year 

I ill /('l I/~ 
EPA Form 8700·22 ~ev 3-\l1) !6lvious edllions"l!re obso~te./ I 

D" D FACILITY TO DESTINATION STATE (IF REQUIRED) 
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Please print or type (Form designed lor use on eiite (12-pltch) typewriter) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 12 Pag~ 1 of 3 Emergency Response Phone 

1

4. Man111&1 Track

000
~r 

WASTE MANIFEST IN517002:::49f;: ( :::oo) :3 -,6-1221 1 ~OlJA~ 
~ uenerator's Name !Rl Ma.ing Address Generators ::.ileAOOress (:I dinerent tnan mailin g address) 

N·:A C;RlHIE J 
I THOMAS BRENT N':A CRANE ' 

I THOMA·: BRENT 
::·oo HIGHWAY :::i:. 1 :a:io HIGHWAY ·:::;:.1 
r:::RANE, rn 475:22-4000 'JRANE I IN 4 752.2-4or)() 

Generator's Phone ret.2 lE:54-6160 I GEN : 121:::5 
6 Transpor1er 1 Company Name U.S EPA to Number 

U.S. BULl~ TRAN·::PORT IN J I PAD9i::7'347515 
7. Transpor1er 2 Company Name U.S EPA ID Number 

I 
8 Designaled Fae>I ty Name and Sile Aadress U S EPA ID Number 

HERITAGE ENlJ IRONl'lEIITAL ~:ERV ICE::. 
4370 w COUNTY ROAD 1275 N I ND 98Cl503890 
ROACHDALE, IN 46172-9593 

Fec1l1 ty's Phone ( 765) 4 :::5-2704 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number. 10. Container:; 11 . Total 12. Unit 13 Waste Codes 
HM and Packing Group (1f any)) No. Type Quanbty Wt Nol 

1. 
~ x RQ , UH3432 POLYCHLORINATED BIPHENYLS , 1 DT K 0 

~ SOLID,9bPGII l , crce REl'lEDIATION WASTE> , <RQ = 20,L/~" 
1 r. i:i \ t;' (!:!!: 1 71 w 

2 z 
w 
C> 

3 

4 

14. Special Hand 11ng lnstrucbons and Additional Information 

~-, J.!L .1 -1.:L uA·. la<f'tSµ5 J EAPLIE·:.T DA1 E OF REl'lOVAL FP.Ol'I ::.EPVICE 
•• W7 _Qe·;:7 371 _nt:: ·~ '797'? ( <141'00/b 

E Ri :HERITA..JE ( . -· 7..:ll 1 j 
15 GENERATOR'S/OFFEROR'S CERTIFICATION· I hereby declare thal the contenls or this conslgnmenl are fully and accuralely descnbed above by the propel shipping name, and are dassilied, packaged 

marked and labeled placarded, and are in all respecis in proper cond~t0n for transport according lo applicable lntemat10r1al and national governmental regulations If export shipment and I am the Primary 
Exporter, I certify that the contenls of lh!S consig~ment confonn lo the terms of the attached EPA Acknowledgment of Consenl 
I certify thal the waste m1mmizalion slalement 1d9nllfied in 40 CFR 262.27(a) (1r I am a large quantitv generator) or (b) (1f I am a small quanbly generator) is true 

General(ll'sOf'eroi's Pnnledllypeo Name 
5~ 

•1onm uay Year 

Tko-.AJ T, ~{'<-a- I .,,£.. I r I 11. I 1.J 
-' 16 lnlemabonal Shipments 

01mporttoUS 0 Export from U S 
, 

i:- Port of entry.exit 
a; Transoorter S1onature !for exoorts onM Dale leaving U.S 
ffi 17 Transporter Acknowledgment of Receipt of Materials 
t; Transporter 1 Printed/Typed Name I :,ig°;{ 4~"7--

MO nil uay Year 

~ ~co tr C-..; i1-<-r I .'1 I u, 11.1 Cl) 

~ Transporter 2 Prinled/Typed Name ::.lgnalure Montn LJay Tear 

~ I I I I ... 

1 
18 Discrepancy 

18a Discrepancy Indication Space 0 Ouanllly 0 Type 0Residue 0 Partial Re;ection 0 Full Rejeclion 

Manifest Reference Number 
~ 18b. A!temale Facility (or Generator) U.S EPA to Number 
::::; 
u 
~ Faali~/'s Phone I c 18c. S1gnalure of Alternate Facility (or Generator) Month Day Year w 

~ I 1 I 
C> 19 Hazardous Waste Report Management Method CodEs (1 c codes for hazardous waste treatment. d15POsal, and recydlng systems) U5 
w 1 

12 13 14 c 

j 
u 1 :·-· -".I. ... - .... 

20 Designated Fac1I !.I' Owner or Operator. CertJficabon or receipt or hazardous matenals covered by the mam~except as nded )i Item 11,j/ 

Pnntedrryped r )a A/) ~&4- /~nature )/~ 
Month Day Year 

1o51 {C,113 
EPA Form 8700-12 (Re{/3·05') Previoll$l'd1tioos are oMolete. '- \. ~$1G D FACILITY TO DESTINATION STATE (IF REQUIRED) 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
4. Manifest Tracking Number 

004369451 FLE 
UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST 

2 Page 1 of 

I 
LrAJ.ce 
~J<.t .z:. ~,/~z.~ 

Slgna\edfaCllltyNameand KeAddress e>'lf~e £/llv1rbnrf"f-e.k. 'iA..1- Ot.J"'VtU!;, u.s EPAIDNumber 

137tJ tU ~ttK!j Rew.I:> /:J_..,S-~ ?~44<1:>.111/e-:U ¥~17z 
Faciily's Phone. ?; {). -z;! .£) ,._,,,,.,, ,....-

9a. 
HM 

9b U.S DOT Descnphon (1nclud ng Proper Sh pp1ng Name, Hazard Class. ID Number, 
and Packing Group (ij any)) 

4. 

10. Containers 

No. Type 
11 Total 
Quantity 

~ea ~/?f 

15 GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare Iha\ the oontenlS ol th1s consignment are fu< y and accurate ribed above by the proper shipping name. and are c!ass1fled, packaged, 
marked and labe'edlp acarded, and are n a respects n proper cond1!Jon for transport according to appl1table 111\emabona and nabonal governmental regu abons II export shlJlmen\ and I am the Pnmary 
Elcporter, I certJfy that the contenlS of this cons gnment confonn to the tenns of the attached EPA Acknowledgment ol Consent 
I certify that the waste mimmiza\1on statement ldenhfied Ill 40 CFR 262 27{a) (111 am a large quant1\y generator or (b) (1f I am a smal quantity generator) IS true 

~ 16 ntemat onal Sh1pmen1S 

~ 
0 1mporttoUS 

Date ea11m US 

1
18 D1saepancy 

18a. D.screpancy Indication Space 0 Partial Rejection 0 Full Reject on D Quanhty 0Type 0Residue 

Manifest Reference Number: 
U S. EPA ID Number 

1
20 Des goaled Fae~ ly Owner or Operator CertJfcation of receipt of hazardous malenals covered by\ 
Printedrryped Name Month Day Year 

EPA Form 8700-22 (Rev. 3 



1111111111111111111111111111111111111111111111111111111111111111111111 
Please print or type (Form designed for use on elite (12-pltch) typewnter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST IN':T7C :i.:: ~:lj ~: ; . 1

2. Page 1of 13. Emergency Response Phone 14. Manifest Tracking Number 

1 (:::•:io1 .• .-::r:.-1..::21 000530121WAB 
GeneralOl's S le Address ( f diflenmt than mal ng address) 
M" A . I 

" 
GeneralO!'s Phone· I -
~ . 1 ransporter 1 Company Name 

U.S. eULK TRAN~PORT , IMC 
1. Transporter 2 Company Name 

6 ueslgnalea ~ac 1ly Name ana ::1118 Address 
HERITAGE ENVIRONMENTAL SEfVICES 
4~70 W COUNTY ROAr 1 ~75 N 
ROACHDASE 1 IN 4617:-95~? 

Fadhly's Phone· ( 765) 4:;:5 '.270'1 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group ~f any)) 

1. 
~ X RC ,UN:4~-f POLY~ELO~IN~TED B1PHEXY~v, e 30LID i ~-PGII · 1 PCB REMElIATIOM WASTE> , !PQ ~ 
~ 1 LB>-E~G#17 1 

I 

I 

I 
10. Conl.ainers 

No. Typa 

U S EPA ID Number 

U.S. EPA ID Number 

U S. EPA ID Number 

11. Tolal 
Quantity 

12. Unll 
WINr:J.. 

-

13 Waste Codes 

!i!!!~--1-2~~~'--~~~~~~~~~~~~~~~~~~~~~~~--1~~~~-t-~~....,.~~~~+-~~t-~~....-~~-t-~~-t 

w 
C> 

14. Special Handi ng Instructions and Additional Information /""' 
EAELIE·~.T DATE OF RE!'lOVAL F. O!'i ·:.Er VI JE _>_ ,/~/_LL 
1. W7 _Q:::::.::?:::71 _T#5::·-17'.::i::1 

15 GENERATOR'S/OFFEROR'S CERTIFICATION· I hereby declare Iha! the contents of th s consignment are fu ly and accurately described above by lhe proper shipping name, artl are class fied, packaged 
mar1<ed and labeledlp acarded, and are in a:I respects in pioper conddJOn for transport accord ng lo app cable lntemalional and national government.al regulations. If export shipment and I am lhe Pnma'Y 
Exporter, I cen1fy Iha! lhe contents of this consignment conform lo lhe terms of the attached EPAAcknowfedgmenl of Consent 
I certify Iha! the waste m nimlllllJOn sl.alemcnl idenhOed 1n 40 CFR 262 27(a (1f I am a larye quanbly generator)j!r (b) (111 am a sma'I quanl.ly generator) is true. 

Generalo(s/onero(s t'nnlednypea Name '°::{ug_ 
71r:---.J :r. 13r-c..-ar ' -·~ , ~/(_ ~~ -

....1 16. lnlemaliOnal Shlpmenls O 
i- Import lo US 
!!!: Transporter smnalure (for exoorts only) 

ffi 17 Transporter Acknowledgment of Rece'pl of Materials 

I Trait~edIT~;T.11rJ.tnA 
~ Transporter 2 Prinlea11yped Name 

~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

S 18b. Allemate Facility (or Generator) 

u 
Li!: Fac1lilv's Phone: 

0 Ouanhly 0 Tvpe 

0 Export fiom U S ' Port of entry ex I 
Date leaV1ng U S 

A "' 

l::; 1gnalu ry~ ~;~ 
::;1gnahlfe r 

I 

0 Residue D Partial Re;eclion 

Manifest Re'erence Number: 
U.S. EPA ID NlJllber 

I 

Month Day Year 

I 'l'b 113 

Month uay rear 

IS II' I 1.~ 
MOntn uay rear 

I I I 

D Full Rejection 

Month ~ 18c S•gnalure of Alternate Fac1hly (or Generator) Day Year 

~ I I I z...-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---"'--~...._~ ......... ~~~ 
S! 19 Hazardous Waste Report Management Method Codes (1 e codes for hazardous waste lrealmenl, disposal. and recycl ng systems) 

m 1. H 1 ?:: 12 13 ~ / 14 

l 20 Des'gnaled Facihly Owner or Operator Certilicallon of receipt of hazardous matenals covered by lhe manaesl ex9'f)i as ncted in llen/18a / /_ 

Printew1ypedNeme (\Au/1 /J<u.J/1- I Sigfe r k{ ~ Month Day Year 

11111 fG Ill 
EPA Form 8700-22 (Rev. 3'05) Frevious editions are ~Dietl! I \,_..../' DESIY ACILITY TO DESTINATION STATE (IF REQUIRED) 



14. 

3 

4, 

l&o 
Fann Approved. OMB No. 2050-0039 

4. Manifest Traeklng Number 

004369454 FLE 
erent than malilig address) 

No Type 

U S EPA 10 Number 

11 . Total 
OuanLty 

12. Untt 
Wt Nol 

13. Waste Codes 

ERO R'S CERTIFICATION: I hereby declare lhat the contents or th s consignment are ru ly and accurately descn by the proper shipping name. and are c ass1fied, packaged. 
marked and labeled/placarded and are in a I respects in proper condition for transport according to appl cable intemationa and nabonal governmental regulabons If export shipment and I am the Pnmary 
Exporter. I certify that lhe contents of this consignment confonn to the terms or the attached EPA Acknowledgment of Consent 
t cerllfy that the waste m mm1zation statement identified m 40 CFR 262 27(a) (1f t am a large quanllly generator) or ) (1f I am a smaU quan1,1y generatOf) JS true 

Generate sf .ero(s rinled. yped Name ay ear 

... , :r."$t~ 13 

0 1mportto US 0 Export from U S Port of enlry/extl 

1/l) 
·gnature 

Orype 0Resdue 0 Full Re1ecbon 

1
18 Discrepancy 

18a D screpancy lnd·cabon Space 
0 Ouanhty 0 Part.al Re1ecbon 

Manrfest Reference Number 
~ 18b. Alternate Faciijty (or Generator) 
....I 

C3 

U S. EPA 10 Number 

~ Facili s Phone: 
ffi~1~8c-. ~S1-gn-a~tur_e_o~rA~1 1e_m_a-~~F~ac~1h~ty~(o-r~Ge-r.-era~t-or~) ~~~~~~~~~~~~~~~~~~~~~~~~~--'~--.~~~~~--.--.~M~o-nth ...... ....,,.D_ay~-~~e-ar-1 

~ 
l51----.~~~~~~~~~--.~~~~~~~~~~~~~--.~~~~~~~~~~~ ........................................ ~ .................. ~~-'-~ ....... ~--1 
- 19 Hazardous Waste Report Management Method Codes (1 e codes for hazardous waste lreatment, disposa . and recycling sysle'M) 
f31---.--.~--.~~~--. ............................... ....,,.~~--.~--.--.--.~~ ......................................... --'" ............. ~~....,,.....,,......,....,,. ............. ~ ........................ ~~~--. .................. --1 
c 1 2. 3 

EPA Fonn 8700-22 (Rev. 



/&I 
Form Approved. OMB No. 2050·0039 

4. Manifest Tracking Number 

004369456 FLE 

'f7SZZ-

U S EPA ID Number 

9a. 9b U S DOT Descnption Qnduding Proper Shippmg Name Hazard Class. ID Number 10. Containers 
HM and Packing Group (1f any)) No. Type 

'l.:2.~~2.1~, 

( 'S03~of~ 

6.tJNl( /? 

ear 

onl ay ear 

onlh ay Year 

18 Discrepancy 

1 Ba Discrepancy Indication Space O 
Ouant1~1 0 Residue 0 Partal Rejection 0 Full ReJeclion 

Manifest Reference Number. 
U.S EPA ID Number 

Year 

13 
ATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Numlltr 12 Pag~1of 3. Emor9ency 1'les,.nse P'h1ne r· Manffest Tracono~~;o 1 ~::>IJAq WASTE MANIFEST I NS 1700:2 :::4 9:3 ( :3i)(l) :.::26- 1::::::1 
5 Generalor's Name and Malung Address Generator's Sile Address (d ~il!erenl than mating address) 

N:;A CRA!'IE I THOl'!A':· BRENT N'::A CRANE I 
I THOMA:; PRE!iT 

3 .. ) HIGH AY :.::E.1 '.;:(11) HIGHWAY ::::t.1 
-:RANE, IN 7522-40C0 CRANE, IN 47~~2-4 ') 

Generalo(s Phone· ( -=: 1 L) ::.54-6 if.!J I GEN : 121 :35:::. 
6. Transporter 1 company Niimi U.S. EPA ID Number 

U.S. BU LK THAN:::PORT INC I PA[l '3:::7:347515 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Fac;,lrty Name iin~ Sile Address U.S EPA ID Number 

HER IT.~ jE; ENVIPONMENTAL SEPVICE·:: 
l! .= 70 1-i COUNTY RO/l.D 1275 N I tl11'3::·05(13.;:: 30 
ROACHDALE, IN 461 72-'.?593 

I Facility's Phone. ( 765 l •B'.5-2704 
9a. 9b. U S. DOT Descn,ti1n (including Proper Shipping Name, Hazard Class ID Number, 11. C.nliiinera 11 Total 12. Unit 13 Waste Codes 
HM and Packing Group (1f any)) N1 Type Quanh1y WI.Nol. 

1. -+ 0::: x RQ,UN3432 POLYCHLORINATED BIPHENY LS 1 PT '2D,.3 ')y l~ 0 

~ SOLID,9lPGIIi,crcs REMEDIATION WASTE> ,! R2 -:: 
1 T.rt \ J;'.i{~:lt1'71 w 2 z w 

C) 

3 

4 

14. Special Handling lns1rucbons and Additional Information 

.L..1 -11 Glf ·. ?-U'1'1 ~llj El1r LIE":.T D l~ TE OF REl'!OVAL FRO!'! SERVICE Q_ 
1 . W7 _Q::::~·7:371 _T#Sa479e:.:· (4'1)~01 

EPI:HERITAGE D4724<1:~:J 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipp ng name, ard are classified, packaged, 

marlled and labe!ed/placertled, and are in all respects in proper condition for transport according lo applicab'.e international and national ga1emmenlal regula1ions If export shipment and I am Iha Primary 
Exporter, I certify that the conlenls o( this consignment oonform lo the terms of the attached EPAAcknowledgmenl of Consent 
I certify that tha was1e minimization statement identified in 40 CFR 262 27(a) (d I am a large quan6ty genera1or) or (b) (if I am a small quanbty generator) is true. 

uenerators/unerors t'rinled11 yped Name ~::,7p ,,~. 
Momn uay rear 

~.) ::r. [Jr~ 1.s-111 117 l ~v ~, 

...I 16. International Shipments 
0 1mporttoU S 0 Export from U.S ' Port of entry/exit. ..... - - . 

~ Transporter slQnalu1e (for exports onl1J: Dale leavinc U.S.: 
0::: 17. Transporter Acknowtedgment of Rec;elpt or Materials 

~ - A 

lranspo//j~1yped Name s , A ::ilgnanr~- ~:' _/' 

_ Monm uay Year 

~ . ' (.,.k 1t1A,+ I ~- I 511-i/3 Cl) 
~ Transporter 2 Prinledffyped Name S1gnatuni F - Manin uay Year 

0::: I I I I .... 

1 
18. Discrepancy 

18a Discrepancy Indication Space D auanbty 0Type 0Residue 0 Par1ial Re1eclion 0 Full Rejection 

Manifest Reference Number. 

!;: 18b. Alternate Facility {or Generator) U S EPA ID Number 
...I 
ts 
tE FacM~v·s Phone· I 
Q 18c Signature of Allemale Facility (er Generator) Month Day Year w 

~ I I I 
C) 

19. Hazardous Waste Report Managsmenl Melnod Code~ (1.e, codes far hazardous waste lrealmenl, disposal, and recycling systems) r;; 
w 1. 

,2. v It Q 

H1:~:2 
-

l 
\ /1 

20. Designa\ed ~citty Owner or Operator Certification cf recgipt of hazardous materials covered by )>16 manifest except as ncied ln}ltem )Ify / 
Pnn1e11rryper am}1-LI I f1 !Mrlltri- ('}:_nature//~ MOntn Day Year 

IC.JI 11113 
EPA Form 870CT-22(Rev 3!05) PreV!ous editions are obsolete "-. D SI ~0 FACILITY TO DESTINATION STATE (IF REQUIRED) --



/(,J 
1111111111111111111111111111111111111111111111111111111111111111111111 

Please print or type (Form designed for use on eOte (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1 Generator ID Number 12 Page 1 of 13 Emergency Response Phone 14. Manlf•st TrackOOOm53 o 123WAS 
WASTE MANIFEST IN5170o.:.:::LJ 9:· 1 (800l32b-1221 

5 ~~~~~~a~ur t.;,a~1"tm>Rli ·:. BRENT Gen~ratofs~SJte A<!_dress 91 d1!!_erent !h_an ,'!!a1lnM<l\l~S~) 
N~A LRANE , THOnA~ P ENT 

·~oo HIGHWAY 361 ::::oo HIGHWA~ ·::E 1 
CRANS 1 IN 4'7522-40UO CRANE, HI 47c:-.:_ -

<:::L l :::c:;4-61E I n!:~' · 1 · 1 - =- -. .J f l. - ·- _1_. 
Generalo(s Phona: 
6 T ranspor1er 1 Company Name U S EPA ID Number 

u. ·:. BUU~ TPAH·:.POPT I Ir!C I PA [J '.?:37 ::.4 ..,:; ... 5 
7. Transporter 2 Company Name U S. EPA ID Number 

I 
8 Olislgnated Fat1ldy Name and site Address U S. EPA ID Number 

HEFITAGE ENVIROIHIENTAL :::ERV I CE:: 
4 :;:70 w COUNTY ROAD 1:275 N I [ . ~:·_ ::i 
ROACHDALE, IN 46172-9593 

Facillly's Phone· ( 765) 431:5-2704 I 
9a. 9b. U.S DDT Descrip~on (including Proper Shipping Niime Hazard Class, ID Number, 10. Containers 11 . Total 12. Unit 13 Waste Codes 
HM and Packing Group (ii any)) No. Type Quantity Wt Nol. 

1. 
a:: x RQ,UN3432 , POLYCELORIMA1E[ BIPHENYLS, 1 DT !~ 0 tt,a&z.. ~ SOLID , 9hPGII.,!PC8 REMEDIATION WA~TE>, IPQ ::: 

1 LBl.E Gttl71 w 
2. z 

w 
Cl 

3 

4. 

14. Special Handling Instructions and Add1ffonal lnformalion £ 1fl_,1JL c.A~ /,., <6??1t) ) El\P.LILT [:ATE OF REMOVP.L FHOM -:.ERV ICE 
1. W7 - ,.,. ... ·;:7 ?.71_T#5t:47·3::!5 ( Lf ?) io/£ 

ERI :HEPITA:JE 
15 GENERATOR'S/OFFEROR'S CERTIFICATION; I hereby declarn thal the contents or this consignment are fvlly and accurately descnbed above by the proper sh·ppirg na'Tle, artl are dassriied packaged 

marked and labe'edlplacarded, and are mall respects on proper rond1t on lor transport according to applicable ntemat1onat and nabonal governmental regulations If export shipment and I am the Pnmary 
Expor1er, I cer1ily that the contents of this COOSl!Jnment conlonn to the terms of the attached EPA Acknowledgment of Consent 
I cer1!fy that the waste min m1zation statement identified in 40 CFR 262 271a) (If I am a large quantity gene•ator) or (b) (11 tam a sma quanl ty generator) 1s true. 

I Generato(s1unero(s Printednypeo Name ::r?gnatr; 

4 
MOntn [;ay "Year 

n~M- ~ -;;::- 13r~ I A M -- ~ 1 \ 11? 11..si ~~, .. - -r 

~ 16 lntemabonal Sh1pmenls 
01mpor1toUS D Export from U S 

. 
Port of entry1ex1t 

:!: Transoorter s onature I for eJoorts onlvl. Date leaving U S 

~ 17 Transpor1er Acknowledgment of Receipt of Malena's 
a:: Transporter 1 PnnledlTyped Name 1:a::!L /// 

Month uay Year 
0 '1... \_p C .... f( I 5" I I 7 I 13 D.. 
en 
~ Transporter 2 Prinledffyped Name ::.1grr.iture Mont11 oay Year 

a:: I I I I .... 

1 
18 Discrepancy 

1 Ba Discrepancy Indication Space D Quant~y Drype 0Resldue D Part al Reiect1on D Fu~ Rejection 

Manifest Reference Number 

~ 1Bb. Alternate Facility (or Generator) U.S. EPA ID Number _, 
u 
~ Facilitv's Phone· I c 18c. Signature of Alternate Fat1l1ty (or Ge~erator) Month Day Year w 
tc I I I z 

* 19 Hazardous Waste Report Management Method Codes (1 e , codes for hazardous waste treatment. dlsposa , end recyc11ng systems) 
w 1. 

12 
13' 14 

c 
H132 

j ---- -20 Designated Fae.I ty 01~ner or Operator Cert1ficabon of receipt of hazardous matenals covered by the manre'st except as nd~ in Item 18# ,. 
Printedrryped Namf 1 

~A/I/) ,Mu;1 
N Signature 

~A/~ 
Month Day Year 

I t/)1 (}I J'{ 
EPA Form 8700-22 (~ev. 3{iil Prlllious edttiO!fs are obsolete. ~ DESttiNr FACILITY TO DESTINATION STATE (IF REQUIRED) 



I &,f
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 

Please print or lype. (Form designed for use on ehte (12-pitch) typewriter Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 11 Generator ID Number 

WASTE MANIFEST I N'.:.l 7(l")'.::.34~:i::: 
12 Page 1 of 13 Emergency Re~~n~e Pilon~ 

1 : -·~~b-1--1 
r.ManlfHtTrackOOOm~10 1 ?4WAR 

5. Generalof's Name and Mad1ng Address Generalofs Sile Address (if different llian maihng address) 
N'3A CP.A!"-IE THOMA': BRENT rLA :::RANE / TH0. - p ENT 
3'J0 HIGH~AY ·:::r:.1 :;. _)( H ,~Hwr Y : : 1 
CRA~!E , HI '17522-4000 :::RANE, rn 11 '7: - -'-

Generator's Phone 
( E: 1.2) ::::5'1-f.1 f,r I GEN: 1..::.1 ::: -

5 Transporter 1 c;ompany Name U S EPA ID Number 

Ir ·: 9UU~ TRAN:POHT , H!C I - I-' I -
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Faethly Name and Sita Address U S EPA ID Number 

HEPITAGE ENV IROIU!ENTAL SERI! I ::E-
4 ::71_1 w COUNTY ROAI 1:275 H ,·,. "' :•3'.3(1 
ROACHDALE , IN 116172-'35'3.3 

I Facii s Phone: ( 765) 4":::5-:2704 

9a. 9b U.S DOT Description (inc!ud1ng Proper Shipping Mame, Hazard Class, ID lfomber, 10 Conlainer.; 11 Total 12. Unit 13. Waste Codes 
HM and Packing Group (11 any)) No. Type Quantity WI.Nol. 

1 
0::: x RQ 1 m-1::;:4:;:2

1 
POLYCHLORINATED BI PHE:!YL·:. 1 I'T K 0 1 

''"'{," ~ SOLID ,9bPGII 1 (PCB REMEDIATION WA~TEl 1 !Rn -
1 r 0 1 t;> 1-;it 1 71 w 

2. z 
w 
(!) 

J. 

-
4 

14 Special Handling Instructions and Adclii'Dnal lnformabon r u1: 111?5/tj 0 E!IRLIE3T DATE OF REMOVAL FRO!'t ":;EH lJ I CE I ~ 
1. W7 _Q~ ~'7?7 l_T#5:?479:::? -- ( 'f / 'i '(016 

' r I 
15 GENERATOR'S/DFFEROR'S CERTIFICATION· I hereby declare that the contents of lliis consignm~nt are fu'ly and accurately described above by the p oper sh pp ng name and are classified packaged, 

mar1<ed end labeled/p•acardad, and are n a I respects in proper cond1t10n for transport according lo app. cable 1nlamabonal and nabona govemmenta regulabons If export shipment and I am the Pnmary 
Exporter I certify tnal !lie contents or this consignment conform ro Ilia terms or the attached EPAAcl<nowledgmenl of Consent 
I certify Ilia! Ilia waste mm1mlZl!l!on statement identified in 40 CFR 262 27(a) (d I am a large quantity generator} or (b} (1f I am a small quant ty generator} 1s true 

Ge~S1unerors rnnted• 1yped Name S19n~"8.. 
~IK 

MOnth uay Year 

-~- . ~ 13,~ Id. A ~- 1-' I !flu , . 
-.I 16. lnlemalional Shipments 

0 1mportloUS D Export from U S ~of entrylex1I r-
ii!:: Transporter signature [fer exports only) Date leaving U.S 
ct: 17. Transporter Acknowledgmenl of Recetpl of Materials w 
Ii: Transporter 1 f'nnledlTyped Naf'lle I :;1gna:J ~)----- Montn uay Year 

~ ..Seo tr tv u~r 15"111111 ti> 

~ Transporter 2 PrintedlTyped Name s1gl'fature Month Day Year 

0: I I I I ..... 

1 
18 Discrepancy 

18a. Discrepancy Indication Space D Ouant.ty n Type 0 Res·due D Partial Re~tion D Fun Rejection 

Manifest Reference Number: 

~ 1 Sb. Alternate F ac1lily (or Generator) U.S. EPA ID Number 
-.I 
u 
if Facililv's Phone: I c 18c. Signature ol Alternate Fac1l1ly (or Generator) Month Day Year w 
!ct I I I z 
(!) 

19 Hazardous Waste Report Management Melliod Codes (1 e codes for hazardous l'oasle treatment, disposal, and recyct ng systems) u; 
w 1. 

12 13 
14 

c 

l 
Hl =·2 \ . 

20 Designaled Fac:lny Owner or Oll!llalor Cert11icalion of receipt of hazardous malena s covered by the m911ffesl except as nae~ in Item 1flli .-
PrintedlTyped Name f )1;1/1/1) J/;n;2{//-II (nature / A e;----- Month Day Year 

1K1/? 11J 
EPA Form 8700-22 (Rev 3-0,, Pr~s 601ons are obsolete. - l_...7 D? Alf'O FACILITY TO DESTINATION STATE (IF REQUIRED) 
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Please pnnt or type (Form designed for use on elite (12-pttch) typewriter) Form Approved. OMB No 2050·0039 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST I NS 1 7 )(l.2 ::·'l ::i·::· 

12, Pag~ 1 of 13 Emeryency Response Phone 
14. ManlfestTrackOOOm53o 125WAS 

5 ~~to~s ~a~R'!Qd Mpi r~~~ViA : M 'j-' •• I!: • ... • l . BRE~ff 
Gfr~rato(s s te Address 9f different than mail~ address) 

3i Hli:?HWW .::t 1 -- t!E I N 47: - l', ._, 
(,::L) ·- - I . ' 

Generator's Pharre. 
-

6 lransporter 1 company Name U S EPA ID N•mber 

- =·. PL Lt: TPllN: OR r 1 I 
7, Transporter 2 Company Name U.S EPA 10 Number 

I 
8, Designated Facl rly Name and Site Address U S EPA ID Number 

HEf:ITAOE ENVIROrHIENTAL ·::ERV ICE::; 
4:::70 w COUNTY ROA[l 1 ·~·7r:: N -.J.4 

"- I ,_I -· -· ~ 
R ·A 1:!-i!~ALE> IN 4ei7L-95·;:-::: 

Factttty's Phone. ( 7f.5) 4·:::5- .2704 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 . Tolal 12. Unit 13 Waste Codes HM and Packing Group (if any)) No Type Quantity WI.Nol 

1. 
D:: x R~ 1 UN343~ f POLYCHLORIHATE[ IPH jO L': ' 1 [ 2\1 ICJ I l~ 0 

~ 
···or rn ,-. p ~II · ( pr-·!=f pp11pn r Ji TT :TE) I Irr. -.:• ,,_. I::: 6 ·J I ~ • ~ ~· - I " 
1 LB) . E: .':J# 1 71 w 

2. z 
w 
C> 

J 

4 

14 Spec-al Handling ~slruclions and AddillonaJ lnformallon 

..L .LL c:-</h 2. f 'l0'1 I( ) EARLIE:;T DATE OF REMOVAL FPO!': ':·ERV ICE _l1_ 
1 . H7 _ Q'337.:·71_rns:::47·j:::'3 ( '-11' 'f o/6 

15 GENERATOR'SIOFFEROR'S CERTIFICATION· I hereby declare that the conlents of lhls consignn'enl are fuHy and atcuralely described above by the proper shipping name, an:i are classified, packaged 
marked and labeled/p'acarded, and are rn a!I respects in p·oper cond.t on 'or transport accord ng lo app 1cable 'ntemalional and national govemmenlal regulatrons If export shipment aod I am the Pnmary 
Exporter I certify that lhe contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste mm'mrzabon statement tdenllfied n 40 CFR 262 27(a) (rf I am a large quanbty generator) 01 (b) (111 am a sma quanbly generator) rs true 

Generato(S/Dlfero(s Prirr ledfTyped Name 

I s~ 
Month !lay Year 

~~! ::r.J3r~ / - I ~ 117 I 13 I 
.. -

..I 16 lntemallonal Shipments 
01mporttoUS D Export rrom u s 'Port of entry'eXll i:- - ---· i': Tran<nnrter sicnature lfor ex110rts onlvl Date leav.rrc U S , 

ffi 17. Transporter Acknowledgment of Receipt of Malena's /I _,,. 

~ TZZ 1 ~n'i!:Zme 1 srgnatuy~ - Month Day Year 

15 117113 5; /./' , I 7 "'r.-1..I CJ;'! 
:ii Transporter 2 Printed/Typed Name Signa,l(ire Monlh Day Year 

!!: I I I I 

1 
18 Discrepancy 

18a D screpancy lnd1cabon Space D Ouanllty Drype 0Resldue D Partial Rejection D Fun Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generalor) U S EPA ID Number 
..I 
u 
~ Faci~tv's Phone: I c 18c. Signature of Alternate Facil ly (or Generalor) Monlh Day Year w 
~ I I I z 
C> 19 Hazardous Wasle Report Management Method Codes (i e, codes for hazardoos waste treatment, d.sposal, and recyding systems) U5 w 1. 12. 13. I' c 

j 
H 1 ::·_ -----

20 Designated Facdrly Owner ~erator Certlftalion of receipt of hazardous malena!s covered by the ~I except as ndi'fl in Item 1,W'/? ----PrinledfTyped Name ( ~~~ ALS~nature~~ 
Month Day Year 

I /J5f /71 13 
EPA Fonn 8700-22 (Rev :J/05) PrtjWicM editions art>dbso!ete • / 
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Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050.0039 
UNIFORM HAZARDOUS 1 Generator ID Number 

WASTE MANIFEST ~ 

4. Manffest Tracking Number 

004369448 FLE 

U.S. EPA ID Number 

Zl 

U.S. EPA ID Number 

Facility's Phone: 

9a. 9b. U.S. DOT Description (includmg Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group(~ any)) No. Type 

3. 

4. 

15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that lhe contents or this consignment are fully and a ely described above by the proper shipping name, and are classified, packaged, 
marked and labelediplacarded, and are in all respects in proper condition !or transport according to appl cab'e lnlemational and nahonal governmental regulations. If export shipment and I am the Primary 
Exporter, t certify that the contents of this consignment conform to the terms of the attached EPAAcknowiedgment or Consent. 
I certify thal the waste m1mm zation statement identified in 40 CFR 262.27(a) (11 I am a large quantity generator (b) (11 I am a sma I quanbty generator) is true. 

Generato~s/Offeror's rinted yped Name ay ear 

~ s =r: ~ l.3 
~ 16. lntemat1onal Shipments 

~ 
D Import to U.S 

18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 

~ 18b. Alternate Facility (or Generator) _, 
u 

Orype 

D Export from U S. Port of entry/exit 

Dale leavi U.S 

0Residue 

Mamlest Reference Number 

0 Partial Rejection 0 Full Rejection 

U S EPA ID Number 

~ Facd1 s Phone. 
ffir.1~8c-. ~S1-gn-a~tu~re~o~IA~lle_m_a~te~F~ac~1h~ty~(w-G~e-n-era~t-~~)~~~~~~~~~~~~~~~~~~~~~~~~~--'~~~~~~~~~~M~on~lh,....---;;D-ay~-~~e-ar-l 

t( 
~~1-9.-H-~-ard~au_s_Wa~sl-eR_e_p_ort-~-la-na-g-em_e_n-tM-. e-lh-od_C_oo_e_s_(i-. e-,cod~e-s_m_r-ha_za_rd_o_us_w_a-st-e~-e-a~~en-t,-d-isp-~-a-l, -and~re-cy-d-in_g_s~-t-em_s_)~~~~~~~~~~~~~~~--~~~~-1 
:fi..,...~~~~~-'"~~-'-~~~......,~---~~~~~~~~~~--;.--~~---....,;,-'-~--~~~~~..,...,,--~~~~~~~~~~~~---1 
0 1 2. J. 

1
20. Designated Facility Owner or 
PrintedfT yped Name 

EPA Form 8700-22 (Rev. 3 

or. Certificabon or receipt or hazardous materials covered by the mani!esl ex 
s,gn 



4A-v /lo 7 
2. Page 1 of 

I 

Designaled Faal1ty Name and S·te Address 

'/37o uJ Coun. 
e11 tl/rt!JN'.141~ ~L i ices 
J?~ !Z-75 tf, l?o~t..boN£ T,J '/t,:,11 z-.-

Facility's Phone: 7 /,., 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

3. 

4. wf, 'l..2. ?SS /l5 
, ( socl .. o f~) 

14~~cial Hand~~lnslrucbons and Ad~uonal lnforma_lioj .A_,~ ~ _ //c'/ 
tf!/3 /lU-•tfl:Jl~trt'J,./ \"'t~c- rG-1< - fO 

11,... 
?!IE fk'/i:3 

Form Approved. OMB No. 2050-0039 
4. Manifest Tracking Number 

004369459 FLE 

U S EPA ID Number 

I~ 

U S EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt Nol 

'l.'l..,"'l CO ~ 

13. Waste Codes 

15 GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dedare lllat the contents of this consignment are fully and accurate! descnbed above by the proper shlpp'ng name, and are dasslf ed packaged, 
marked and labe edfplacarded and are in ail respects In proper condibon for ffansport according lo app~cable International and nauonal governmental regulations If export slllpmenl and I am the Pnmary 
Exporter, I certify that the contents of U11s cons gnmenl conform lo the terms of the altached EPA Acknowledgment ol Consent 
I cerufy that the wasle m1mmization statement 1denufied in 40 CFR 262 27(a) (If I am a large quanuty generator) or (b) (1f I am a smaN quanl.ty generator) 1s true 

General sl eror's JinledrT yped Name 

~s-:r. r~ ~ 
~ 16 lntemabonal Shipments 0 Import to US 

~ Trans rter s: nature for ex rts onl 

ffi 17 Transporter Acknowledgment of Receipt of Malena's 
~ Transporter 1 PJinledrTyped Name 

~ ff/tl/,lf/? /) . fr!ll>Ev/r;; 
:i Transporter 2 PrintedrTyped Name 

~ 

1 Ba Discrepancy lndicat;on Space 

1 
18 Discrepancy 

~ 1 Bb. Allemale Facdity (or Generator) 
..J 
0 

D 0uanti1y 

0 Export lrom U S 

I g:5l 
Signature 

Drype 

Port of enffyieXJI 

Date leav1n U S 

0 Residue 

Manilest Reference Number: 

0 Partial Rejection 

U.S. EPA ID Number 

0 Full Rejecbon 

~ Facir s Phone 
fi:l~,~~--~S~ign_a_lu~re~o~IA~lle_m_a-le~F~ac~ih-~~(o-r~Ge-n-era-l-or~)~~~~~~~~~~~~~~~~~~~~~~~~~-"~~~~~~~~~~M~o-nlh,...-.....,,D-ay~-~~e-ar-1 

~ 
~~1-9-Haza~-ro-ou_s_W-as-le_R_e-po-r1-~-la-na-ge_m_e-nt-~-e-th_od_Cod~e-s-(1-e-.c-od_e_s_ro_rh-a-~-rd-oo_s_w-as-1e-ffe~a~-e-n-l.-d1-sp-o~~l. a_n_d-re-~-cl-1ng~s~-~-m-s-) ~~~~~~~~~~~~~"-~-'-~,...-'--,...-~ 
filt-:--~,...-~~,...-~~~~~,...-,...--..:~~~~~~,...-,...-~~~~ ...... .,,-~,...---_;;.-'-~~~~~~~......,.~~,...-~~~~~~~~~,...---1 
0 1 2. 3 

EPA Form 8700-22 (Rev 3 



pewriter.) 

Fao!1ty's Phone: ""?. 
9a. 9b. U.S. DOT Desaiption (including Proper Shipping Name, Hazard Oass, ID Number, 
HM and Packing Group (if any)) 

3. 

4. ( i.zkft,fe; 
('-(&;'(~of~) 

10. Containers 

No. Type 

Form Approved. OMB No. 2050-0039 

U S. EPA ID Number 

11. Total 
Quantity 

17 

CERTIFICATION: I hereby declare Iha the contents of this consignment are fully and accurately d , ed above by lhe pr per shipping name, and are classified, packaged, 
marlced and labeled/p!a ed, and are in all respects in proper condition for transport according to app:icable lnlemational and nabonal governmental regu'a~ons . If export shipment and I am the Primary 
Exporter. I certify Iha\ the contents ol lhis consignment confonn to lhe terms ol lhe attached EPAAcknowledgmenl of Consent. 
I certJfy that the wasle minimization statement idenbfied in 40 CFR 262.27(a) (ii I am a large quantity generator r (b) (1f I am a small quantity generator) is true. 

GeneralofsJOfferofs Prinled/Typ Name ear 

~~ ::r. pr~ ~ 1.3 
-1 16 lntemabonal Shipments 

~ 

1 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. A!lemate Facility (or Generator) 
::::; 
u 

D Import to U.S. 

D Quanhty 0Type 

D Export from U.S. 

ignature 

Port of entry/exit 

Date leavin U S 

}~1( 
Signature 

0Residue 

Manifest Reference Number. 

D Partial Reiection D Fun Reieclion 

U.S. EPA ID Number 

~ Facili 's Phone. 
ffir1~B~c~~~gn~a~lu~re~o~f~~l-e~-a~le~F~ac~il~1ty~~-r~G-ene-ra....,...tor~)----------------------------------------------------'------------------~M~o~nlh:---=D~ay---.,.,.~-a--ir 

~ 
~ ~1-9_H_aza __ ro-ou_s_W_a-ste_R_e_p_ort-M-.a-na-~-m-e-nt-~-!e-~-oo-C_ode __ s_{1-.e-.. cod--e-s-for--M-za-rd_oo_s_w_a-st_e_tre_alme __ n_t.-d-spo--sa-t,-an_d_re_c_y~-.n-g-sy-&-e-ms-)---------------------------'---...... ----.._----1 
[:3 1-------------'-------'-------.,.,---'------------------------r:------'---"-'----'-------------r,...---------------------------1 c 1. 2. 3. 

j 20 Designated Facility Owner or Operator: Cert1ficalian of receipt of hazardous materials covered by the man~est exce 
Pnnled!Typed Name S'gnal Month Day Year 

) 13 
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1 ee~ 

~f:f;!f I llllll llllllllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Please print or type. (Form designed for use on elite (12-p1tch) typewriter) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST IN':: 1700:2'.::49:::: 

12. Page 1 of 13. Emergency Response Phone 

1 CS00132E- 1 2~ 1 
r. Man~etTmk00N0~101 :JAlJA~ 

5 Generator's Nama and Mailing Address Generator's S;te Address (if different than malling address) 
N'3A CP.ANE I TH'JJ1A·:. PPEM N:. CPA NE I THO!'lt ·: p "'-I 

3r)r) HIGHIJP.Y :::e.1 ~ 1 
CRANE, :N L '75:22-l l(•O -

J 

Generator's Phone: 
( :: 1:2) :: 54-E.lE. I 

ti I ransporter 1 t;Ompany Nama U S EPA ID Number 

u. ·: .. BULE TRAN:PJr- , N I - .., .• 
7. Transporter 2 Company Name U S EPA ID Number 

I 
8 Designated Facility Name and Site Address U S EPA ID Nt.ll'ber 

HERITAGE ENVIRONi'lEN AL ~ ER IJ I CE.:: 
4·;:70 u •.OUNTY ROAD 1~75 N -I . :n .. ) .=·- q,J 
ROACH[ /\LE I IN 4c 1 '7-:•_.:.c :..·:• 

'- .l. I .&... - - .. • ·-

I Facility's Phone: (765)435-.270'1 

9a. 9b. U.S. DDT Description (Including Proper Shippl'IQ Name, Hazard Class, ID Number 10. Containers 11 Total 12 Unit 13 Wasta Codes 
HM and Packing Group ~I any)) No Type Quantity WINol. 

1. 
a:: x !W UN'=·4·: .. ~· POLY HLORIHA EI BIPHENYLS , 1 DT ;zo1+ss l~ 0 

~ 
·~ I -· ·-•- + PEMEDIATIDN WASTE)~!PQ -·:.OLiD , ·;\~PGII., (PCB 

r p 1 i;o f:~j! 1 7 1 w 
2 z 

w 
Cl 

3 _J_ 
4 

14. Speclal Handling Instructions and Add1Uo1al lnformabon 
c.A ~ ')_() ?'11 ~ ) Et\RL I E:::T DATE OF REMOVAL FPOM ·:.ErVICE .L _a _..!L 

( '1'1~ o/6 1 • W7 _Q::::;;7:;:71 _rns ::'I 7·3-:i 1 

[ :::1\-724071 
ts GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are f1J y and accurately described above by the proper sh pp ng name ard a e classified, packaged. 

mar1<ed and labeledlpfacarded, and are in a'I respects in proper condil1on for transport according to appl.cab e ntemational and nallonal govemmenta regulattans If exports p enl and I am the Primary 
Exporter, I certify that the contents of this consignment conform lo the terms of the attached EPAAtknow edgment of Consent 
I certify that the waste m'nlmlZaUor statement identified in 40 CFR 262 27(a) (ii I am a large quantity generator) or (b) (tf l am a sms I quantity generator) s true 

Generatorsi\Jlleror's PrintedfTypea Name o.1gn3J; 

~ 
....... i:ay Year 

~ 6 :r. ~/'~-"Ct'" I LA ... - A"', I 5' I 11 113 
..J 16 lntemabonal Shipments 

01mporttoU S 0 Export from U S .fo'rt of entry exol ~ -
Transoorter stanature lfor exoorts on vi Date leav oo U S 

ffi 17 Transporter Admowledgment of Rece pt of Materials ... 
~ Transpo~~~eff Nam(~ / J <r I s1gn::J'C4..:u7. 

Month Day Year 

I~ It 7 ILJ 
:i Transporter 2 Printed/Typed Name Signature Month uay rear 

a: I I I I I-

1 
18 Discrepancy 

18a Discrepancy Indication Space 
0 Quart1ty 0 Type 0 Res1due 0 Partial Re,ection D Fu I Re}ection 

Manifest Reference N~mber. 

~ 18b Alternate Facility (or Generator) U S EPA ID Number 
..J 
t3 
~ Facihtv's Phone I c 18c Signature of Allemate Facility (or Generator1 Month Day Year w 
!;;: I I I z 
Cl 19 Hazardous Waste Report Management ll'elhnd Codas ~.e codes lo• hazardlUS wasle treatment disposal, and recyc•ng systems) iii 
w 1 

12. 13 I ~ c 

l 
Hi·::,2 ~ ~ 

20 Designated Fact! ty Owner or~· Cert1ficaUon of race.pt of hazardous malenals covered by the ~est except as na4d in :tern 1V"' 4 _ -PrinledfTyped Name 

(/ l(M/)~1 l~~ty---
Month Day Year 

ll ~ 10)1 hl/J 
EPA Form 8700-22 (Rev 3-05)[frevio 1ilions are obsdfete: - ~ED FACILITY TO DESTINATION STATE (IF REQUIRED) 



J/l) I llllll lllll lllll lllll lllll lllll lllll 111111111111111111111111111111111 
Form Approved. OMB No. 2050-0039 Please print or type. (Form designed for use on elite (12-pitch) typewnter.) 

UNIFORM HAZARDOUS 11 Generator ID Number 

WASTE MANIFEST 11'!517(:0;:. >L:t::: 
12. Pase 1 of 13 Emergency Response Phone 

1 (8001326-1221 r Manifest TracooNo53o 127WAS 
5 ~ijeralo(~ NaJrF and Mail:,. Addrj.f s 

:.A t R !E / ' H·~· A':- !?PEt1T 
Generalo(s S le Address f d nerenl lhan mal101g address) 
M:'.A • E TH~ 

~:(u) H1:3HWAY ::bi . A' _f 
CPl~NE, 'N 47 522-401). ~RA N '7<= - -I ~ 

<::1'.:::)}:::54-f-lfl I Generato(s Phone. 
6 Transporter I \.-Ompany Name U S EPA ID Number 

u. ·: . 9ULr TPAN·:;pQRT I INC I -
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Deslgnaled Facility Name and Sile Address U .S EPA ID Number 

HEf ITA•3E ENVIRONMENTAL SERVICE': 
4;;:71_> w COUNTY ROAL '\ -r"'!r;:-

.:.~1 ·-· 
H I n ·:::( 1( .. ·': .- () 

P.O!l':HDALE I IN % 17 ~ -'3: .:·:;. 
Feoli! 's Phone: ( 765) 4·:::5-:27 04 I 
9a. 9b. U.S DOT Descriplion (induding Proper Shipping Name, Hazard Class, ID Number, 10. Conlalners 11 . Total 12 Un.I 13. Waste Codes 
HM and Packing Group (d any)) No Type Quantity Wt Not 

1 
0:::: x R_ , UH343~ f POLYCHLORI HATED B IPHENYL~ , 1 PT ;J1otJ. f~ 0 

~ SQLID , 9~PGII , 1PCB RE~EDIATION UASTE1 7 1P2 "- I 
1 LB l E. G1t1 7 1 w 

2 z 
w 
(!) 

3 

4. 

14 Special HandHng lnslrucl.ons and Addrtlonal lnformatron 5 '1 _a ~ 1~°,E~,,lf 
EAHLIE!'.:.T DATE OF REl'!OV l1L FROl'I :.ER1/f1 
1 • W7 _Q::::;:B71 _T#i= -·~·';I ---· -· 

15 GENERATOR'S/OFFEROR'S CERTIFICATION: I herehy decla e lhat lhe contenls of this consignment are fu y and accuralely descnbed above by the proper shlPP1ng name and are dass11ied. packaged. 
marked end labeled/placarded, and are in all respects in prope cond1bon for transport according to applicable nlernal10nal and nabonal governmental regulallons If export shipmen! and I am the Pnmary 
Exporter, I certify that the contents of lh s ccns·gnment conform lo the lerms of the attached EPAAc•now edgment ol Consent. 
I certify !hat the waste m1nimiz.at10n statement ident1f<ed in 40 CFR 262 27(a) (1f I am a large quanbty generalor) 91J(b) (1fl am a small quantity generalor) IS lrue 

Generato(sJOneltll's Pnntedlf yped Name ~~;;v 

-~ 
Momn uay rear 

fhi]'"1"4'1•.S :r. "$ rr:-..;; I ---- 15 I 11 I 11 
..I 16 lntematfonal Shipments 

D 1mport 10 u.s 0 Export from U S 
, 

~ Port of enlry ex I --ii!: Transoorter siQnalure (for exoorts onlvl. Dale leav10Q U.S 

~ 17. Transporter Aciulow!edgment of Ret:e pt of Materials . ~ 
~ T~itT;ewg::~ S'7//~ 

Monlh uay Year 

I.., "" lklJ7113 
:i Trans porter 2 PrintedfT ypad Name Signature Monlh Day Year 

~ I I I I 

1 
18. Discrepancy 

1 Sa. Discrepancy Indication Space D Quantity DTvpe 0Residue D Part.at Rejection D Fua Reiection 

Manifest Reference Number. 

~ 18b. Altemale Facility (or Generalor) U S EPA 10 Number 
::i 
u 
~ Facilit•/s Phone: I 
Q 18c. Signature of Altemata Fac~1ty (or Generator) Monlh Day Year w 
~ I I I z 
(!) 19 Hazardous Wasle Report Management Method Codes ( e codes for hazardous waste treatment, d sposal and recycl ng systems) iii w 1. ,2. 

13· 14 c 

I 
H 1 .. ~. 

~ ./ 

20 Des.gnated Facility Owner orJll>eralor Cerllficabon of rece!pt of hazardous matenals covered by lhe mande~cepl as naed in ltt m 18a / ? ---PrinledfTyped Name ( 1/JA/)~ I Srature 

~~ 
Month Day Year 

I I l. lt5T /?I/~ 
EPA Form 8700-22 (Rev. J05) P~ io~d1Uons are obsal6le. - .....__..... 
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Please print or type (Form designed for use on elite (12-pitch) typewnter) 

11 I I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Form Approved OMB No. 2050-0039 

UNIFORM HAZARDOUS , 1. Generator ID Number 

WASTE MANIFEST IN':" 170C:2:~:49 .:. 
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I certJfy that the waste m n mizalion statement ldenbfied in 40 CFR 262 27(a) (11 I am a large quanlity generator) or (b) (11 I am a small quanlity generalor) 1s true 

Generatcfs/Offern<'s rioted/Typed Name ear 

-::f. 15r~ -~ 1 

18a Disi:repancy lnd1calion Space 

1
18 Dtscrepancy 

!;: 18b Alternate Fa1:11\y (or Generator) 
..... 

D Import to U S 0ExportfrcmUS 

'..J 

D Quanlity 

Port of entry/ex.I ___ _ 
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c 18c. Signature of Alternate FaCJI ty (or Generator) Month Day Year w 
~ I I I z 
~ 19 Hazardous Waste Report Management Method Codes ( e, codes for hazardous waste trealmenl, disposal, and recycling systems en w 1 

12' 13 14 c 

l 
Hi-~ ~ / 

20 Des1gna1ed Facility OwnerA>arator Certificalion of receipt of hazardous materials covered by the majjll!!St except as nlied In lt~m 18a /., -----Printed!Typed Name 

I \k ~Ml J rn1//I- ~ature 
~ ~ lp;(I~ I 73 

EPA Fann 8700-22 (Rev :VOS) Prefous '} itions are <lbsolete. I "-~ OESIGN~CILITY TO DESTINATION STATE (IF REQUIRED) 



Facflty's Phone· 7'6 ..... 
9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Container5 
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15 GENERATOR'S/OF OR'S CERTIFICATION: I hereby declare that the contents of th s consignment are fu'ly an a tely described above by the proper shipp ng name and are classified. pa ged 
marked a"d labeled placarded and are in a I respects in prcper cond1bon for transport according lo appl cable international and nabonal governmental regulations If export sh pmenl a~d t am the Pnmary 
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D Partial Rejecbon 0 Full Rejecllon 

U S EPA ID Number 

~ Faoli s Phone: 
~~1~~~- ~S~~n~a~tu~re~of~A~lte_m_a-te~F~ac~1l1~ty~(o-rG~e-n-er~at-or~) ~~~~~~~~~~~~~~~~~~~~~~~~~--'~~~~~~~~~~M~o~nlh,...---::D~ay~-:-;~-a-1r 

!;: 
~~1-9_H_az-~-d-ou_s_W_a-~-e-Re_po_rt_M_a-,a-g-em_e_n_IM-e-th_od_Co~de-s-(1-e-. cod~e-s-rn-rh_a_za-rd_ou_s_w_a-sre_tr_e-atm~en-t.-d-,.po~~-1. -an_d_rec~yc-hng~sy-st_em_s_)~~~~~~~~~~~~~..._~__..~~.._~-t 
83 1--~~~~~....;.~~....:..~~~-.-~...:.....~~~~~~~~~.....;--;,_.....;._~-'--"-'--~...:.....~~~~~-.-~~~~~~~~~~~~~---1 
c 1. 2 3 

l 20 Designated Faolrty Owner or Operator Cert•ficalion of receipt of hazardous materials oovered by lh 
PnntedfTyped Name Montll Oav Y6i!• 

/3 



I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Please print or type. (Form designed for use on elite (12-pitch) typewriler.) Form Approved. OMS No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Numbet 

WASTE MANIFEST I W317' 
12. Pag~ 1 of 13 Erne gency Response Phone 14' Manwest TracOON653o 131 WAS 

5 me~lo~: ~~~~'\gd Mr"1·1f~~h ·:. Ct 
Generator's Site Address (1f dllferent than ma liRaddress 

... . p 
.:.(H_I HViHWAY :3€ 1 
CP.M!E, IN 47:..::.2-400 I 

.1 
( .-, . - :: l- - I : .c 

·=~ l. ~ .... _, 
Generato~s Phone: 
6. Transporter t c;ompany Name US EPA ID Number 

u. ·::' 8?JL:: TP Al!':O:P')P.T I I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. uesignated Facility Name and Me Address U S EPA ID Number 

HEBITAGE EMV I ROf!:itE.N'r A 
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en Al V.ii:..111<~ --
~ Transporter 2 PrintedfTyped Name I 

e: 
1 Ba Discrepancy lnd·cation Space D 

1
18 Disuepancy 

~ 16b. Alternate Facility (or Generator) 
.... u 
Lf Faolitv's Phone. 

Quantity 

:;ignature 

I n" J- /~./-
:;1gna1ure , , 

I 

Drype 0Residue 

Manifest Reference Number: 

D Parl!al Rejection 

U.S EPA ID Number 

I 

MOmn uay rear 

I 5 I ~I I I.? 

MOnlll uay Year 

1.5 1.21 I IJ 
Monlll Day Year 

I I I 

D Full Rejection 

fil 1 Be. Signature of Alternate F~c1hty (or Gener.itor) Day Month Year 

~t--~~~~~~~~~~~~~~~~~~~~~~~~~~~~___.l~~l~~I~~ 
~ 19. Hazardous Waste Report Management Method Codes fl e . codes for hazardo~s waste keatment. d sposal, and recycl ng systems) 

~j 
1 

Hu.:: 1
2 

IJ ~ 14 

, ~=:::::.•°'l\Ac..~·:;)•'';;;;;:N··~ .. ~5f·~~-lj,1 ~ 1:.S1l'l 1/J 
EPA Form 8700-22 (Rev 3i!l5) PMiOt16fad~ions are· c6solete I' v ' - ~DESl/CILITY TO DESTINATION Sl'ATE (IF REQUIRED) 



I llllll lllll lllll lllll lllll lllll lllll 111111111111111111111111111111111 
Please print or type. (Forin designed for use on elite (12-pitch) typewnter) Form Approved OMB No. 2050-0039 

UNIFORM HAZARDOUS 11 Gen~or ID Num~~ - -
WASTE MANIFEST I ~.-: 1 7 _> _ : 4 ·:c : 

12 Page 1 or 13. Emergency Response Phone 

1 ld00l:2E-1221 r ManHestTrac~6oo53o 135WAS 
5 ir~rato(~ Nam~and Ma1k~Address _ 

~A LRA E I H9MA~ BP ENT 
Generato(s Sile Address (1r different than ma!~~ address] 
N?A CRANE I THO"A~ PRENT 

:::oo HI :iHWl. Y :~:E 1 ·~ _ Hl'JHWA'l ::::t.1 
C'UiNF, :!:N 4 75:2.2-'l (li)O •::PANE 1 IN 4 7': .2:::-'IOU 

I 812 J : ':.tl -61 E I GEN: 1:21:35 _ 
Generato(s Phone. 
~. 1ransporter1 Company Name U.S EPA ID Number 

u. '.::. BULi~ TRAN'::PORT I T~•r I PAD'3.:'7: 4 7 _ C' ........ _, 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U S EPA ID Number 

HERITAGE EMV IRON!'!ENT AL SERI/ICE:: 
4:·70 u COUNTY ROAD 1:275 N ( 

ROACHDALE, IN 4617.2-'.?-5'33 
Faciht ·s Phone. ( 7E5) 4·~:5-2704 I 
9a. 9b. U.S. DOT Description (including Proper Shipp ng Name Hazard Class. ID Nu11ber, 10. Containers 11 . Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol . 

1. 
Q: x RC 1 UN3432f POLYlHLORINATED BIPHEHYLS ! 1 DT ;:l J ,111\( v 
0 · ~ 

~ SOLID , 9~PGI! , IPCB PE"EDIATION WASTEl,.RQ -
l LBl . E J3#171 w 

2 z 
w 
(!) 

3. 

4 

14. Special Handing Instructions and Addrt onal l~format1on 

_s_ _Af_ 3 Cvf ·. 2-l ')1.. ?11 J EARLIE:.T DATE OF REMOVAL FRO!'! SEP.VICE 
1. \>17 _Q::: ~:7 ?71 _ T#5~::4:3no9 ( l.(1 <jsOO . 

15 GENERATOR'SIOFFEROR'S CERTIFICATION· I hereby de<:lare that the contents or this corslgnment ara fuUy and accurately desaibed above by the proper shipping name an! are tlass1fiad packaged 
marlled and labe!ed/placarded, and are in an respects 1n proper cond ban for lransport att0rd ng to appl'Cabte inlemabonal and nabona' governmental regulations If export shipment and I am the Pnmary 
Exporter, I certify lhat the contents of this consignment conform to lhe terms of the attached EPA Acknowledgment of Consent 
I certify that the waste m.n1m1ZS1ion statement ldenbfied m 40 CFR 262 27(a) (1f I am a large quanbty generator) or jb) (If I am a small quanbty generator) s true 

11,;eneratO(s/utterors t'rintediTyped Name S\g:;,~ 
#~ 

~·of'ln uay Year 

--r{..-, - ~J 7. ~,~ - 15 l ~I I l~ I - - : ,,, 
~ -- - -----...I 16 lntemabonal Sh•pments 

0 1mporttoUS D Export from U S ~art of enlly/eXJt ~ 
;!!; Transporter sionatura (for exoorts only). Date leavmq U .S . 
Q: 17 Transporter Atknow1edgment of Re!:elpt of Materials w A 

i Transporter 1 Printedffyped Na6 ,' 
,J.~._~,, lt ~-?.,;gnarure ~ 

Monti] uay rear 

15' 1af IG ,,, _r,r 
~ Transporter 2 Printedffyped Name - ' 1 ' I signature Momn uay Year 

Q: I I I I I-

1 
1 B. Disctl!pancy 

1 Ba. Discrepancy Indication Space 
D auanbty D rype 0 Residue 0 Partial Reieclion D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

if Fadlitv's Phone. I 
0 18c Signature of Alternate Facility (or Generator) Month Day Year w 

~ I I I 
(!) 

19 Hazardous Waste Report Management Method Codes (l.e . codos for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12 13 ~ 14 
c 

H 1 ·::~2 / 

l 20 Designated Facility £wner or Operalor: CertJficabon of receipt of hazardous malenals covered by the ll}d'hirest except as nc1ed in i\!m 1Ba / J .-
Prtn1edrrype<1Namf )/)r A/1"1 j/ Mvun (i signature_ U // ~ Month uay Year 

IPA Ill I/~ 
EPA Form 8700-22 (Ffev. ~ P~ious edibons <fre obsolete~ ...... - DESIG" AT l\CILITY TO DESTINATION STATE (IF REQUIRED) -



5 Generalo(s Name and Mailing Addr1155 

~ t1t~1~ 3:1, 

3. 

4 

Form Approved. OMB No. 2050-0039 

U.S. EPA ID Number 

rue. 
U.S. EPA ID Number 

U.S. EPA ID Number 

11 Total 
Quantity 

12. Unit 
WI Nol. 

13 Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare lhat the contents of this cons gnmenl are fll lly and a u tely described above by the proper sh.pp:ng name, and are classified. ckaged, 
marked and labeledlp:acarded, and are in all respects in proper condition for transport according to applicable International and national governmental regulations If export shipment and I am the Primary 
Exporter, I certify that the contents of lhis consignment conform to the lemts of lhe attached EPA Acknowledgment of Consent 
I certify that the waste minimization slalemenl idenbfied 1n 40 CfR 262.27(a) (1f I am a large quantity generator) or (b) (1f I am a small quantity generator) 1s lrue. 

Generato(s/O erofs ·nledlTyped Name ay ear 

!'~.,- \3 
...J 

fz_ 
Trans 

18a. Discrepancy Indication Space 

1
18 Discrepancy 

~ 18b. Alternate Faciity (or Generator) 
...J 
u 

D Quantity 

Date leavi U.S .. 

Drype 0Residue 0 Partia: Rejection D Fu:\ Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

Lf Facii, s Phone: 
ffi~1~&~. ~Sig~n~at~ure"""'o1~AJ~le_m_a~la~F~ac~:l1~ty~(o-rGe=-n-era~t-or~)----------------------------------------------------'------------------~M~on~th----::'Da-y--~~~e-ar~ 

!;( 
~~1-9.-H-a~--ro-ou_s_W_a-sle_R_e_po_rt_M_a-na-g-eme __ n_l~-1e_th_oo_C_00e __ s_(i-.e-.,codes----for_h_a-za_ro_oo_s_w_a_ste_l_re_a~-,-en-l,-d-isp-o-sa-l, -an_d_recy __ ci_in-g-~-st-em_s_) --------------------------~--~----~--~ 
fil 1------------....;.-----'--------r:---'-------------~~------''7""'----"""----"-'----'-------------.-:----------------------------1 c 1. 2. 3. 

j 20. Designated Facility Owner or Operator: CertJficalion of receipt of hazardous materials covered by the manifest exce 
rinled!Typed Name Signe Monlh Day Year 

C5' :it /j 
EPA Form 8700-22 (Rev. 3-05) P :c\CILITY TO DESTINATION STATE (IF REQUIRED) 



IJ I I llllll lllll lllll lllll lllll lllll lllll 111111111111111111111111111111111 . 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11 Generator ID Numlter 

WASTE MANIFEST I H':-:. 7002::::4 3:::. 
12 Page 1 or 13 Eme~~cy ftes~nst ~htnt ·, 

1 •0JJ)J_t-1--1 
r Manttest Trackooo~~1o 11~lJAS 

5. Generato(s Name end Maiung Address Generatofs Site Aiiress (1f i ifferent than mai ing address) 
W:A CRANE I THOMA·: BRENT 1'1':. t'I. CR HIE I THO!'!.'\: pn~;rT 
31)(l HIGHWAY ::::61 ·::·oo HIGHW ... Y ?tl 
i:RANE 1 IN 7522-4(") 1p' 1:.'RA\JE I IN 4 75:2:2-4 01J1

) 

Generatofs Phone. ( ::: 12 ) :::5 ~-6 1 60 I GE!:!: l21 ::'.c:i :: 
6. Transporter 1 l:om,any i.ame U.S EPA ID Number 

u. '3 . BULK TRAN·:;PORT I :NC I p fi[l ::i:::7 :::4 75. 5 
7. Transporter 2 Com,any Name U.S EPA ID Number 

I 
8. ueslgneted Facility Name anli Site Aiiress US. EPA ID Number 

HERIT!iJE ENl/IRON!"IE HTAL ·::ERV I CE·:. 
l =:70 w CI UNH ROAD 1:27': N rn: ·9 l '5t I:• -,·-.p I 

ROACHDALE, IN 45 1 72-'3~'.=f~! 
I Facility's Phone. ( 765) 4 ::·5-270-4 

9a. 9b. U.S. DOT lescn,liln (inclutin9 l'rtp.r Sh'llflin9 Name, Hu alll Class, II Numler, 1 O Containers 11 Total 12. Unit 13. Waste Codes 
HM and Packing Greu, (1f any)) No Type Quanbly Wt.Nol. 

1. 

I I 
ll:t: x RQ , UN3432 P IL YCHLIRI~TED BlfHENY L: , 1 Df J.°'(pfl r 0 

~ SOLID 1 36PGII f, IPC8 PEMEDIATION UA2TEJ , (, Q = 
1 r. i:o ' Ii' •"!f 1 '7 1 w 

2 z w 
Cl - ·-

3 

4 

14. Special Handling tnstrucl!ons and Add1t10nal Information 

5 _a_ ~~ la G '11 fer ) EARLIE::.T [ATE OF REMOVAL FPO!'! ::.EPV E _al 
1. W7 _Q:::::?7.::·'71_Ttt:·=·11 11 -- (4S)UJI~ 

E. . H .. l l" 
, _ 

15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this conSJgnment are fully and aCCtJrately described above by the proper shipping name, and are classified, pacl<.aged, 
mar1<ed and laba:ed/placarded, and are in all respects in ptoper condition for transport according to apjll,cable inlemat10nal and national governmental re<Julations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement idenlriied in 40 CFR 262.27(a) (if I am a large quanbt1· generator) or (b) (iff am a small quantity generator) Is true. 

GeneratofS/Otterofs PrintedlTyped Name :;1gnarure 

/_Q~ 
MOnlJl uay rear 

-rCe.- - ~ -:J""". S£~k+- I 1 ·- - 6-. It; I~\ 11"3 
...I 16. International Shipments D Import to U.S []Export from U .S . Port of entry/exit. ---· i- ---- -3!:; Transporter sianature llor exoorts only) Date leavino U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Malerials -I Transpo51(:";1fd Namfv I/~ 1 1 s~n:kf~ 
Mon Ill Day Year 

I ~ 12/ 1/1 
~ Transporter 2 Printed/Typed Name Signature MOnlJl uay Year 

i= I I I I 

1 
18. Discrepancy 

1 Ba. Discrepancy Indication Space D Ouanbty 0 Type 0 Residue D Part•af Rejection D Fun Rejection 

Manifest Reference Number: 

~ 18b Alternate Fae lity (or Generator) U S EPA ID Number 
:::i 
0 
~ Fac~itv's Phone. I 
c 18c Signatura of Alternate Facility (or Generator) Month Day Year w 
!;;: I I I z 
~ 19 Haiardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems} 
w 1 12. 13 14 c 

~ \ 

l 
,4 

20 Designated Facility owner ar Operator: Cert1ficaLion of receipt or hazardous materials covered by tho ~fast except as naed m 1!¢i 1Bv' / / _ 
Printed/Typed Name ( \A jv{J ~4 ( , S~nature ~A 4'1n -------

Mon In Day Year 

It?( 111 I l ? 
EPA Form 87()().22 (Revp-os) ~v1ous'e01tions are ollsolil{. . , - ' DEs'iGrLITY TO DESTINATION STATE (IF REQUIRED) 



1111111111111111111111111111111111111111111111111111111111111111111111 
Please print or type. (Form designed for use on elite (12-pitch) typewnter) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS I f Generator ID Number 

WASTE MANIFEST l( :;:::;:11 
12 Pag~ 1 of , 3. Em;r:~~~I~: ~e;~n= :~a;2 1 r Manlfea!Trackoo(f53o 137WAS 

5. ~~~~to~~ ~aK'ii~d ~~j11li~.tf ~MA :: 8PDIT 
Ge~~!'lto(s~SAe Address 91 differef!\ than ,!J1ailinrnddre~ 
N~A L~ANE . THC~A~ B EN. 

:;·)I_ H' GHOt,Y ::: t.1 3( ·.· HIGE\olf;Y ~·f.1 
CPP.NE; M ll. '7:: .22-ll ')':"~, :RA~E 1 IN 47522-4~0U 

(_:1..._):=;:':'4-61-=r I CEt'. 1 ·-·1 ·=::= :: .J •• -----Generato(s Phone: 
6. Transporter 1 Company Name U.S. EPA ID Number 

u 1: I BUSK TPAN ::P0PT 1 n1c I p J\[l'.?.:?7 ;:4 75 ~ 5 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Deslgnaled Facility Name and Site Address U.S. EPA ID Number 

HER_TAGE: EN\ lRON!'iENTAL SEPVICE::. 
'1 _...., ' .. w COUNTY FOAD r-. .., C' 

...._ I ._I N I N[1 ·3.;:: ••. 5 . ;::::·?.I 
ROA·:·m ALE, rn 4t.172-'95';1:;, 

Facility's Phone: ( 765) 435-::::704 I 
9a. 9b. U.S. DOT Description Qncluding Pro!ler Shi,,i"! Name, Hazar4 Clas5, II Number 10. Containers 11 . Total 12.un;t 13. Waste Codes 
HM and Packilg Group (1f any)) No. Type Quantity Wt Not 

1. 
IX x R~ 1 UH:432 f POLYCHLOPIHATEI BIPHENYLS , 1 [1 ::- .1",~1 t: 0 

~ ·:o:..rr: , 9 ~PG II ,(PCB PEMEDIAT10N WA':TE ) ,(P~) = 
1 LB) E/.Glt17 1 w 

2. z w 
C!) 

3. 

4 

t4. Spectal Handling Instructions and Md1tional 

-5.. _[}_ ~ 206~'z Ef.PLIE UT REM ~ 
1. w. - - '1 !£!:::(• ( Lffl cl - ·- -

EP. I : HEf IT A JE [ 7:.":.412] 
15. GENERATOR'SIOFFEROR'S CEftTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shippmg name, ard are classified, packaged, 

marked and labeled/placarded, and are In all respects in proper condition for ~ansport according lo applicab!e international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cenify that Iha contents of this COflSignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste min:m1zahon statement identified 1n 40 CFR 262 27(a) (1f t am a large quantity generator) 11 (b) (1f l am a small quantty generator) is true 

I Generato(sJOtteror's Printed/Typed Name s1gnatu"/l 

J'~/~-
Manin !Jay rear 

,-r..- J. &...e:,...._,.'Ot' I A ~ -- IS l~J. 113 'J [ _,, - , ~,,.. 

~ 16. lntem"ational Shipments D D Export from U.S 
,, , 

~ Import to U.S Port ol entry/exit. 
Transporter signature (for exports only). Date leaving U.S : 

ffi 17. Transporter Acknll'Medgmenl of Receipt of Materia!s 

t: T~jrter 1 PrintedfTyped Name ::;1gneture Month uay rear 

~ . / VnJ. l /(,. -.. ..... I (') 11_ 11~1 ~ I s I :i ;i..1 l 3 
~ Transporter 2 Prinledfryped Name I , signature , , Month uay Year 

IX I I I I I-

1 
18. Discrepancy 

1 Ba. Discrepancy Indication Space D Ouanbt1 0 Type 0Residue D Partial Rejection D Full Rejection 

Mamfest Reference Number: 

~ 18b Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 
0 
~ Facilitv's Phone. I 
c 18c. Signature of Allemate Facility (or Generator) Month Day Year w 
~ I I I z 
C!) 

19. Haza!dous Waste Report Management Method Codes Q.e., codes for hazardous waste ~eatment, disposal, and recycling systems) u; 
w 1 

12· 1:- 14 
c 

H13~ -

l " ,/ 
20. Designated Facility Owner or Operator: CerJfication of receipt of hazardous materials covered ~e manifest eKcept as rped in Item 1jf' _,,, 

~ 

Printedfryped NT 

~/.Jtvt-t1 ( 1 sig~~ Month Day Year 

I 051 lZ-1 /:J 
EPA Form 8700-22~R~ .Q5).Previous edil!Ons are obsolite. - DFED FACILITY TO DESTINATION STATE (IF REQUIRED) 



I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Please print or type (Fonn designed for use on elite (12-pitch) typewriter) . Form Approved OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST IN': 1 7 (11-..:: y ·3:;:: 

, 2. Page I of , 3. EmB!Jency f'tes,.nse l'h1nt 

1 (80Jl?2E-1221 14. Manifest Traco o om53o 139WAS 
5
· ir~~to~~~~Rr Mrri~t:r~rMA ·: BP..Et!T 

Ge1~~~o~s~Sile ~iress 9f i 1Weren1 than ,!!'ail™ddress) 
~~ CRA E . THtMA~ .ENT 

:;:or:i HI'JH;.TAY :361 ·;:(H) HIGHWAY :;:r: 1 
•:RANE, IN 475:22- 40(>.) CRANE, IN 47522-4010 

( ::::i 2) 854 f.: E.c) 1~E·1 1··,1 ·:."' -
Generalo(s Phone: I Jr : ~·-·-·-

6. 1 ransporter 1 Company Name U.S. EPA ID Number 

u. ·:. BULK TRMJ•:;PORT I me I PA[»387347515 
7. T ranspcrter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Sile Address U.S EPA ID Number 

HEPITAGE ENVI RONMEKT AL ·:;ERV I CE·: 
4 :::7,) w COUNTY ROAD 1275 N I 1-w·::i::ns•:r_.:::·::i·:i 
ROl'.CHIJALE I IN l)f 1 7 .2-S5 '.?.3 

FacHity's Phone: ( 765) 4·;:5-2704 I 
9a. Sb. U.S. DOT Description (including Proper Sh',,in9 Nam1, Hazall Cl;iss, II Numlter, 10. Containers 11. Total 12. Unil 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WI Nol. 

1. 
a: x RQ ,UH343~ POLYCHLORIHATED BIPHENYLS , 1 DT 21,J.U/ K 0 SOLID , 9~ PGII f , crcs REME DIATION WASTE> , IRQ ~ = 

1 LB l • E ~G# 1 7 1 w 
2 z w 

C> 

3 

4 

14. Speoal Hand.ing Instructions and Add1l1onal lnfonnal1on 

L / .},;b/ -1...L wj.,v~n~ I~ EARL IE :.T DATE OF REMOVAL FRO!'! '.:'.;ERV ICE 
1. '117 _Q::·;:7 :::71 _T#St'l\t:')17 ('1CUJ _ 

EP I: HEP.I TAGE ( ~:47;:4.:_:)] 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare thal the conten!s of this cons'gn11enl are fully and accurately described above by the proper shipping name, ard are classified, packaged 
marked and labeled/placarded, and are In all respects in proper condition for transport accordmg lo appicable inlemalional and national governmental regulations If expert shipment and I am lhe Primary 
Exporter, I certify lhal lhe contents of this consignment confonn lo lhe tenns of lhe attached EPA Acknowledgment of Consent. 
I certify lhal lhe waste minimization statement identified in 40 CFR 262.27(a) (1f I am a large quanbty generator) O! (b) (if I am a sma~ quanhty generalor) 1s true 

I Gen~Offero(s Prinledflyped Name ~ IQ~ /a. Mo nm uay ~ear 

, --;,--~& d: 'Ar~ I . - ~ I.> I u.I I~ I " ..... -_. 16. lnlemational Shipments 
01mpcrtloUS 0 Export from U.S rort of entry/exit: ~ 

~ Transoorter slonature lfor exoorts onlvl: Dale leaving U.S . 
ffi 17. Transporter Atknowledgmenl of Receipt of Materials -
~ rr71';;;;;edffyped ~Zn :Jc,. 1 s1gn atu~d -- Mon In Day Year 

5; P,v: (, ..-\... I~ 1 ;io..1 LJ 
~ Transporter 2 Prinletl/Typed Name Signaltire Month Day Year 

a: I I I I .... 

1 
1 a. Discrepancy 

1Ba. Discrepancy Indication Space 0 Quantity O rype 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: s 16b Memale Facility (or Generator) U.S EPA ID Number 

u 
if Facilitv's Phone: I c 1Bc. Signature of Alternate Fae1l1ty (or Generator) Month Day Year w 
~ I I I z 
~ 19. Hal81dous Waste Report Management Welhod Codes (i e • codes for hazardous waste treatment, disposal, and recyding syslems) 

l!l 1. 

1 ~ 1
3 

1
4 

H13:2 ~ / l "· °"'"""' '''" °""'"°''-""""-"""'" """""'"' ~"'" w~" by,. ~;i<i\•~•"""" io)"rn I~ J /1 ---IPrinledfrypedName V?rv,d~A- -~~ ~ Month Day Year 

1CS1Ji 1/J 
EPA Form 8700-22 (Rev. -05) Prjious jd11Jons are ollsolete. 

, '- DESIG~ACILITY TO DESTINATION STATE (IF REQUIRED) -



11t ,7~ I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Pl . I ty (F d . H rt (12 ·1 h) ty ·1 ) ease pnn or pa. orm es~ ne oruseone1e -p1 c pewn er. F Ap ed OMB N 2050-0039 orm prov o. 

UNIFORM HAZARDOUS 1. Generator ID Number 12. Page 1 ol 13 Emergency Response Phone r ManllestTrackooo~~1o 11RlJAR WASTE MANIFEST I 1'!51700:2:;:4 ·3::· 1 {800 1326-12:21 
5. bel1trato(s Name and Mailing Address Generalo(s Site Address (if different than mailing address) 

N::::A CRANE I THOM A·: BRENT N":·A CRANE I THOMAS BRENT 
:;:oo HIGH WA Y 36 1 ::::oo HIGHWAY ·:::r: 1 
CR ANE , IN 47522- 4000 CRANE , I N 47522-4000 

Generalo(s PhOne: C8 12 ) S54-6160 I GEN: 121853 
6. Transporter 1 company Name U S. EPA ID Number 

u. ~= • BUL !~ TR ANSPORT . IMC I PAD'387::::47515 
7. Transporter 2 Company Name U.S EPA ID Number 

I 
B. Deslgnaled Facllrty Name and Site Address U S. EPA ID Number 

HERITAGE EN V IRONI1ENTAL :::ERV I CE·:: 
4:;:70 w CO UNT Y ROAD 1:275 H I ND9:::05')3::: 30 
ROACHDALE , HI 46 1 72-'35'3?. 

I Facility's Phone: ( 765) 4::::5-270~ 

9a. 9b U.S DOT Description (including Prope ippmg Mame, Hazard Class, ID Number, 11. Container. 11 Tolal 12 Unit 13 Waste Codes 
HM and Packlng Group (If any)) Nt. Type Quantity Wt Nol. 

1. 
IX x RQ , UN3432 POLYCHLOR I NATED BIPHENYLS 1 1 DT f~ 0 ll,~~ 
~ ·::OL ID ' ~b PGI rf, (PCB REMEDIATION WA~·TE l 1 (PQ = 

1 r P. 1 r~H 1 71 w 
z 2 w 
C> 

3 

4 

14. Special Handling lnslructions and Acldilional lnlormatlOfl vv! 'l I ~I~ fcJ EARL I E~:;T DATE OF REM0V AL FROM '.::ERi/ICE r; 2.2. I 12_ 
1. W7 _Qe::r;:7 1_T#5:::4:3015 . (lf '!OOo' 

ERI:HERITAGE r 347.:::IJ.t:? i 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that Iha contents of !his consignment are llJlly and accuralely descnbed above by !he proper sh1pp1ng name, ard are classified, packaged, 

marlled and labe!edlplacarded, and am in all respecls in proper condition for transport according lo applicable inlematiooal and national go~emmental regulations II export shipment and I am !he Primary 
Exporter, I certify that the contenls of !his consignment conlonm to Iha lenms of !he allached EPA Acknowledgment al Consent 
I certify that the waste minimizalion s1atement identified In 40 CFR 262.27(a) (111 am a large quanllty generalor)jjl' (b) (ill am a sma'I quantity generator) is true. 

uenerato(s/Unero(s ~rinledll yped Name 1;1gn;r 

~~~ 
Mo nm uay rear 

/[ 1J'W\J{~ :r. 1-i /'~ - I,.. ___ I> 1'2~1 13 
-' 16. lntemational Shipments 

01mport10U.S D Export from U S 
, 

i:- Port of entry/exrt· 
a; 

Transporter signature (for exports onlvJ. Date leaving U.S.: 
a:: 17. Transporter Aci<nov.iedgmenl of Receipt al Materia·s w 
Ii;: Transpo~nled/Typed Name 

(~4-{~ll Signatura.C ~ tt.onth Day Year 

~ !'fr /l) , I ~) . -- 15' ~01 V.J en 
~ Transporter 2 Printed/Typed Name ' Signature Month Day rear 

a:: I I I I I-

1 
16. Discrepancy 

18a Oiscrepency lnd1cation Space D Quanhty Drype 0 Res1due D Partial Rejection D Fun Rejeclion 

Manifest Reference Number: 

~ 1Bb Allemale Facility (or Generalor) U S. EPA ID Number 
:::i 
u :: FacJilv's Phone I c 16c. Signalum of Alternate Facdily (Of Gr:nerator) Monlh Day Year w 
!cc I I I z 
~ 19. Hazardous Waste Report Management Method Codes (1.e , codes for hazardous waste lrealment, disposal, and recycHng syslems) 
w 1. 

12· 13/\ I 0 

I 
Hl:'.:2 / 

20. Designated Facilrty ~or Operator. Certification or re~ipt of hazardous m&lerials covered by lhe ll]lnirest excepl as nded i~ Item 1~ ·' J 
PnntedlTyped Name/ 

~ rf;UA /?ere~~ 
Monlh Day Year 

1a-11z_11~ 
EPA Fonn 8700-22 (Rev. 3-05) Pr~s editions are obedlele. I ,.__. 

DP'D FACILITY TO DESTINATION STATE (IF REQUIRED) 



131' I llllll lllll lllll lllll lllll lllll lllll lllll lllllllll lllllll llllll II llll 
Please print or type. (Form designed for use on elite (12-pilch} typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID !lumber 

WASTE MANIFEST IN517002311'3::: 

12 Page 1 of 13. Eme191ncy l'tes~nse P'h1n1 

1 ( :::oo) ::::2i:.-1:::21 
14' Manifest Track000~~0140wAq 

5. Generalo(s Name and Mailing Address Generalo(s Sil• Aiiress (d i11ferenl than mailing address) 
NSA CRANE I THOMA":: BRENT NSA CRANE I THOMA::. BRENT , 
::::oo HIGHWAY ::::E. 1 :300 HIGHWAY 3E·1 
CRANE, IN 47522-LJ(l!)') CRANE , IN 4 75.22-IJ (II)') 

Generala(s Phone. (f::12 lt:54-61E.O I GEN: 12rns::: 
b. 1 ranspaner 1 Company Name U.S. EPA ID Number 

u. ·: .. B!JLl~ TRl\N:3PORT. IHC I PAD'3·:·7:;:4751:. 
7 Transporter 21,;arr.pany Name U.S. EPA ID Number 

I 
8. Designated Facilty Name and Site Address U S EPA ID Number 

HERITA•3S ENVIRONME1'!TAL ::::ERV I CE·:: 
4.~:70 w COUNTY ROAD 1275 N I ND 9 :305 03890 
ROACHDALE, IN 4f 1 72-959:3 

I FacMity's Phone: ( 765) 4::::5-270-4 

9a. 9b. U.S DOT Description (including Proll!r ShiHif19 Na~. Hazari Class II Num~er, 10. Containers 11 Total 12. Unij 13. Waste Codes 
HM and Packing Group (d any)) No Type Quantity WI Nol. 

1. 
a:: x RQ , UN3432 POLYCHLORINATED BI PHENYLS 1 DT K 0 

Z~i.oo ~ SOLID , 9bPGIIi , 1 PCB REMEDI ATIIM WASTE>, I RQ :: 

1 f.J:i l !;' 1-;:!±1 '71 w 
2. z 

w 
C) 

3. 

4 

14. Special Handling Instructions and Additional lnfolTTla\Jon tA ·. 1-0 (q I~ EARLIE::;T DATE a~~ REMOVAL FROM SERVICE L I 2--z..1Q_ 

~ 1. W7 _Qt::37?71_T#5':.4t:019 ( '1M lfio/i 
ERI:HERITAG!!: r::::47242 11 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that lhe contents of this consignment are fully and a=rately described above by lhe proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper cond1t1on for transport according lo apphcab'.e international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify l~at the contenls of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (1f I am a large quantity generator) or (b) (i f I am a small quant.ty generator) Is true. 

Generalofslonerofs PrinledfTyped Name ~~n:;v_ L.R~ 
MonUl uay rear 

~~ ;r, '"!>,..~ S7t---.. I 5 12-z..l U 1- -.. . I 

..J 16. lnlematonal Shipments D Import 10 U.S. 0 Export from U.S P!rt of enlry/exil: f-
2: Transoorter s·onalure lfor e~oorts onlvl: Date leavm<1 U .5 .. 
a:: 17. Transporter Acknowledgment of Receipt of Materials A 

i Transporter 1 Printed/Typed N~ J. :;1gna.A Monui Day Year 

'1C-tJtr v ~-er I vcr?--1;- - IS l~::zl H UJ 

~ Transporter 2 PrinledfTyped Name ~1gnature Monlh Day "Tear 

i= I I I I 

1 
18. Discrepancy 

18a Discrepancy lnd:calion Space 0 Quanl1ty Drype 0 Res1due 0 Partal Reject.on 0 Full Rejection 

Manifest Reference Number: 

5 18b Allemale Faohty (or Generator) U.S EPA ID Number 

C3 
I ~ Faolitv's Phone: 

c 18c. Signature of Alemale Facihty (or Generator) Month Day Year w 
!;;( I I I z 
C) 

19. Hazardous Was!e Report Management 1Jethod Codes (i e., codes for hazatdous wasle treatment, dis;iosal, and 1ecycling systems) iii 
w 1. 

12. r 14 
c 

Ht:::·2 -

j 
~ ' . 

20. Designated Facility Owner or Operator: Certification of receipt oi hazardous materials covered by UJl1!1amfest except as ncie)i in Item 18jl" /1 

Printed/Typed 7e'\.11vW) ~A I"}- ~SignalureAA ~ Month Day Year 

l°'I .:22.1 /~ 
EPA Form 6700-22 (Re<M!-OSf Previous tfdit!Ons are ObSO'lete. "' ' '--""" DE~~ FACILITY TO DESTINATION STATE (IF REQUIRED) 



Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 
UNIFORM HAZAROOUS 1. Generalor ID Number 

WASTE MANIFEST 

4. Manlfast Tracking Number 

011773 566 JJK 

U.S. EPA ID Number 

U.S. EPA ID Number 

9a. 9b. U.S. DOT Desaiption [lllduding Proper Shipping Name, Hazard Class, ID Number, 10. Conlainera 
HM and Padling Group[~ any)) No. Type Quantily 

3. 

4. .,..,,-{ ~ 22 ~(j(J /c~ 

SGl((JI~ 
Rt2=116> 

15 

~ 16' allonal Shipmenls D Import to U.S. 

~ Transpoi1er slgnab.Jre (for exports only). 

ffi 17. T~ AdlncrMedgment of Receipt of Materials 
~ Transporter 1 Prinled/Typed Name 

~ /i/Clf,fFI /} r /t1 f£1Cv/ /; 
~ Transporter 2 Printed/Typed Name 

~ 

1 :~=, ...... ,,.. 0 ""'"' 

~ 18b. Allemate Facility (or Generator) 
:::i 
l3 
if Facility's Phone: 
~ 18c. lgnalure of Altsmale Facihly (or Generator) 

ti 

0 Type 

D Export from U.S. 

Month Day Year 

) "'(..z_ IJ 
Port of entry/exit: --------- ------
Dale leaving U S.: 

Month Day Year 

f" ).. :i.. I 
Month Day Year 

0Resldue D Partial Rejection D FuU Rejection 

Mannest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

zi------------------------ --------- ---------_._ _ _._ _ _.,_--1 ~ 19. Hazardous Waste Report Management Melhod Codes (i e , rodes for hazardous waste treatmen~ disposal, and recycling systems) 

~ 1 l a 

1
20. Designated Facility Owner or Operator: Celtilication of receipt of hazaldous matenals covared by the 
Printed/Typed Name Year 

EPA Form 8700-22 (Rev. 



2. Page 1 of 

I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazan! Class, ID Number, 
HM and Pecking Group (if any)) 

3. 

4 l' ~1.')lc~ 
. ( j(J~ UJfh 

15. 

D ElpOl1 from U.S. 

t 1 a Discrepancy 

1 

18e. Discrepancy Ind.cation Space D auanHty 

~ 18b Alternate Facility (or Generator) 
::::i 

~ l=edllly's Phone: 
ffi 1 Signature of Allemate Fecihty (or Generator) 
!;( 

Foon Approved. OMB No. 2050-0039 
4. Mlnllat li ng wnber 

IDl 1773579 JJK 

U.S. EPA ID Number 

:n 
U.S. EPA ID Number 

10. Conlainers 

No. Type 

Port or enlry/em -
Date leaving U.S; 

D Residue D Paltial Rejection 

Manifest~ Number: 
U.S. EPA ID Number 

Monlh Day Year 

~ 'Z.Z. 13 

Monlh 

.£ 
Monlh 

D Fu!I Rejedion 

Year 

zi--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~_.,~__.~--1 
~ 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazardous waste lnlalmen~ disposal, and recycling systems) 

~ 1 2. 3. 

1
20. Designated Fadlity Owner or 
PrinledfTyped Name 



4A- ~ 
Form Approved. OMB No. 2050-0039 

4. Mantfnt Tracking Number 

011773578 JJK 

U.S. EPA ID Number 

rLIZfZOl3Z5.si 
U.S. EPA ID Number 

U.S. EPA ID Number 

Facility's Phone: 

9a. 9b. U.S. DOT Desaiption Onduding Proper Shipping Name, Hazard Class, ID Nurroer, 10. Containers 
HM and Packing Group fd any)) No. Type 

a:;;; 

3. 

4. 

er~/l;T/ ~t.Jmt( d;? 

~pp!/ 
'S CERTIFICATION: I hereby declare that the conll!nts of this amslgrv11ent are My and a describe above by the proper shipping name, ard are dassified, packaged, 

marked and la scarded, and are in al respeds in proper comfltion for lransporl acconfing ID applicable international and national governmental regulations. If export shipment and I am lhe Primary 
Elq>orter, I certify that the conlenbl of llis consignment conform ID the lerms or the el1aclwd EPA Acknov.ledgment or Consenl 
I cerlify that the waste minimilalion slalemenl Identified in 40 CFR 262.27(a) frt I am a la19e quantity general (b) (ifl am a small quantity generalor) is !rue. 

l :~=-- D ""'"' 

E': 18b. Aflemale Facility (or Generator) 
..J u 
~ Facility's Phone: 
~ 8c. ignature or Allemate Fedltty (or Generator) 

D Export lrom U.S. Port of entry/exit -----
Dale leaving U.S.: 

0Residue D Partial Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

Month Day Year 

'3 

D Full Rejection 

Month Day Year 

~ 
~~1-9.-H-azard-~-s-W-asls-Report--Managemen---,M-ethod--Codes--Q-.e.-, cod-~-for-hazllrd--ous-wasle--~-a~-e-n~-dis-~-~-l. a-nd-recyd--ln-gs-~-le_m_aj ___________ _._ _ ___,_ _ _...._---l 

~ 1 2. 3. 

1
20. Designated FaaTrty 

rinled!Typed Name 

EPA Form 8700-22 (Rev. 

Month Day Year 

c6 ~:z_ 'J 
TO DESTINATION STATE (IF REQUIRED) 



Please print or type. (Form designed' for use on elite (12-pitch) typewnter.) 
UNIFORM HAZARDOUS 1. Generator ID Numller 

WASTE MANIFEST I ,f:, 1 .'! ~ _. 

5. Generato~s Name and Mal:i,Address 
M~A :RANE I HO~A~ BRENT 
:1 !-l ('":UT :• -

Ge 
6. l ransporter 1 c;ompany Name 

U.S B~LH _PAN~P0R~, INC 
7. Transporter 2 Company Name 

8. Designated Facilrty Name and Sile Address 
HSRITAGE ENVIRON~ENTAL SERVICES 
4 :7 , W COUNTY ROAD 1275 N 
ROACHDALE, IN 46172-9593 

Facility's Phone ( 7E0
':' l 4:=:5-'27t)4 

9a. 
HM 

9b. U.S. DOT Descripllon Qndud1ng Proper Sl"ipping Name, Hazard Class, ID Nu:nter, 
and Packing Group [tf any)l 

3. 

14. Special Handl'ng lnslruclions and Add1~onal nformallon 
EARL E:'. UT ~ B 
1 • W7 _Q · : _ ': 

I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Form Approved. OMB No. 2050-0039 

1
2. Page 1 of , 3. Emer0=~Y Re~~~~e P~one 14. Manifest Track~~N~rn~~fl 

1411 1 
H 'I 

1 < •:.i .l, ·:·~·~· ... ~~ 1 UUUJ..:IU WH:1 

I 

Generator's Sile Address (if different than ma l1ng address 
N~A CRANE I -

A. _.t ... 
l. 475.:: 2-11. ·1 
_, 
- - -· 

10. Containers 

No. Type 

I 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S EPA ID Number 

11 . Total 
Quantity 

12. Unil 
Wt Nol. 

EF J.: t 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuliy and accurately described above by the proper shipping name, ard are dassified, packaged, 
mar11ed and labeled/placarded, and are in all respects in propor condition for transport according to applicable international and nallonal governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignmenl conform to the terms of Iha attached EPA Acknowledgment of Consent 
I certify that the waste minimization stal9men! Identified m 40 CFR 262 27(a) (11 I am a large quanll!y generator) or (b} (11 I am a sma I quantity generator) is true 

....1 16. International Shipments D 
~- Import to U S. 

Transoorter slonalure tlor exoorls onM 

ffi 17. Transporter Aclcnow'.edgment of Receipt or Materials 

~ Transporter 1 PnnledfTyped Name 

U) A.11.L.l1lt', _ .... 
:!i Transporter 2Prtnllllll1yped Name f' 
I?: 

18a. Discrepancy Indication Space 

1
18. D16Cll!pancy 

D Quantity 

§ 18b. Alternale Faolity (or Generato~ 

(3 

~ Facililv's Phone: 

Drvpe 

D Export horn U S 

::.ignalure 

Port of entry/ex 

Date leaving U S 

I rl ~ ~ ,J; 1 ///7 
::i!gnamre ' -

I 

0Residue 

Manifest Reference Number: 

D Partial Re1eclion 

U.S EPA 10 Number 

I 

Month l.lay rear 

15 l~l.l IJ' 

Month uay rear 

Is l.:ll I J J 
Montn uay Year 

I I I 

0Fut1Re1~on 

ffi 18c. Signature of Alternate Fae lily (or Generalor) Month Day Year 

~i--~~~~~~~~~~~~~~~~~~~~~~~~~~~~__.l~~l.___~I.___~ 
~ 19. Hazardous Waste Report Management Method Codes (i e, codes for hazardous waste treatment, disposal, and recyc1ing systems) 

~ 1. 12 ,3. ~ 14 

l ~===~~Ci:d)~;;"'•-md(;~=~///,~ ,;;,2"11/J 
EPA Form 8700-22 (Re'>.' J..051 Pre#ious editions ~re obsolete. ~ ' D FACILITY TO DESTINATION STATE (IF REQUIRED) 



Pl 

{f!tf{ 
F • . - 1111111111111111111111111111111111111111111111111111111111111111111111 

F ease pnnt or type. ( orm des1c ned for use on e 1te (12-pitch typewriter. orm Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generalor ID Number 12. Page 1 of 13. Eme~~ncy Res~n;e Pho:e 14. Manlfe&ITrack000~1014?WA~ WASTE MANIFEST Il.517 .. ::i,;:,::::4:-1._ 1 (O >~-~-1L-1 
5 Generato(s Name and Maihng Address Generator's Site Address (I different Ulan maihng address) 

,-. R / TH A': 
T y -:::i: i 

I 
11 '7: -

Gee I 1 1'.~ 

~ T ransponer 1 Company Name U.S. EPA ID Number 

u .·:; . B!JU: TRAr~·:;POP.T IMC I P AD·:i:::'7:>17515 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8 De s U.S EPA ID Number 

I i::;::: -

Fa I 
9a 9b. U.S. DOT Description (includ1119 Proper Shipping Name. Hazard Class ID Number 10. Containers 11 . Total 12. Unit 13. Waste Codes 
HM and Packing Group (~ any)) No. Type Quanlity WI Nol. 

a: x 1 fT I 0 

~ : L [ J - ( 2\,'j 13 
1 1 ' w z 2. 

w 
(!) 

3. 

-·--
4. 

....... ./----? ........ } ~ 
14. Special Hand:1ng Instructions and Add.tional Info 

o/1. 11' Z? I') ij c A\"'' ~ n q 11, \ Elif.,_ E: [ E OF HEi'lOV 

~~~~~ 1 ~ iJ'"1 - TttS;::c,:::0:2: , 
( Lf kl"fO{~ - ~::. - - --15. GENERATOR'SIOFFEl'lll'l'S CEl'lTIFICATION: I hereby declare !hat the contents of this consignment are fully and accurately described above by the proper shippll!ll.name, ard are cla~cKaQed, 

mar1<ed and labe!edlplacarded, and are in all respects 111 proper condition for transport according to applicable illlematienal an« natitnal !fJtmmtntal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of !his consignment conform lo the terms of !he al\ached EPAAcknowledgmerl of C.nS@nl. 
I certify Iha! the waste minim!zalion statement identified in 40 CFR 262.27(a) (111 am a large quaitily generator) or (b) (ill am a small ~uanlily 1eneralor) 1s !rue. 

ueneralo(s/unero(s Printed! typed Name :i1gnauy 

-~ 
MOnUl uay rear 

~.iasr.Zt~ I .1 ~ ,, c:.. I ~12-zJ l.J ,,. --
-I 16. lnlemational Shipments 

01mportloUS D Export from U S ~ !'art af entry/exit: 
iii!: Transporter signature (far expor1s only) : lal1 ltavin1 U.S . 

ffi 17. Transporter Acknowledgment of Receipt of Materials A I / 

~ Trar;.r.. Prinled/T;p, Ni I :signaluj/J -/L. :: MOnlll uay rear 

,, r--r 1 i- , ~IJ...'t:v1 IS I.ii 11. ~ Cl) 

~ Transporter 2Printew1ypeo Name :SlgnlllUre Mon111 uay Year 

a: I I I I .... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity D rype 0Residue D Partial Rejection 0Fu11Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID N\Jmber 
-I 
u 
~ FacHitv's Phone: I 
c 18c. Signature of Alternate Facit1ly (or Generator) Month Day Year w 
~ I I I z 
(!) 

19. Hazardous Waste Report Management Method Codes (1 e. codes for hazardous waste treatment, disposal, and recyc:ing systems) Ci5 
w 1. 

12. r I c 

1 
Hi ·::·~ 

.J 

20. Designated Facihly Owner or Operator: Certification of receipt or hazardous materials covered by lhe.Mfriifesl exc~as nded il)lfern. 18a ~ 

PrintedlTypedName f'v1t A~ ~I/- (_ ls;g~~ 
Month Day Year 

IOS' 122.. 1/J 
EPA Form 8700-22 (Ref 3-0f!/Pr:fous editions are obsolete. ' '--"""" ~NATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



4A-(Q 
Please print or type. (Fonn designed for use on elite (12·pitch) typewriter.) 

5. Generalal's Name and Malling Address ""5A e 
~ ;/#£6)41 :%/, &~reJ:;./ ¢7S'ZZ-

3 

4. 
'. 

12.ll. i ~ 1{~ 
( L1~2.lO I~ 

10. Container.; 

No. Type 

Form Approved. OMB No. 2050--0039 
lfast Tracking Number 

01177 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Un~ 
WtNol. 

JJK 

13. Waste Codes 

~~~4k~~~~ti£._:::_L~~~:..J.}.1~3:__~~~~~~~~:.L::.~~~'Z4-.~G 
OR'S CERTIFICATION: I hereby dedare that the contents of this consignment are luUy and accurately desaibed above by the proper shipping name, ant dassified, packaged, 

marl<ed and label lacarded, and are In all respects in proper condition for transport according lo applicable intemational and national governmental regulations. II export shipment and I am the Primary 
Ellporter, I certify thal the contents of this consignment conronn to the terms of the altached EPAAtknowtedgment of Consent. 
I certify that the wasls minimization statement identified in 40 CFR 262.27{a) fd I am a large quantity generator) or (b) {~I am a small quantity generator) is true. 

Generalofs/01feror's Prinled/Typed Name 

~ ... ..u.~ -:r. $r~ 
...1 16. lnlemalionat Shipments D 
.._ Import lo U.S. 
:!!: Transporter signatura (for exports only): 

ffi 17. Transporter AdcncMiedgment of Receipt of Materials 

D Export from U.S . 

Month Day Year 

5 d,2 J3 
Portofentry/elCit ---------------
Date leaving U.S.: 

ti: T · led/Typec! Name Month Day Year Signature 

~~~~~::tl.Ll...J_~~~--1=~~~~~~~U'~LU.-J !~~ ~ ~ 
a:: 
~ 

18a. Discrepancy lndi:ation Spata D Quantity 

1
18. Disaepancy 

~ 18b. Alternate Facility (or Generator) 
:;j 
u 
i1: Facitily's Phone: 
fil 18c. Signature of Alternate Facility {or Generator) 

0Residue D Partial Rejection D Full Rejection 

Man~esl Reference Number. 
U.S. EPA ID Number 

Month Day Year 

~ 
~~1-9.-H-aza_rd_oo--sW-~-le-R-eport---M-anage---me-n-IM_e_thod __ Cod __ es_(_i.e-. , -cod-es--ro-rhaza--rd-oo--sw-a-sle-trea--~-en-~-d-is-posal--, -and--111-cyd-t-ng-sys--ta-ms-)------------------------'----..._ __ ....._ __ -l 

~1. 2. 3. 4 

1
20. Designated Fadlfy O#ner or Operator: Cef1ification of rewlpl of hazardous materials covered by the man· t as nded · Item 18a 
Printedffyped Name ignatura 

' . 
/ 

Month Day Year 

Ct 'lt. I 
FACILITY TO DESTINATION STATE (IF REQUIRED) 



4'A-lo 
Please print or type. (Form designed ior use on elite (12-pitch) typewriter.) 

I Cf 'T I llllll lllll lllll lllll lllll lllll lllll lllll lllll llll lllllll llllll II llll 
Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11 . Generator ID Number 

WASTE MANIFEST I N51700234 3.:: 
, 2. Page 1 of , 3. Emergency Response Phone 

1 (800)326-1221 r· Manlfe&ITrackooom53o 143WAS 
5.1,rQegto(s Nam~ and MaiHnf ~ess 
.~ CRAIE I H MAS BRENT 

Generatofs Sile Address f~ different lhan mailiEIP.ddres.p 
NSA CRANE I THOMA~ B EN 

:;:oc HIGHWAY 3E.1 :3(H) HIGHWAY 361 
CRANE, IN 4'7522-4')0(1 CRANE IN 47522-40UU 

(812)854-616( I GEM · i ·-:-1 1 ·=·~·:· 
Generato(s Phone: 

• .£.- ._1._._. 
6. 1ransporter 1 company Name U.S. EPA ID Number 

u .::·. BULl·: TRAM::;PORT, IMC I P A1>'3:3T::47515 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
B. Designated FacHity Name and Sile Address U.S. EPA ID Number 

HERITAGE ENVIROMI'IEMTAL SERVICE ~:: 
4 :~:70 w COUNTY ROAD 1275 N IND 98050::::·::·30 
ROACHDALE, IN 46172-9593 

Faciflly's Phone: (765)435-2704 I 
9a. 9b. U.S. DOT Desaiplion (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 . Total 12. Unit 13. Wasle Codes 
HM and Packing Group QI any)) No. Type Quantity WI.Nol. 

1. 
0:: x RQ 1 UM3432iPOLYCHLORIMATED BIPHENYLS, 1 DT t'1,qq l l~ 0 

~ SOLID,9hPGII ,!PCB REMEDIATION WASTEl,IRQ = 
1 LB l , E ,G# 1 71 w 

2. z 
w 
(!) 

3. 

4. 

14. Special Handling lnslrudions and Add1lional Information s_, d.d.1 _rr__ 
ER I 'H:::lA~: q ?~!.:~~~)] 

EARLIE'.::T DATE OF REMOVAL FROM SERVICE 
1 • W7 _Q8:::7:371 _T:tt5:34S025 

t5 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare lhal the contents of this consignment are luHy and accurately described abo'le by the proper shipping name, ard are classified, packaged, 
mari<ed and labeled/placarded, and are in aU respects in proper condition for transport according to applicable inlemational end national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify lhal the contents o1 ll'ds consignment conloon to the terms of the attached EPAAcknowtedgment of Ccnsent. 
I certify U1al lhe wasle minimization S1alemenl identified in 40 CFR 262.27(a) (ii I am a large quant.ty generaloi) or (b) (ii I am a small quantity generator) is lrue . 

• l:ienerator51Vnero(s Prinh.w 1yped Name ::i 1gn~1, 

~~ 
Momn uay rear 

~ur:T· l>I"~ 1.:' v 151~a113 
..J 16. lnlemational Shipments 

0 Import lo U.S. D Export from U.S . i:- Port of entry/exit: 
:!: Transoorter si!lnalure (for experts only): Date leavillQ U.S.: 
0:: 17. Transporter Ackno.vledgment of Receipt ol Materials w ~ 

Ii rranspo:? PTin1Te }- I J . I :;~na1u:4' r~ )- Montn Llay Year 

~ tv c} er I i;- 1 » 1 IJ en ::ii Transporter 2 PrinledfTyped Name Signallfre Monlll Day Year 

0:: I I I I I-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity Drype 0Residue 0 Partial Rejeclion 0 Full Rejection 

Manifest Reference Number. 

~ 18b. Alternate FaciUty (or Generator) U.S. EPA ID Number 
:J 
13 
Lf Facililv's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) Month Day Year w 
~ I I I z 
Cl 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmen~ disposal, and recycling systems) iii 
w I. ,2. 

13 14· 
c 

H1 :32 
~ 

l 
-

20. Designated Facility Owner or Op.J'illor. Certification of receipt of hazardous materials covered by the mani~xcepl as nde ~inllem1Ba/ _ 
PrintedlTyped Name r ~/1 A\Y?MJrt (gnlre A4 ~ Month Day Year 

IC~l22..l/J 
EPA Form 8700-22 (Rev. 3-05) PreviOUj ediliciis are oosolete / " I - DE~ACILITY TO DESTINATION STATE (IF REQUIRED) 



4f\ ... l9 

Fadllty's Phone: 

9a. 9b. U.S. DOT Oesaiption pnc!uding Proper Shlpplng Name, Hazard Class, ID Number, 
HM and Paddng Group[~ any)) 

~ 
~t 
w 
z w 
c:> 

3. 

4. 

Form Approved. OMB No. 2050-0039 
2.Page 1 of 

U.S. EPA ID Number 

10. Conlainers 11. Tolal 12. Unit 
Quantity Wt.II/DI. 

13. Waste Codes 
No. Type 

?J,o 

R'S CERTIFICATION: I hereby declare that Ille conlents of this consignment are fully and acaJralely ova by Iha proper shipping name, ard are dassified, aged, 
martced and label~ i:anled, and are in all respeds in proper condition for transport aa:ording lo applicable lntemationaland national governmental regulations. If export shipment end I am the Primary 
Exporter, I certify that the contents of this consignment conloon lo the tenns of the et!ached EPA Acknowledgment of Consenl 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a sman quantity generator) is true. 

Generator's/O!fern(s Printed/Typed Name 

.s . -Pr~ 
Month Day Year s ;;l~ 13 

_, 16. lntemational Shipments O 0 
j:.. Import to U.S. Export from U.S. Port of enlly/exlt ---------- ------
~ ~rter~~~- ~~~ 
m 17. TransporterAcknowledgmentofReceiptcfMaterials 

~ Transporter 1 PrinledfTyped Name 

5; /c;JIH-J;P r. /~CtJt5 ///--
~ Transporter 2 Printed/Typed Name 

I!: 

l :~=·-- D ,,,.,., o.,,. D -~ 
Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) 
::::i 
u 
:f Facility's Phone: 
fil 1 Sc. Signature of Alternale Facility (or Generator) 

!it 

9- ~~~M;--
Day 

:22 
Day 

Year 

I~ 
Month Year 

D Partial Refection D Full Rejection 

U.S. EPA ID Number 

Month Day Year 

z.._~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-'-~---1.~--i~--1 * 19. Hazardous Waste Report Management Method Codes Q.e., axles lorhazllnlous waste trealmen~ disposal, and recycl ing systems) 

:!: 1. 2. 3. 

l 20. Designated Fadrrty Owner or Operator: Certification of receipt of hazanlous materials covered by the manifest 
rinled/Typed Name · ture 

I ' • 

Month ay Year 

Clo 2i.. 13 
EPA Fann 8700-22 (Rev. 3-05) TO DESTINATION STATE (IF REQUIRED) 



~o I 
Form Approved. OMB No. 205G-0039 

2. Page 1 of 4. Manlfnt Tracking Numbor 

01177 3577 JJK 

U.S. EPA ID Number 

9a. 9b. U.S. DOT Oescriplion Onduding Proper Shipping N me, Hazard Class, ID Number, 10. Containers 11. Total 
HM and Packing Group ~f any)) No. Type Quantity 

()(;J/ 

3 

4. 

ERATOR'SIOFF 'S CERTIFICATION: I hell!by decla111 lhat the oonlenls of lhis oonsignment ara fuly and accura ibed above by lhe proper shipping name, arll are classified, 
marl<ed and labe!ed/p carded, end ara in al rasp eels in proper oondition fllf lransport aa:ording lo applicable international and national governmental regulations. If export shipmen I and I am lhe Primary 
Exporter, I certify lhal lhe conlenls of !his consignmenl conform lo Iha lerms of lhe attached EPAAcknowledgment of Consenl 
I certify lhal Iha waste mlnl1111zation stalement identified in 40 CFR 262.27(a) (if I am a large quantity generalor) or (b) (if I am a smal quantity generator) JS true 

GeneratOl's/Olfero(s Printed/Typed Name Signa Monlh Year 

4..S er. :Kr ~ 6 
D Export from U.S. 

Signatura 

18a. Discrepancy Indication Space l 
18. Discrepancy 

D Quantity 0Type 

Port of enlry/exit 
Date leaving u.s~ 

0 Residua 0 Partial Rejection 

Manifest Referance Number. 

0 Full Rejection 

~ 18b. Allemale Fadity (or Generator) 
::I 

U.S. EPA ID Number 

c:; 
~ Facility's Phone: 
fa 1 Sc. ignalure of Altemale Fac~ity or enerator) Monlh Day Year 

~ 
z...-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_._~ ..... ~---~----1 
~ 19. Hazamous Waste Report Management Melhod Codes (I.e., codes for hazardous wasta traalmenl dlsposa!, and recyd1ng systems) 

~ 1 2. 3. 4. 



Zt0Z-
"lch) typewrtter.) 

eYA/11.e_ 

ertfl..Ae ~ '/ 7~22--

10. Containers 

No. Type 

3. 

~i ?-1-'tZ'> k) 
kf 5o \.{ "( 6 (~ 

4. 

Form . OMS No. 2050.0039 
4. Manifest Tracking Number 

011773575 JJK 

U.S. EPAID Number 

11. Total 
Quantity 

0 

~ =116 

St=rrJ1~ ];>de_ s?uA 3 _ 

€".,<'~ lf/11 ~tJM u.#17 

e -at I Gl./ :S::: -
GENERATOR'S/OFF 'S CERTIFICATION: I hereby declare lhat lhe conlentll of lhis consignment are runy and a desaibed above by lhe proper shipping name, ard are dassified, packaged. 
marl«!d and labeled/ carded, and are in aH respects in proper condition for lransport acconf111g lo app&cable international and nation81 govemmenlal regulations. If export shipment and I am lhe Primary 
Exporter, I certify that the contents of this consigrvnent confonn to lhe terms of the attached EPAAciuuwlledgment of Consent. 
I certify lhat Iha waste minimization statement klentified In 40 CFR 262.27(a) (~I am a large quantity genera or (b) (di am a small quantity generator) is lrue. 

18a. Discrepancy Indication Spac8 O Quantity l 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::J c:; 
~ Faci~ly's Phone: 
~ 18c. Signature of Alternate Facility (or Generator) 

~ 

D Export from U.S. 

0Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

0 Full Rejection 

Month Day Year 

zt--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_._~_._~__.~--t 
~ 19. Hazsrdous Waste Report Management Melhod Codes (i.e., codes for hazardous waste treatmen~ disposal, and recydlng systems) 

~ 1. 2. 3. 4. 



Form roved. OMB No. 2050-0039 
4. Manifest Tracking Number 

011773520 JJK 

8. Designated Facility Name and Sile Address U.S. EPA ID Number 

'l.!7tJ U t't,u~ 
Faci 

10. Containers 11. Total 12. Untt 13. Wasle Codes 
No. Type Quantify WlNol. 

a:: 
0 

ja/1a '9 " ~ /j'hF ~O/ 
w 

2. :z w 
(!) 

3. 

4. c.vt\ t:l CiO '~ Ii IJ 
+c~ jMf.l!ltl ~L/?frd\. 

( '-f Bt:tto ~ 

~,;:~~~~:Jw~fr Ra :::/t6 M~ /// Ba: ~~.Z92.V 
~l't/3 -'S CERTIFICATION: I hereby declare that the contents of this col\Signment are rutty and accurately described above by the proper shipping name, anl are classified, packaged, 

marlled and labeled/p ed. and are In all respec1s in proper condition for transport acconllng to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the aintents of thls consignment conform to the terms of the attached EPAAcknov.iedgment of Consenl 
I certify that the wasle minimization statement identified In 40 CFR 262.27(a) (n I am a large quantify generator) or (b) (n I am a smaD quantify generator) is true. 

Getierator'slOl!eror's Printed/Typed Name Signature Month Day Year 

_, 16. lnlemalional Shipments 0 
j:... Import to U.S. 
3: Transporter signature (for exports only): 

fti 17. TransporterAcknow1edgmentofReceiptofMalerials 

Ii Transporter 1 Printed/Typed Name 

~ ~ff. g,,.~ 
:i Transporter · tad/Typed N me , . I 
~ { \ 

18. Disaepancy l,,. ___ Da-

5 18b.Altamata Fadfdy (or Generator) 

u 
i:f Facility's Phone: 
~ 18c. Signature of Al1emale Facility (or Generator) 

0 Export from U.S. Port of entry/exit -------
Date leaving U.S.: 

0 Type D Residue 0 Partial Rejection 

Manifest Reference Number. 
U.S. EPA ID Numbel 

Month Day Year 

D Fun Rejection 

Month Day Year 

~ 
~~1-9. -Haza--ro_oo_s_W-aste __ R_epo_rt_M_anag __ em __ en_tM_e_th~--Cod--es-~-.e.-, codes---fo-r-haza--ro-ou-sw-~-te-~--a~-en-t_d_lsposal ___ ,a_nd_req __ ciiog_' _s_~_te_ms_) ______________________ _._ __ _... __ ......._ __ --I 

~ 1. 2. 3. 4. 

1
20. Designated Fadily Owner or Operator: Cenificalion of receipt of hazall!OU5 materials cov1H11d by the mannest 
Printed/Typed Name lure Month D!l)' Year 

(JS 3 13 
EPA Form 8700-22 (Rev. TO DESTINATION STATE (IF REQUIRED) 



~/o{ 
'ter. 

2. Page 1 or 

8. Des~ated Facilty Name and Site Address 

9a. 9b. U.S. DOT Desaiption Qnduding Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

3. 

4. 

10. Containl!IS 

No. Type 

Fann roved. OMS No. 2050-0039 
4. Manifest Tracking Number 

011773521 JJK 

11 . Tolal 
Quantity 

12.Unil 
WtNol. 

13. Waste Codes 

'S CERTIFICATION: I hereby dedare that the contents of this consignment are fuDy and accurately desaibed above by the proper shipping name, ard are das.silied, packaged. 
marked and labeled/placarded, and are in ell respects in proper conrfrtion for transport according to applicable international and national govemmenlal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent 
t certify that the waste minimization statement Identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (~I am a small quantity generator) is true. 

..J 16. lntemational Shipments 0 r- Import to U.S. 
25 Transporter signab.Jre (for exports only): 

D Export from U.S. 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

Month Day Year 

Portolentry/exit: ---------------
Date leaving U.S.: 

Ii: 1i r 1 Printedffyped N me _ Month 

~ ~ ..23 i 
Day Year 

~~T~ra~~~port~e~r~2P~n~·n+-=~~"""',;;-.~..._-~~~~~~~~~~~~"=--,.,~=-"'-""'-~~~~~~~~~~~~--'~Mon;;;.....,.th-'-~D~ay"--'~~~ea~r-I 

g 
18a. Disaepency Indication Space O l 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::i u 
if Facility's Phone: 

Quantity 

fil 18c. Signature of Alternate Facility (or Generator) 

!ii: 

D Partial Rejection 0 Full Rejedion 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

zt--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~....a....~-'-~--'~--t 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treabnen~ disposal, and recycling systems) 

~ 1. 2. 3. 4. 

1
20. Designated Facility Owner or erator: Certification of reooipt of hazardous materials covered by the manifest 
PrinledlTyped Name re 

' 

Month Day Year 

/J 
TO DESTINATION STATE (IF REQUIRED) 



t.IJ< 
Fenn Approved. OMB No. 2050-0039 

4. Manifest Tracking Number 

011773519 JJK 
2. Page 1 of 

I 

8. Designated Facility Name and Sile Address • e ,,, "tt ~ 'IL 

'/-3 7 tJ t<) t1ouA--!f °,&tJ.~ IZ-7.5~ ,6a_ct.P~lt? :2/../ lb/? .2 
Facility's Phone: 7 6 - - '(I 

U.S. EPA ID Number 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number. 10. Containers 
HM and Packing Group (~any)) No. Type 

I 

3. 

4. 

GENERATOR'S/OFFER 'S CERTIFICATION: I hereby declare t the aintenls of this consignment are fully and a1XUralely described above by the proper shipping name, and are classified, packaged, 
mari<ed and labeled/pl Ried, and are In all respecls In proper conort!Dn for transport according to applicable International and nalional governmental regulations. II export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the tenns of !he attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (d I am a lmge quantity generator) or (b) (di am a small quantity generato.-) is true. 

> "l...';l 13 
D Export from U.S. Port of entry/exit 

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Maleriats 

Ii: Tran rter 1 Printed/Typed Name Signature Month Day Year 

~ 
!hT~ra~ns~po~rte~r~2~Pn~·nt~edlT~yp~ed~N~a"-=ilQ-~~~~~~~~~~~~~~~"-=~~~..i...::...,;::£.t!jlZl~~~~~~~~~~--l¥.--=;-.t:;~~~-t J 

f!: 

18a. Discrepancy Indication Space O Quantity 

1
18. Discrepancy 

j;: 18b. Alternate Facirrty (or Generator) 
..... 
u 
~ Facility's Phone: 
fa 18c. Signalure of Alternate Facility (or Generalor) 

~ 

0 Residue 0 Partial Rejection D Fun Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

Zi--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~~~--'~---t 
S! 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste lreabnen~ disposal, and recycling systems) 
ffi1--~~~~~.;.._~-=-~~~...,..,,.~"--~~~~~~~~~-r.,.-~__;~""-'-~...;__~~~~---.-:-~~~~~~~~~~~----t 
c 1. 2. l 4 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the man' 
PrinledfTyped Name Month Day Year 

06113 /~ 
EPA Form 8700·22 (Rev. 3-05) Pre TO DESTINATION STATE (IF REQUIRED) 



a: 
0 

~ w z 
w 
Cl 

)-' I 

2. Page 1 of 3. Emergency Response Phone 

I ~-~~-/~ 
Generator's Site Address \~different than maHlng address) 

t1£N/2/~ 

8 Designated Facffily Name and Stte Address f ~l""I U.S. EPA ID Number 

¥ '8~~ i? awl. 
Facir 

9a. 9b. U.S. DOT Description ~nduding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11 . Tolal 
Quantity 

12.Untt 
WtJl/ol. HM and Packing Group (~any)) No. Type 

~ I 

3. 

Cf 31..f6fC) 
( '11~'o16) 

4. 

JJK 

13. Wasle Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the oontents DI this oonsignmenl are fully and acauately descnbed above by the proper shipping name, an! are dassified, pad!aged, 
marked and labeled/placarded, and are in all respects in proper condition for lransport according to applicable International and naHonal governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the oontents DI this oonslgnment oonform to the loons of the attached EPAAcllnow!edgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (~lam a large quantity generator) or (b) (~I am a small quantity generator) is lrue. 

... I" e,...-..":'1-----
...J 16. lnlemaUonal Shipments 0 
j:.. Import lo U.S. 
ii!:i Transporter signalule (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Malerials 

Ii: Transporter 1 Printedffyped Namf' 

~ c.qtr r J /er 
~ Transporter 2 Printedffyped Name 

a: 
I-

1 Ba. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facitty (or Generator) 
:::i 
u 
if Faciily's Phone: 

0 Quantity 

~ 18c. Signature of Alternate Faclrily (or Generator) 

0Type 

D Export from U.S. 

Month Day Year 

~ 'Z...> 

Portafen~/axit ~~~~~~~~~~~~~~~~~ 
Date leaving U.S.: 

Month Day Year 

0 Residue D Partial Rejection 0 Fu!I Rejection 

Manifesl Reference Number: 
U.S. EPA ID Number 

Month Day Year 

~ 
£!~1-9.-H-aza_rd_o_u_sW_a_s_la_R_epo_rt_M_a_na-g-eme __ n_tM-.e-lho_d_C_oo_~-~-1.e-.• -00-des--lor--hazard---oo-s-wa-sle--trea--~-e-n-t, d-isposal---,-a-nd-recy--d-in-g-sys-tems---)------------------------....._--....... __ --...._ __ ~ 
~1------------~----='---------.----:..-'-------------------'--T----'---.:.-..;....;;..._......;.. ________ ~...,...,,.--------------------------~ 
c 1. 2. 3. 4. 

Day Year 

~ '.] 
TO DESTINATION STATE (IF REQUIRED) 



2. Page 1 of 

I 

9a. 9b. U.S. DOT Description (inclulfing Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Padang Group (If any)) No. Type 

3. 

4. 

Form Approved. OMB No. 2050-0039 
4. ManlfHt T111cklng N11111ber 

011773572 JJK 

U.S. EPA ID Number 

11 . Total 
Quantity 

12. Unil 
Wt.Nm. 

13. Waste Codes 

R'S CERTIFICATION: I hereby dedaie lhal Iha contenls of this conslgnmenl are fully and a ra y desa1bed above by the proper s~ping name, ard are classified, packaged, 
marted and label lacarded, and are in all respects in proper condition for Iran sport according lo applicable International and national governmental regulations. If export shipmen! and I am lhe Primary 
Exporter, J cerUfy thal the c:onlenls of this consignmenl conform lo lhe lerms of the attached EPA Acknowledgmenl of Consenl 
I certify lhat lhe waste minimizalion statement Identified in 40 CFR 262..27(a) (if I am a large quantity generalor) o ) flfl am a small quantity genera\or) is true. 

Generalo(sl01fero(s Printed/Typed Name Signalu Month Day Year 

~, -:r. ~re-SJ $ ZJ /3 
_, 16. In ational Shlpmenls 0 
F- Import lo U.S. 
!!!!: Tran sporter signalure (for exports only): 

ffi 17. Transporter Admowledgmenlof Receipl ofMaleria!s 

Ii: Transporter 1 PrinledfTyped Name 

~Rieff 1<0 , /f~rocv/.--
~ Transporter 2 Prinled/Typed Name 

18a. Discrepancy Indication Space O Quantity 

1
18. Discrepancy 

~ 18b. Altemala Facility (or Generator) 
::i 
u 
~ Facility's Phone: 
5:) 18c. Signalure of Allernate Faal rty (or Generator) 

~ 

0 Export from U.S. 

0Type 

Portofenlry/exit -------·----·----
Date leaving U.S.: 

Day Year 

13 I 
Monlh Day Year 

0Residua 0 Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

Month Day Year 

zt-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_._~..._,,~---'L---1 
~ 19. Hazardous Waste Report Management Method Codes (i.e .. codes for hazardous waste treatmen~ disposal, end recyding syslems) 

~ 1. 2. 3. 

1
20. Designated Facility Owner or Operator: Certification d receipt of hazardous materials covered 

·nled/Typed Name 

EPA Fonn 8700-22 (Rev. 3-05) ILITV TO DESTINATION STATE (IF REQUIRED) 



8. Designaled Faality Name and Sile Address 

Lf~7D W 6 
Facifrty's Phone: 

9a. 9b. U.S. DOT Description Qncluding Proper Shipping me, Hazard Class, ID Number, 
HM and Packing Group fd any)J 

3. 

4. 
I '1.2.. 3o't 1') 

( '1 ~ooO 

10. Containers 

No. Type 

Form Approved. OMB No. 2050.0039 
4. Manifest Tracking Number 

01177357 4 JJK 

U.S. EPAID Number 

U.S EPA ID Number 

11. Total 
Quanlily 

12. Unit 
WlNol. 

13. Waste Codes 

EROR'S CERTIFICATION: I hereby declare lhal the ronlents of this consignment are fully and a ii ascribed above by the proper shipping name, and are classified, pacllaged, 
marked and la ii/placarded, and are In all respects in proper rondition for transport according to appHcable lnlemational and naUonal governmental regulations. If export shipment and I am the Primary 
Eiporter, I certify lhal the rontents of this consignment ronfoon lo the tenns of the attached EPA Acknowledgment of Consent 
I certify lhal the waste minimization statement identified in 40 CFR 262.27(a) (KI am a large quantily generator) or (b) fd l am a small quanlily generalor) is true. 

Gen~fs PrintedfTyped Name Slgnalure 

T'14-t.:;.1 :r. 'b/'~ 
Month Day Year 

5 
...1 16. International Shipments 0 
j:... Import to U.S. 
~ Transporter signature (for exports only): 

D Export from U.S. Port of entry/exit __ 
Date leaving U.S.: 

-- --------- -

18a. Discnlpancy lmfication Space 

1
18. Discrepancy 

5 18b. Alternate Facility (or Generalor) 

u 
i'.E Facility's Phone: 

D auantily 

~ 18c. lgnature of Alternate Facility (or nerator) 

~ 

Signature 

fY1 
Signature 

Drype 

Month 

s 
Month 

D Residue 0 Partial Rejection D Full Rejection 

ManKest Reference Number. 
U.S. EPA ID Number 

Month Day Year 

zt--------------------------------------------~---'----'---t ~ 19. Hazardous Waste Report Managemenl Method Codes Q.e., axles for hazardous waste lreabnent, disposal, and recyding syslems) 

~ 1. 2. 3. 

1
20. Designated Facility Ov.ner or 
Prinladffyped Name 

4. 

Month Day Year 

tJ5 2~ d 
ILITV TO DESTINATION STATE (IF REQUIRED) 



zo' 
Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Numll!lf 

WASTE MANIFEST 

4. Manlf1lst Tracking Number 

01177 3 5 6 8 JJK 
5. Generalol'& Name and Mailing Address N~A- er~ 

.5&t?li!~kwa 561/ t!ntxe TAI ¥7s~ 
U.S. EPA ID Number 

10. Containers 11. Total 

No. Type Quantity 

/'/O/ ]) 

3. 

4. ~~ i.z..3iuc) 
c.., ~ 2 tf~ i~ 

14. Special Ha~ Instructions and Addibonal tnformalion 

R-8 /2tJAl@/4-/i~~ 

GENERATOR'S/OFFERO CERTIFlCATION: I hereby declare that the contents of this consignment are fully and accurately 'bed above by the proper shipping name, erd are classified, padlaged, 
maited and labeledlpla Ried, and are In all respects in proper condition for transport according to applicable international and national governmental regulations. II export shipmen! and I am lhe Primary 
Exporter, I certify that !he contents of this consignmenl conform to Ille terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minlmizalion statement identified in 40 CFR 26217(a) fd I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generalo(s/Otfern(s PrintedlTyped Name Signatu Month Day Year 

iS.l'C-i/lV--- r-- Z3 

~ 18b. Alternate Facility (or Generator) 
...... c::; 
~ Facility's Phone: 

D auantity 

fa 18c. Signature of Alternate Facility (or Generator) 

!;( 

0Residue 

Manifest Reference Number: 

Year 

J) 
Year 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

Month Day Year 

Zi--~~~~~~~~~~~~---,-~---,----,-~~~~~~~~~~~~~~~~~~~~~~~~~~--~_._~__.~--t 
~ 19. Hazardous Waste Report Management Melhod Codes (i.e., codes for hazardous waste treabnenl, disposal, and recycling systems) 

~ 1. 2. 3. 

1
20. Designated Facility o.mer or 
Prin yped Name Month 

Ct 
Year 

TO DESTINATION STATE (IF REQUIRED) 



8. Designated Facility Name and Site Address 

Facility's Phone: 

9a. 9b. U.S. DOT Description Qnduding Proper Shippilg Name, Hazard Class, ID Number, 
HM and Packing Group (ff any)) 

3. 

4. 

~10 
Form Approved. OMB No. 2050-0039 

2. Page 1 of 3. Emergency Re5ponse Phone 4. llanhst Traddng Number 

I !00 .. ~zt,-/.;i:J.1 011773535 JJK 

'2. l l.f (~ fl) 

(VJ '1 ~ iol~ 

10. Containers 

No. Type 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unil 
WlN~. 

13. Was18 Codes 

~T~~ction@~d~~nnation~ ,e~:11b ~~1';?1 ERr.·llhw~'l7Mz7) 
£e.liit (e le, s /-;;. '3 /tJ /> W. '>? • _ "ii! ~z 

15. GENERATOR'SIOFFE R'S CERTIACATION: I hereby dedara lhal the oonlenls of this ainsignmenl are July and 8CQll8tely desaiJed above by the proper &hipping name, ard are classified, 
marked am labeledlp callled, and are In all respects in proper concfllion for transport aCCORfilg lo appl"icable international and national governmental regiAtions. H eJ11011 shipmen\ and I am the Primaiy 

Expot1er, I c:a!lify Iha! the conlents of lhis consignmenl confonn lo the tenns of lhe attached EPA Acknowledgment of Consenl 
I certify lhal lhe wasle minimization stalemenl Identified In 40 CFR 26227(a) [d I am a laige quantity generator) or (b) [di am a smal quantity generalor) is true. 

D Export from U.S. 

Signalure 

Signalure 

Month ay Year 

r ~P 
Pmlofantrylexit~~~~~~~~~~~~~~~ 
Date leaving U.S.: 

1
18. Discrepancy 

18a Discrepancy Indication Space O Quantity 0Residue D ParRI Rejection D Ful Rejection DType 

Manifest Reference Number. 
~ 18b. Allemate Facility (or Generator) 
....I c::; 
i!: Facil'lly's Phone: 
Iii 18c. Slgnalure of Altemale Facility (or Generator) 
!;;: 

U.S. EPA ID Number 

Month Day Year 

Zi--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--.~--.~--.~---1 
~ 19. Hazardous Was le Report Management Method Codes Q.e., codes for hazardous wasle traatmen~ disposal, and recycllng systems) 

~1. ~ ~ 

Year 

13 
TO DESTINATION STATE (IF REQUIRED) 



8. Designated Facility Name and Sits Address 

9a. 9b. U.S. DOT Desaiplion Qnclud'ing Proper Shipping Name, Hallin! Class, ID Number, 
HM and Packing Group (H any)) 

3. 

4. 

~\\ 

10. Conlalner.; 

No. Type 

Form roved. OMB No. 2050-0039 
4. Manifest Tracking Number 

011773536 JJK 

U.S. EPA ID Number 

11 . Tolal 
Quantity 

12. Unit 
WI.Nol. 

13. Waste Codes 

15. EROR'S CERTIFICATION: I hereby declare that lhe contents of this consignment are ftJDy and accurately descn'bed above by the proper shipping name, ard era classified, ed, 
marked and label carded, and are in al respecls in proper mnd'dion for transport acconling to appllcable International and national govemmenlal regulations. If export shipment and t am the Primary 
Exporter, I certify that the contents of this consigrvnent confonn to the le!ms of the attached EPAAcknawledgment of Consent. 
I certify Iha! the waste min!maation statement identified in 40 CFR 262.27(a) fd I am a latge quantity generator) or (b) (Ht am a small quantity generator) is true. 

Generalol's/Oflerofs Prinled/Typed Name Signatu 

~ :r ~r~ ~~. 6,. -I' 
Month 

~ 
Day Year 

....1 16. International Shipments 0 
j:... Import to U.S. 
!!!!: Transporter signature (for exports only): 

0 ElCpOll rrom u.s. Port of entry/exit ---------------
Dale leaving U.S.: 

j;; 18b. Alternate Facility (or Generalor) 
..... 
i3 
if: Faal ily's Phone: 

D Quanlily 

~ 18c. Signature of Alternate Facility (or Generator) 

!;( 

Signature 

01ype 

Month Day Year 

Year 

0Residue 0 Partial Rejection 0 FuM Rejection 

ManHest Reference Number. 
U.S. EPA ID Number 

Month Day Year 

Z1--~~~-~~~~~~-~~~-~-~~~~~~~~~-~--~----~~------'---'-~--'~---4 
~ 19. Hazardous Waste Report Management Method Codes Q.e., axles fol hazardous waste treabnen~ d'isposal, and recycling systems) 

~ 1. 2. 3. 

Month Day Year 

23 /3 
TO DESTINATION STATE (IF REQUIRED) 



5. Generato(s Name and Malling Address ~,l'J- /" d.J<. e 
~ ffe6/ttda 36'~ 6/IUd~ z:;.._ ~ 7$'?2-

8. Designated Facility Name and Site Address 

9a. 9b. U.S. DOT Desaiption Qncluding Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

3. 

4. . 'l.f~ll~5 
( '1?S80/6 

10. Containers 

No. Type 

I 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unil 
Wlf'ld. 

Rb=!l.6 E/?b4 /71 &£: 

5 ~3 - tJ 

13. Waste Codes 

'S CERTIFICATION: I hereby declare at the contents of this consignment are fully and aa:urately d Iha proper shipping name, arll are dasslfied, packaged, 
marked and labe!edlpl rded, and are in att respects in proper condition fOf transport aa:oofing ID applicable international and national govemmenlal regulations. If export shipment and I am the Prlmaiy 
Exporter, I certify !hat the conlents or this consignment conronn to the tenns of the allatlled EPAAclmowtedgment or Consent 
I certify that the wasle minimization stalemenl identified In 40 CFR 262.27(a) (~I am a large quantity generato (b) (lfl am a smaD quantity generator) is bue. 

~ 18b. Alternate Faciily (or Generator) 
::i 

~ Faality's Phone: 

D Quantity 

~ 18c. Signature of Alternate Facility (or Generalor) 

< 

Signature 

Signature 

DResidue D Partial Rejedion 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

'5 .l'l £3 

Month Day Year 

5 t.1.J i3 
Month Day Year 

D FuU Rejection 

Month y Year 

Z1--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-'-~-'-~--'~--I 
~ 19. Hazardous Waste Report Management Method Codes ~.e .. codes for hazardous waste treatment, d'tsposal, and recycling syslems) 

~ 1. 2. 3. 

j 20. Designated Facil'tty Owner 
·nted/l"yped Name Month Year 

TO DESTINATION STATE (IF REQUIRED) 



4A-{.Q 
Fonn Approved. OMB No. 2050--0039 

2. Page 1 of 

I 
4. Manlflst Tracking Number 

011773534 JJK 
5. Generalo(s Name and MalllngAddress e:t><e-

Jt~/Lula..y ~~ &11-~~ ?1- ~7$'.22-
Geoeralor's Phone: 8'J ;;!. ¥-~ ~t:J 
6. Tra~rter 1 Compa*e 

u .&. l~alK' ~~"~ 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address U.S. EPA ID Number 

1/$70 W a/A.A 
10. Container.; 11. Total 12. Unit 13. waste Codes 

3. 

4. 
~~ lo 'tOd /15 

( '1'1 h<JI~ 

No. 

m=rr~ U'&#;?J 
5 J) ~ J 13 /. t) -

Type Quantity Wt.Nol. 

;io1~1 ~ 

En: renl~P¥7Z'f~ 
7 ~ 

'S CERTIFICATION: I heraby dedara lhat Ille conlents of this oonsignmenl are runy and ac.curate!Y described above by lhe proper shipping name, ard are classified, packaged, 
marked and labeled/ n!ed, and are in all respects in proper condition for lranspor1 acc:onf1119 lo appicable inlemalional and national governmental regulations. If export shipmen! and I em the Primary 
Exporter, I certify Iha! the c:ontenls of this consignmenl conform to the terms of the attached EPA Acknowledgment of Consent 
I certify Iha! the waste minimization statement identified in 40 CFR 26227(a) [d I am a large quantity generator) or (b) fdl am a small quantity generator) is true. 

....1 16. International Shipments D 
j:... Import lo U.S. 
~ Transporter signature (for exports only): 

18a. Disaepancy Indication Space O Quantity 

1
18. Disaepancy 

E; 18b. Alternate Facility (or Generator) 
...I 
u 
if Facmty's Phone: 
fa 18c. Slgnatwe of Alternate Facility (or Generalor) 

Orype 

Day Year 

;n iJ 

Month Day Year 

OResidue D Partial Rejection 0 Full Rejedion 

Manifest Reference Number. 
U.S. EPA ID Number 

Month Day Year 

~ 
~~1-9.-Haza __ rn_ous __ W-as_te_R_epo_rt_Mana---ge_m_en_IM_e_th_oo_Cod __ es_Q_.e.-, codes---for--haza--rdous---wasll!--lrea--~-en-~-d-isposa---l. a-nd-recyd---in-g-sys-le-m-~-----------------------'-----'----"----t 

~ 1. 2. 3. 4. 

Month Day Year 

o~ .i~ r1 
0 DESTINATION STATE (IF REQUIRED) 



ed for use on efite 12-pitch ewriter. Form proved. OMB No. 2050-0039 
1. Generator ID Number 2. Page 1 of 3. Emetgency Response Phone .t. Manlfllst Tracking Number 

'!1?-~ -W73 011773570 JJK 
Generalo(s Site Address [If different than malling address) 

U.S. EPA ID Number 

9a. 9b. U.S. DOT Desaiption Qnduding Proper Shi Ing Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group [If any)) No. Type 

(}(J/ 

3. 

4. 

tE12a "7 71 ~/Jmu #17 

~~tld../ ~~ L z 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dedare lhat the contents of this consignment are fully and accurately d above by the proper shipping name, ard are dassified, packllg , 

marlled and labeled/placarded, and are in aH respects in proper condition for transport accortf111g to applicable intemational and national governmental regulations. If export shljlnent and I am Ille Primary 
Exporter, I certify thal the contents of this consignment conform to the lenns of the aHached EPA Acknowledgment of Consent. 
I certify that the waste minimization 61.atement identified in 40 CFR 262.27(a) Qf I am a large quantity generator) or (b) (KI am a small quantity generator) is true. 

D Export from U.S. 

Signature 

Monlh Day Year 

;" z.c{ I 

Port of entry/exit: ---------------
Date leaving U.S.: 

Month Day Year 

? /'G,/& /( J? !?' 2 3 

18a. Discrepancy Indication Space D Quantity l 
18. Discrepancy 

~ 1 Bb. Alternate Facility (or Generator) 
-I 
u 
i'.f Facility's Phone: 
~ 18c. Signature of Alternate Facility (or Generator) 

Signature 

0Type 

Monlh Day Year 

0Residue D Partial Rejection D Full Rejection 

ManHest Reference Number: 
U.S. EPA ID Number 

Monlh Day Yoar 

~ 
~· ~1-9.-H-aza_rd_oo_s_W_ast __ eR_e_po_rt_M_ana--ge_m_en_tM_eth __ oo_C_oo_e_sQ-.e-.• -cod-e_s_ro-rhaza---rdoo--swa--st-e~--atmen---~di-.s-po-sal-,-an_d_re_cyd __ ing_sys __ tem_s_) ________________________ .__ __ ..._ __ ..._ __ -I 

~ 1. 2. 3. 4. 

1
20. Designated Fatifily Owner or Operator: Certification of receipt of hazardous materials covered by the 
Printedffyped Name Month Day Year 

J..'1 13 
EPA Form 8700-22 (Rev. 



Fonn Approved. OMB No. 2050-0039 

U.S. EPA ID Number 

10. Containers 

No. • Type 

3 

4 

GENERATOR'S/OFFE S CERTIFICATION: I hereby declare thal the contents of this consignment are fully and desaibed above by the proper shipping name, and are classified, packaged, 
marked and labeladlplacarded, and are in an respects in proper condition for transport aa:onf1119 to applicable international and national governmental regulations If export shipment and I am the Primary 
Exporter. I certify thal the conlents of this amsignment conform lo the terms of Iha attached EPA.Acknow!edgmenl of Consent 
l certify that the waste min1mlzlllion statement Identified in 40 CFR 262.27(a) (~I am a large quantily generator) r {b) fd I am a smal quanlily generalol) is bue 

Generatof610l!emfs Printedffyped Name Signa Month Day Year 

.) ;:r. ~r~ > z.. 13 

D Import to U.S. 
): 

D Quantily 

D Export from U.S. 

0Residue D Partial Rejection D Fun Rejection 

Manifesl Reference Number. 
U.S. EPA ID Number 

Month Day Year 

19. Hazardous Waste Report Managemenl Method Codes {I.e., codes for hazardous waste treatmen~ disposal, and recycling systems) 

1. 2. 3. 4. 

j 20. Designated Facility Owner or 0 
Printedlryped Name Day Year 

'1 13 
EPA Fonn 8700·22 (Rev. 3-05) P ILITY TO DESTINATION STATE (IF REQUIRED) 



Form Approved. OMB No. 2050-0039 
4. an Tracking Number 

011773571 JJK 
2. Page 1 al 3. Emergency Response Phone 

~'2 

U.S. EPA ID Number 

Sa. 9b U.S. DOT Desaiptian findudilg Proper Shipping Name, Hazan! Class, ID Number, 10. Containers 
HM and Paciling Group fif any)) Na. Type 

~ 
i ~~/ 
~l---+2~. :;..;:'-'-'.=;_,:.. .... ~ ...... ---';;....;;.,......i11111::=-~~~~~~~~~~~~~+-~__;.~+-~'--+-~~~+---J:....-if--~:....-i---'~-+~~-i 

w 
!!) 

3. 

4. ~ .. l'L ;<.."f fc) 

( Lt~ 2oulh 

GENERATOR'S/OF OR'S CERTIFICATION: I hereby declare thal lhe contents al lhis consignment are fully accurately desaibed above by the proper shipping name, ard are classified, packaged, 
marked and labeleG'placartled, and are in an respects ln proper condition far transport according la applca~e lnlemabonal and naUonal governmental regulations. II export shipmenl and I am the Primary 
Exporter, I cel1ily that Iha contents al this consignment confann Jo lhe terms al lhe attached EPAAcknawledgmenl of Consent 
I certify that lhe waste mlnimlzaUon statement Identified In 40 CFR 262.27(a) (if I am a large quantity generalor) b) (lf I am a small quantity generalo~ is true. 

Generatots/Offero(s Printed/Typed Name Signa 

::r.'l>r~ 
r' 16. International Shipments D 
,.... Impart ta U.S. 
i!!: Transporter signature (lar exports only): 

18a. Discrepancy Indication Space D Quantity 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) .... 
u 
~ FacWity's Phone: 
fil 18c. Signature al Alternate Facii ty (or Generator) 

Month Day Year 

D Residue D Partial Rejection D Futt Rejection 

Manifest Reference Number 
U.S. EPA ID Number 

Month Day Year 

~ 
~~1-9.-H-aza_rd_oo_s_W_~-te_R_epo~rt-M-ana_g_e_me_n_tM_e_lhod~Cad~es-(-i.e-.. cod~es~lor-h_aza_rdou~s-was~rn-trea~~-e-n~-d-ispasa~-l.-an_d_recy~di-ng-sys~tem_s_)~~~~~~~~~~~--'~~.._~~~--1 

~ 1. 2. 3. 

Year 

13 
0 DESTINATION STATE (IF REQUIRED) 



4A-4-
Fenn Approved. OMB No. 2050-0039 

2. Page 1 of 3. Emeigency Response Phone 4. Manifest Tracking Number 

~-3 .. /3.~I 011773527 JJK 

8. Designated Fedllty Name and Site Address U.S. EPA ID Number 

9a. 9b. U.S. DOT Description (induding Proper Shipping Name, Hazard Class, ID Number, 10. Conlainer.; 
HM and Peclting Group [d any)) No. Type 

I 

3. 

4. 

l~l~lng~UonsandAddibona nonnation / i D. •J,I_ 
Cl::5 1'1fJ.41U>/11 .. :l1t?JA.! /t./A.5/G ~~.:-/,t:111 

5/:i.4/ 13 
GENERATOR'S/ ROR'S CERTIFICATION: I hereby dedare Iha! the contents of lhls consignment are fully and acaJrately desaibed above b proper shipping name, arll are classified, packaged, 
marked and labele placarded, and are in all respects in proper aindition for transport according to applicable intemalionat and nattonal governmental regulations. If export shipment end I am the Primary 
Exporter, I certify lhet the contents of lhis consignment conknm to the terms of lhe attached EPA Acknowledgment of Consent 
I certify that the waste minirnizalion slatement Identified in 40 CFR 262.27(a) fd I am a large qllllnlity generator) or (b) (~I am a small quantity generator) rs true. 

Generator's/Offerots Printed/Typed Name Signa Month Day Year 

;r. i3 r .. -~ l4 13 
r' 16. International Shipments D 
,... Import ta U.S. 
i5 Transporter signature (for exports only): 

D Export from U.S. Portof entry/exlt ------- ---------
Date leaving U.S; 

1 Sa. Discrepancy Indication Space D Quantity 

1
18. Discrepancy 

0 Type D Residue 0 Partial Rejeclion D Fun Rejection 

~ 18b. Alternate Facility (or Generator) 
:J 
0 
~ Facility's Phone: 
ffi 18c. Signature of Alternate Facility (or Generator) 
!;( 

Manifest Reference Number. 
U.S. EPA ID Number 

Month Day Year 

Z1--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~-~~~~-'-~_._~__..__--i 
~ 19. Hazardous Waste Report Management Method Codes ~.e ., codes for hazardous waste treatment, disposal, end recycling systems) 

~ 1 2. 3. 

l 20. Designated Facility Owner or 
rtnled/Typed Name Monlh ay Year 

tO Ji 
TO DESTINATION STATE (IF REQUIRED) 



4A-4-
;Al 8 

Form Approved. OMB No. 2050-0039 Please print or type. (Form des ned for use on elite (12-pltch) typewriter.) 
UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST g' 

8 Designated Facifrty Name and Site Address 

10. Containers 

No. Type 

3. 

4. 

4. Man!last Tracking Number 

011773529 JJK 

U.S. EPA ID Number 

P4 

U.S. EPA ID Number 

11. Total 
Quanlity 

12. Untt 
WlNot. 

13. Waste Codes 

CJ!~: lfrnftu£ {3L/7~ 1/-zz_ 
"#. 

GENERATOR' Sf OFF. OR'S CERTIFICATION: I hereby declare that the contents of this ccnsigrvnent ara fully and accurately desaibed above by the proper shipping name, ard are dassifiell, packaged, 
marked and label placarded, and ere in all respects In proper condition for !ransport according to applicable International and national governmental regulations. If export shipment end I am lhe Primary 
Exporter. I certify that the contents of this consignment conf01111 to the tenns of the attached EPAAcknowtedgment of Coosenl 
I certify that lhe wasle minimization statement identified In 40 CFR 262.27(a) (if I am a large quanlity generator) or (b} (ill am a small quanlity generator) ls true. 

Month Day Year 

s .:/1 B 
;I 16. International Shipments D 
r- Import to U.S. 
2: Transporter signahJre (for exports only): 

m 17. Transporter Acknowledgment of Receipt of Materials 

°' Transpolter 1 PrintedfTyped Name Signature Month Day Year 

~~U.,~~,.l,.ll-4,.l~L-~~~~~~~~~~~..L.JC....C:.&......Lo!i~~~~~~~~~~~£..f"::__,...~~~~L/~/~J~ :i Transporter 2 Printed/Typed Name Month Day Year 

°' I-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

S 18b. Alternate Facillly (or Generator) 

c::; 

0 Quantity 0Type 0Residue D Partial Rejection 0 Fun Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

i'.f Faciity's Phone: 
ffi~1~ac-. ~Si-gn~at~ure---:of~~~te-ma~l~eF~a~cin~1ty~(or-:G-ena-ra~l~or~)~~~~~~~~~~~~~~~~~~~~~~~~_._~~~~~~~~rM~o-n~th~~D~ay~...,.,.Yea-r-1 

~ 
~~1-9.-H-aza~rd-ou_s_W-as-te-R-ep_o_rt-Ma-n-ag_e_me_n_tMe~th-od_C_od_e_s_~.e-.. -co-d_es_f_or-haza~rd-o-us-wa~st-etre~atm~en-~-dis_p_osa_l_,a_nd_recyding~-.~systems~~)~~~~~~~~~~~~ ....... ~--'~~.-.~-t 

Q 1. 2. 3. 

Month Day Year 

cs :Jt.t /j 
TO DESTINATION STATE (IF REQUIRED) 



411-4-
Please print or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number 
WASTE MANIFEST 

2. Page 1 of 

J 
4. Manlfes1 Tracking Number 

011773528 JJK 
61 d111erenl than mailng address) 

at£N /Z/8'~3 

8. Designated Facility Name and Site Address U.S. EPA ID Number 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlailers 
HM and Packing Group frf any)) No. Type 

I 

3. 

4. 

,Pr;=-11~ ~#j71 

s ).4/~ 
R'S CERTIRCATION: I hereby declare that the C011tents of tlis consignment are fully and acaJrately described above by the proper lpping name, ard are .ed, pacltaged, 

mar1ted and labe carded, and ere in an respects in proper cond"ltion for transport acairding to applicable intematiooal and natiooal governmental regulations If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the teRllS of the attached EPAAciulowtedgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) frf I am a large quantity generator) or (b) 611 am a small quantity generator) is true 

:.I 16. International Shipments D 
t- Import to U.S. 
~ Transporter signature (for exports ooly): 

0 Export from U.S. Portofentry/exit ---------------
Date leaving U.S.: 

Month Day Year 

s ;l'I l.J 
Month Day Year 

0 Quantity Orype 0Residue 0 Par1lal Rajactkln D Ful Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

Month Day Year 

Month Day Year 

05i j.'-'( 13 



Fonn Approved. OMB No. 2050-0039 
4. Manifest Tracking Number 

011773540 JJK 

U.S EPA ID Number 

'£U<. 

8. DesignaledFacilityNameandSHeAddress eJ"'I ~ -#, ~/,&~~£'.IL. t ffe/"'WC$ U.S. EPAIDNumber 

'f-370 ~~~ ~p_p/~?$"~ ?&t::i.dt.7>Jt./e .Rt t/(,/>JZ.. 
Facility's Phone: ,... - 'IJ ;r-~r.l'i"r•...r-
9a. 9b. U.S. DOT Desaiption flllduding Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 
HM and Packing Group frt any)) No. Type QuanUty 13. Waste Codes 

t:10/ 

3. 

4. 

GENERATOR'S/OFFE 'S CERTIFICATION: I hereby declare that lhe conll!nts of lhis consignment are ru and a ly desciibed above by lhe proper shipping name, ard are da · , packaged, 
marl!ed and labeled/placarded, and are In all respects In proper amdition for transport aa:ooling to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that Iha conlenls of lhis consignment amfoon to lhe terms of Iha at1ached EPA Acknowledgment of Consent. 
I certify lhal lhe waste minimization statement identified in 40 CFR 262.27(a) frtl am a large quantity generator) or (b) (ill am a small quantity generator) Is true. 

Generatofs/O!leroi's PrinledfT yped Name Signs 

-ri...~.s ;r 

18a. Discrepancy Indication Space O Quantity l 
18. Disaepancy 

j;: 18b. Alternate Facility (or Generator) 
..J 
C3 
if Faality's Phone: 
~ 18c. Signature of Alternate Facilrty (or Generator) 

=: 

Orype 0Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

r 'L'/ 13 

0 Full Rejection 

Month Day Year 

z.,_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-'-~-'-~--L~--f 
~ 19. Hazardous Waste Report Management Mettlod Codes ~.e., codes for hazardous wasla troalmen~ di~. and recyding systems) 

~ 1. 2. 3. 4 

1
20. Designated Facility Owne! or Operator. Cerlilication ol receipt of hazardous materials oovered by Iha 
Printed!Typed Name 

' 

Day Year 

IJ 
EPA Fonn 8700-22 (Rev. 



z_z...ISPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Dieg~,.CA92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil '.J~ I 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

(print or type) 

Company Name: Beelman Trucking _,,,..-

fJ;,/Jll- a tr~/ 
Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

z.3.(6' ~ ;::. 

1 Racehorse Drive 
East St. Louis, IL 62205 
['J.f3·13 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
aNo Changes have been made to any relevant raw material or to the waste generating process Since the last Shipment Of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following Change to a relevant raw matenat or to the waste generating process has occurred since the last shipment ot waste. I nave repeateO 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~A). { ? l<I' 
I 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address : 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

;J~~9 //'_£. 
I I 

1 Racehorse Drive 
East St. Louis, IL 62205 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dlspo511l 

v 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1·5(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_;.i::;=::.:..;~==-=~==~r-=o=-=ri..,at~e=--"b:;o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 4-A-5 
Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Oleg~, .~A 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ::J'l3 ( ~~41' '\ , 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

(print or type) 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate} 

::J ::> ';lt. + 1(,. 
.J 

1 Racehorse Drive 
East St. Louis, IL 62205 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dkloosat 

v 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

J-l=~.:=:.:.=~~!!t!.l~r~o~r.!.!:ia~te~b~o~x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment 01 waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following Change to a relevant raw material or to the waste generating process has occurred smce the last Shipment 01 waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



411-5 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling AddreBS: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 
q 

_.., 1 :-'. ' 
(_ - c ~t tf ) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Companv Name: Beelmpn Trucking ,,.,;:;- . 
/). r . ],, ~ r· -- -

t!!i:1~~"~!4', ~ ]) ~ 
Driver's signature ' 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's esltmale) 

.t .... ..) ~ . - ~ &, 
I J 

1 Racehorse Drive 

East ~:. Lp~!.9· !L .. .'~2~5 
' r ~ 

Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

; / 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~~==-===-=:..==.=r..:::o=.:..ri=te=-=b=ox., (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4/f-5' SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, .CA92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ::..J~ '1 { 3or.; ·1""'\ 

Category 

A ore 

B 

I hereby certify that the above information is true and accurat 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

Q~ :-:J r79 k." 
I ) 

1 Racehorse Drive 
East St. Louis, IL 62205 

Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dlB.lldfal 

v 

Date 

Pursuant to Solid Waste Rule 329 iAC 10-28-21 (facility responslilty for special waste disposal), 329 IAC 10-8.1·7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10·8.1 ·9 (The special waste certification process; generator responsibilities) and 
329 IAC 10·8.1 ·5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:...ia=x...:i~=..:.:.::=-=111:i=::..:ro=r~ia=.:t~e~b~o=x (to be completed by Generator) 
• o changes have been made to any relevant raw material or to the waste generating process since the last shipment at waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment OI the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment al waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10·8.1·8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan 1nternational Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :J :> ( n I ~t? 41 "\ - - , 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

-(~"-~ :r. 6 I~ "::t-" 
Name (print or type) 

C~p~y Nam;; Beelman Trucking 

~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~~ 300 JZ. 
-, 7 

1 Racehorse Drive 
East St. Louis, IL 62205 

S:--2'7-13 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onlv dlspo!lal"""' 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10·8.1-7(d) (the special waste 
verification process; generator responsibilities) , 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1 ·S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_J""""'==-=::..:.x=...::..:.=-=~:.:.:ro~r~i,,,,at:o:e'-'b=:;o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment at waste . 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tallowing Changes to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last shipment at waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.fA-5 
.,. 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Ad. Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ;:)'":)I ( ~o f4J 

Technical Contact 

Generator Location 

Category Ver1t1callon No 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

- · ctLr s · s11matc· 1 

-~3 o:::r1 ,/Cr,, 
-, .J 

I hereby certify that the above mformat1on 1s true .1110 accur.itu to 1t1c bust of 111v J.. nowleaQ.:J 

( 1~ .... , •· ~ .J". 
,., 

!"-::> • \... ~ • · ·1 

Name (print or type) 

Com~anY. am7~eelm~Trucking ;-

(;} . 'kU{/ll/ av~~~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Signature 

Mailing Address: 1 Racehorse Drive 

East St. Louis. IL 62205 

-~ 2 9 , /5 
Date 

Volume!We1ght 

Ticket No 

Date 

One-time 

only disposal 

../' 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 ?1 (fac1hty rPspons1l1ty tnr o.;perlill wastP disposal) 1?9 IAC 10-B 1 7(di {the special waste 

verification process: generator respons1b1ht1t>S). :\29 IAC to 8 t '1 (I h1· spec1<1I wast.; <' l'rt1hca11on process. generator respons1b1l1t1es1 and 

329 IAC 10-8.1-5(1). all special waste dehvt:reci tor r11~~1os<1I sllall IJC <1ct..or11µc1ruec.J lly .i tl1sposal 11ot1f1cat1011 Reyulatory citations require 

generators to provide the disposal facility or procces::.111\J fdr:1hty w11h <1 wnll~:n ci1spu!:><1I not1hca11on Tor r.ach load or special waste to be 

disposed The solid waste disposal processinn iac111ty shc1ll rner:" N1ch load ol spPc1nl waste with m e information prov1<1eo on this form 

with the Special Waste Cert1f1cat1on or the Special Wa>.tc V0ril1cc1T1on Not1c;,; An ong111al signature must appear on rne disposal noui1cat1on 

for the first load of the waste The signature or1 tne chspo!:>dl 11011111 <11iun>. tor sutiseque111 loaos of lllc sanJ~_@ste may be photocopied. 

however. those photocopied signatures will h" cons1cierPci 10 l1<1vr• 1fi0 ..,,i111t: a1rtl1ori1v .is tt H: or1q1nal signature 

e check the a ro riate box (to be completed by Generator J 

o changes have Deen maoe to any relevant raw mi'ltt:r1c11 or ro !llr' w;:isll: nent:1c11111q proct::!:>.., '>11 1, '- ·m· 1a:-1 s1 11µr 11 c:rn or uaste 

a I he tOllOW1ng Change to a relevant raw rnaterictl ill (()lilt.! wash-. qcr1t:f11linq prot:t!S'> flcl" llt:t:urreo Sli lCt:: Ilk last St1 tpment or tne waste 

I have determined the change coulcJ not tiavt' leu 10 ,, 1 l1,·111qe 111 r1·q11lc1torv st<llus <1rlll I 1l1r1 1101 rt:: Jk<H tilt; wasto o.:1erm111at1on for mis wastt: 

a I he IOllOWln\:J Changes 10 a relevant raw rna!Cfl<ll or !ll llll.! Wd'>lt • qertt•ratu14 (Hllt o''i'> lldS u1;currt:tl s1; H:t:! Hit: last Sfl1pment OT the waste I ha'IE: 

repeated the waste determination ana llave de1Prm1ndl illl'> < n<111q"' lid no1 cause a ' il<1nqt: o11 r. •qui<1tory status 

a I he IOllOWlng cnange to a relevant raw material nr tn trll' Wcl~!I· \jl'lli-'r,lt111q JlfllCt:!>.!:> IM!:> 1J1;C1irrt'll 'o1r1Ci-' tile ICISI sr11prnE:nt Ol waste 1 nave repeate1: 

the waste Cleterm1nat1on and have determined tildt t111" cl1<111qe t'd1J!:>et1"<l1<mqe111 1111· reyu1a1ory '>tat11s nl me waste I nave received from the 

owner. operator, or perm1ttee of t11e MSWIS 11111t or non M!::>WL I 1J1lll <111 updatell vpnt1r:a11011 110111 ... tl idt rdlects tt1e change 1n regulatory stallJs 

(describe change below) (please use add1t1ona1 paper 11 11t:ce~scuy1 

Disposal Facilities may make correct1ons to t111s 01soosal Not1t1c<1trc111 ONL ~ 111 tfl<' Uen1"riltor l11/or111at1on and Transporter 

Information areas. Such as. Generaror Ncim<J I ransporter Nalll•' Ma1t1n11 AdcJrp,,s r,•f1?pnnn1? No .1nd l 1·r·nrurat Conta1:t 

Changes may also be made in the Certrf1ccit1on No v~nl1C'.-1t1011 N11 .inti l n/.1111e W<J1<1t11or1111• W.1str• /nlnm1c1t1011 c;,.cr1011 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

Tt11s form has been provided by IDEM for Cenerator use. anti contd1n:- clll re4ulc1tory r<>quirernenls Opuon 1terns l1ave been incluoeo to 

assist the MSWLF anel non-MSWLF to comply with 3:~~1 IAC 10 H 1 Riel l1e11era1or<; may use the11 own Disposal Not1hca11on Form as 1011q 
it complies with all regulatory requirements unrlP.r :l .. -"l IAC~ 1 n H 1 11111 I ills 1or111 1-. NLl_I .. 1t.1 t::fJl<1tJ1t' tor <11sposal of asbestos or pt:troleum 

contaminated wastes 



414-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~~ ;; X ( '? (~ -: -, ) 

Category 

A or B 

B 

I hereby certify that the above information ts true and accurate 

--r~ ... ~ ::r. 75 r~ "::I--

Name (print or type) 

Company Name: Beelman Trucking 

Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 
.]. ( 1nl. ~ c,.. ·~ I ,r. .__,. 7/..'.C) 

7 

.~ 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

Date 

Volume/Weight: 

Ticket No.: 
5-~1'-(3 

Date 

One-time 

only disposai/ 

v 

Date 

Pursuant t aste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Pl ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lnternational Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil v' _.~' .. C, ( ~ ... .. ,,-, 
' ·' ) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

--r~~~ :r. 6 r~ "::j--

Name (print or type) 

C ~pany Name: Beelman Trucljing 

;' / : " :-;~~: f•"" .,r""J ,' i_~,*.:.'··~· -:'- -..;_,/ 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

--
o{J I I IS jc':."\ 

, 
/ 

1 Racehorse Drive 

~!!.St ~t.1?Uis, IL 62205 
..> .• ·-; .. I --::-... ,,. ......._.~ 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposar 

1/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1 -9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_;'-'===-=...::.=~=-===.:.:ro=r:.::ia::;t..,e:...:b::o=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 

--~------·-. 



fA-5 .. · SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lnternational Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ 1 0 ( ) 0 rr ) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators estimate) 

;JJ 3'7~ Jt:.v, 
I I 

I hereby cen;fy that the above info,matK>n 's uue and acc]to the best of my know/edge 

rt~ .. ~ .7. 6 re...-~ '<1" ~~ ~ 
Name (print or type) Signature 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis. IL 62205 

Q -~~ -<3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disp06al 

1/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons11ity for special waste disposal). 329 IAC 10-8 1-7(d) (the .special waste 
verification process: generator responsibilities), 329 IAC 10-8 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check eactJ load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied. 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

;,..=.=o...=;:.=:!:-.::..:.:~1:1:::...:ro=r~ia~t~e'-.lb~o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since tne 1ast shipment or waste. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 the waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last sn1pment ot the waste I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he IOllOWlng change to a relevant raw material or to tne waste generating process has occurred since the last Shipment 01 waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in /he Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may also be made in the Certification No .. Verif1ca11on No .. and Volume/Weight of /he Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. t-8(e) . Generators may use their own Disposal Not1f1cat1on Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8. l -7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



f-A-5 ~· 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan ~nternational Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ::J. ~ / l3d 4-1-) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators es11mate) 

~. 45'S" /£, , 
/ 

I ~by certify that the above mfmmat>on " true and acc1o the best of my knowledge. 

( /~-;q. ~ :J. 6 ft_., v~ "T' f \g"'rvd · ~ 
Name (print or type) Signature 

Company Name: Beelman Trucking --

~~ 4 Ilk 7) 0//f/ 
Mailing Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

.£29 ,, /3 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No. : 

Authorized Signature Date 

One-time 

onlydisp~ 
,/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (facility respons1hty for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process: generator responsibilities). 329 IAC 10·8 1-9 (The special waste cert1f1ca11on process: generator responsibilities) and 
329 IAC 10-8.1-5(1). all special waste delivered for disposal shall be accompanied by a disposal no11flcat1on Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal no!lf1cation for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste The signature on the disposal notifications for subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

;.c.:=:.::..:==~:.::..:=~r'-:l:o~r~ia~t~e.::bco~x (to be completed by Generator) 
No changes have oeen made to any relevant raw material or to the waste generating process since the last sn1pment ot waste. 

a I he following Change to a relevant raw material or to the waste generating process has occurred since the last Shipment OT the waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste 

a I he tollowing Changes to a relevant raw material or to the waste generating process nas occurred since the last Shipment OT the waste I nave 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment OT waste. I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner. operator, or permittee of the MSWLF unit or non-MSWLF unit an updated venflcat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone Na .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No . and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This lorrn 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan ~riternational Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ;;<1';} ( '$ tJ 4'?) 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators estimate) 

of? J n K2i ~4' 
7 

I hefflby ceMy that the above •nlonnatron '5 Uue and acc]to the best ol my knowledge. 

rt~i..~ :J. 6r\:....v'- "<;t- ~~ ~ 
Name (print or type) Signature 

Company Name: Beelman Trucking 

~~ 
Mailing Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

.S-'( 7- /3 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlv disposal _ 

..,........-

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10·8.1 ·?(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10·8 1·9 (The special waste certification process: generator responsibilities) and 
329 IAC 10·8.1-5(1). all special waste delivered for disposal shall be accompanied by a disposal not1ftcat1on Regulatory citations require 
generators to provide the disposal facility or proccessing fac1l1ty with a written disposal not1ftcation for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1ftcat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

!....!,;~=..:==~~=~ri..l:o~r.:.!ia:!..!t~e...:.b~o~x (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to the waste generating process since the last shipment or waste 

D I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste 

I have determined the change could not have led to a change 111 regulatory status and I dtd not repeat the waste determination for this waste 

DI he to11ow1ng changes to a relevant raw material or to the waste generating process nas occurred since the last shipment ot the waste 1 have 

repeated the waste determination and have determined this change did not cause a change 111 regulatory status. 

DI he to11ow1ng change to a relevant raw material or to the waste Qenerat1ng process has occurred since the last shipment ot waste I have repeated 

the waste determination and have determined that this change caused a change 111 the regulatory status of the waste I have received from the 

owner. operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change 1n regulatory status 
(describe change below) {please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY 111 the Generator Information and Transponer 

Information areas. Such as. Generator Name. Transponer Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may also be made in the Cenification No .. Verification No .. and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d) This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Please print or type. (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2058-0039 
UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST _.... iJ · 
2. Page 1 of 3. Emeigency Response Phone 

?!z.-&'S'-1-- 9 
4. Manifest Tracking Number 

011773538 JJK 
Generalofs Stte Address (d different lhan maililg address) 

9a. 9b. U.S. DOT Oesaiplion (mdudlng Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (d any)) 

3. 

4. 

18a. Discrapancy Indication Space O Quantity 

t 
18. Discrepancy 

~ 1 Bb. Alternate Facility (or Generalor) 
..... 
u 
if Facility's Phone: 
fa 1 Bc. Signab.Jre of Alternate Facility (or Generator) 

~ 

5 ?o/t'J 

D Export from U.S. 

U.S. EPA ID Number 

~· 

U.S. EPA ID Number 

10. Conlainers 

No. 

Ml 

Monlh Day Year 

5 3o IJ 

Portofenbylexit ---------------
Date leaving U.S.: 

Monlh Day Year 

5 7ri t.3 
Monlh Day Year 

0Residue D Partial Rejection D Full Rejection 

Manffesl Reference Number: 
U.S. EPA ID Number 

Monlh Oay Year 

ZJ--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_._~--'-~--L~---1 
~ 19. Hazardous Wasta Repor1 Management Melhod Codes Q.e .. codes for hazardous waste treatmen~ disposal, and recyding systems) 

~ 1. 2. 3. 4. 

l 20. Designated Fadity Owner or Operalor: Certification of receipt of hazardous malerials covered by lhe manifest exr.ept as ncted In Item 18a 
Prin yPed Name • • Slgnab.Jre _ Year 

!Jr/01..... W r /Ir a. "' 
EPAForm8700-22(Rev.3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



3. 

4. 

~k1e~~l)~~k/,.,.>ft_ 

-eB t'tc 

..... 1 s. 1n1emationa1 Shipments D 
j:... Import lo U.S. 
~ Transporter signature (for exports only): 

~ 17. Transporter AcknooMedgment of R~l d Materials 
a:: Transporter 1 Printed/Typed Name 

~ /C-h'4Fi 0 t1 
~ Transporter 2 Printed/Typed Name 
a:: 
I-i 18. Discrepancy 

1 

18a. Dlsaepancy lndlcallan Space D Quantity 

~ 18b. Allemate Facility (or Generator) 
:::i 
(3 

if Facmty's Phone: 
fil 18c. Signature of Altemale Facility (or Generalor) 

,Fl;=-11..6 
5 /30 /i"J 

0Type 

Form Approved. OMB No. 205e-0039 
4. Man tstTracklng Numbtr 

011773532 JJK 

U.S. EPA ID Number 

£1£~1 
U.S. EPA ID Number 

U.S. EPA ID Number 

10. Containers 

No. Type 

Monlh Day Year 

5 3o LJ 

Year 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

~ 
~~1-9.-Haza __ ro_oo_s_W-as-le-Repo __ rt_Ma_n_age __ men __ tM-elhod---Cod--~-o.-e.-,cod--~-ro-rh-aza--rooo--swas __ le_n_a_bnen __ ~-dlsposa---1-,a-nd-racy--d-mg-s-~-te-ms-)----------------------_._--_._ __ __._ __ --I 

~ 1 2. 3. 4. 

Monlh Day Year 

5 10 ( 
DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



l) 1-11--t 
/\, 3 5 Fonn Approved. OMB No. 2056-0039 

8. Designated Facllly Name and Sile Address 

1/3-;1:) /,G). &;,~ 
Facility's Phone: 

9a. 9b. U.S. DOT Oesaiption fr.eluding Proper Shipping Name, Hazard Class, 10 Noolber, 
HM and Packing Gl1lllp (11 any)) 

14 

3. 

4. ;;.:iy~J ) 

Hf 5 TrM.S d: 5 '12.fl?i 5" 
dal ~ lnstrutbons and A :k!F""I In im:6°'\ ,, l-
'B ,KeJ4-<eJ?ra:r10,J. tt/4:>n:: 

10. Cootainef5 

No. Type 

~I)/ 

4. Manifest Trai:ldng Number 

01177357 3 JJK 

U.S. EPAIO Number 

11 . Total 
Quantity 

15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dedale that the contents of this consignment ara fully and atQlra 'bed above by the proper shipping name, 8111 are classiied, 
marked and labeled/placarded, and are in an raspecls in proper condition for lransport according to app&cabkl inlemalional and national governmental regulations ~export shipment and I am the Prill\Sl'f 
Exporter, I certify that the conlents of this consignment confonn to the lerms of 1he attached EPAAdulowledgmenl of Consent. 
1 certify that the waste minimization statement Identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (lf I am a smal quantity generator) is lrue. 

Generatof ffernfs Prinled!Typed Name 

s. ;r:. 
-' 16. lnlemational Shipments D 
~ Import lo U.S. 
~ Transporter signature (for exports only): 

18a. Olscrepancy Indication Space D Quantity 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::i 
0 
~ Faciity's Phone: 
Ii) 18c. Signature of Altemale Facility (or Generator) 

Slgnatura~ 

Signature 

Drype 0Residue 0 Partial Rejection 

Manifesl Reference Number. 
U.S. EPA ID Number 

Month Day Year 

5 0 t:f 

Month Day Year 

s 3Q IL) 
Month Day Year 

Month Day Year 

~ 
~~1-9.-Haza--rdo--us-W-as_le_R_epo_rt_M_a_na-~-me-n-tM_e_thoo~Cod--es-~-.e-., cod--es_for __ haza __ rd_o~-wa--st-etrea--~-e-n~-d-isposa---1, a_nd_recy--~-.~-sys--tam--ij--------------~------_._--___.. __ __, __ ---t 

~ 1. 2. 3. 4. 

l 20. Designated Facilly Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ttem 18a 

Print ;?~: {;Ji //,"aytt;> Signature _ 

EPA Fonn 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



f<o 11 -o 'M""" 

Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 205()!{)()39 
4. Manifest Tracllng Number 

011773543 JJK 
5. Generalo(s Name and Malling Address er~e 

£,o#~7 ~~ C!.r~e ~ ~s-z.z.. 

U.S. EPA ID Number 

10. Containers 

No. Type 

~,St>o 

3. 

4. w1·. ~<.n1~ 
( ttto~I~ 

GENERATOR'SIOFFER 
marked and labeled/pl ed. end ere in all respects in proper oondilion for transport according lo applicable International and nalional governmental regulations ~ export shipmont and I am the Primaiy 
Exporter, I CSl1ify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste mlnimlzation statement Identified In 40 CFR 262.27(a) (if I am a large quantity generator) or (b) fill am a small quantity generator) Is bue. 

Generato( ffemt's Printed/Typed Name Slgnatu Month Day Year 
..._. _____ ~ ~ re.-a c s 0 l.l 

...J 16. International Shipments D 
i:- Import IO U.S. 
~ Transporter signature (for exports only): 

D Export from U.S. Port of entry/exit ---------------

18a. Discrepancy Indication Space D Quantity 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
;:j 
c:; 
~ Facility's Phone: 
ffi 18c. Signature of Alternate Facility (or GeneralOr) 

!« 

Date leaving U.S.: 

Drype 0Residue 

Manifest Reference Number. 

Month Day Year 

D Partial Rejection D Full Rejedion 

U.S. EPA ID Number 

Month Day Year 

z~"'."."-~~~""""."'"~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~....._~_._~__,~--1 * 19. Hazardous Waste Report Management Method Codes ~.e . , codes far haz.aldous waste 118atment, disposal, and recyding systems) 

~ 1 2. 3. 

l 20. Designated Facility 
Prinled!Typed Name 

EPA Form 8700-22 ( 

Month Day Year 

() 30 13 



..q-t\-,. 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2()5()!{)039 
2. Page 1 of 3. Emetgency Response Phone 

C12.-
UNIFORM HAZARDOUS 1. Generalnr ID Number 

WASTE MANIFEST 

5. Generalnr's Name and Mellfng Addnlss /l/Sl'f 2iJ.<.e 
~!&~'/.!Kb/, ~~ -z;.._ ~75z.z_ 

8.DeslgnatedFacililyNameendsiteAddress A 'If~ lf",,.tllil?Ol'lnlenhc.L QS-el"V;afS. 

370 LJ (ldt'p:k, ~ ~ZS~ ~('.~e J::/ #t:(7z_ 
Facll () 

9a. 9b. U.S. DOT Desaiplion flllduding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Gltlt.lp (W any)) No. Type 

a: 

U.S. EPA ID Number 

U.S. EPA ID Number 

11 . Tolal 
Quantity 

12. Unft 
W1Nol. 

13. Waste Codes 

~) tJtJ/ :!>1 ~3/fl 
~1--;...+~.::..!..:.!::::~.....C..-?---!.~;;::::....r..i.::~~~~~~~~~~~~~~-+-~~~-r-~~+-~~~+--7'-~~~-t-~~+-~--i 

w 
(!) 

4 

15 GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ely desaibed above by the proper shipping name, a111 are dassified, packaged, 
marked and labeled/placarded, and are In all respects in proper aindition for transport aa:ortfing to applicable international and nation al governmental regulations. If export shipment lll1d I am the Prirnaiy 

Exporter, l certify that the conlent:s of this consignment conform to the tenns of the attached EPAAciuiowledgmenl of Consent 
I certify that the waste minimization statement identified in 40 CFR 26227{a) flf I am a large q1JSntity genera!llo') or (b) fill am a small quantity generator) is true. 

ffi 17. Transporler Acknowledgment of Receipt of Materials 

~ Transporle} 1 Prinled!Typed Name 

9; "'-.~~ I 
~ Transporter 2 Printed!Typed Name 

!!: t 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generalnr) 
..J 
0 
if Faciity's Phone: 

D auantity 

fa 18c. Signature of Alternate Facility (or Generator) 

~ 

D Residue D Partial Rejection 

ManWest Reference Number. 
U.S. EPA ID Number 

Month Day Yaar -.t::J :J-s 13 
Month Day Year 

D Full Rejedion 

Month Day Year 

zl--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~...._~_._~__,,~~ 
~ 19. Hazardous Waste Report Management Method Codes Q.e., CXl<les for hazardous waste treatment, disposal, and recycling systems) 

~ 1 2. 3. 4. 

1
20. Designated Facility Owner or Operator: Certification of reaipl or hazardous materials covered by the manifes1 except as nded in llem 18a 

Print ~t~me\t\. w ; t 1 i {): J1<\. S~nature ,. 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STA TE (IF REQUIRED) 



2.Page 1 of 

I 

8. Designated Facility Name and Srte AdcR55 

3. 

4. 

10. Contalnels 

No. Type 

Fonn Approved. OMB No. 20500039 
'4. Manlfust Tracllng Number 

0117735 39 JJK _ 

U.S. EPA ID Number 

11 .Total 
Quantity 

GENERATOR'S/O OR'S CERTIFICATION: I hereby declare that lhe aintenls of this ainsignment are nd aa:urately desaibed above by the proper shipping name, anl are dassified, packaged, 
marked ard labeled/ acerdad, and are in all respects in proper condition for lransport accoof1119 ID applicable intemalional and national govemmenlal regulations If export shipment and I am the Primary 
Exporter, I certify that Iha conlents of this consignment conform lo the lerms of lhe attached EPAAdUlowtedgment of Consent 
I certify lhat the waste minimization statement identified In 40 CFR 262.27(a) (ff I am a large quantity generator) (b) frft am a smal quantity generator) is true. 

Generator's/Offeror's Prinled!Typed Name Slgna 

~ .:f. Pr~ 
Month 

s 
Dey 

30 
Year 

13 
_, 16. lnlemational Shipments D 
t- Import to U.S. 
3: Transporter signature (for exports only): 

D Export from U.S. Portofen!Jylexit ---------------
Date leaving U.S.: 

1 Ba. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Faci&ty (Dr Generalor) _, 
u 
if Fadlity's Phone: 

0 Quantity 

fil 1 Bc. lgnattre of Alternate acitity (or GeneralD!) 

~ 

Orype 

3 
Signature Year 

D Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

zt--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-'-~-&.~--'~~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste lrealmen~ disposal, and recyding systems) 

~ 1. 2. 3. 4. 

l 20. Designated Facifity Owner or Operalor. Certification of receipt of hazardous materials oovered by the manifest excep1 as nded in Item 18a . r1·~: Wr~/lio.w... ~lure -

ear 

EPA Fonn 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 



2.Page 1 ol 

I 

sa. 9b U S. DOT Description fmcluding Proper Shipping Name, Hazard Class, ID Nt.mber, 10. Conlainels 
HM and Packing Group {d any)) No. Type 

3. 

4. 

,R&.'='110 ~,e~J/;11 
5 o rs 

Fann Approved. OMB No. 2Q50o0039 

U.S. EPA ID Number 

11. Total 
Quanlily 

~' 

-7 
ENERATOR' /0 OR'S CERTIFICATION: I hereby d are that the contents of this consignment are fully and desaibed above by the proper shipping name, ard are classified, pad!aged, 

marked and labeled/ acarded, and are In all respects in proper condibon for transport acconing to api;l~ inlemalional and naBonal governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that Iha contents of this consignment conform 1D the terms of the attached EPA Acknowledgment of Consent 
I cerlily Iha! the wasle minimization slatement identified in 40 CFR 262.27{a) {tt I am a large quantity generator) or (b} fdl am a small quantity generator) is true. 

r' 16. International Shipments D 
r- Import lo U.S. 
:!: Transporter signature (lor exports only): 

18a. Discrepancy Indication Space O Quantity 

1
18. Discrepancy 

r:::; 18b. Alternate Faciity (or Generator) 
:J 
0 
~ Facility's Phone: 
ffi 18c. Signature of Alternate Facility (or Generator) 

0Type 0Residue D Partial Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

Month Day Yaar 

5 so ts 

D Full Rejection 

Month Day Year 

~ 
~~1-9.-H-azanl--o-us_W_a-st-eR-e-po_rt_M-an-ag_e_m_en-tM_e_th_oo_C_oo_~-0-1.e-.• -cod-~--fu-rhaza __ rd_o-us-wa--ste-~-a-~-e-n~-d-ls-po98--l,-and--recycli--.-ng-systems----)-----------------------------~--....... ----1 

~ 1. 2. 3. 

1
20. Designated Facility 
Printedfl'yped Name 

EPA Form 8700-22 ( 

4. 

Month Day Year 

~ 30 13 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan· International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :?. 4-o I ~n4:n 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or 8 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Mailing Address: 

nver s signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~I 'ff9 I /Ce. 
/ 

1 Racehorse Drive 

East St. Louis, IL 62205 

.S-31- /3 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disp9sal 

./ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?{d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature . 

P. ase check the a ro riate box (to be completed by Generator) 
o changes have oeen maoe to any relevant raw material or to the waste generating process since the last shipment 01 waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste . I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste . I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) {please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Sari .:J 4- / l '3 () ef..f) 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate to 

Name (print or type) 

Company Name: Beel man Trucking _,--

~~Jn~~ 
Driver's signature 

Mailing Address : 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

{generators esumate) 

:JJ) l<l £, 
I / 

1 Racehorse Drive 

East St. Louis, IL 62205 

£·.3/'/ 5 
Date 

Volume Weight: 

Ticket No. 

Date 

One-time 

only disposal 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (facrlity responsrlity for special waste disposal) 329 IAC 10-8 1-/(dl (the special waste 
verification process; generator responsibilrtres). 329 IAC 10-8 t -9 (The special waste certrf1cat1on process generator respons1b11it1es1 and 

329 IAC 10-8.1-5(1). all special waste delivered for disposal shall be accompa111ed by a disposal not1f1cauon Regulatory crtat1ons require 

generators to provide the disposal facility or proccess1ng fac1l1ty with a written disposal 11ot1f1cation for each load of special waste to be 

disposed. The solid waste disposal processing facility shall check eacl1 loacl of special waste with t11e 1nforrnauon provided on this form 

with the Special Waste Cert1f1cation or the Special Waste Venhcauon Notu .. e An original signature must appear on the disposal notrfrcauoo 
for the first load of the waste The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied 

however. those photocopied signatures will be cons1derecl to t1ave the same aut11ority as tt1e ong1na1 signature 

P ase check the a ro riate box (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to the waste ge11erat111q process since the 1ast shipment 01 waste 

a I he TOllOWtng Change to a relevant raw material or to the waste generating process nas Occurred since the last Shipment 01 the waste 

I have determined the change could not have led to a change 111 requlatory status. ancf I did not repeat tl1e waste determ1nat1on for this waste 

a I he lOllOW1ng changes to a relevant raw material or to trie waste qenerntrng process nas occurred since tne last sn1pment OT the waste I have 

repeated the waste determ1nat1on and have deterrrnnerl t111s cl1a11ye tlld 1101 cause a change 1n regulatory status 

a I he tollow111g Change to a relevant raw material or 10 tt1e waste ~1enerat111q process nas occurrecl smce the last sn1pment OT waste I have repeatea 

the waste determ1nat1on and have deterrnmed tt1at ttrn; change causecl a c11a11ge 111 tl1e regulatory status of tl1e waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non MSWLI unit an updated ver1ficat1on notice that reflects the change 111 regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notrf1cat1on ONLY 1n the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mai/1119 Address Telephone No. and Techmcal Contact 

Changes may also be made in the Certrf1cat1on No . Venf1cat1011 No . am! Volume We19/Jt oi t/1e Waste lnlormat1on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all re4ulatory requirements Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10 8 1 l:l(e) Generators may use their own Disposal Notif1cat1on Form as long 
11 complies with all regulatory requirements under 329 IAC 1 O 8 1 /(dl l l11s form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



~· SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~41 l<..0571 , 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information 1s true and accurate to 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

generator s es11mate) 

~) J <(A. IL,_ 
I / 

1 Racehorse Drive 
East St. Louis. IL 62205 

5-'31- 12 
Date 

Volume/Weight. 

Ticket No.: 

Date 

One-time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10 28 21 (facility respons1hty for special waste disposal) 329 IAC 10-8 1-7(dl (the special waste 
verification process: generator respons1b11tt1es) 329 IAC 1 O B 1 9 (The special waste cert1f1cat1on process: generator respons1biht1es) and 
329 IAC 10-8.1-5(1). all special waste delivered for disposal shctll be accompa111ecl by a disposal not1f1ca11on Regulatory citations require 

generators to provide the disposal fac11tty or proccess1ng facility w1tn a written disposal not1f1cat1on for eact1 load of special waste to oe 
disposed. The solid waste disposal processing facility shall check eacl1 loact of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verihcat1on Nouce An original signature must appear on the disposal not1hcat1on 
for the first load of the waste . The signature on the disposal not1f1ca11ons for sutisequent loads of the same waste may be photocopied : 

however. those photocopied signatures will be considered to have tile same authority as the original signature 

Please check the a ro riate box (to be completed by Generator) 
o cnanges nave oeen made to any re1evam raw material or to tne waste generat1119 process since tne 1ast shipment OT waste 

a I he TOllOWtng Change to a relevant raw material or to tne waste generating process tlas occurred stnce ltle last Shipment Ol the waste 

I nave determined the change could not have lell to a ct1ange 111 regulatory ;,talus ancl I clid not repeat tt1e waste determination for this waste 

a I he IOllOwtng Changes 10 a relevant raw material or to the waste qenerat1nq process nas occurrerl since ltle last Slllpment OT ltle waste I nave 

repeated the waste determination and have determiner! t111s ct1ange did not cause a change in regulatory status 

a I he !Ollow1ng change to a relevant raw material or to tne waste qenerat1n4 µrocess nas occurreCI since the last Shipment ot waste I have repeateo 

lhe waste determ1nat1on and have determined t11at this change 1,;ausecf a llange 1n !lie regulatory status of the waste I l1ave received from the 

owner. operator. or permittee of the MSWLF u111t or non MSWLI unit an updated ver1fica11on notice tllat reflects the change tn regulatory status. 
(describe change below) (please use add1t1ona1 paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Not1f1cat1on ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name Ma1/111g Address. Telephone No . and Techmcal Con/act. 

Changes may also be made 111 tile Certlf1ca11on No . Venf1ca11on No . and Volume We1glll of the Waste Information Section. 

IN FORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use and conta111s all regulatory requirements Option items liave been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 1 O B t 8(e) Generators may use their own Disposal Not1f1cation Form. as long 
1t complies with all regulatory requirements under 329 IAC tO H t !(cl) T111s form rs NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A-~ 5' 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWV 361 

Crane, IN 47522 

Volume/Weig t 

I hereby certify that the above information is true and accurat to the best of my knowledge. 

(print or type) 

Mailing Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

• 6 - 3-/ 3' 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10·8.1·7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1 ·9 (The special waste certification process, generator responsibilities) and 
329 IAC 10·8.1 ·5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:.-r==-=== ....... =..=..,r:..::o=.::r""ia:..t..,e'-'b...,o=x (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to the waste generating process since tne 1as1 sn1pment or waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred smce the last shipment ol the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste 

a I he lollowmg changes to a relevant raw material or to the waste generating process has occurred since the last Shipment OI tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to tne waste generating process has occurred smce the last shipment OI waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No .. and Technical Contact. 

Changes may-also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10·8 1 ·8(e) Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8 1·7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



• ' SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan ·international Group 

Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

WasteNeme 

Contaminated Soil Q Jf4-- t ~tr\ 
I 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Name (print or type) 

Company Name: Young Trucking 

oQna~r 
Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

JI :Ju4 JL~ 
I ./ 

e best of my knowledge. 

·~ 

Malling Address: 8647 E. State Road 45 
Unionville, IN 47468 

>73~/ 3 
Date • 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

I~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 

with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a The following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
{describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.· 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Waste Name 

Contaminated Soll ~ 4 5 ( 4~) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

n 4-1~ )C,,, ,, 

e best of my knowledge. 

One-time 

onlv dl1po11I 

,/ 

,. 
·~ ~ 3/1 

Date 

Malling Address: 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 

verification process: generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification proceBB; generator responslbllltles) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:..c=~~~~~~r~o~r.:.:la~t~e-=b:.l:io~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a1 he following change to a relevant raw materiel or to the waste generating process hes occurred since the lest shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

QThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and VolumeMleight of the Waste Information Section. 

INFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



~· 
SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 
' 

Phone: 812-854-6160 

WaateNama 

Contaminated Soil ::J4/,, { 'f ¥) 

Categoiy 

A or B 

B 

I hereby certify that the above information is true and accurate 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Vermcatlon No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Waight 

(generator's estimate) 

nr.J11 K,.,.. 
./ 

e best of my knowledge. 

·~ 

Malling Address: 8647 E. State Road 45 
Unionville, IN 47468 

G-'J.-\1 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-Um a 

only dl•DOHI 

i/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a The following Changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and VolumeM/eight oft/le Waste Information Section. 

INFORMATION MUST HA VE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~4! ( ? r. 4.11 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information Is true and accurate to 

.~ 
Name (print or type) 

Company Name: Beelman ~ 

~Lit/&~ 
Driver's signature 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~? Ot"tJI<.,, 
.J 

1 Racehorse Drive 

E~t St. Louis, 1" 62205 
(p, 3~/A 
Date 

Volume/VVeight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlvdl11~ 
1,/' 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 

with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1·8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.· 
Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 
( 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil -~ +-K ( 3£!)411 
/ 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(oeneralor's estimate) 

;t;) . -, Y5 k:.u. 
7 

I hereby certify that the above information is true and accurate to e best of my knowledge. 

--~!}.. ... J". 
Name (print or type) Signature 

Company Name: Beelman Trucking 

~~ 
Malling Address: 1 Racehorse Drive 

Ea$t St. Louis, IL 62205 

6 - 3- I .3 
Driver's signature Date 

Site Name: Blackfoot Landt/// Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

,~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1·7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10·8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he IOllOWing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he IOllOWtng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lntematlonal Group 

Malling Address: 1750 Womble Rd, Ste 100 

San Diego~ CA 92106 

Phone: 812-854-6160 

-
Waste Name 

Contaminated Soil ~ 49- L 4~1 -

Category 

A or B 

B 

I hereby cerlify that the above information is true and accurate 

Name (print or type) 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

f 1 fs (g .,. .ltJIJ 
, 

../ 

e best of my knowledge. 

·~ 

Malllng AddreBB: 8647 E. State Road 45 

ub/3/i3 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onlv disposal 

,,......-

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a1 he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

QThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred sir.ice the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator lnfonnalion and Transporter 

lnfonnation areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste lnfonnation Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1760 Womble Rd, Ste 100 

San Dlegot.CA 92106 

Phone: 812-854-6160 

WaateNama 

Contaminated Soil ;)S v L .q- -I ) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Waight 

(generator's estimate) 

I , : ·-, ', ,t./"_. 
- I"' - J 

e best of my knowledge. 

·~ 

Malling Address: 864yE. S~te ~o~ 45 
UnlonVille,, IN 4714, 68• 

_,,, ~'· 

Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

Ona-time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the dispoikl facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 
\ 

:..p:.:.=..z..:.;=:.:....:::~~:.:.:;.c.:..:ri ... at=e:..:b:.:o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

Qlhe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

QThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a·1 he following change to a relevant raw material or to the waste generating process has occurred since the last shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilltlas may make corrections to this Disposal Notification ONLY in the Generator lnfonnation and Transporter 

lnfonnation areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste lnfonnation Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items hav~ been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sulllvan lntematlonal Group 
Malling Address: 1750 Womble·Rd, Ste 100 

San Dleg.~4.'?A 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B (generator's estimate) only dl1po11I 

Contaminated Soll ~SI liq) B ABF13034 

I hereby certify that the above information is true and accurate e best of my knowledge. 

·~ 
Name (print or type) 

Malling Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

}~ y-tJ 0 JG,, 
I / 

8647 E. State Road 45 
Unionville, IN 47468 

Gi ~ 3 - 13 
Date 

Volume/Weight: 

Ticket No.: 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I ___., 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKt 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble.Rd, Ste 100 

San Diego, CA 92106 
( 

Phone: 812-854-6160 

Wasta Name 

Contaminated Soll ~O ( ~ r') 44) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

laeneratar's estimate) 

~< ~01) V1 
-.... --,--, 

I 

I hereby certify that the above information is true and accurate to e best of my knowledge. 

Name (print or type) 

fl:"" Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 
c,,5.·;5 

Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dlsposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10·28·21 (facility responsility for special waste disposal), 329 IAC 10-B.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-B.1·9 (The special waste certification process; generator responsibilities) and 
329 IAC 10·8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMA TtON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10·B.1·8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-B.1·7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



. . 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll '::2 t; ~ ( "3 0 ./?;) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Waight 

(generator's estimate) 

1,9. / Jlr? U }~A . 
J 

I hereby certify that the above information is true and accurate to e best of my knowledge. 

Name (print or type) 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

6: .3- 13 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

.~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro rl t box (to be completed by Generator) 
changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following Change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a1 he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.. · SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA.92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~54 (~o 51'\ 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

. .fL.,.....o--
Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

.~.':S _ 3 o o K~ 
I 7 

1 Racehorse Drive 
East St. Louis, IL 62205 

t--5-- j 3 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-lime 

only dlspos11I 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



~-] SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :J 5° f ( ~ 0 "f J ) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Company Name~ 

~-
Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Vol ume/Welght 

(generator's estimate) 

;JI r;45 IW. 
' J 

1 Racehorse Drive 

East St. Louis, IL 62205 

6 - 'I- I J 
Date 

Volume/Weight: 

Ticket No. : 

Date 

One-time 

only dispo_ial 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsilily for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 

with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature . 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment at waste. 

[] I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DI he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DI he to11ow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment at waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status . 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone Na .. and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.· 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSA Crane 

300 HWY361 

Crane, IN 47522 

WasteNeme Category Verlfli:etlon No. Volume/Weight One-time 

' A or B (generator's estimate) only disposal 

Contaminated Soil ::J.. 'i ~ r J/-').) B 

I hereby certify that the above information is true and accurate to 

J. Br~ 
Name (print or type) 

Company Name: Young Trucking 

?!Jr j¥ 
Site Name: Blackfoot Landfill 

Authorized Signature 

ABF13034 

Malling Address: 

/l ~7'"? ~ 
/ 

8647 E. State Road 45 
Unionville, IN 47468 

D~- '! -/_3 

Volume/Weight: 

Ticket No.: 

Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposalfprocessing facility shall check each load of special waste with the information provided on this form 

with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
IJNo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

arhe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

./ 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



... 

Company Name: Sullivan ·1nternatlonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ] t\{ (. L q1 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

J'I.. ~lfo /u 
I / 

I hereby certify that the above information is true and accurate to e best of my knowledge. 

J. B r<A/t 
Name (print or type) 

-----
Site Name: Blackfoot Landfill 

Authorized Signature 

I~ 
Signature 

Mailing Address: 8647 E. State Road 45 
Uni:ille, IN 47468 

~- 't-/.3 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only dl1ooaal 

./" 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
EfNo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

al he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mailing Address. Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~5~ { 3o 44) 

Category 

A or B 

B 

Technical Contact: 

Generator Location : 

Venflcat1on No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume1Weight 

(generators estimate) 

:>1 -j~-:l 7L;_ 
I J 

. /' 
I hereby certify that the above information is true and accurate to/ he best of my knowledge. 

Adr~ 
Name {print or type) Signature · 

Company Name: Beelman Trucking ---- Mailing Address: 1 Racehorse Drive 

f.~1. Ab'-?A'~ 
East St. Louis. IL 62205 

G·v·/J 
Date 

Site Name: Blackfoot Landfill Volume1W eight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

----

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (facility respons11tty for special waste disposal). 329 IAC 10-8 1-?(d) (the special waste 
verification process . generator respons1b1ht1es) . 329 IAC 1 O B t 9 (The special waste cert1f1cat1on process: generator respons1b1lities) and 
329 IAC 10-B 1-5(f), all special waste delivered for disposal shall be accomparned by a disposal not1f1cat1on. Regulatory citations require 

generators to provide the disposal facility or proccess1ng fac1hty with a written disposal not1f1cat1on for each load of special waste to be 
disposed. The solid waste d1sposal/process1ng facility shall cl1eck each load of special waste with the information provided on this form 
with the Special Waste Cert1f1cat1on or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste The signature on the disposal not1flcat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box (to be completed by Generator) 
~ changes have been made to any relevant raw matenal or to the waste generatmg process since tne last shipment ot waste. 

a I he lollowing change to a relevant raw material or to ltle waste generating process has occurred since tt1e last Shipment 01 the waste 

I have determined the change could not have led to a change 111 regulatory slatus: and I did not repeat the waste determ1nat1on for this waste 

a I he IOllOwing Changes to a relevant raw material or to tile waste generating process nas occurrect since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this cl1ange did not cause a change 111 regulatory status 

a I he tollow1ng Change to a relevant raw material or to tne waste generating process has occurred since the last sn1prnent 01 waste I nave repeated 

the waste determination and have determined that this change caused a ct1arige 111 t11e regulatory status of the was1e I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated ver1hcat1on notice that reflects the change 1n regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m tl1e Generator lnlormat1on and Transporter 

lnlormation areas. Such as. Generator Name. Transporter Name. Mai/mg Address. Telephone No .. and Technical Contact 

Changes may also be made in the Certlf1cat1on No . Verd1cat1on No and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC t0-8 t 8(e) Generators may use lheir own Disposal Notihcat1on Form. as long 
it complies with all regulatory requirements under 329 IAC 1 o 8 1 /(di l his form 1s NOT acceptable tor disposal of asbestos or petroleum 

contaminated wastes. 



fA-J ~· 

Company Name: Sullivan .International Group 
Mailing Address: 1750 Womble Ad, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ ~ S 'J LJD.~7) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location : 

Category Verification No 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generator's estimate) 

::>·~ ~55 V..i: 
I J 

I hereby certify that the above mformat1on is true and accurate to the best of my knowledge. 

4~~ 
Name (print or type) Signature 

Company Name: Beel man Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis. IL 62205 

t. .. "C- i 3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10-8 t-7(d) (the special waste 
verification process: generator responsibilities) . 329 IAC I0-8.1-9 (The special waste cert1f1cat1on process: generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered tor disposal shall be accompanied by a disposal not1f1cat1on. Regulatory citations require 
generators to provide the disposal facility or proccess1ng facility with a written disposal not1hcat1on for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the 1nformat1on provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An orig111al signature must appear on the disposal notif1cat1on 
for the first load of the waste . The signature on the disposal notif1cat1ons for subsequenl loads of the same waste may be photocopied . 

however. those photocopied signatures will be considered to have t11e same authority as tile oriqinal signature 

P ase check the a ro riate box (to be completed by Generator) 
o cnanges have oeen made to any relevant raw material or to me waste qenerat1nq process since tne last sn1pmen1 or waste 

a I ne tollow1ng cnange to a relevant raw material or to tne waste generclttng process nas occurred since tile last Shipment at tne waste 

I have determined the change could not have led to a change 1n regulatory status . and I did not repeat the waste determination for this waste 

a I ne tollowing cnanges to a relevant raw material or to the waste generatinq process nas occurred since tne last srnpment 01 tile waste I nave 

repeated the waste determ1nat1on and have delerrninecf this change die! not cause a change 1n regulatory status 

0 I ne tollowing change to a relevant raw material or to the waste generating process has occurred since tne last sn1pment ot waste. I nave repeated 

the waste determination and have determined that this change cdused d c:tlange 111 tile regulatory status of the waste I have received from the 

owner. operator. or perm1ttee of the MSWLF u111t or non-MSWLF w11t an updated ver1f1cat1on notice that reflects the change 1n regulatory status 
(describe change below) (please use additional paper 11 necessary) 

Disposal Facilities may make corrections to this Disposal Not1f1cat1on ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mai/mg Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Certtlicat1on No . Venf1cat1on No .. and Volume We1g/1t of the Waste lnlormat1on Sect10n 

INFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements . Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC tO 8.1 ·8(e) Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC I0-8 t -/'(dl This form 1s NO r acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :.J { 1 <) (i-'i() 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

I <:.j ~tJ </ JU. 
I / 

I hereby certify that the above information is true and accurate to e best of my knowledge. 

J. 
Name (print or type) 

Site Name: Blackfoot Landfill 

Authorized Signature 

I~ 
Signature 

Mailing Address: 8647 E. State Road 45 
Un_!.Pnvi~2 I~ 4~8 €?/4///:<) 
Date 

Volume/Weight: 

Ticket No.: 

Date 

Ona-time 

only disposal 

I~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsilily for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8 1-9 (The special waste certification process, generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposalfprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
SNo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste lnfonnation Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A - I 0 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ..). 0 / ( ~ 0 1"1 ) 
I 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verif1cat1on No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume Weight 

(generators estimate I 

"]~ /) 4~ IC',., 
I ./ 

I hereby certify that the above information 1s true and accurate to the best of my knowledge. 

Name (print or type) 
d~~ 

Signature 

Mailing Address: 1 Racehorse Drive 

East St. Louis. IL 62205 

6-- £1- l3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal _ 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1111y for special waste disposal). 329 IAC 10-8. t- 7(d) (the special waste 
verification process: generator responsibilities). 329 IAC 10-8 t 9 (The special waste cen1f1cat1on process: generator respons1b1lit1es) and 

329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notif1cat1on. Regulatory citations require 

generators to provide the disposal facility or proccess1ng facility w11h a written d1spo::.al not1f1cat1on for each load of special waste to be 

disposed. The solid waste disposal processing facility shall check each load of special waste with the information provided on this form 

with the Special Waste Cen1f1cat1on or the Special Waste Verif1cat1on Notice An or1g1nal signature must appear on the disposal not1f1cat1on 
for the first load of the waste The signature on the disposal no11hcat1ons for subsequent loads of the same waste may be photocopied 

however. those photocopied signatures will be considered to have the same autt1ority as the original signature 

se check the a ro riate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw rnaten<il or to tne waste generating process since tne last snipment 01 waste 

a I ne IOllOWlng cnange to a relevant raw material or to the waste generating process nas occurrecJ since me last sn1pment OI tne waste 

I have determined the change could not have led to a change 111 regulatory status. and I did not repeat the waste determination for this waste 

a I ne Tollow1ng cnanges to a relevant raw material or to tile waste generating process nas occurrea since tne last sn1pment at tne waste I nave 

repeated the waste determination and have determinecl this change did not cause a change in regulatory status 

a I ne tollow1ng cnange to a relevant raw matenal or to tne waste generating process nas occurrea since tne last sn1pment 01 waste. I nave repeated 

the waste determination and have determined that this change caused c1 cl1ange in the regulatory status of the waste. I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change 1n regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Not1f1catwn ONLY 1n /he Generator Information and Transponer 

lnforma11on areas. Such as. Generator Name. Transponer Name. Mailing Address. Telep/Jone No .. and Technical Contact 

Changes may also be made m the Cen1f1cat1on No . Vertf1cat1on No .. and Volume Weight of rhe Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 

assist the MSWLF and non-MSWLI to comply with 329 IAC t0-8. t-8(e) Generators may use their own Disposal Not1f1cat1on Form. as long 
it complies with all regulatory requirements under 329 IAC t 0-8 t -7(d) rl11s form 1s NO r acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.. .4-A- JO .. · SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

r 

Phone: 812-854-6160 

WaateName 

Contaminated Soil ~ { n ::i. ( 4-;). J 

" Category 

A or B 

B 

I hereby certify that the above information is true and accurate to 

J. B 
Name (print or type) 

Company Name: Young Trucking 

D~st't.iure ~ 
Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

JK -i~• .kA 
r / 

e best of my knowledge. 
I 

- ~~ 

Mailing Address: 8647 E. State Road 45 
Unionvill,,)N 47468 

~-7 - /".J 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

,_/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities). 329 IAC 10-8.1-9 'The special waste certification process; generator responsibilities) and 

329 IAC 10·8.1·5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied, 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he lollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste . 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a1 he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator lnfonnation and Transporter 

lnfonnation areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 ·8(e). Generators may use their own Disposal Notification Form, as long 
ii complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sulllvan International Group 

Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B (generator's estimate) only dl1po11I 

Contaminated Soil ,l{ 9\ ( IQ) B ABF13034 

I hereby certify that the above information is true and accurate to 

-::r. 
Name (print or type) 

Malling Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

/q, 1-:Jfok0:. 
I / 

8647 E. State Road 45 
Unionvill&iJN 47468 

~- 't -- 13 
Date 

Volume/Weight: 

Ticket No.: 

Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Pl ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred Since the last shipment of the waste. 

/ 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and VolumeNVeight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contammated Soil ;J In 4 ( ~44) . 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators est1ma1e) 

:>~ /))I ~ 
I ./ 

I hereby certify that the above information is true and accurate to the best of mv knowledge . 

Name (print or type) 
. Ate~~ 

Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

6· Y-/3 
Date 

Site Name: Blackfoot Landfill Volume1We1ght: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

.~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process: generator responsibilities). 329 IAC 10-8.1-9 (The special waste cert1flcat1on process: generator responsibilities) and 
329 IAC 10-8. 1-S(f). all special waste delivered for disposal snail be accompanied by a disposal not1fica11on Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal not1f1cat1on for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the mformat1on provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1f1cat1on 
for the first load of the waste. The signature on tne disposal notifications for subsequent loads of the same waste may be photocopied, 

however, those photocopied signatures will be considered to have the same authority as the origmal signature 

Please check the a ro riate box (to be completed by Generator) 
o cnanges nave oeen made to any relevant raw material or 10 tne waste generating process since tne 1as1 sn1pment 01 waste 

a I ne Tollow1ng cnange to a relevant raw material or to tile waste generating process nas occurred since tile last sn1pment OT Ille waste 

I have determined the change could not have led to a change 111 regulatory status . and I did not repeat the waste determ1nat1on for this waste 

a I ne tollowmg ctianges to a relevant raw material or to tile waste generating process 11as occurred since tne last sn1pment ot tne waste I nave 

repeated the waste determination and have determined this change did nol cause a ct1ange 1n regulatory status 

a I Ile IOllOW\Jlg Change to a relevant raw material or to tne waste generating process nas occurred Smee tne last sn1pment Ot waste I nave repeated 

the waste determination and have determined thal tt11s change caused a change 1n the regulatory status of the waste I have received from lhe 

owner. operator, or permittee of the MSWLF unit or non MSWLF unit an updated verif1ca t1on notice that reflects the change 1n regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal No1tf1cat1on ONLY m tfle Generator lnforma11on and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailmg Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certtfica1ton No . Vertficat1on No .. and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and·contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use tneir own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 1 O 8 1-?(d). Tl11s form 1s NO r acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



ttA- rO 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Waste Name Category Verification No. Volume Weight One-time 

A or B (generator's estimate) only disposal 

Contaminated Soil ~ { 4 ( L ~o~l1 B ABF13034 :::l).~fn4- ¥..1i 
I I 

I hereby certify that the above information is true and accura te to th~ best of my knowledge. 

-r-Ju.;...." ~ f. n 1e-.v---:r-- ~Atdr~ 
Name (print or type) Signature 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 
East St. Louis, IL 62205 

G-~11 
Date 

Volume/Weight· 

Ticket No.: 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10 8 t · 7(d) (the special waste 
verification process; generator respons1b1lit1es) , 329 IAC 10-8 1 ·9 (The special waste cert1f1cat1on process. generator respons1b11it1es) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal not1f1cat1on Regulatory c1tat1ons require 
generators to provide the disposal facility or proccess1ng facility with a written disposal not1flcat1on for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Venf1cat1on Notice An original signature must appear on the disposal not1f1cation 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered to have the same authority as the original signature 

.l-[ease check the appropriate box (to be completed by Generator) 
IJNo cnanges have oeen made to any relevant raw material or 10 the waste generating process since tne last sn1pment 01 waste. 

a I ne tallowing change to a relevant raw material or to tile waste generat111g process nas occurred since tne last sn1pment ot tne waste 

V" 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste 

a I ne tallowing cnanges to a relevant raw material or to ltle waste generating process nas occurred since tne last sn1pment ol tne waste I nave 

repeated the waste determination and have determined this change did not cause a change 111 regulatory status. 

a I ne tallowing cnange to a relevant raw material or to tne waste generating process nas occurred since tne 1ast sn1pment ot waste. I nave repeated 

the waste determination and have determined that this cllange caused a change 1n the regulatory status of the waste. I have received from the 

owner. operator. or permit1ee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in tl1e Generator Information and Transponer 

Information areas. Such as. Generator Name. Transponer Name. Mailing Address. Telep/Jone No. and Technical Contact 

Changes may also be made in the Cenificat1on No .. Verification No and Volume We1gflt of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 8(e) Generators may use their own Disposal Not1flcat1on Form . as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d) J l11s form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.t/-Jt - f D 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Waste Name ' , Category Verification No. Volume/Weight One-time 

A or B (generato~s estimate) only disposal 

Contaminated Soil ~ UJ lA. ( 4g) B ABF13034 Jfc I ::2 7 K.q 
I ./ 

I hereby certify that the above information is true and accurate to 8 best of my knowledge. 

J, Br~ -~ !~--
Name (print or type) Signature Date 

Mailing Address: 8647 E. State Road 45 

Unt7?ili3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities) , 329 IAC 10-8 1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a wntten disposal notification for each load of special waste to be 
disposed. The solid waste disposalfprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied, 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
9M5'changes have been made to any relevant raw matenal or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

v---

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a·1 he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment ol the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that renects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :;;l (~I ( 'SOf~' 
./ 

' Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

,/" 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

VolumeiWeight 

(generators estimate) 

1-:l :> l ~ fn E.ri 
~ '] / 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

-r~~..\ f. i:J ,~ .... r- -~~_t~-
Name (print or type) Signature · 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dispa.al 

v 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1llty for special waste disposal). 329 IAC 10-8.1-7 (d) (the special waste 
verification process; generator responsibilities) . 329 IAC 10-8 1 9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5{f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal not1f1cat1on for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal not1flcat1on 
for the first load of the waste. The signature on the disposal not1ficat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as tile original signature 

Pl ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste 

a I he tollow1ng change to a relevant raw material or to tne waste generating process 11as occurred since tne last sn1pment ot the wasle 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste 

a I he tollowing Changes to a relevant raw material or to the waste generating process nas OCCurreo since the last Shipment OT tne waste I nave 

repeated the waste determination and have determmed this change did not cause a cllange 111 regulatory status 

a I ne tollow1ng Change to a relevant raw material or to tne waste generating process nas occurred since tne last Shipment ot waste . I nave repeated 

the waste determmation and have determined that this change caused a ct1ange 111 the regulalory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated vcrif1cat1on notice tha1 reflects the change 1n regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Not1ficat1on ONLY m the Generator Information and Transporter 

Information areas Such as. Generator Name. Transporter Name. Mwlmg Address. Telephone No. and Technical Contact. 

Changes may also be made m the Cert1f1cat1on No .. Vertficatton No .. and Volume Weig/it of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been mcluded to 
assist the MSWLF and non-MSWLF to comply with 329 IAC t0-8.1-8(e) Generators may use tne1r own Orsposal Notification Form. as long 
1t complies with all regulatory requirements under 329 IAC t0-8 t-7(d). l llis form 1s NOT acceptable for disposal of asbestos or petroleum 

contammated wastes 



..J' 

Company Name: Sullivan lntemational Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A ore (generato~s estimate) only dlapoaal ./ 

Contaminated Soil aCa-~c1qJ B ABF13034 i~ .a~--1 14.. 
I I 

I hereby certify that the above information is true and accurate to e best of my knowledge. 

Y. B 1~~ 
Name (print or type) Signature 

Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

8647 E. State Road 45 
Unionville, IN 47468)

3 0 - 'I·-
Date 

Volume/Weight: 

Ticket No.: 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposalfprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

v 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information araas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854~160 

Waste Name 

Contaminated Soil ;;., Vi9 r 4::i,) 
'" 

' 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator"s estimate) ,, ((1\ !CJ.. , J 

I hereby certify that the above information is true and accurate to (he best of my knowledge. 

"' · ~, J, 
Name (print or type) 

Company Name: Young Trucking 

~~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

·' ( I 
~u... / h~~ _ _,-- ""::A '-~ 

Signature 

Mailing Address: 8647 E. State Road 45 
Unionv!!Je. IN 47468 

G>-'Y .... /7 
Date 

Volume/Weight: 

Ticket No .. 

Date 

One-time 

only diapoaal 

_, __,/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10-8 1-7(d) (the special waste 
verification process; generator responsibilities) , 329 IAC 10-8 1-9 (The special waste certification process. generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposalfprocessing fac1hty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the fil!t load of the waste. The signature on the disposal not1f1cations for subsequent loads of the same waste may be photocopied, 

however, those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box (to be completed by Generator) 
gi<cl Changes have been made to any relevant raw material or to tne waste generating process since the last sn1pment ol waste. 

a I he following change to a relevant raw material or to the waste generating process has occurreo since the last shipment DI the waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste a I he following changes to a relevant raw material or to the waste generating process has occurreo since the last shipment of the waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I ne following change to a relevant raw material or to the waste generating process nas occurreO since the last shipment DI waste I have repeateO 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mai/mg Address, Telephone No .. and Techmca/ Contact 

Changes may also be made in the Certification No .. Verification No , and Volume/Ne1ght of the Waste lnformat1on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8 1-7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



ftt-1 ' .· 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ::J--,o l 1of?) , 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact 

Generator Location 

Category Vcrif1cahon No 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane . IN 47522 

Volume Weight 

' 11 '1•··a:c .-. ._ 1 1m;:, : ~ ; 

~~ IPO /'-~ 
I I 

I horeby certify that the above mform::it1on is 1ruc ,ma ,1cc.:11r.1tv to rhu t>• •:;,tot ny f..n 01\·li.JdlfC 

Name (print or type) 

Company Nam°' Bee~ 

t~ 
Drivers signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

,I .. · / / , 
.-- , ,,(,.~/ /.->- _ _,,;-

Mailing Address · 1 Racehorse Drive 

East St. Louis. IL 62205 

6~ S- L~ 
Date 

'.Jolume Weight 

licket No 

Date 

One-time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10 ?0 -21 (i<1c1htv r1;spu11s11t1y 101 spec1<1I Wd'>te (l1spos<d1. 3?.9 IAC 10 8 t 7(d) (the spec1;i l ·Nci'>IP 

venf1cat1on process. generator respons101ht1es). :i29 IAC lll·H I ~1 t 1'11e spe1;1<11 wastt- i:er111tt;;.i11rn1 prr.icf:ss. (Jf!nerator responc;101ht1ec;1 <1no 

329 IAC 10 8 1-5(1). all special waste dcl1verecl ior u1spos:11 st1;ill t;1: ilCC(JllllJdll1t:li tiv ..i n1s1ms111 no11t1cat1on ! h;yulcllory c.J!ations reuu irt• 

qenerators to provide the disposal idc1l1tv or pror.r.ess111(1 fc1 c:1 11ty w1t11 ..i wlllWll ll1spus<1I 11011f1cr1t1on for e;:cll ioao oi spec1a1 waste to :it: 

ci1sposed The solid waste disposal processing fac1f1tv sll.1 t1 c :i..!d. 1~;1 cn lnao nt spt·c1a1 w;1sta: w1t11 llH: 111ior111at1011 prov1c!Pr! on this to1m 

with the Special Waste Cert1t1cat1on or tile Spec:1a1 Wastt: Venf1c:.iltC11 1 Nu11r. P. l\n 11119111<11 s1q11a1urc: must appe;ir on me rn:.po~d l notit1CCJf 101 : 

for the first load ot the waste The s19n<1turi:: 011 Int': rl1sposdl 11(111ilc<111rn1s lor SilllSt,,qLh:nt hldClS ot tile Sdrni;:. wilSle may hr· photocop1ecl. 

however. those photocopied s19natures w1ll Dt: 1:olls1derec1 to h,·1v1: tlw sall11: ,11:t11nnty "~ 111'" ori q111..i1 siqnattirt! 

e check the a ro riate box (to tJc compioli!CI tJy GL:ncrn1oq 
o cnanges nave oeen rnaae to any re1e•:<i11t 1;iw rr1rJ1,~11;11 m t1> tt11: w<1Sli' q.:11t:ri11111~1 p1rn , .. ,~ s1 ., ' 11 ,. ht s111pn1t-11t of wasl<· 

O I ne following c11ange to a relevant raw rn:1tt;11;:i1 ur !o "''' w<1sta .· qi:1;,·"1<1t111~11H11L1~;;!:> tldS '", 1irrt i 11 Pt·, ·. 1.ist snipment 01 tne wastr·. 

1 have aeternuned tt1e cnanrie coulo 111Jf n,1ve :..~ c: w "t:n<1llt!>" 1ll 1,.,~jtil.irorv st<1ft:s. ,;no 1 11tt: 11 1 11·1>• 11 11 ·.·:;1st;- 1t:::terrn1nr;11on for t111s '.'l<1Stf· 

O I tie 1011owing cnanges to a re1evant raw mater1ai or to tlli: w<i,.;1;: \.1ur11:r:1111111p1or:.;ss11.is <II L1.11 .. : 111ci: .• ,., 1as: '>r11pme11t nt tnP w;is10 1 n,i'Jt:' 

repeatea the waste deterrrnnation arnl llave ri<:td1n111•·!0 tt11s •:m111~)t: ;Jl(l 1111i i;;111si! "cr1ci11qP 111 r. uu .11or . -; t«tlls 

O I ne 1011ow1ng cnange to a relevant r<1w rnate11;11 or tu rne wi1Sf•.: \Ji:11.::r;11111q prr.ii:•:ss t1.1s r < urrd: -. nc '"' !1 11; 1ibt -,n1pme111 i! waste i :ii:ivt' r•·"L:o.ill'O 

tile waste determ1nat1on and rrave determ111ed tt1;il it11s 1;11.i1HJ(! ca11s1.:1: "1·ll.111w· 111 111., 10·<,1t1l.it< r, .1<11 .... f tiH• '.\1<1slP 1 1 .i·:e r1·ce1vr;ci from tne 

owner. operator. or perm11tee ot tne MSWl ~ llllli w r:u11·MSVvl.I ur11t all t1pc:.1t1_:L: vi:1111c;,111J11 11 , t ,. 11 ·; ,1 1 ·•iir:cb itlo:: d11:lnqe 111 regulatory ~tt1tuo, 

(describe change below) (please use aod1t1ollai p.:iper it m:cossary; 

Disposal Fac1/1t1es may ma~e correcrrons to rt11s 01s:.iosal Notd1r:;11rcu1 ON/. Y '" 1111: ( lfYwr.-rtor lmonr .1111 1 • 111ci I rd11:>porier 

lnformatron areas Such as Gt'ner,1ror Name. Iransporwr Nar111 •. M;11/1n11 .1\cir11ess I 1' l1!fJi1on1• i'iu . .-111c T;:cn111G1I Comacr 

Ct1anges mav also ne made 1n tl1<" Ct>rtd1cat1on No. \11! td1r: .. 1111m No .111il \lp/,:1111.· Wu1t.'t I oi 1111.' w .. 1sk lniormat1n:1 Sec/Ion 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

Tl11s torm has been provided by ID!-M tor Geller;.ilor 11si: ;11111 cu111;11lls <1ll 1t~\lul<il1HV ,, . lLr1re1nt:rns Upt1rn1 1tt:rns nave heen 111cluele(! to 

;iss1st lhe MSWLF and non MSWLr to co111ply w1111 :i:;~r IAC: l(Hl 1 Bii:1 Cc1111::1a1nr-. 11 «V llS1; 111e1r own Disposal Not1f1cilt1011 Form <ts 1011 _ 

It compiles with all re!'.Julatory req t1 ire11H:nts IJlJClf:r .VU l/\C HJ <.l ; i1n1 : 111~ 101111 1::. NC Ji dC:c1·pi<Wli:: 1or wsposal oi ilsl.Jestos or petruleu111 

contarrnnated wastes 



fA-1 .· SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd . Ste 1 oo 
San Diego. CA 92106 

Phone: 812-854-6160 

Was1e Name 

\~r11l!;;r11:n;;ted Sor: ";2. I 

!:.1tr.qnrv 

:... ()I f1 

l~Cller ;ttnr l o:::it1on 

Vf•t111 c.tt1on N o 

1 n o mns Brent 

NSA Crane 

JOO HWY lnl 

Cr.me IN ·17522 

----.-- --------------~ 
I I t-·-··----··- --··· ---- ·----i-· 

~~~~~~--~~~~~~~~~~~~~~~~~-·---1-~-

! TIL'rc:ov ccrtdv mat Int' :wo 1 t ' 1:''011 11, 1: • .. .t , J,' 1, ! i, , . , J: I : I ,, I ' : I 

fir-~ \ -· 
., 
"\ I ':...'° ' 

Ni'lrne (print or type) 

M.1111nq Addrc~ >• 

Drivers signature 

Site Name : Blackfoot Landfill 

,\11tnonzed Signature 

··'•·! J1t1cdtlOli prOCPSS , ~Cflf:iCstnr t i: S 0 •:1flS1 t '1 1t1r·"" "· ' " 0
\{ 

.~ :··~j !AC 10 H 1 · ~);f}. ell! SptJC1a 1 ·:.rtS ir· d1 .,,·.~··,. 1 ·, · : .... ;,J.:· • .i · 

. ; ,~ nt~ ~ dtor s to pn1·J1nc· tnt: ,11s p1J 5.:11 : .. ! ~;111t·, · .. r," .. ..... :- ,: . : '· • ,', • :
1 

, , ,".' "t r • , :.·, ; \. • I ' ' : • ·:'. ' 

:::sposec: • • • .. 1 .. ~ • ' : • • ,! , ' : · • 

-.·;1tt1 tni:· Spec1Ctl \Vast~ C:ert 1 t H.:~a~ 1\):. 11 :;:, .. "'. ;, ... , ,, : •. 1--. 1· · •• · 1 . 1: n 

Tor me first load ut ine \.'.'CtSh? ! ~1,-- ·..,.(~11.-1: :.:- .. . ,. '. '. : ·· ,i.<• ...... : • .:111 .1: 

ease check the a 

O ! rit"" iollu\.".'Hl9 :·r dr ~t· tn ,i reh::·.· .i~·: 't1,'. · 1: :, 

• i~..1\t: l1e-:t-rrn1··.co :r.,. 1:na;i;:t· 1.' • .... : :; :i 

O 1 nr 1')1nw1lh.i Lr .-iriqt·~ !1..'; i.:: rt·:Ji-:'..,-t::: :d·~·· " :'.

't.::f_,1--dlt·:~? a1t· w,:::,te Ofolt-:!!r::11r1t:ll: .. :i :.: ;·.:. 1 

D l nr• rnlic::i.·:1r)(J I r.a".qt=- to.-: rt·~l;V.·tr:: ;,i·:.· :1. .•. 

!!11· ..... 2.s:t~ .1e1err1mi'"1t o:: t:~;.n ;:11 ·.·t. · .!.:::t·!:· 

)'·,· •••• , \ 1 . : . ·· •• 1 .. :· 

, . (_,;: 1; }!, ·I 1 ·1 : : ;·,· \. n ·f '' ·r. dt )i 

I:, ... :'• •f1. I • • : ,, 11 ,". ;-.:1 

:. l ,. 

.. ' ' 
·, .. : .. ,. 

" 
.. :· 

.. 

,. 

I Racehorse Drive 

East St LOUIS IL 62205 _r; , _p- .. ~/.-s __ 
, ) ,., 

.. 

I : .: ' : ~, ,• , 1, : • o( : 

.... : ::·:J··.:: ' ·• •· ·; ... ,:J l"-ir l : 

'11,:·, 

. .· . .... 

•,,, :' . 

• :. t !· · 

One-tome 

• 1 1' 

:. : . 
;.·• 

. • -..,111·~ opt:rator O" pci·n1ttCt: ci! :n1 · t.-j:--;\:\ .. I " ;c , .. , ,:· :·. 

(describe change below) 1pl<;«S•· u:;v do.:.! r ,, ,; .. I ' 

Drsposa/ Fi1c1f1t1es rn1w m,1~r! ,;nrr~nrons : " ' , • -. , \ 1: I \ , I ,. ,. 
J11ft)!II .t!10fl .1.ft-"JaS ~.}{ / l ,i'i. ( ·; , .. r",1;.1 · ~\ .t " I 

" 
INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK' 

I r;i ~, !orrn nas oe~n prov 1 r.t~ <! LP, . >: :: • ' •. 
,~. ~.,~I Hor· MSWU· ,inn no n MS1'., · !• 

; 'Of~ll)dt~.:; Wltn i-!11 r t:qul,ii :H',' : t"'. ; .. r , • • 

, t mt ,Ull / ,1(f'CI •11.1-.,: t: s 

" ····1 

' .. 

' .. 

,·. 



Facility's Phone: 

9a. 9b. U.S. DOT Desaiption ~nduding Proper Shipping Naine, Hazard Class, ID Number, 10. Contalness 
HM and Packing Group [d any)) No. Type 

z;o; 

3. 

4 

't.V 
Form Approved. OMB No. 2050 0039 

.C. Manifest Tratklng Number 

011773542 JJK _ 

U.S. EPA ID Number 

11. Tola\ 
Quantity 

12. Untt 
Wt Nol. 

13. Wasle Codes 

GENERATOR'S/O OR'S CERTIFICATION: I hereby declare that the conlen\s of this nment are l1y and aa:urately d above by the proper lpplng name, anl ara dassified, packaged. 
mar11ed and labeled/p!acarded, and are in all respects in proper condition fur transport according lo applicable inlemational and national governmental regulations. II export shipmen\ and I am the Primary 
Exporter, I certify Iha! the conlenls of this consignment conform to the terms of lhe altached EPAAcknowtedgment of Consent 
I certify that lhe waste minimization stalemenl identified in 40 CFR 26227(a) [d I am a large quantity geoeralar) (b) (ill am a smaH quantity generator) is lrue. 

f 18. Discrepancy 

1 

18a. Discrepancy Indication Space D Quantity 

~ 18b. Allemale Facilily (or Generator) 
::I 
0 
~ Facility's Phone: 
fi3 18c. Signature of Allemale Facility (or Generator) 

D~1romu.s. Port of enllylexit ___ _ 

Dale leaving U.S; 

0Residue D Partial Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

Month Day Year 

(o 5 

Monlh Day Year 

c::. .s- G 
Month Day Year 

D Full Rejection 

Month Day Year 

~ 
*~1-9.-H-aza_rd_oo--sW-a-sta __ Re_port __ M_a~-~--m-en-tM_e_lh_oo_Cod __ es_Q_1.e-.. -CXJd-es __ for_hazardous _____ was __ ta_treatmen ____ t_d_isposal ___ . -an_d_recycll ___ ng_sys __ le_ms_) ______________________ __..__ __ ..._ __ _,_ __ -'I 

~ 1. 2. 3. 

1
20. Desig~led Facility Owner or a 

· nled/T yped Name - Year 

EPA Form 8700-22 (Rev. 3 



4A- I 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil -:l I~ l t <i 1 

' 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estomate) 

1q .qss ~ 
/ 

I hereby cerlify that the above information ts true and accurntc to I.he best of my knowledge. 

/(; 
~\ J. 

Name (print or type) 

eking 

~ 

Site Name: Blackfoot Landfill 

Authorized Signature 

__ ; tu.. •. -.-2 / ,· • ,~--"' 
Signature 

Mailing Address: 8647 E. State Road 45 
Unionville, IN 47468 y- >~12> 
Date -

Volume/Weight: 

Ticket No. : 

Date 

One-time 

only disposal 

/""" 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal}, 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8 1-9 (The special waste cert1ficat1on process: generator responsibilities) and 

329 IAC 10-8.1-S{f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal no1tf1callon for each load of special waste to be 
disposed. The solid waste disposal/processing fac1hty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied, 

however, those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box {to be completed by Generator) 
~changes nave been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste 

I have determined the change could not have led to a change 1n regulatory status. and I did not repeat the waste determination for this waste. a I he toliowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he toliowmg Change to a relevant raw material or to the waste generating process has occurred since the last Shipment OI waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF urnt or non-MSWLF unit an updated verif1cat1on notice that reflects the change m regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Ge11erator lnfom1a/1on and Transporter 

Information areas. Such as. Generator Name. Transporter Namo, Ma1/i11g Address. Telepho11e Na., and Technical Contact 

Changes may also be made in the Certification No . Venf1callon No . and Volume/We1ghl of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) Generators may use their own Disposal Notification Form, as long 
ii complies with all regulatory requirements under 329 IAC 10·8 1-7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-1 .· 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

./ 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ;) '1 4 L 4-.:>.1 

' 

SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

Techmcal Contact. 

Generator Location: 

Category Verification No 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estomate) 

II. i'o9 ~ 
/ 

I hereby certify that the above mformat1on 1s true and acctlfi1/c to the l>ust of my knowledge 

One-lime 

only disposal 

~ 

if 5 I~ 
Name (print or type) Signature 

Company Name: Young Trucking Mailing Address: 

bb .. &' 
Site Name: Blackfoot Landfill 

Authorized Signature 

8647 E. State Road 45 
Umonville, IN 47468 

G:r--s- J .3 
Date 

VolumefWeight: 

Ticket No 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal) 329 IAC 10-8 1-7(d) (the special waste 

verification process; generator responsib1ht1es). 329 IAC 10·8 1 9 (The special waste ce1111icatton process generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal sr1all be accompamed by a disposal not1f1cation Regulatory citations require 

generators to provide the disposal factlity or proccessing fac1l1ty with a written disposal nohf1cat1on for each load of special waste to be 

disposed. The solid waste d1sposallprocess1ng facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Ver1f1cat1on Notice An original signature must appear on the disposal nohficat1on 

for the first load of the waste. The signature on the disposal not1f1cations for subsequent loads of the ~ame.JoYi!~~ may be photocopied, 

however. those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box (to be completed by Generator) 
yo cnanges have been made to any relevant raw material 01 to tile waste generating µ1oc.ess s1rn:d tile 1ast sll ipment 01 waste 

a I he rollowmg Change to a relevant raw material or to tile waste generating process llas uccurrdO since the last snipment or tne waste 

I have determined the change could not have led to a change 111 regulatory status. a11d I did not repeat the waste determination for this waste 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last shipment or the waste I have 

repeated lhe waste determination and have deterr11111ed this c:hangt:: did not cause a ct1ange 111 regulatory status 

a I he rollow1ng Change to a relevant raw material or to tile waste generattng process nas occurrea since the last sn1pment or waste I have repeated 

the waste determination and have determined that this change calJsed a change m the regulatory status of the waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change m regulatory status 
(describe change below) (please use add1t1onal paper 1f necessaryi 

Disposal Facilities may make corrections to this Disposal Notification ONLY 111 the Geneiato1 Information and Transporter 

Information areas. Such as. Generator Name. Transpo1ter Name. Mm/mg Address. 7 elephono No . and Tecl1111ca1 Contact 

Changes may also be made in the Certif1cat1on No Verif1cat1on No am/ Volum(J/Wc1ght of the Waste tnfomwt1on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) Generators may use their own Disposal Not1f1cat1on Form as long 
1t complies with all regulatory requirements under 329 IAC to 8 1·7(dl l his form 1s NOl acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-A-- I .· SPECIAL WASTE DISPOSAL NOT/FICA TJON 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd', Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~/ S [ f..~) 

Category 

A or B 

B 

Technical Contact . 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information 1s true ancf accumlc to the Jwst of my knowledge. 

Name (print or type) 

Company Name: Young Trucking 

~!1/~ dirm~O 
Site Name: Blackfoot Landfill 

Authorized Signature 

; 

.' /. ,.., ' · - i 

Signature 

Mailing Address: 

--·' .. 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

1generator"s estimate) 

I I /) 91 ~ 
I / 

Vo1ume!We1ght: 

Ticket No. 

Date 

One-time 

only diaponl 

__,,,,.-

tf 5 I 3 
Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (facility respons1hty for special waste disposal), 329 IAC 10-8 1-7(d) (the special waste 
verification process; generator respons1b1hhes). 329 IAC 10-8 1 9 (l he special waste cert1f1cat1on process generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal sllall be accompamed by a disposal not1f1cahon Regulatory citations require 

generators to provide the disposal fac1hty or proccessing facility with a written disposal not1f1cat1on for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load ot special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal nottficat1on 
for the first load of the waste. The signature on the disposal nohhcations for subsequent loads of'the sam~- waste may be photocopied. 

however. those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box (to be completed by Generaton 
8"'lchanges have been made to any relevant raw material or to tne waste genera11ng prucess s111ce tile 1ast s111pment 01 waste. 

a I he IOllOWlng Change to a relevant raw material or to tt1e waste yenerallng process has occurreo since tne last sn1pment OI tne waste 

I have determined the change could not have led to a change 111 regulatory slatus. arid I did nol repeat the waste aeterm1na11on for this waste 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurreC1 since lhe last shipment 01 the waste I have 

repeated the waste determination and have determined ttus chanyt: did not cause a c:nanye 111 reyulatory status 

a I he IOllOWlng Change to a relevant raw material or to Ille waste generating process nas tJCClHreC1 since the last sn1pment Ot waste I have repeateO 

the waste determination and have determined that this change caused a change 111 the regulatory status of the waste. I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non-MSWLF unit an updated ve11l1cat1on notice that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper 11 necessary) 

Disposal Facilities may make correct1011s to this Disposal Notificat1011 ONLY 111 tile Ge11c:1ato1 lnfo1111at1011 ancl Transporter 

Information areas. Such as. Generator Name. Transportor Name. Ma1l111g Addtuss. I olopno11<: No . and Tecl1111ca1 Contact 

Changes may also be made in the Certif1cat1011 No Vcnf1cat1011 No ancl Vol11mcNlc1y/lt of Ille Wasco tnfomw11on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

lh1s form has been provided by IDEM for Generator use. and contains all regulatory requuements Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) Generators may use ttieu own Disposal Not1f1cat1on Form as long 
1t complies with all regulatory requirements under 329 IAC 1 O 8 ·1 -i'(d) I his form 1s NOl acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact . 

Generator Location 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B 1gi.nerator"s estimate) only diapoaa} 

Contaminated Soil ~ 7 (JJ ll 11 B ABF13034 I(_<}$) ILA ,/ 
' / 

I hereby certify that the above informat10n 1s two and ;ux:umlc to the llc:st of my knowledge 

' ~:> J. i3 , - C"\.. l . ,.. h' ·-1 --·" (t 5 I~ 
Name (print or type) Signature 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

8647 E. State Road 45 
Unionville, IN 47468 

6- ~-13 
Date 

Volume/Weight 

f1cket No 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10-8 1-7(d) (the special waste 
verification process: generator responsibilities) , 329 IAC 10-8 1 9 (The special waste cert11icat1on process generator respons1bilit1es) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accomparued by a disposal no!lf1cahon Regulatory c1tat1ons require 

generators to provide the disposal facility or proccessing fac1hty w1lh a written disposal not1f1cation for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Venf1ca1ton Notice An original signature must appear on the disposal not1ficahon 
for the first toad of the waste The signature on the disposal not11ica1tons for subsequent loads of the !iame WC!!it~ may be photocopied. 

however. those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box (to be completed by Generator) 
~o changes have been made to any relevant raw material 01 to tile waste generating process s111ce me 1ast sh ipment ot waste 

a I he IOllOWmg ctlange to a relevant raw material or to the waste generating process tlas occurreo since the last Shipment OI the waste 

I have determined the change could not have led to a change 111 regulatory status. a11d I did not repeat the waste oeterm1nat1on for this waste 

a I he IOIJOWlllg Changes to a relevant raw material or to the waste generating process nas occurieo since tne last Shipment ot the waste I nave 

repeated the waste determination and have determined this change did not cause a ct1d11ge 1n regulalory status 

a I he tollowmg change to a relevant raw material or to tile waste generating process rias uccu1reo since tne last sn1pment or waste I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non MSWLF unit an updated ver1l1cat1on notice that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper 1f necessary; 

Disposal Facilities may make correct1011s to this Disposal Notificat1011ONLY111 the Ge11crator lnfomrat1011 all(/ Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mm/mg Addrt:ss I clcpt1011e No . and Tccl1111cat Contact 

Changes may also be made in the Certification No . Vcrif1ccit1011 No a11cl Volume!Wc19ht of tire Waste Jnformat1on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

lh1s form has been provided by IDEM for Generator use. and contains all regulatory requnements Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B 1 ·8(e) Generators may use their own Disposal Not1f1catton Form as long 
1t complies with all regulatory requirements under 329 IAC tO 8 1 /(dl I his form 1s NOl acceptable for disposal of asbestos or petroleum 

contaminated wastes 



44 5 .· 
Company Name: Sullivan lnternat1onal Group 

Mailing Address: 1750 Womble Ref Ste 100 

San Diego . CA 92106 

Phone 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

A or H 

I . 
) 

l t1om.1-. Brent 

NSA Cr;1ne: 

:JOO HWY H1l 

Cr dnt: IN ·17522 

1--------------------------~--t--- ----------------

Onc-l1mc 

! -,----- --+----------------,r-------
~--------------------~! __ _ 

Name lPrtnt or type) 

~;;;;:J;;;z:z_ 
Drivers signature 

Site Name: Blackfoot Landfill 

----------------- - ------------

.•jr,I cdt1or; proc~s~ . gcnP-ra tor reSD·n1s1 : 1J •tn:s . ~ ...... ~ ~\l 

-.':J 1:,c 10 H i ·~( T L c1 1l !'i p t:Cld ·•• • .-t s l 1· d 1;:i· • • ~ ·, .,1 '. ;: . : .... : 11 

. it!n~ra:ors 10 pro·J10r· rnr· lHS:)uSd! :,H;111 i v · :·.r ,:..; t"'· .. ~··· 

: 1 ~:pnser. !he svttc · .. ·.;astt:: e1spns.:-11 ;;:i11: t .............. : t.: ... . ;•1.1 
;;1tt1 rn,• Special V·Jast~ c .ert 1t1r_a !1n: .• ; t: i,· :i : i r· : :.i ; .. i-.t .. -. , .. : . 

• r lh P first load .-i t i n t; Wc1Slt- ! n,:. -.,iqn ... :~.i .. 1· : · 1:1·-.j,1 ....... : •1 

1 

, ·~. 

'>rqri<tl llf c· 

M.1ilrng Addres" 

:-...;, 

: .. 1 •• • ·· : !11 .. 

,, ... , ••••••• :: • • t •. .. .. i 

. :1 .. :: 
.. ··.:.' ,•1. u : . -..;1•·· 1,: .. : .... ; , . .. 

:' •, 

: ii I ' I:.. ' " ~I '. I: ''I' 

'.1•:1·1: 
0 '.:•,1· :: ' ,,;/::1· I 0, I , 

Please check the a 

a• '}t-' f(Jl:l;Wlf1{! t I r1 f l.;t ' {(') ,,,:. ~t., t,',,, t 

;~d'- 1! t.l~!t"'rr n ~ · .t.:: ~: tn t · , :i~:-~n.1t..· 

a 11t ... hJ 1lf1\."illlt..1 .... r ,1r 1qe~ t•) .. : re tt·· . 

' 1 •µt~dit-:~! tilt' V'id~: t:- Cl~lt-:! ! !lifttli ll . 

, ... 

1:. 

. ' .. ·. 

... 
1 . · ;. ·,. 

:' 1 . 

1v.·111·t o~.k:ri1.tor ..._ • pei'fH!it't. t : r 1 .._ • .._ .;, • • 

(descrrbe change below) tpl~.i :,1 .•• ,, " ': ! , ... , 

f.J1sp(lsa1 Fac1/1t1es ma~' mai." •. ,.,.,., : 11111~ : •· , , • --

1utc:rn;at1on c1rr-;as ::;,,i.;n .-1s . ( ; r'' ,.,, ,. 1r \ 1 

" 
.. 

' .. 

.. I 

'· 

,. 

, . 
I : 

I " " ,. 
. .. ,. 

: .-.. . 
. t: ''- ,. 

"' I 

~ .S 
:Jr1tt• 

1 Racehorse: Drrve 

East St Lou rs IL 62205 

... ,. 

.. , .. \l 

'· : ' 

: . 

• • i •• ~ ••• , 

• • • t ... : • 

. .. 
t','-:. 

.... 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMIT TED BY THE GENERA TOR NOT LEFT BLANK' 

. 1;1~ !urrn n,1s ocr-n prn .. 1nr·. : : 1, )' ... i • 

1!-,!1ISI tiir~ ~ ... iSWt r .lnO nrv t.1 ~ ,·. , · 

,. 
... ,. 

I• I 

' · 
: , . I I. 

.. 
: .. .. .. : 

,. 
1-. : , .. "'i: : I : 

l.3 

:. : 

l. 

... 

• t'. 



Please print or type. {Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 1. Generatct ID Number 

WASTE MANIFEST '2- / 
5. Generato(s Name and Mailing Address /t/$Jl!I y~ 

~ #f~1tt.Jut J{,/_, beMe ~ ¥7S?z 

Facility's Phone: 

9a. 9b. U.S. DOT Description Unduding Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group fd any)) 

3. 

4. 

10. Conlainers 

No. Type 

Lf D 
Form Approved. OMB No. 20511-0039 

4. Manlfost Tracking Number 

011773544 JJK 

U.S. EPA ID Number 

11. Total 
Quantity 

GENERATOR'SIO R'S CERTIACATION: I hereby declare that lhe contents of lhis consignmen are lly and tely desaibed above by lhe proper shipping name, ard are classified, packaged, 
marked and labeledlp carded, and are In all respects in proper condition far lr.lnsport acconllng to applicable International and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that Iha conlents of lhis consignment conform to lhe lenns of the attached EPA Acknowledgment al Consent 
I certify lhal the waste minimization statement identified in 40 CFR 262.27(a) fd I am a large quantity generator (b) (ffl am a small quantity generator) is hue. 

Day Generalo(s/Offero(s Printed/Typed Name Slgnalu 

·~"-~~.~ 
Monlh 

G 
Year 

-I 16. temalional Shipments 0 
~ Import lo U.S. 
3: Transporter sigoalure (far exports only): 

0 Export from U.S. Port of enlry/exit ---------- -------
Dale leaving U.S.: 

ffi 17. Transporter AcknDl'liedgmenl of Receipt of Malerials 
Month Day Year 

~ §'" /) 
Month Day Year 

ti: Transporter 1 Printed/Typed Name --
f ,.&H4'/ff) ,If, /f1C£>CV. (' . 
Cl) 

:,i Transporter 2 Prinled/Typed Name 
n:: ..... 

18a. Discrepancy Indication Spaca O Quantity 

1
18. Discn!pancy 

0Type 0 Residue 0 Partial Rejection 0 Full Rejection 

j;: 18b. Alternate Facility (or Generator) 
.... 
c:; 

Manffest Reference Number. 
U.S. EPA ID Number 

i1: Faclflty's Phone: 
~~1~8c.""""""Sig-na~lu-re-o~r~~re-ma--:-~~Facil_,,,,,i~~(~or~Ge~n-era~to-r~)-----------------------------....._----------,..,M~o-n~,,.--~Da-y-~~~ea--tr 

~ 
~~1-9.-H-aza_rd_o_us-W-~-t-eR_e_port __ Man_~-e-men--tMe_lhod __ Cod __ es_0_1.e-.,-cod-es--for-haza--rdo--us-was--oo-lrealme---nt-d-is-posa--l,-and--recyd--in-g-syst--ems--)-------------------.._--..._ __ ~----1 
ff31------------------------....-----------------------.....,-------------------.--------------------------i 0 1 2. 3. 

1
20. Designated Faciily Owner or OperalOr. Certification of receipt of hazardous materials covered by the manlest 
Printed/Typed Name Signs 

EPA Form 8700-22 {Rev. 3-05) 0 DESTINATION STATE (IF REQUIRED) 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact . 

Generator Location : 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Waste Name ' Category Verification No. Volume/Weight One-time 

A or B (generator's estimate) only disposal 

Contaminated Soil Alq r If~) B ABF13034 

I hereby certify that the above mformat1ofl 1s two amt accurate to the /Jost of my knowledge. 

I 

. .,.,. h' ~, 
___ ..... 

. •· 

Name (print or type) Signature 

Company Name: Young Trucking Mailing Address: 

o:lr);gn~ 
Site Name: Blackfoot Landfill 

Authorized Signature 

/Y;, ~I o4 ILt-. 
I ../ 

8647 E. State Road 45 
Urll?.JN 47468 
~_J·- J:J 

Date 

Volume/Weight 

Ticket No 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (fac1hty respons1hly for special waste disposal) 329 IAC 10-8 1-7(d) (the special waste 
verification process; generator responsib1lilles). 329 IAC 10-8 1 9 (Tne special waste cert1flcat1on process generator respons1b1lit1es) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accornpamed by a disposal not1f1cat1on Regulatory citations require 

generators to provide the disposal faethty or proccessing facility with a written disposal notihcation for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load ol special waste w1tn the information provided on this form 
with the Special Waste Cert1ficat1on or the Special Waste Venf1cahon Notice An original signature must appear on the disposal not1ficat1on 
for the first load of the waste. The signature on the disposal no!lf1cahons tor subsequent loads of the i;am~ vtaste may be photocopied, 

however. those photocopied signatures will be considered to have the same authority as the original signature 

Pl ase check the a ro riate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw material 01 to tne waste generating ptu(.t::Ss s111ce ltle 1ast sn1pment ot waste 

a I he tollowmg change to a relevant raw material or to ltle waste generaung process llas uccurreo !:>1nce the last sn1pment or tne waste 

/ 
-

I have determined the change could not have led to a change 111 regulatory status. arid I did not repeat the waste aeterm1na11on for this waste 

a I he tollowmg changes to a relevant raw material or to tne wasle generating process nas occurred since tne last Shipment 01 tne waste I nave 

repeated the waste determination and have determined t111s change did not cause a ct1a11ge 1n 1egulato1y status 

a I ne ro11ow1ng change to a relevant raw ma ten al or to the waste generating proctss tias ()(.CLHleO since tne last sn1pment or waste I nave repeatea 

the waste determination and have determined that this change caused a change in tne regulatorv status of the waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non-MSWLF unit an updated vcrif1cat1on notice that reflects tne change m regulatory status 
(describe change below) (please use add1t1onal paper 1f necessary) 

Disposal Facilities may make co"ections to this Disposal Notificatiu11 ONLY 111 the Ge11e1ato1 lnformat1011 a1JCI T1ansporter 

Information areas. Such as. Generator Name. Tra11spo1te1 Name. Mai/mg Addwss. 7 clcpt1011c No .. and Tech111cat Contact 

Changes may a/so be made in the Certif1cat1on No Vcnf1cat1011 No .. a11cl Vol11111e!We1ght of tile Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requuements Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10·8.1-8(e). Generators may use their own Disposal Not1f1cat1on Form as long 
11 complies with all regulatory requirements under 329 IAC 10 8 1·7(d) l his form 1s NOl acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A-S 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact . 

Generator Location: 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B 19enerator's estimate) only diapoaal 

Contaminated Soil aio(1q) B ABF13034 

I hereby certify that the above mforma/1011 1s Imo <1nct accurate to /J1e bosl of my knowlodgv 

Name (print or type) 

Driver's signatu e 

Site Name: Blackfoot Landfill 

Authorized Signature 

I 

. /. h' ·-1 
Signature 

Mailing Address : 

- -·' .. 

/t.,,,fl~ /~~ 

8647 E. State Road 45 
Unionville, IN 47468 

~ -5-- I '"3 
Date 

Volume/Weight: 

f1cket No 

Date 

-

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal). 329 IAC 10-8 1-7(d) (the special waste 
verification process; generator respons1b1lities) . 329 IAC 10-8 1 9 (lhe special waste ce111hcat1on process generator responsibilities) and 

329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanit:d by a disposal not1f1cation Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal not1f1cat1on for each load of special waste to be 
disposed. The solid waste d1sposal/process1ng facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notificat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the gim~ Yfj!i!~ may be photocop1ed. 

however, those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box (to be completed by Generator) 
SNo cnanges have been made to any relevant raw material 01 to tile waste generating µruct:ss since me 1ast sn1pment ot waste 

a I he tollowing change to a relevant raw material or to the waste generating process has occurreo since the 1ast shipment ot the waste 

~ 

I have determined the change could not have led to a change 111 regulatory status . arid I did not repeat the waste aeterminat1on for this waste 

a I he touowang changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste I have 

repeated the waste determination and have determmed tt11s changt: did not c<iuse a change 1n 1egulatory status 

a I he IOllOWang Change to a relevant raw material or to the waste generating proctss nas occ,irrea since the last snipment ot waste I have repeateO 

the waste determination and have determined that this change caused a change 111 the regulatory status of the waste I have received from the 

owner. operator. or perm1ttee of the MSWLF unit or non-MSWLF unit an updated ver1f1cat1on notice that renects the change in regulatory status 
(describe change below) (please use add1t1onal paper 11 necessary) 

Disposal Facilities may make corrections to this Disposal Notifica/1011 ONLY m lhe Ge11c1ator lnfomia/1011 and Transporter 

Information areas. Such as. Ge11era/01 Name. T1a11spo1to1 Name. Mai/mg Addtess. 1etepnone No . and Tec/1111cat Contact 

Changes may also be made in the Certif1catio11 No . Vcnf1cat1011 No aflCI Vol11m1:1We1ght ol lhe Waste 111format1on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

1his form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1-8(t) Generators may use their own Disposal Not1f1cat1on Form as long 
1t complies with all regulatory requirements under 329 IAC to 8 1 ·l(dl l his form 1s NOl acceptable for disposal of asbestos or petroleum 

contaminated wastes 



ftt-5 . , SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ::2 q ( C4x) 

Technical Contact . 

Generator Location . 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above mformat1on 1s lnm nnd ac:c:umlc to the lic:st of my knowledge 
,. 

I 

• .,A h • ·-2 --·" 
Name (print or type) Signature 

Company Name: Young Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

VolumcJWeight 

(generator's estimate) 

lt1 s~' £ , 
/ 

8647 E. State Road 45 
Unionv~le) 47468 

615LS 
Date 

Volume1We1ght: 

Ticket No. 

Date 

One·time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (fac1hty respons1hty for special waste disposal). 329 IAC 10-8 1-7(d) (the special waste 
verification process; generator respons1b1lities). 329 IAC 10-8 1 9 (1 he o;pec1al waste cert1flcat1on process generator responsibilities) and 

329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal not1f1cat1on Regulatory citations require 

generators to provide the disposal facility or proccessmg facility with a written disposal not1f1cat1on for each load of special waste to be 

disposed. The solid waste d1sposal/processmg fac1hty shall check each load of special waste with the information provided on this form 

with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1ficat1on 
for the first toad of the waste. The signature on the disposal nohltcat1ons for subsequent loads of the same waste may be photocopied, 

however, those photocopied signatures will be considered to have the same authonty as the ong1nal signature 

Please check the appropriate box (to be completed by Generator) 

~changes nave been made to any relevant raw material or to tne waste generating µrucess s1nct: tile rast s111pment 01 waste 

a I he IOllOwmg cnange to a relevant raw matenal or to Ille waste generating process l1as occurreo since the last Shipment ot tne waste 

I have determined the change could not have led to a change 111 regulatory status. arid I did not repeat the waste determ1nat1on for this waste 

a I he tollowrng changes to a relevant raw material or to the waste generating process has occurred since the last shipment or the waste I have 

repeated the waste determination and have determined tlus clrnnge did not cause a change 1n regulatory- status 

a I he lollowmg change to a relevant raw material or to the waste gent:rating process llas uccurrea since the last snipment ol waste I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status ot the waste I have received from the 

owner, operator. or perm1ttee of the MSWLF untt or non-MSWLF untt an updated ve11hcat1on notice that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper 11 necessary; 

Disposal Facilities may make correct1ons to this Disposal Notification ONLY 111 tfle Ge11erator Information a11d Transporter 

Information areas. Such as. Generator Name. Transportor Name. Mai/mg Addrnss, letepnonc No .. and Tecl1111ca1 Contact 

Changes may also be made m the Certif1cat1011 No Vcrrf1cat1011 No a11cl Vo/11meNVe1g1>1 of tile Waste lnlormatron Section 

INFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

l his form has been provided by IDEM for Generator use. and contains all regulatory requuemems Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1-8(e) Generators may use their own Disposal Not1f1cat1on Form as long 
1t complies with all regulatory requirements under 329 IAC 1 O 8 1 7(dl l hrs form 1s NOl acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

f echrucal Co111act 

Geru:rator Location 

r homas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Waste Name Category Ver1hc.st1011 No Volumc/We1ghl One-time 

A or B ycnt<ra10· ~ i:~l 1 -na1e ) only d111poaal 

Contaminated Soil 2~...( l I\ ) R ABF13034 I '1< --rtJO JL.e, v 

I hereby certify that the above mfo1111,1t1011 1s /1111 , .11HI .iu 111r1t1· to lho 111 ,1ol 111 y Knuwle:il,W 

-~ .. \ J. '·~ _,I G\. ; ,," t-. - ' • l 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

' J 

864 7 E. State Road 45 
Un~nvill .e, IN 47468 

Q_ - ~-15 
Date 

V 01,unc1We1ght 

r 1ckcl No 

Date 

5 
Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (tac1:11y rt:spons1hty 101 spec1<tl waste disposal) 329 IAC t0-8 1-7(d) (the special waste 

verification process: generator respons1b1hties) 329 IAC 10-8 t 9 ll ne special waste c.e111l1cation proc..,:.s generalor respons1bil1t1es1 and 

329 IAC 10-8 1-5(1), all special waste del1vert:a tor disposal s11all lit: dCC0111p<1111<:0 lly a <.J1~posa1 not1t1ca11on Regulatory citations require 

generators to provide the disposal facility or proccess1ng 1ac1111y with a wfltten disposal no1111ca1ion 101 eacn load of special waste to be 

disposed The sohd waste d1sposal/process1ng 1ac1hly shall check t!acn load ol sp<:c1a1 WdSte w1tn tht: 1111ormat1on prov1dea on this form 

with the Special Waste Certification or the Special Waste Vt:11l1cal1on Notice An or1gtndl s1gna1ure must appear on lhe disposal nolif1cation 

tor the first load of the waste. The signature on tnt: disposal 110111tc.i11ons lrn ~uoseq111<nt •oaos or tne ~~me WC!~\e may oe photocopied 

however. those photocopied signatures wdl be cons1oerco to ""v" tnc ~dn11· ,,,,lh<•llly "" 'he 011g1na1 signature 

Please check the appropriate box (to be completed u~· ()er1erator l 

ro Changes nave been made to any relevant raw mat.,11a1 01 IU Ille waste gt:J1t"Jat111y plvl.t:::.S :. 111.:c :r1e: 1'1::.1 sr1,p111.,nl 01 waste 

a I he IOllOWJng Change to a relevant raw matenal 01 to Hit: wa::.lt: \(t:m:rat111g process 1111::. lJCCllllt:U ::.111Ct: lilt: :<IS! sn1pment 01 tne waste 

I -;; 

I have determined the change could not nav<: !t::O to;,. cri11nyc 11: regulalory slatus. ar1c1 I 010 not rept:a! the w<iste aererm1nat1on for this wasle 

al he IOllOWlng Changes 10 a relevant raw rnatt:nitl 01 IC> 1111: v;a~lt: gcn.:1aliny p10Ccss 11a:. or:currt:o since tne lasl Sh1prnent 01 tne waste I nave 

1epeated the waste determination an<.J nave:: aeterrn.nt-u lt11~. cr1<1n11« mo 1101 cau~t: .1 ..:nansie 111 ro'!4u1«to1 y status 

a I ne IOllOWlng Change to a relevant raw maler1a1 or :o illc Wil~!t: flt!ll<:Ji1!1ng pruCt::~S Jl ; 1~ .. ccur rt:O ~, :ice tile lit SI sn1pnlt::ll! o: waste I nave repealeO 

tne waste determination and have oete1m111eo 111a1 lll1~ ,;n;rngc ca11~"0 a cnange 1n th" re~J "lalOry ~1a111s ;,1 me waste I nave rece1veo from tne 

owner. operator. or permrttee of the MSWLF c;ntt o: nc•n MSWU unit an updatt::O ve11l1ca1.0:1 no11ce thal rellt:cts 1ne cnange 1n regulatory stalus 
(describe change below) (please use add1t1onal paper 1: 1lt:ccssmyi 

Disposal Fac1l1tres may make correct1011s to this D1sµosal Not1'1c<1t1w1ONIY111 //re (;1:11e1,1t<11 /11/otr11ilt1011 ""<I Trnnspul1er 

Information areas. Such as. Ge11eraro1 Name T1ansporte1 Na111i: Mml111y Ach/11:~ .. ~ I <:1e;1111111t: ND :incl T r:.:t1111ca1 Cu11tc1cf 

Changes may also oe made m we Ce11if1cat1on No VG11t1ci1/1on No :111(/ Vn/11111i:lvVu1~1111 IJ/ tn1: Vl<1ste Jnlotrni111on Sect101: 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

1 his form has been provided by IDEM for Gent:ra101 use. <ina co111a111s all regul<itory requ11t:111ents Op!ICHl Items nave oeen 1ncluoeo to 

assist the MSWLF ano non-MSWLF to comply w1t11 :129 IAC 10-8 1 ·tl(el Generators rnay llS<: lr1ei: own Disposal Not1f1cation Form as long 
11 comphes with all regulatory requirements unae: 32~ IAC 1 O il 1 /1<1 J I 111s lorm 1~ NO I acceptat11e 101 01sposal o• asoestos or petroleum 

con1am1nated was:es 



Company Name : Sullivan International Group 

Mailing Address: 1750 Womble Rd Ste 100 

San Diego. CA 92106 

Phone · 812-854-6160 

Waste Name 

C o111;;11 11 n;i1ed Soll 

SPECIAL WASTE DISPOSAL NOTIFICATION 

I ert1n1c.11 Cont •. trl 

( .e111.:1 .11nr L oc:111on 

r.;1teqory 

A or A 

I L) MlF lJOJ .-: -r-----

l i1om .1 s Brent 

NSA Cra ne 

JOO HWY :Hit 

Cr.int: IN -17522 

r---------·+----- -- ------,--

One·tomc 

- ----------··-------•-------------~---------' 

' l1tYCDV ccndv tnar tno.J .:JOO\ c .• '. '"' .1 : • :: •• 1• .J.'•l: 1,·,·, .1./[c 1 :i• !lit.' : ) 1 • ... ;[ .: ~ t .. . \ r. 1:1~ • ', q•: : t ,' t 1 

J~ ... \ _: I , ..... ~ ' 

Name (print or type) 

M.111i11q Ac!Orcs:. I Racehorse Drive 

Drivers signature 

Site Name: Blackfoot Landfill 

------..,.---------------~-----i\uthor1zed Signature 

t ~ 1 ~;posec ~r1 t: so11n \.';c·1stt:: u1sp11sa1 p ic~;f:~~ .. 11 :..: !.:· .. : . ~:i.1 · .. , r , .. 1. !: :.1, ,1; 

·:..i1H1 1nr· Special V-J'1St P. Cen1r1ca! .-.);: 1ir n 1i: :-i ; , r"l.:.: :. d 'd·· ·• :·r 1 ... 1111 o1 • •• 1i1· 1· 

t\1r me first load o r tnt.! .. -.·astt"' I ~h· .. ., qn .- 111.r· · . ,·: :· . .. : ..... ;J• '""·: . , .:.i l .1:1 · ·. :1 .· 

P. ase check the a 

O 1111- 1u1 ow111c1 •:nnn~• ! 1 0 :: :o:to:·.-. 1·: ,,. _., ·: , ,,, • 

l1d\.t' l1t"':frr ni~~co :n1; l :nn n,K· l v .. : · ' i · : . 

Or 11r f .. l 11.~ 1.\' 1 ll ~ l c n:-;,r1qes tn d rt~ 1 f": ·.<1 · .: • 1:. " ::, · 1 

't!JA.:di.t ·\: a1e w~ste oetr::n1::1i1t.l) ' , .!: : :-. ! .t .. , 

O ! nt• t ~ 'w1 n ~1 \: r.anqP IC:.:. r1· ~ l:V•H : rd ·:. ·i1,:!1 .. 

: .. :· 

" 
.. 1·-.i· 

; ., 

.. .. 

• I ;,, ;~,;,' :• 

···.:· ' 1: : .. 
··· i·· .1· .r v ·.· 

Ii· 11·',1!:1:.; ; 

!f,.j• ,, 1: ' : 

;.·r , . .; ·'' 

East St Louis IL 62205 

fr_S -_._l__..J __ 
), It 

I I \,l'i1. \ '. C·h.;: l t 

. ,., .::,; 

I '"•II•'•' I • • 1·.:1 • ... :· ., t ·r· 1: 
:: ; t't : ' 

. ; : . I I : • ' : ~ .. " • 

:.:: .. •. 1! ·: . • • 

: ,: • fl i :, : :: .. ·: •• r.:-

;,, .... :1 

.;· :"-,' ': .. . 

: ,, ... 

~!it · Wti...,lt · ~ Je1err n 1 n 11t 1 0: 1 ... ~ i . ! i ' ch' l.' , : .._., : , · ~:· : ··1: ·1 :· .... .1·.: . :1,1::·:·· :: ,. ••. ·.1'., ·• :.·· ······:1.··.: :· .. n .. ·· 

1\'l/Jt•r . O;.k:fCitOr o: perrrnttt:r : ,,r : P 1· r-.·i ~\'\·~ · :.~ :--, : . , : .: 1.j•: :' • : 1 C I ~ ' , ! t ; ' ' , ; t • ; ' l 1"! '. J ' , ' ' c l : I , '". 

(describe Change below) {p lt'<1St' ,J SV dCl l!•!• n.: , '"" r: ,.,., "'•'"" " 

•':I ..... '' : . 

(•; ! :1 !' • • • . : ....... : ::. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMIT T'ED BY THE GENERA TDR NOT LEFT BLANK' 

: t~1 s rorn1 n,1s oce~1 p ro ·: 10t.·1"! nv :!1t t./1 !n: i • l.'lot·: " t ~.· .• ·., .1:1.: ,;: '. 1.· ·, 111 .. :,. 11: . 

.1s:;1st tr.f' MSWLi' ;ma non MS1'. ;: :o ,., '" :,1·, ·:.-::: ;. " ;., , ' .. · ,; 

.: i:or~1ul1es w1tn all ff!q uld I\>r ·,· : r:<; ... :1··: , .. ·:~~ · .. :· · '' o1 

. ·on1a:ninelteci \.61'1S!~s 

,, •'"•' ,, • 1,'; ' ll~•:f• "H1 '· ., ~ :: ~ o l : .~ :--i) ' " ~ ·-, i'I , 

'. (I 



4A-5 SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil d ~ 4- L 4 X ) 

Category 

A or B 

A 

I echrucal ContdCl 

Generator Lo<.;dt1011 

Verifici0l1011 No 

ABF13034 

-

I hereby certify that the above mforrnat10111s trur.• ;ill(f .u:1:111.ilu to lh<: twst nl 11ry i..11uwlc.:cl•1•· 

-~\ J 1.: . _,, C'L ./ ~· . . . 
Name (print or type) Signature:! 

J 
Mailing Add res!>· 

Site Name: Blackfoot Landfill 

Authorized Signature 

fhomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volumc/We1gh1 

y"ner a10· ~ "~l 'l>ate1 

llo.31~ ·~ 

-, 7 

8647 E. State Road 45 
UnJ>nviljit!. IN 47j68 

.t7 / f; Ll~ 
Date 

l/01urne/We1ght 

Date 

One-time 

onl~ dispoaal 

1 __,.,,,.-

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (tac1:11y respo11sil1ty tor spec1a1 waste d1sposa11 329 IAC 10-8 1 7(d l (the special waste 

venf1cat1on process. generator respons1b1hties) 329 IAC 10·8 1 9 1I11.: special waste ccr11f1cation process generator respons1b1llt1es1 and 

329 IAC 10-8 1-5(1), all special waste dehvereo tor d1!>posal sr1all tJ" dCC0111pd111 .. a oy ci c.J1sposa111ot1hca11on Regu latory citations require 

generators to provide the disposal fac1hty or proccessmg tac1hty with a w11tten 01sposal not1tication :or eacn load of special waste to be 

disposed The sohd waste 01sposal/processmg rac1l1ly shall check each 1oaa of special wdst.: w1tn the 1111orma11on prov1dea on this form 

with the Special Waste Cert1f1cat1on or me Special Waste Ve11rocat1011 Notice An orig111at signature: must appear on the 01sposa1 no11f1ca11on 

tor the first load of the waste The signature on tne disposal 11011hc,111011s tm !>ut>sequ«nt 1oaos ct th!:: ?Clm~ w<1ste mciy ne photocop1ed 

however. those photocopied signatures will be cons1aereo ro lidvc> tne !>C1111 .. <1.1llH•11ly as :hi: ur1g1n<s1 s1gna1ure 

Please check the appropriate box (to be cornpletea t.>y Cer 1er aron 
gt'fo changes nave oeen made to any relevant raw rnatt:rial or 10 tilt: wast" g"r1t:1<11111;i pru1.c:ss >oir icc :r1r. 1cis1 sri, ;.unent ot waste 

a I he tOllOWlllg Change to a relevant raw mate11a1 or to lflt waste [ICfH!ICl!lng µrOC.cSS lliJS uCC tlllt.:ll since Ult: CISl Sn1pmenl OI tne Waste 

I have determined the change could not have lt:a to a cnanyc "' r.:yulalory status. <1110 I 010 1101 rc:p,;,a! the waste oeterm1na11on tor this waste 

a I ne tOllOWing Changes to a relevant raw material or lo !Ii i : WCISh: gcncr<tl111g process r1as OCClJlrt<U s111ce tnt: rasl sn1pment Cl tne waste I nave 

repeated the waste determination and nave oet.,mi.ned l111s ,:11<rn[t'=' rno 1101 <.;dusi-: ,, ..:n;mye 111 ' ~y"ialory stillus 

a I he lOllOWing Change tO a relevant raw maler1a1 or to ;llt: Wi tSlt: i lt'"°''itllllQ p10Ct:SS r: :1s <•CC1Hrea S: ri ce lh,;, laSl sn1pft1t'lll 01 waste I nave rt:peatea 

tne waste determination and have aetermll)t:O tnat 1n1s cnc.ngt: c<tu!>eO a cncinge 111 tn" 1.:guratory ~1a1us :ir :ne waste I nave rece1vea from the 

owner. operator. or perm1ttee of the MSWLF unit u: nc1ri MSWU urul an Ltpdatt:a "':11r1cc.110:1 notice that rt:tlects tne cnange 1n reguiatory status 

(describe change below) (please ~se additional µaper 11 n1:c.:ssa1y; 

Disposal Fac1/1t1es may make corrections to tt11s Disposal Notlf1ci111cJ11 ON! Y 11r I/it: (;f:11t:1i1tor 111Jomrc1t1011 i111rl Tt imsµurter 

lnfonnation areas. Such as. Genercrto1 Name. Tr;111spo1ti:t N:mru. M;11/111y AcJcJtt:!;s . I Vlup11011u Nu . an</ r f:.:lu11ca1 Contact 

Changes may a/so De made m tne Certif1catw11 No Vunr1ca11011 No am/ Vn/111111:[vVe1fil1r or 1111: Wasrt: 111/0flllil lron Sc c!1on 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

l his form has oeen provided by IDEM for Generator use. ana c:onla1ns all 1egul<tlory rt:qu11.,1111::r11s O ption items nave oeen incluaeo to 

assist the MSWLF and non-MSWl.F to comply with :129 IAC 10-fl 1-H(el Ge11.,1a1ors may 11s" tr1t: 11 uwr1 D1sposcil No!1f1cat1on Form as long 

1t complies with all regulatory reQu:rements umtt:: :i;i;; 1r,c lO fl 1 · lto) I 111s loim 1s NO I :K ceµtat>le 101 a1sposa1 01 asoestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Grouµ 

Mailing AddreliS: 1750 Womble Rd, Ste 100 

San Diego. CA 92106 

Phone· 812-854~160 

Waste Name 

Contaminated Soil 

!-----------------------·-· ----

SPrCIAL WASTE- DISPOSAL NOT/FICA T/ON 

I cLlllllLdl <..0111.tL I 

Vcrif1cctt1011 Nu 

A 01 ti 

H 

tt10<11rts Brent 

NSA CrJ11c 

JOO HWY 361 

Cr.me, IN 47522 

Volumc/Wc1ght One-time 

--f--- ----------·-----+-------------+---------! 

I t101coy certify tnat the aoov1~ mlo1111at1:;111:-; !t .. · , ,n.: .,, . . 11.111· t111nc· ,,, ·. r 11 .,, .,. •:11"~·.·1i:.i:1" 

,~\ .._J ·" t • 

Name (prmt or type) S1911dtc1rt· 

Site Name: Blackfoot Landfill 

---------------------- - --
Authorized Signature 

864 7 E State Road 45 
Urnonvrlle . IN 47468 

G - f> J ;::, 

5' , ;; 
Date 

Pursuant to Solid Waste Rule 329 IAC. 10-28 '21 1tac1:1ty u·sp ; 1 11 ~1hty tor spt:C:•.1• w;is1.-: (11 .., iK•Sal 1 :1/9 IAC i 0 a ; 7w : 1111e special was:e 

v~rifrcatron process. generator respons101hties, :12:i IAC tu ·!:' • >• ,I 1w '>Pc•.•<•I waste Lc•t•l •c;,110:1 ' ' ' ut.c~s o,i.:nt: rdlo· : .:snons101ht1es 1 ;.no 

129 IAC 10·8 1-5(1). all special waste deliverec to' 01s~10sc1I :,11.11 l t1t : dl • .:u111p;, •111:tJ t,y :, ch~P''"d • 11u!>hcatn>11 f~ t:g u dlo:y c1tat1on5 reuu1r t: 

generators to provide the d.sposal fac1htf o: procccssmg td .:: 11 11 1· w1t11 ,, w-.ttcn CJ1sµosill no11• ca1 .c-.:1 ·o, (•ilC'' :ooCJ ot spt:C•a waste to be 

.J1sposed The sohd waste 01sposa11process1ng trlC•l1:~ ,,,.,.i; <: t1t·· " "''' n : .. ;,.i » I ,,µ.,c;,;,1 w,,,,!., w1tr: 111e ;11l(><'n<it•on µrov.oea on :his to •rr 

w1tn lhe Special Waste Cert1hcation or the Spl!c1a1 Wa;.:.; Vc111" Jl 11 111 :.iu:•et· !"' 0:.9111;,: " ' ~ " "! " ' " 111ust <wr;ear on :11e o:sposa noht•Cation 

•o: tne first load of tne waste Tne signature on tn.: o;spos;,1 110:11:::.1110:1~ tr1: ,,,m,,;::i:a·:·: ... o:ws 1)t :n .. Sd r:i t: Nilste mily n;, pho!ocop1ea 

now~ver those photocop1ea s1gnaturt=:s wd1 ot:o c,l: ·1s1:Jt!:t:1: ~:i ,, ...... ,. :r1t: ~''""' .t.i:t1t1:1t·1 "L· 't 1: .,:,.: 1~1:1 : .., q :1:1:;.i: t · 

ease check the a ro riate box (to oe C:(i:nplt:it:•J :.iy c ;.,: ... , .-1tcir 1 

a cnanges nave Deen made to any re:t:vant ro._.,. 1n:th::: 1rt1 ll. t'-• t:1e -.·:.1~:1t· ~~ciu:1.-i11::.; ;.: .. \. t •. , ~ ' ·::t· •. 1 ~· ~· ~ . :n~n~ r./ •• .. ash.: 

] Int: ro11owing cnange 10 a relevant rav.· n1et1t:r,a1 u: :u ::i,: ···•d~:t..: ~1t·n1:14·11111~ '.111•CL·~~· • ... J~ \•i... •.dl c :: !"· 1 1:: t.: tr h: .. =i~1 ~' .;i:nt.: : 1 ~ o: tnt: .,.,.d~tc 

I nave determined lhe change cou10 no: n<t·•t: .i:u 1:..." c11:111,;o: "· '"lJ"l ... tc1'\' ,.1 .. 1,.,, ·"": 1 c11n .,,,:, .. ;;., a· •1 1.: .v ... :;:., Jeterm:na11on for :n 1 ~ Wd~lc 

] I ne 1011owing cnanges to a re1evant rd•'• rnatt:r1rt .:)1 h• r:;1· ••• .-t .... tt : ·1c•Jt·rd!t:1~; p1uc1·~!"> 11:t~ •• • i:1eo ~.1: 1t .. t:· i·~t :as: S.f1 ~-'° ' it.:': ot 'ne .-.. astc: 'dVt... 

rcptated tne waste detern~inatior. arid 'l.JVt: Ct!:cr:·1 :1r.: !fl:~. l t1.i:1q1· ,;1~) r1c.1 i .• n .• :-.t• .1 I t;.i '~i'· r• ·· ~ ; ••• lfu: .. :--:. i:~.~ 

] I ne rollowmg change to a re1evan1 rav. ma1~:i;1. '" :.i :rll' w.o·::" ,w11•:•.1t.1•;1 p: • ....... , "'" ..... 

tnc waste determ1nat1on ana nave ceternl1nt:c! t::a: :r·.,~ .. l·~1:tr1~t:, .11.:-.~·o .t cn.ui;.t .. : i:. :rw 11--:; , , ~ IJ · . .... :;1 li .• ~ :;: :nt: ···•.-1S:~ 1 ... '1wt: ~ece 1 veo trorr 'h£~ 

owner operator or perm1ttee at !ne MSVVLf ... :11: ;y rh1:1 t· .. ~S\t.11; 11r11! .1r• i.:thldit·•J ··t·n:i.~111.t.. :H.\: 1· f-: tn :i l rt:tlc::c:s !tit:. ~tin~t"' 1·1 regu a:cr, stalu~ 

(describe change below) (please ... s<: aoe1111on<il µ:i;.ic: ,. ""'-"'·~;.i:y, 

Disposal Fac1/1t1es may make correct1011s to tt11:; 01s1•u: .. 11 N.itll11-.-.11un ONt Y 111 1111.: 1;,.11,.1.11 • 1111,, ,111.111,;11 ,,,,,: r r ,,, ,;,,,.acr 
/nfon11at1on areas Such as G~nerc1/LJI Narnr: lr.JJ;SJ>(J .' :r:f f'J.lfllt.' JA.11J1n~1 !t:J;Jft:.' .. '. /r•/1·;1' 11/t: t-Ju :ind;!.'• !1'11, I Cu: 1:~1 .... : 

Ct1ange~ may aiso De nJaae m tne Gt..11td1c.1/1,)t1 {'J(, /1·11fil.t1:1 • .1n fJ,i .111.1 \'1,h11111·lv'l1·1t1l1: ·'lit· ~··.' •• ·.tr.: ;11i •• tn1oJt1 •• ... ;,;~··:1 ,. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

i r.1s torm nas oeen prov1C1ed oy IDEM 101 c;t:ni:ra1::i1 u~e ,111:: vJ~::a111s ali ,.,9,;ldtorv '"1.1u111·111t:1 '" 0:Jpl1<i11 .:;ern,, • ;.·••: :1ecn inc.. .. c~c to 

;,ss1st the MSWLF ano non-MSWt f h> comply w;t11 :11.~1 1;,,. ·o.H 1 hit:• i.;i:111:1Jlu1' """I " "" !lit:<'""":' ()1~1i::-.~<:1I Ili a:;! cn11on F0·m "~long 
it cornphes with all regulatory reau.rt:~nt:nt~ ~··tLJt:" ~L'~' 1;,1 l ,: "'· ; t . . ;, i ~' :-. JC1rrn ,..., N1 J 1 .1 , c:.-i::1tllt· 1c1: ·: spos.t .. ,. rtsot:stos u petro t"1...-n 

•. on:;,m1nated was:es 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll ~'is~ I +~""\ , 

I ech111cdl Cont<scl 

Generator Lol.at1on 

Category Vcrifoc;o11011 No 

A or B 

R ABF13034 

I t1ereby certify that the above mformatmn 1s true: ;imf .H:(:111<1t1: to the t11·st of 111y knowtC:<IC/I' 

-. 
" .) I C\. . . .;'t-,, •·I 

Name (print or type) Signature 

Company Name: Young Trucking Mailing Address: 

D:16t.gn1~ 
Site Name: Blackfoot Landfill 

Authorized Signature 

fhomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volumc/We1gh1 

;yt:n~ralo· ~ esti.,.,a1e ) 

15 I 5r:1 ;c~ 

' ./ 

8647 E; State Road 45 
Un)onvill::= 47468 

l_±!_ - 2::- I :J 
Date 

Volurnc/We1ght 

f1cket No 

Date 

One-11me 

onl~ d11posu 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (lac1hty r1::spons1hty tor spec1<1I waste disposal) 329 IAC t0-8 1-7(d) (the special waste 

verification process; generator respons1b1h11es) 329 IAC 10-8 l 9 (Inc special wast.:: cer11hcat1on proct:ss generator respons1b1ht1es1 and 

329 IAC 10·8 1-S(f). all special waste del1vereo Tor disposal sr1<1ll lie dCColllpdrllt:CJ oy d <J1sposai not1t1cat1un Regulatory citations require 

generators to provide the disposal facility or proccess1ng tac1hty with a written disposal notil1cat1on ror eacn load of special waste to be 

disposed The solid waste drsposaliprocessmg tac1ilty shall cht:cK t:<1cn 1oad ol special wdstt: w1tn tht: 1niorrnat1on provodea on this form 

with the Special Waste Certrficat1on or the Special Waste Ve11f1l..it1011 Not1ct: An u11g111al signature must appear on the disposal not1f1cat1on 

tor the first toad of the waste The signature on tne disposal 11ot1t1c.it1011" tor "uhseqt1fmt ioaos or thE:: same waste may oe photocopied 

however. those photocopied signatures will be cons1aereo to t1dve the san11 · a.1ttH011ly a~ 'hf: 0:1g1na1 s1gna:we 

Pl ase check the a ro riate box (to be complett:d oy Ge11t:rator 1 

o cnanges nave Deen made to any relevant raw rndtt:ri<11 rn 10 t11t: wc1stt: g1::11t:ldl1ny ;1:.,,,., ss ""•Lt: :11c- 1:.st sn.prnc::nt of waslt: 

a I ne IOllOWlng Change tO a relevant raw mate11al or to :flt: waste ~1cncrat1ng µrOCCS!> l1as lJCCllllCU since tflc :ast Sll1pment 01 tne waste 

I have determined the change could not navt: 1.::a to;, cn.::my" '" rt:yulatury stilt.us . <1110 1 d10 1101 r,;,p;:a1 the wastt: oeterm1na11on for this waste 

a lne !OliOWlng cnanges to a relevant raw n1ateroal 01 lo t:ll: WilSh: ~)cneritt1ng prOCcSS r1as Or:Cu11eO SlflCt: tnt: las! Sll1pme11t 01 the waste I nave 

repeated the waste determination and navt: oett:rrn.neo tt11s ct1<111ge mo 1101 cdl•Se :1 ..:11;.riye 111 1;,gul;1tory S!Cltus 

a I ne IOllOWlllQ Change tO a relevant raw mater1<1: or lO illt: Wi1Stt: ~jt!llt:rat1ng prucc"s :::1s ,,,.<.,urrt:a SlllC/o! tile last sr11prnt:nl Of waste I nave rt:pt:ateO 

tnc waste determination and nave oeterm1nea tnat tn1" cna11yt: ca uM:d ;, cnange 111 tn., rt:gtili1tory 5lalll5 01 :ne waste I nave rece1veo irom tnt 

owner. operator. or permmee of the MSWLF unit o: n;:1n MSWLJ 11ru1 ;,n updatt:d ve111 .. : a110:1 notice that reflects tnt: cnange on regulatory status 

(describe change below) (please use add1t1ona1 µape1 ir ricci::ssary; 

Disposal Facilities may make coffect1011s to this Disµos<il Nottf1c;1t1<m ONI Y 111 tlw (;1:11..:li1/(11 l11lolf11i1/w11 i11t(f Trnns1w11e1 

lnfonnarion areas. Such as. Generator Nanw. T1;i11sµo1t111 N:i1111: . Mwtrny Acldruss. li: leptw 11t: No . :111ct fn,:11111ca1 Co11/ac1 

Changes may also De made m rne Ce11if1cat1un No V1:11t1cnt1011 No :1110 Vo/u111r:lv\le19/11 01 1111: vVi!Slt: 111101111;,11011 Sec tron 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

l his form has Deen provided by IDEM for Generator use. ;ma co11ta1ns all regul<itory requ111::1nents Option items nave oeen 1ncluoeo to 

assist the MSWLF and non-MSWLF to comply w1tt1J291AC 10-8 1-H(cl Gt:11era1ors 111ay <ISt: t11e11 uw11 D1spos<il Not1f1cat1on Form as long 

1t complies with all regulatory requ irements wioer 329 11,c 1 O ti t /(o) I r11s torm 1s NO I acceptahle for disposal a: asoestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

-- ~-. / ~ - --""""' 
Contaminated SoilCA l. r 

\,.,... _, L I 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

· ~ 
Signature 

Company Name: Beelman Trucking 

(~/--:._,,,_, --·"3r-- · ' ... .., e_.. -

Mailing Address: 

Driver's sfgnattn'e 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's eslilJ)ate) 
, ' , r- I , 

l ! 

1 Racehorse Drive 
East St. Louis, IL 62205 

!_ -· " ;-

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 
_, 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

/ Please check the appropriate box (to be completed by Generator) 
aNo changes have been made to any relevant raw material or to tne waste generating process since the last shipment ot waste. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since tne last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot tne waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A-5 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd , Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :2, q, <i{ ( SO .f4-) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators esumate) 

a~ 113 J/1i 
I / 

I hereby certify that the above information is true and accurate to;the best of my knowledge. 
I 

;j·<~1 ~ 
Name (print or type} Signature 

Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 
East St. Louis, IL 62205 

(;.c: ·1> 
Date 

Volume/Weight. 

Ticket No 

Date 

One-time 

only disposal 

,/ 

(, V I ' 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28 21 (fac1l1ty respons1hty for special waste disposal). 329 IAC 10-8 1-7(d) (the special waste 
verif1cat1011 process; generator respons1b11it1es) 329 IAC 10-8 1 9 (The special waste cert1f1cat1on process . generator respons1b11it1es) and 
329 IAC 10-8 1-5(f). all special waste delivered for disposal shall be accompanied by a disposal not1hcat1011 Regulatory c1tat1ons require 

generators to provide the disposal facility or proccess111g facility w1J l1 rt written disposal not1f1cat1011 for each load of special waste Jo be 

disposed. The solid waste disposal/processing facility ~hall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Venf1cat1on Notice An ong111al signature must appear on the disposal not1f1cat1011 
for the first load of the waste The signature on the disposal notif1cat1011s for subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered to have the same aut11onty as the original signature 

P ease check the a ro riate box (to be completed by Generator) 
o changes nave been made to any relevant raw material or to tne waste generaung process ::.1nce tne 1ast snipment or waste. 

a I he tollow111g change to a relevant raw material or to tile waste generating process ilas occurred since tne last shipment ot tne waste 

I have determined the change could not have led to a rhange 111 regulatory status. and I cl1d not repeat the waste determination for this waste 

a I he rollowing cnanges to a relevant raw material or to tne waste qenerrtt111g process nas occurreel ?;Ince tne last Snlpment Ot tne waste . I nave 

repeated the waste determinauon and have determined this change did not Cduse rt cl1ange 1n regulatory status 

a I ne tollowing cnange to a relevant raw material or to the waste generatlll[:l process nas occurred since tne last shipment or waste I nave repeated 

the waste determination and have determined that t111s change cdused a change 111 th& regulatory status of the waste . I have received from the 

owner. operator, or perm1ttee of the MSWLF unit or non-MSWLf" unit an updated verification notice that reflects the change in regulatory status 
(describe change below} (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Not1f1cat1on ONLY 111 the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Ma1l111g Address. Telephone No .. ano Technical Contact. 

Changes may also be made m thP Cert1/Jca11on No . Verif1ca11on No . and Volume We1gf11 of the Waste lnforma11on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option 1terns have been included to 

assist the MSWLF and 11011-MSWLF to comply with 329 IAC 1 o 8.1-8(e) Generators rnay use tne1r own Disposal Nollficat1on Form. as long 
11 complies with all regulatory requirements under 329 IAC 1 O 8 1 7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~~'} I~ o4'?1 - - , 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume Weignt 

generators estimate) 

21 11 <;I IC.£. 
I I 

I hereby certify t~t the above information 1s true and accurat~ tvhe best ~I my knowledge 

-n....,..._J, _, 3r~·"'· .J~(~ 
Name (print or type) Signature 

Mailing Address: 1 Racehorse Drive 

East St. Louis. IL 62205 

6-·6-/.3 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No. : 

Authorized Signature Date 

One-time 

only disposal 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons1hty for special waste disposal) , 329 IAC 10-8.1-?(d) (the special waste 
verification process: generator respons1b1lit1es) . 329 IAC 10-8 1-9 (The special waste certification process: generator responsibilitles) and 
329 IAC 10-8.1-5(1) , all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccess1ng facility w1lh a written disposal notiflcauon for each load of special waste to be 

disposed. The solid waste disposal/process111g facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal not1flcat1on 
for the first load of the waste The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature 

Please check the a ro riate box (to be completed by Generator) 
No cnanges nave oeen made to any relevant raw material or to tne waste genera1111g process s111ce tile 1ast s111pment or waste. 

a I ne !OllOWlllg cnange to a relevant raw material or to tne waste generating process nas occurred SlllCe tne last sntpment or tne waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determ111at1on for this waste 

a I ne !OllOWlllg cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment QI tne waste I nave 

repeated the waste determ111at1on and have determ111ed this change dtd not cause a change 111 regulatory status 

a I ne IOllOWlllg cnange to a relevant raw material or to tne waste generating process nas occurred s111ce tl1e last sn1pment or waste. I nave repeated 

the waste determ111at1on and have determined that this change caused a change 111 tile regulatory status of the waste . I have received from the 

owner. operator, or perm1ttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change 1n regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/We1gllt of Ille Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option Items have been tncluded to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1-8le) . Generators may use their own Disposal Not1ftca11on Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8. 1-7 (d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



tA-5 
Company Name: Sullivan International Group 
Mailing Addreaa: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-8160 

Waste Name 

Contaminated Soil :J..(}D l JCf) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generato(s estimate) 

II. /JOO v.~ 
I ./ 

I hereby cerlify that the above information is true and accurate tot ff best of my knowledge. 

Name (print or type) 

Co~ny Name: Young Trucking 

1~4~f t---
I Driver's signature s: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Mailing Address: 8647 E. State Road 45 
Uni~ville, IN 47468 
~ - ~ - J..'!:> 

Date 

Volume/Weight: 

Ticket No. : 

Date 

One-time 

only dlsposJI(' 

,/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~==-==~==-=1:.1::.!r~o~ri~a:::te~b:=:ox~ (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

al he following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he following Change to a relevant raw material or to the waste generating process has occurred since the last Shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK# 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 1 O-B.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4Pl-5 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

\ 
Phone: 812-854-6160 

WaateName 

Contaminated Soil ";lq- \ ( 4.;t) 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 
Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

I fo d5<d. /,0. 
I / 

I hereby certify that the above information is true and accurate to t best of my knowledge. 

Name (print or type) 

Company Name: Young Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

8647 E. State Road 45 
un~.smville, JN 47468 
(q- lp- (J 

Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onty disposal 

,,..---

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

r==-====:..::.i=r~o:a:.:..ri:.::a~te=-=b~o~x (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a1 he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator lnfonnation and Transporter 

/nfonnation areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste lnfonnation Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



f 11-S 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-8160 

Waste Name 

Contaminated Soil 'J q.). ( 40 ) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

11 ~o D Jt.f. 
I I 

I hereby certify that the above information is true and accurate to t e best of my knowledge. 

(print or type) 

Company Name: Young Trucking Mailing Address: 8647 E. State Road 45 

ue!o/t''~8 
·~~ 

Driver's signature 6=-- Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

one-time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ease check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred smce the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a1 he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ol waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No. , and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

WaateName 

Contaminated Soil ;J q 3 ( 1 ~ ) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

JI ffo4- ~ 
/ 

I hereby certify that the above information is true and accurate tot 9 best of my knowledge. 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No. : 

Authorized Signature Date 

One-time 

only disposal 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposalfprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
~o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

alhe tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ol waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mai/mg Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No , and Volume/Weight of the Waste Information Section. 

INFORMATION NIUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-lt-5 SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~4-4 ( l'l'I ' ') -

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume1Weight 

(generator's estimate) 

~:2 ~9-1 ¥:11 
J 

I hereby certify that the above information 1s true and accurate tfthe be:/ of my knowledge. 

-n~.; J' 73r~'\'" ;}--~ ~ 
Name (print or type) Signature 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis. IL 62205 

c; - "" -1 .. 3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-lime 

only disposal 

~ 

(, {.; I S 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons11tty for special waste disposal}. 329 IAC 10-8.1-7(d} (the special waste 
verification process: generator responsibilities}. 329 IAC 10-B.1 9 (The special waste cert1ficatton process. generator respons1b1l1t1es) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notificatton. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal not1hcat1on for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the informatton provided on thts form 
with the Special Waste Certification or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal not1ftcat1on 
for the first load of the waste The signature on the disposal not1ftcat1ons for subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered to have the same authority as the original signature 

P ease check the a ro riate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw material or to tne waste generattng process since ltle tast sn1prnem 01 waste 

a I ne tollowtng cnange to a relevant raw material or to tne waste generatt11g process nas occurreo since tne last sn1pment or tne waste 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determ1natton for this waste 

a I he IOllOWtng changes to a relevant raw material or to tne waste generattng process llctS occurreo since tne last Sntpment ot the waste I nave 

repeated the waste determ1nat1on and have determmed this change dtd not cause a ct1ange 111 regulatory status 

a I ne IOllOWing Change to a relevant raw material Or to tile waste generating process nas OCCurreO since tne last Slltpment 01 waste I nave repeateO 

the waste determ1nat1on and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner. operator, or perm1ttee of the MSWLF unit or non-MSWLF unit an updated veriftcat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary} 

Disposal Facilities may make corrections to this Disposal Notification ONLY m 1l1e Generator Information and Transponer 

Information areas. Such as. Generator Name. Transponer Name. Mai/mg Address. Telephone No . and Technical Contact 

Changes may also be made m the Cert1f1cation No .. Verif1cat1on No .. and Volume/Weight of the Wdste lnformatwn Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e} Generators may use their own Disposal Not1f1catton Form as long 
11 complies with all regulatory requirements under 329 IAC 10-B 1-7(d} This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :J. <t ~ { 'So 4-4) - , 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume1Weight 

(generator s esumare) 

,~'< ,-,~ 
·~ 

~7 7 

I hereby certify that the above 1nformat1on 1s true and accurate t°(the best of my knowledge. 

--n~> _,~. ·13rt!v"'~ ~ ~ 
Name (print or type) Signature 

Mailing Address: 1 Racehorse Drive 

East St. ';.9. uis, IL 62205 
6,·h .· / 3 

Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No .. 

Authorized Signature Date 

One-time 

only disposal 

,_,,,,--

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facrlrty responsrlrty for special waste disposal). 329 IAC 10-8.1 -7(d) (the specral waste 
verification process: generator respons1b1lrtres). 329 IAC 10-8 1-9 (The specral waste certification process. generator responsib1lrt1es) and 
329 IAC 10-8.1-5(f), all special waste delrvered for disposal shall be accompanied by a disposal notification Regulatory c1tat1ons requrre 

generators to provide the disposal facrlrty or proccess1ng facrlity with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facrlrty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Specral Waste Verification Notice An original signature must appear on the disposal no11frcat1on 
for the first load of the waste . The signature on the disposal notificatrons for subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered to have the same authority as tile or1g1nal signature 

Please check the appropriate box (to be completed by Generator) 
~hanges nave been made to any relevant raw material or to the waste generating process srnce the last snrpment 01 waste 

a I he tollowing Change 10 a relevant raw material or to the waste generating process nas occurred since the last Shrpment ot the waste 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste 

D I ne tallowing changes to a relevant raw material or to the waste generaung process nas occurrea since me last sn1pment 01 the waste 1 nave 

repeated the waste determination and have determined thrs change did not cause a change 1n regulatory status 

DI ne tallowing change to a relevant raw material or to the waste generating process has occurred since the last snrpment 01 waste I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator, or perm1ttee of the MSWLF unit or non-MSWLF unrl an updated verifrcallon notice that reflects the change in regulatory status 
(describe change below) (please use addrtional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m t/1e Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact 

Changes may also be made m the Certification No .. Verificat10n No .. and Volume/Weight of the Waste lnformat10n Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Optron items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Not1frca11on Form , as long 
it complies with all regulatory requirements under 329 IAC 1 o 8.1-7(d) This form is NOT acceptable for drsposal of asbestos or petroleum 

contaminated wastes 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil Ol, q ~ ( 5n4-r) 
- , 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume1Weight 

(generators estimate) 

~ JS cJ 4 
I / 

I hereby certify that the above information 1s true and accurate tvhe be~t of my knowledge. 

-n...._._.,,. .;-- 3rt!.v'"'r ~/ fJc..-r-
Name (print or type) Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

6-6-- /3 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal _ 

,/ 

(, & 1 :; 

Date 

Pursuant to Solid Waste Rule 329IAC10-28·21 (facihty respons1hty for special waste disposal). 329 IAC 10-B.1-7(d) (the special waste 
verification process; generator respons1b1lit1es) . 329 IAC 10-B 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 1 O-B.1-5(f) . all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal fac1l1ty or proccess1ng facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certif1cat1on or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal not1flcat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied, 

however. those photocopied signatures will be considered to have the same authority as the ong1nal signature. 

Please check the a ro riate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw material or to tne waste generating process since me last sn1pment or waste 

a I he tollow1ng cnange to a relevant raw material or to tne waste generating process llas occurred smce tne last Stl1pment or tne waste 

I have determined the change could not have led to a change 1n regulatory status ; and I did not repeat the waste determ1nat1on for this waste 

a I tie following Changes to a relevant raw material or to tne waste generating process llaS occurred since tne last Stl1pment OT tne waste I nave 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status 

a I he following cnange to a relevant raw material or to tne waste generating process tlas occurred since ltle last sn1pment or waste I nave repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated venflcat1on notice that reflects the change 1n regulatory status 
(describe change below) (please use add1t1onal paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ON/. Y m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No. and Technical Contact 

Changes may also be made m the Certification No .. Verification No . and Volume Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10 B 1-B(e) Generators may use their own Disposal Not1ficat1on Form . as long 
1t complies with all regulatory requirements under 329 IAC 1 o B 1 7(d) l his form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~Cf( (_ .(.~) 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

r1, °'.f.:l I ~ , 
./ 

I hereby certify that the above information is true and accurate tot e best of my knowledge. 

One-time 

only disposal 

~ 

(~ 6/G/t~ 
Name (print or type) 

Company Name: Young Trucking 

Driver's sidfiature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Mailing Address: 8647 E. State Road 45 
Unionville, IN 47468 

Ga - 6-- f 3 
Date 

Volume/Weight: 

Ticket No.: 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
Cl'40 changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

al he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

al he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing AddreBS: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B (aeneratofs estimate) only disposal 

Contaminated Soil ~ q ~ ( l <t) B ABF13034 
, 

I hereby certify that the above information is troe and accurate to t £1 best of my knowledge. 

Name (print or type) 

Malling Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

l'b.~Cfl JC.,,., 
/ 

8647 E. State Road 45 
Unionville, IN 47468 

t;-G:: -4? 
Date =-

Volume/Weight: 

Ticket No.: 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

al he lollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

1/ 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~QG ( 4-/)J 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

IY ,OfJCf J~ 
I , 

I hereby certify that the above information is true and accurate tot fl best of my knowledge. 

Name (print or type} 

Company Name: Young Trucking 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Malling Address: 8647 E. State Road 45 
Unionville, IN 47468 

Date 

Volume/Weight: 

Tick~ No.: 
(.,, L& I 2 LI I 3> 
Date 

One-time 

onlvdispoaal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 

with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator} 
~o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and t did not repeat the waste determination for this waste. 

a1 he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw matenat or to the waste generating process has occurred since the last shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-5 
Company Name: Sullivan lnternaUonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Wasta Name 

Contaminated Soil 3c:Jo c ~ <;() 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

I (., . '8" <Z.l /~ , / 

I hereby certify that the above information is true and accurate to t e best of my knowledge. 

Name (print or type) 

Mailing Address: 8647 E. State Road 45 

Unionlfe~(;~} j 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dl1poa11I 

/'" 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he following Change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a1 he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No.. Verification No., and Volume/1Neight of the Waste Information Section. 

INFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~tJ I l>o57 ) 
-

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Veriflcat1on No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generator s est1mate1 

":l~ 4<o 4 
I / 

I hereby certify that the above information 1s true and accurate t°(the best of my knowledge 

--n....,.,..__> ~ '3rt:-v"' P~I ~ 
Name (print or type) Signature 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

Date 
6.-r; --r5 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No. : 

Authorized Signature Date 

One-time 

only disposal ---
(. [, s 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (fac1hty respons1hty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
venhcauon process: generator responsibilities) . 329 IAC 10-8.1-9 (The special waste c.ert1ficauon process. generator respons1b1l1t1es) and 
329 IAC 10-8 1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory c1tat1ons require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing filc11tty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An ong111al signature must appear on the disposal not1hcat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied. 

however. those photocopied signatures will be considered to have the same autt1onty dS ltie or1g111al signature 

Please check the appropriate box (to be completed by Generator) 
~ cnanges nave been made to any relevant raw material or to tne waste generat111g process since tne 1ast snipment or waste 

a I ne tollowing cnange to a relevant raw material or to tile waste generating process nas occurreo s111ce tne last sn1prnent 01 tne waste 

I have determined the change could not have led to a change 111 regulatory status: and I did not repeat the waste determ1nauon for this waste 

D 1 ne ro11ow1ng cnanges to a relevant raw material or to tne waste genera11ny process nas occurreo since tne last sn1pment ot tne waste 1 nave 

repeated the waste determination and have determined this cl1anye did not cause a change 1n regulatory status 

a I ne IOllOWlng cnange to a relevant raw material or to tne waste generating process nas occurred since tile last sn1pment or waste I nave repeateo 

the waste determination and have determined that this change caused a change in the regulatory status of the waste . I have received tram the 

owner. operator, or permittee of the MSWLF unit or non-MSW Lr unit an updated venf1ca11on notice that reflects the change in regulatory status 
(describe change below) (please use add1t1onal paper if necessary) 

Disposal Facilities may make corrections to this Disposal Nottf1cat1on ONLY m the Generator Information and Transponer 

Information areas. Such as. Generator Name. Transponer Name. Mm/mg Address. Telephone No .. and Technical Contact. 

Changes may also be made m the Cenif1cat1on No Verification No . and Volume We1ghr of rhe Wasre Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10 8.1 8(e) Generators may use their own Disposal Notification Form. as long 
1t complies with all regulatory requirements under 329 IAC 10 B 1 /(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



f'4-S SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil )o') ( ~(j44) . 

Category 

A or B 

B 

Technical Contact : 

Generator Location : 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

(generators estimate) 

~s /S'f £ 
I ./ 

I hereby certify that the above information 1s true and accurate t°(/he best :'my knowledge 

--ff~_. ,;. 3r~"-""' ~ J.....-r-
Name (print or type) Signature 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 
East St. Louis. IL 62205 

<{, b'/.J 
Date 

Volume Weight 

Ticket No : 

Date 

One-time 

only disposal 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility respons11ity for special waste disposal), 329 IAC 10-8. 1-?(d) (the special waste 
verification process: generator respons1b1ltlles). 329 IAC 10-8 1-9 (The special waste certificatton process. generator respons1bilit1es) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal not1f1cat1on Regulatory cttat1ons require 

generators to provide the disposal fac11tty or proccessing fac11tty with a written cltsposal notificalton for each load of special waste to be 
disposed. The soltd waste disposal/processing fac11tty shall check each load of special waste wilh the information provided on this form 
with the Special Waste Certif1cat1on or the Special Waste Verif1ca!lon Notice An original signature must appear on the disposal not1f1ca1ton 
for the first load of the waste The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied 

however. those photocopied signatures will be considered to have the same authority as the or1g111al signature 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to tne waste generattng process since me 1ast sn1pment 0 1 waste. 

a I he tollowing Change to a relevant raw material or to ltle waste generating process nas occurrea since tne last Shipment 01 the waste 

I have determined the change could not have led to a change 1n regulatory status. and I dtd not repeat the waste determination for this waste 

a I he IOllOwtng cnanges to a relevant raw material or to tne waste generating process nas occurrea since tile last sntpment 01 the waste I nave 

repeated the waste determ1nat1on and have determined this change diet not cause a cnange 1n regulatory status 

a I he IOllOWtng Change to a relevant raw material or to the waste generating process nas occurred since the last Shipment 01 waste I nave repeatea 

the waste determination and have determined that this change caused a change 1n tile regulatory status of the waste. I have received from the 

owner, operator. or perm1ttee of the MSWLF untt or non-MSWLF unit an updated venf1ca1ton notice that reflects the change in regulatory status 
(describe change below) (please use additional paper 11 necessary) 

Disposal Facilities may make corrections to this Disposal Notificallon ONLY m the Generator Information and Transponer 

Information areas. Such as. Generator Name. Transporter Name. Ma1l111g Address. Telephone No . and Techmcal Contact 

Changes may also be made in rhe Certification No .. Venf1cation No . and Volume Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requ1remen1s Optton items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1-8(e). Generators may use their own Disposal Not1hcat1on Form. as long 
11 complies with all regulatory requirements under 329 IAC t0-8. 1-7(d) This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



1;4-5 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~03 ( ~431 -

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume Weight 

(generators estimate) 

;:}::J <xlo41C-~ 
I - / 

I hereby certify that the above information 1s true and accurate uy 1he best of my knowledge 

J~~ 
Name (print or type) Signature 

Company Name: Beelman Trucking 

~~ 
Mailing Address : 1 Racehorse Drive 

East St. Louis, IL 62205 

6-&- t.:3 . 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

/ 

(. & 1 .s 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28·21 {facility respons1hty for special waste disposal}. 329 IAC 10·8.1-7(d) (the special waste 
verification process: generator respons1b1lit1es) . 329 IAC 10·8 1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(!), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccess1ng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Venflcation Notice An original signature must appear on the disposal not1flcat1on 
for the first load of the waste The signature on the disposal not1f1cat1ons for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as lhe original signature 

P-lease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since tne 1ast snipment or waste 

a I he tOllOWlng Change to a relevant raw material or to the waste generating process has occurreo since the last Shipment at the waste 

I have determined the change could not have led to a change 1n regulatory status: and I did not repeat the waste determ1nat1on for this waste 

a I he tollow1ng Changes to a relevant raw material or to the waste generating process has occurreo since the last Shipment OI the waste I nave 

repeated the waste determination and have determined this change did not cause a change 111 regulatory status 

a I he tollow1ng Change to a relevant raw material or to the waste generating process nas occurreo since the last Shipment DI waste I nave repeateo 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated venflcat1on notice that reflects the change in regulatory status 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal No1tfica1ton ONLY m /he Generator lnforma/lon and Transporter 

Information areas. Such as. Genera/or Name. Transporter Name. Mailing Address. Telephone No. and Technical Con1ac1 

Changes may also be made m /he Certifica1ion No .. Verification No .. and Volume1We1g/Jt of 1/1e Waste lnforma1ton Section 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Oplion items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-8(e). Generators may use their own Disposal Not1f1cat1on Form, as long 
it complies with all regulatory requirements under 329 IAC 10·8.1 ·7(dJ. This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes 



ltA-5 
Company Name: Sulllvan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

WHteName Categoiy Verification No. Volume/Weight one-time 

A or B (aenerator's estimate) only disposal 

Contaminated Soil 3o4 { 4~1 B ABF13034 

I hereby certify that the above information is true and accurate to t '1 best of my knowledge. 

($~ 
Name (print or type) 

Company Name: Young Trucking Mailing Address: 

~ j/L/'-
Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

It I /)-;J/ Y.&. 
I 

8647 E. State Road 45 
u::me, :Z47468 . 
ff_ ~ t.e. ,.. I ::l 

Date 

Volume/Weight: 

Ticket No.: 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_;~=:..===-==-=c...._,ro......,r""ia::.::t=e-=b..,o=x (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

/ -

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following changes to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and VolumeM/eight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
ii complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



41+-5 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil SD( f <o4r1 , 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

;;i~ ~~d 14 
I ./ 

I hereby certify that the above information is true and accurate the best of my knowledge. 

Name (print or type) 

Company Name: Be~ 

~ 
Mailing Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

6- 7- r3 
driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dlsposal 

.~ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification . Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
131<io changes have t>een made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment 01 the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste . 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment 01 the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste . I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mailing Address. Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No .. Verification No ., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HA VE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 3()111. { ~,,51) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

Vo1umatWalght 

(aenarator's estimate} 

..::>~ I Ot) ~ 
I - / 

I hereby certify that the above information is true and accurate the best of my knowledge . 

. ~ 
Name (print or type) 

Company Name: Beelman Trucking Malling Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

Date 
c.. / -/1 ... 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

Ona-time 

onlv disposal 

.~ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal) , 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:..-=~:.:...=~=~=-=~:£.:ro=r~la~t~e~b~o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address. Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



frl-5 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ L> l l ~o 4-4-1 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

;;/::i..47]' ]7., 

I 

I hereby certify that the above information is true and accurate. the best of my knowledge . 

. ~ 
Name (print or type) 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

~ 2 /3 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlv disposal 

,/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Pl ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil $0Y, l J'i) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

,q ;)(04-i(,;, , 
./ 

8647 E. State Road 45 
Unionville, IN 47468 "'2.. 

' - 7 - ;__., 
Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlv dlaposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

B ease check the a ro rlate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

al he following Change to a relevant raw material or to the Waste generating process has occurred since the last Shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

CThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment ol the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information amas. Such as, Generator Name, Transporter Name, Mailing Addmss, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan lntematlonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-8~160 

WaateName 

Contaminated Soll 'nQ ( ~k} 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Company Name: Young Trucking 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malllng Address: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volume/Weight 

(generator'& estimate) 

15, 'It) /£.~ 
I 

8647 E. State Road 45 

Unbv/~'':<I 
Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dlapoHI 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsiblllties) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citalions require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the fi!Jt load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P.I ase check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevanl raw material or to the waste generaling process since the last shipmen! of waste. 

a1 he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities msy make corrections to this Dispose/ Notificstion ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes msy also be made in the Certification No., Verification No., and Vo/umeNVeight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
ii complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



c:.---... --... ____ , __ , -------------~-... ~,.,,,.,.,..,,~ 

**" } 

) ··--- , - - ....... 
ii - gnt 

~ une-ume 

A or B laeneta\01'11 ee\ima\e) only dlapoaal 

Contaminated Soll J /IJ { 4-~) B ABF13034 ,..,,?X-~ ~If 1/ , ./ 

I hereby certify that the above information is true and accurate t 

Name (print or type) Date 

Company Name: Young Trucking Malling Address: 

·2t<-~-
8647 E. State Road 45 
uz;nvllle, IN 47468 

- ?-/? 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responslbilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibllitles) and 
329 IAC 10-B.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal faclllly or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

-~..=:=:...=..:.=.......,......_~....,r""'o......,rl::at..,e ... b....,o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material Or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a1 he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information aroas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made In the Cartification No., Verification No., and VolumetWeight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 

' 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Wasta Name 

Contaminated Soil ) / / ( 4-'l "'\ 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Waight 

(generator's estimate) 

l<i ((5 k-4 
I / 

I hereby certify that the above information is true and accurate. the best of my knowledge . 

. ¥--

Mailing Address: 1 Racehorse Drive 
East SJ. Louis, IL 62205 

<D-7-/1 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlv dlspoaal 

.~ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:...,;.:i~~:.!.!X~~~-:.:ro~r.!lia:=.!t::=e....=b:::o~x (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generatmg process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing Changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lntematlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ J.) l 46) 

Category 

A or B 

8 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Company Name: Young Trucking 

Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

/5<.'"511 ~ . _, 

8647 E. State Road 45 

ti7l~N,f~ I J 
Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

_./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responslbllities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
&JHo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a1 he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

CThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Fae/I/ties may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A-5 SPECIAL WASTE DISPOSAL NOT/FICA TJON 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

WaateName 

Contaminated Soll ~I<, ( It) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verlnc:atlon No. 

ABF13034 

Malllng Addreaa: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generato(s estimate) 

11. X.Ji ;:::,, 
' J 

8647 E. State Road 45 
Unl9nville, IN 47,468 

0 - 7 -/s 
Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dllPOIBI 

I~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information aroas. Such as, Generator Name, Transporter Name, Mailing Addross, Telephone No., and Technical Contact. 

Cl1anges may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



'1 lt-5 
Company Name: Sullivan International Group 
Maillng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ Ii L ~o4J) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~~ /nfJ bi , 
/ 

I hereby certify that the above information is true and accurate the best of my knowledge. 

-~ 
Name (print or type) 

Malling Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

6-- z- /3 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlv disposal 

./ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsllity for special waste disposal) , 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P.lease check the a x (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment 01 waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw matenal or to the waste generating process has occurred since the last shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing Change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment at waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address. Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



411-S 
Company Name: Sullivan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil '?11\ ('?()SI) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

')"') -Q4.1 k~ 
I ../ 

I hereby certify that the above information is true and accurate the best of my knowledge. 

(~(. 

Mailing Address: 

Site Name: Blackfoot Landt/II 

Authorized Signature 

1 Racehorse Drive 
East St. Louis, IL 62205 

(.' - -;> 13 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 
,__.,, 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 {facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) {the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 {The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5{f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg Changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
{describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8{e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7{d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-5 
Company Name: Sullivan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil '?:.It. L :J 8 ff J 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

~ ~::ll }L'__. 
/ ../ 

I hereby certify that the above information is true and accurate. the best of my knowledge. 

C1Z Na~e: Beelman Trucking _,..--

a Jd//4v0;7~ 
Driver's signature 

Site Name: Blackfoot Landt/II 

Malling Address: 1 Racehorse Drive 

Eas~ St.Joul_s.~IL 62205 

b 'I 13 
Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dlapoaal 

.~ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal) , 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

check the a 
a changes have been made to any relevant raw matenal or to the waste generating process since the last shipment at waste. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment at waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lntematlonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

WeateNeme 

Contaminated Soll ~ J I l l-=t" ' I 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Vertncatlon No. 

ABF13034 

Malllng Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generato~& estimate) 

JI .. 91"? //' _,_ 
I / 

8647 E. State Road 45 

uio~vlll, I~ 47\~ 

Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

onlv dlspoaal 

_/"" 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process: generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10·8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority es the original signature. 

~==:...==~~:.i=.a:.:.=a=~=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the lest shipment of waste. 

a1 he following change to a relevant raw material or to the waste generating process hes occurred since the lest shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw materiel or to the waste generating process hes occurred since the lest shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

al he following change to a relevant raw material or to the waste generating process hes occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Faci/ilies may maka corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information amas. Such as, Generator Name, Transporter Name, Mailing Addmss, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
ii complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-fl-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan lntematlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll ~'~ ( 4-~ ') 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Technical Contact: 

Generator Location: 

VerlflceUon No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 
Crane, IN 47522 

Volume/Weight 

(generato~& estimate) 

/~ ~54- I~ 
I / 

One-time 

onlv dlaposal 

,/"' 

Name (print or type} Date 

Company Name: Young Trucking Malllng Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

8647 E. State Road 45 

Unhvll/': 47, 
V~/~ 

Date 

Volume/Weight: 

Ticket No.: 

Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responslbllities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsiblllties) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

e check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

CThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a1 he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information aroas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made in the Cerlification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

W11teName 

Contaminated Soil "? I 'f l 4~> 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate I 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

11, '1rl er-- JU. 
J 

One-time 

only disposal 

1--'"' 

~Ct...) J. or~-"\ C/7/J 
Name (print or type) 

Company Name: Young Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

8647 E. State Road 45 

u7nvill~ ~7468 
~- / /.:J 

Date 

Volume/Weight: 

Ticket No.: 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ol waste. 

a I he tollowing Change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information amas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume.M'eight of the Waste lnfonnation Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~?() If.ft,~ 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Company Name: Young Trucking 

Site Name: Blackfoot Lanclfl/I 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Maillng Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

/I. f<~I-. ,i::_,,~ 

8647 E. State Road 45 
Unionville, IN 47468 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

onlv Jllsooaal 
./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 

with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
CNo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a1 he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a1 he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator lnfonnation and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and VolumeMleight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE, GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



~A-5 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

W11teName 

Contaminated Soil ~).J ( t 1) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

15113 u JC~ , 
/ 

I hereby certify that the above information is true and accurate t tfle best of my knowledge. 

"-.) J. 1 
Name (print or type) 

Mailing Address: 

· signature c:: 

Site Name: Blackfoot Landfill 

Authorized Signature 

8647 E. State Road 45 
UniOl).Ville, IN 47468 

b - /- (~ 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

.~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process: generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An ongmal signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he toiiowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

C' he toiiowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he toiiowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ol waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator lnfonnation and Transporter 

lnfonnation areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and VolumeM/eight of the Waste lnfonnation Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-tt-S 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~::2:::l t 4-ol 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

/"7, ~ lfr K-11 . _/ 

I hereby certify that the above information is true and accurate t ' the best of my knowledge. 

Name (print or type) 

Company Name: Young Trucking Mailing Address: 8647 E. State Road 45 

Utiiv~e,f ~46b J J 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
(JPla"changes have been made to any relevant raw matenal or to the waste generatmg process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw matenal or to the waste generatmg process has occurred smce the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a1 he tollowmg changes to a relevant raw matenal or to the waste generatmg process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw matenal or to the waste generatmg process has occurred smce the last Shipment ol waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator tnfonnation and Transporter 

tnfonnation areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste lnfonnation Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
ii complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-A-5 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil $~5 t So {1} 
.... 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generators estimate) 

~'1 JqJ IC&. , 
/ 

I hereby certify that the above information is true and accurate the best of my knowledge . 

. ¥---
Name (print or type) 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

6- 7- /.J 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

,,./ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal}, 329 IAC 10-8.1-7(d} (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro riate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I ne tollow1ng cnange to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

a I ne tollowing cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last Shipment 01 tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing cnange to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary} 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address. Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ ~4 ( ~ {} Sl l 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Name (print or type) 

Company Name: Beelman Trucking 

~ ~e~ 
Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

.'.J~ :lSS ~ 
I ../ 

the best of my knowledge. 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

~ ~--'1.J 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

~ 

Pursuant to Solid Waste Rule 329 IAC 10-26-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-B.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-B.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process smce the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred smce the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional pap~r if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the CertiflCBtion No., Verification No., and Volume/Weight of the Waste lnfonnation Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains aU regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-B.1-7(d). This.form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



1A- I --
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 3~5 l..1ql 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

l~ bl:IS /:::.,, 
./ 

I hereby certify that the above information 1s true and accurate t~ the best of my knowledge. 

' , .. __, 
I ~w...) . .J· ;~ ;·1:_.A.,,, "\ 

Name (print or type) 

Site Name: Blackfoot Landfill 

Authorized Signature 

) . ' J 
I~ 

Mailing Address: 8647 E. State Road 45 
Unionville, "!'47468 

0 · !f!_ - /3 
Date 

Volume/Weight: 

Ticket No.: 

Date 

One-time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8 1-7(d) (the special waste 
veriftcation process; generator responsibilities), 329 IAC 10-8 1-9 (The special waste certification process , generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing fac1hty with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

-~,.:.:::=:.==:::...:=.:111:;c:..::~=:....:b::o~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change 1n regulatory status, and I did not repeat the waste determination for this waste. 

a I he tollowmg Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ol the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

a I he tollowmg Change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated venf1cat1on notice that reflects the change m regulatory status. 
(describe change below) (please use additional paper 1! necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Ma1/111g Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No . Verification No . and Volume/Weight of the Waste lnfom1ation Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANKt 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10·8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8 1-7(d) This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



+A-- I SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Waste Name 

Contaminated Soil ~~ l.t I ~o f.f J 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Company Name: Beelman Trucking _ _,,--

&;/~a, a,1> ~~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

-rs .r~11014 , -

the best of my knowledge . 

. ~ 

Mailing Address: 1 Racehorse Drive 

East S~ Louis, IL 62205 

k. 1/3 
Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only disposal 

. ./"' 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load ot special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

o changes have been maoe to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he to11ow1ng change to a relevant raw matenal or to tne waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to tne waste generating process has occurred since the last shipment or tne waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address. Telephone No., and Technical Contact. 

Changes may also be made in the Certification No.. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A·- l SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Malling Address: 1760 Womble Rd, Sta 100 

San Diego, CA 92106 

Phone: 812-8~160 

Waste Name 

Contaminated Soil ~:11 {4-01 , 

C.tegory 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Site Name: Blackfoot Landfill 

Technlcal Contact: 

Generator Location: 

Verihcation No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

t<( I J3( n ~" . 
./ 

8647 E. State Road 45 

ub'77/)5 
Date 

Volume/Weight: 

Ticket No.: 

Authorized Signature Date 

One-time 

only dlspoaal ,_,..,, 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-S.1-7(d) (the spacial waste 
verification process; generator responsibirlties), 329 IAC 10-S.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 1 O-S.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The soHd waste disposaVproceasing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the fi11t load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

No changes have been made to any relevant raw material or to the waste generating process since. the last shipmen! of waste. 

DThe following change to a relevant raw material or to the waste generabng process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe fOllowing changes to a relevant raw material or to the waste generabng process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he folloWing change to a relevant raw material ~r to the waste generabng process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non·MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make COT18Ctions to this Disposal Notification ONLY in the Generator Information and Transporter 
lnformaffon amas. Such as, Generator Name, Transporter Name, Mailing Addmss, Telephone No., and Technical Contact. 
Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK.I 

This form has been provided by IDEM for Generator use, and conteins all regulatory requirements. Option items have been included to 
assist the MSWLF and non·MSWLF to comply with 329 IAC 10-8.1 ·B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10·8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-11 - I SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil )'~)( L4';J) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Company Name: Young Trucking 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generato~s estimate) 

,...., I 91>~ ~ , ./ 

8647 E. State Road 45 
Un~nville~ 47468 

LR- r- /~ 
Date 

Volume/Weight: 

Ticket No. : 

Date 

One-time 

only disposal 

.~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last sn1pment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A-5 SPECIAL WASTE DISPOSAL NOTIRCATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Conlaminaled SoD 

lllgory 

A or B 

B 

Technical Contact: Thomas Bntnt 

Generator Location: NSACrane 

300HWY361 
Crane, IN 47522 

Volume/Weight 

ABF13034 

I hemby certify that the above information is true and accura~ tc/fiie best of ~Y lmowledge. 

11~,. ;r i3'r-u.-o ~d~ 
Name (print or type) Signature -

Mailing Addras: 8647 E. State Road 45 

Date I 

un1[;117'J?J//3 

Site Name: Blackfoot Landfill 

Date 

Volume/Weight 

Ticket No.: 

Authorized Signature Date 
Pursuant to Sortd Waste Rule 329 IAC 10-28-21 (facility responsifdy for special waste disposal), 329 IAC 1 O.S.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S{f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the aisposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

c x (to be completed by Generator) 
o Ch8ngeS haVe been made 10 any releVant raw material or to the waste generating process since the last shipment of waste. 

following change 10 a releVant raw material or 10 the waste generating process has oca.ured since the last shipment of the waste. 
I have delennined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

me 

OThe fOllowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste detennination and have determined this change did not cause a change in regulatory status. 

DThe following change to a releVant raw materl~I or to the waste generating process has oci:urred since the last shipment of waste. I have repeated 
the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or parmlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use add"dlonal paper if necessary) 

Disposal Fae/Illies may make conecllons to this Disposal Not/ficatlon ONLY In the Generator /nfonnatjon and Transporter 

lnfonnalion amas. Such as, Generator Name, Transporter Name, Mailing Address, Telaphone No., and Technical Contact 

Changes may also be made In the Celtlllcatlon No., Velilicstion No., and Volume/Weight of the Waste Information Section. 

INFORllATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ · · 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulalory requirements under 329 IAC 10.S.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 
contaminated wastes. 



ff4-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
MaDlng Address: 1750 Womble Rd, ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

waste Name 

Contaminated Soll ~!O lf::f\ 

Category 

A or B 

B 

I heteby certify that the above infonnation is true and accurate 

Name (print or type) - · 
Company Name: Young Trucking 

~l!n: 
Site Name: Blackfoot Landfill 

Technical Contact 

Generator Location: 

Venncauon No. 

ABF13034 

Thomas Brent 

NSACrane 

300HWY361 
Crane, IN 47522 

VoksnlllWeight 

·a estimate) 

15 Sl> 'I- /~ 
/ 

qie best of my knowledge. 

I 

MalDng Address: 8647 E. State Road 45 
Unionville, IN 47468 

G:c.. Io- I -:3 
Date ' 

Volume/Weight 

Ticket No.: 

Authorized Signature Date 

UllCHllll8 

onlydlsamal . ___...,, 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facifrly responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 1 CJ-8.1-9 (The special waste certification process; generator responsiblUtles) and 
329 IAC 1 CJ-8.1-S(f), all special waste delivered for disposal shaft be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal faclrrty or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processng facility shall check each load of special waste with the information provided on this fonn 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notificallon 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
~have been made to any relevant raw material or to the waste generating process s~~ the last shipment of waste. 

aThe following change to a releVant raw material or to the waste generating process has occurred since the last Shipment of the waste. 
I have determined the change could not have led to a change in regulatory sta1us; and I did not repeat the waste detennination for this waste. 

[frhe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 
repeated the waste determination and have detennined this change did not cause a change In regulatory status. 

0The following change to a relevant raw materl~I. or to the waste generating process has occurred since the last shipment Of waste. I have repeated 

the waste detennination and have detennined thst this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or pennittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) 

Dlspo:sal Facilities may make coneclioM ID this D/spo8a/ Notification ONLY in the Genemtor lnfo1111alion and Tmn:spotter 
lnfonnafion 81&as. Such as, Generator Name, Transporter Name, Mat1ing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste lnfOlmation Sect/on_ 

INFORllATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKJ · -

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8{e). Generators may uae their own Disposal Notification Fonn, as long 
it complies with all regulatory requirements under 329 IAC 1CJ-8.1-7(d). This form is NQI acceptable for disposal of asbestos or petroleum 
contaminated wastes. 



APPENDIX G-1.4 

 

SPEICAL WASTE DISPOSAL NOTIFICATIONS – PHASE 1 

  



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 17~ Womble Rd, Ste 100 

San Diego, CA92106 

Pho11e: 812-854-6160 

WasteName _ 

Contaminated Soil I l <l>~ .4.1 - -

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Company Name: Beelman Trucking 
\ 

Technical Contact: 

Generator Location: 

VerHlcatlon No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

laenerator's estimate\ 

ol~ ~ ~ I JC-&.. , 
/ 

1 Racehorse Drive 

East St. Louis/ IL 62205 

l{-J_).-- 3 
Date 

Site Name: Blackfoot Lidfill Volume/Weight: 

011/u/tJtldl.· Ticket /YJ&-/ 3 
Authorized Signature Date 

One-time 

onlv dlsDCl8111 

/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(t), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
~o cnanges have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mai/Ing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil {, (!Ou&>, -

Category 

A or B 

B 

· / hereby certify that the above information is true and accurate 

company Name: Beelman Trucking 

~{}J(~ 
Driver's signature 

Technical Contact: . 

Generator Location: 

VerHlcatlon No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

Volume/Weight 

laenerator's estimate\ 

/"1.{Ql':l /4 , 

1 Racehorse Drive 
East Sl Louis, IL 62205 

<t-2 7...-t,? 
Date 

~ Ticket No.: 

Site Name: Bla:zc/cfoo Landfill Volume/Weight: 

\ ~1P11't ~ t/· Z?./) 
Authorized Signature Date 

One-time 

onlv dl&Dosal 

,/ 

1 'f. <o I 

.Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
529 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form . 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same w<!-ste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

JPlease check the appropriate box (to be completed by Generator) . 
'ill No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw materlal or to the waste generating process has occurred since the last Shipment ot the waste. 

1 have determined. the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since ~he last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the Change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make coffections to this Disposal Notifteation ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

l/NFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

Com~any Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll 

ate gory 

A or B 

B 

I hereby certify that the above information is true and accurate 

Company Name: Beelman Trucking 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL 62205 

~-.:I-?~- I 3 
Date 

One-time 

Volume/Weight: dt, .c,7 
r' TicketNo.:/.zz. IJ t/f\rz; 

· ed Signa e Date 
Pursuant to Solld Waste Rule 329 IAC 10-28-21 (faclfify responsilify for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste. Certification or the Special Waste Verification Notice .. An original signature must appear on the disposal notification 
for the first load of 1he waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; -

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator} 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment of the waste. 

f have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following changes to a relevant raw material or to the waste generating process has occurred Since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. -

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) -

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Coritact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

Sao Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 4 ( J0451 
-

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

e: Beelman Trucking. 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Vermcauon No. 

ABF13034 

Malling Address: 

Tllomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~Y.S Alo'.! ~II 
/ 

1 Racehorse Drive 
East St. Louis, IL 62205 

lf ... J.a .. 13 
Date 

Volume/Weight: 

One-time 

onlv dlsoasal 

· / 

Pursuant to Solid Waste Rule 9 IAC 10-28-21 (facility responsility for speclal waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verlticatlon process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

e·ase check the a ro riate box (to be completed by Generator) 
o changes have been .made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowlng changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of th~ waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMAnON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
. assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form", as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan· 1nternatlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that-the above information is true and accurate 

·rechnlcal Contact: 

Generator Location: 

Ve cation No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weig t 

1 Racehorse Drive 
East St. Louis, IL 62205 

t1'=-z..z...- l') 
Date 

One-time 

Volume/Weight: l/f,.:fO 
TlcketNo.,I? . VfVJ.17 · -10 I 
Date . 

Pursuant to Solid Waste Rule 329IAC10-28-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10~8.1-5(t), all special waste delivered for disposal shall be accompanle~y a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written dis osal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of s cial waste with the information provided on this form 
with the Special Waste Certification or the Speclal Waste Verification Notice. An iginal signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

l,1ease check the appropriate box (to be completed by Generator) 
llJNo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he. following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it. complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
ll!'alllng Address: 1750 Womble Rd, ~te 100 

San Diego, CA 92106 

·Phone: 812-854-6160 

Waste Name 

Contaminated Soil 5 f fo-O?n} 

Category 

A or B 

B 

I hereby_ certify that the above information is true and accurate 

J"f 1. 'l I 

Technical Contact: 

Generator Location: 

Verification No. 

ABF~3034 

Mailing Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

Caenerator's estimate) 

a'3 l ! I JLJt , 
./ 

1 Racehorse Drive 
East St. Louis, IL 62205 

o/-,).l .. /l 
Date 

Volume/Weight: 

Ticket No.: 
tf=.?~13 

Authorized Signature Date 

One-time 

only ~sposal 

,/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responslllty for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsiblllties), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro rlate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determln~d the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. · a I he tollowing change to 8' relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use a~ditional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notificatio(I ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sulllvan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil I ( ~0~1} . 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Lqcatlon: 

VerHlcatlon No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane · 

300 HWV361 

Crane, IN 47522 

Volume/Weight 

Caenerator's estimate) 

a :J _ l. ,~ t<,. 
./ 

Volume/Weight: 

Ticket No.: 

'f-d-L13 

One-time 

only dlsoosal 

./ 

Pursuant to Solid Waste Rule 329 IAC 1 21 (facility responsillty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibllitl 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro rlate box (to be completed by Generator) 
No changes have been maoe to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tolioWlng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

f have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tolloWlng changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. · a I he tolfowtng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe. change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it compiles with all regulatory requirements under 329 IAC 10-8.1-?(d). This form Is NOT acceptable for disposal of asbestos or petroleum . 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Woinble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Co"'taminated Soil 

SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

ategory 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300HWY361 
Crane, IN 47522 

Volume eight 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

e: Beelman Trucking Malling Address: 1 Racehorse Drive 

East sy._ouls, l'"..§!205 
'(-fl-'j-/~ 

Date 

Volume/Weight: 

Ticket No.: 

lf. ~ r& !> -9 

One- me 

Pursuant to Solid Waste Rule IAC 10-28-21 (facility responsility for special waste disposal}, 329 IAC 10-8.1-7(d} (the special waste 
verification process; generator re sibilities}, 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities} and 
329 IAC 10-8.1-5(t), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ktease check the appropriate box (to be completed by Generator) 
'i[JN"o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary} 

Disposal Facilities may make corrections to this Disposal Notfflcation ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan lnternatfonal Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Wasta Name 

Contaminated Soil \"') ( (It ~f'Y)) 
r 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category VerHlcatlon No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

laenerator's estimate) 

~ ~ rl[ <;( i::.L 
-~ , 

/ 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

an Trucking Maillng Address: 

Site Name: Blackfoot Landfill 

1 Racehorse Drive 
East !lt.,l,.ouls, IL 62205 
C..f''..L'1")} 

Date 

Volume/Weight: 

Ticket No:; i 
4-~-:J-12 

Date 

One-time 

only dlsDosal 

,/ 

o2&--,3~-
, 'fC-?%3 

Pursuant to Solid Waste Rule C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator re 1bilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(t), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro rlate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil q. [ 30~4-l . 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

--;i·~ J t;c; K._A 
, 

../ 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Company Name: Beelman Trucking Malling Address: 1 Racehorse Drive if t St. Louis, IL 62205 

--2!'- 13 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 
lf~Olo-r3 

one-time 

only dlsoosal 

,./ 

Pursuant to Solid Waste Rule 3 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator resp sl ilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(t), all special waste ellvered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil l~ { ') ffTI) . 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category VerHlcatlon No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

Volume/Weight 

Caenerator's estimate\ 

~I qr;--;,/. v ... 
-T 

./ 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Malling Address: 

Site Name: Blackfoot Landfill 

1 Racehorse Drive 
East St. Louis, IL 62205 

-¥- 'Z. 3- /] 
Date 

Volume/Weight: 

Ticket No.: 

t-&31~ 
Date 

One-time 

only dl.mosal 

./ 

10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator res nsib' ties), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste elivered for disposal shall be accompanied by a disposal notification. Regulatory citations require. 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro rlate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination ~d have determined this change did not cause a change in regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Waste Name 

Contaminated Soil 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Category 

A or B 

B 

Technlcal Contact: 

Generator Location: 

Ve !cation No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Name (print or type) 

Malling Address: 

Site Name: Blac/cfoot Landt/I/ Volume/Weight: 

Ticket No.: 
lf-;20:3 

Date 

ne- me 

Pursuant to Solid Waste Rule 32 C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompan[ed by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste dlsposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

;ic.:=~==-=.:.:...==c:.:ro:=r...,ia...,t ... e_.b.,.o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Neight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requiren:ients. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329IAC10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

~ 

Contaminated Soil :>J O<.f':, 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category VerHlcatlon No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate} 

~~4~/-

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

e: Beelman Trucking Malling Address: 1 Racehorae Drive 
East St. Louis, IL 62205 

q~a.3-l3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

tf'.Jd-(3 

One-time 

only dlsposaL 

Pursuant to Solid Waste A le 3 9 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator nsibllitles), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) a No cnanges nave been made to any relevant raw material or to tne waste generating process since tne last snlpment at waste. 

a I ne tallowing cnange to a relevant raw material or to tne waste generating process nas occurred since tne last snlpment at tne waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I ne tollowing cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last snipment at tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I ne tallowing cnange to a relevant raw material or to tne waste generating process nas occurred since tne last snipment at waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facllities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Contaminated Soil 

SPECIAL WASTE DISPOSAL NOTIRCATION 

Technical Contact: 

Generator Location: 

Category Verttlcatlon No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

olume eight 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Name: Beelman Trucking Malling Address: 

Site Name: Blackfoot Landfill 

1 Racehorse Drive 

~St. Louis, IL 62205 

-zr-J.7 
Date _, 

Volume/Weight: 

Tiq~et No.: 
lf~~?r13 

ne-tlme 

Pursuant to Solid Waste Rule 3 9 IA 10-28-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator resp · 11ities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(t), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro rlate bo (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I.did not repeat the waste determination for this waste. a I he tollowfng changes to a relevant raw material .or to the waste generating process has oc~urred since the last Shipment ot the waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change ca1:1sed a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Coi:itact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329IAC10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

Con_tamlnated Soil II l '"Y11 . 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

category verification No. 

A or B 

B ABF13034 

Thomas Brent 

. NSACrane 

300HWV361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

:.i ~ ~ oq f.(.ll 
I / 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Malling Address: 

Site Name:r/Z/U.dfHl Volume/Weight: 

Tic~~(~ 

One-time 

onlv dlspollllV 

./ 
-

Pursuant to Solid Waste Rule C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator r spon ibilltles), 329 IAC 10-8.1-9 (The special waste certification process; generator-responsibilities) and 
329 IAC 10-8.1-5(t), all special wa e delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of speclal waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~=~==~=-=~...,ro..,,..r...,ia:.::t=.e-=b:.:o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tolloWing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the wa:;te determination and have determined this change did not cause a change in regulatory status. a I he tolloWing change to a relevant raw material or to the waste generating process has occurred sin_ce the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
MaDlng Addre88: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Con.taminated Soil /In ( {_g'J()O) 
...... 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verlflcatton No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

volumetwelght 

(generator's estimate) 

.;.J3 l.146 . , 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Trucking Malling Address: 

Site Name: Blackfoot Landfill 

1 Racehorse Drive 

Ea~St. Louis, IL 62205 

-..J. J.,·J l 
Date ' 

Volume/Weight: 

0 .. ,. ~ Ticket No.: 
-~~ -"-· o2 ....... J._,_.3 ___ _ 

Authorized Signature Date 

one-time 

only disposal-

,/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329IAC10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(t), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facflity with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those. photocopied signatures will be considered to have the same authority as the original signature. 

ase check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tolloWing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tolloWing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tolloWing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Wasta Name 

Contaminated Soil 1~ f"l.o~4l 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Waight 

(oenerator's estlmatel 

~:>. qlK 1Z. 
-, ./ 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Company Name: Beelman Trucking Malling Address: 

~ 11!~ v~ture 

1 Racehorse Drive Ett St. Louis, IL 62205 

-A'- I' 
Date 

Ona-time 

onlv dlspoaat-

v 

Site Name: Blackfoot Landfill Volume/Weight: ;25. I I 

/ Ticket No.: t/fc, £z I 
c:;.., ... Jjacclf·>r _...;Jt;..~.:::..J.~1...;·'..,S;.... ___ _ 

Authorized Signature Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-B.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(t), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

J1ease check the appropriate box (to be completed by Generator) 
&l'No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tolloWing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tolloWing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tOllOWing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sulllvan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:s12-854-61so 

Waste Name 

Contaminated Soll l 'j ( 20/fo) . , 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

Thomas Brent 

NSACrane 

300HWY361 
Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

A.'.:) '-ti~ "-~ 
- I / 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Name (print or type) 

Company Name: Beelman Trucking Malling Address: 1 Racehorse Drive 

-~ ;;;ss;na;e 
East St. qls, IL 62205 
~-;2. -).3 
Date --

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

tt"a£-13 

One-time 

only dl&DllBBI 

~ 

~S-·d-{ 
<./,s=fa~V 

Pursuant to Solid Waste Rule 329 I -28·21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(t), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification tor each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

I.ease check the appropriate box (to be completed by Generator) 
fjNo changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 
I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tolloWing changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 
repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tolloWing change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 
the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) · 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory .requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 
contaminated wastes. 



Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Waste Name 

Contaminated Soil I~ ( ~0711 
' -

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300HWV361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

l.J'3 qc,4- K,.. , 
J 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Co:~;:;man Truc~ng 

;;er's signature 

Site Name: Blackfoot Landfill 

Authoriz 

Malling Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

'"Y"-z')- /;:) 
Date 

Volume/Weight: 

Tic~et No.: 
'fcJ 3-1. 2:> 

Date 

Ona-time 

only dlaoosal 

y 

9 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator nsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

__J.~!!:!l!~~~~~~r.=o~ri~at~ewb=:o~x (to be completed by Generator) 
No changes have oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste det~on and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facltities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malting Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSA Crane 

300 HWY361 

Crane, JN 47522 

Vo ume/Weight 

1 Racehorse Drive Er;. St. Louis, IL 62205 

.. a'<-13 
Date 

Volume/Weight: 

Tick[f~l/<'13 
Date 

0ne-tlme 

Date 

a{~· . 

.. - Pursuant to Solid Waste Rule 9 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowing change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

/NFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 JAG 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Signature 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

Volume/Weight: 

Ticket No.: 
'f-J-'(J.•'f> 

Date 

One-time 

Date 

10-28-21 (facility responsiiity for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respons1 ilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1 -5(f}, all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment at waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil JO ( "'!Of..9{D) 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

Volume/Weight 

(!lenerator's estimate) 

-::l{) U,f)q ~ 
, 

J 

I hereby certify that the above information is true and accurate to the bes of my knowledge. 

Malling Address: 1 Racehorse Drive 
East St. L~s, IL 62205 

't"':l- 7',.... I _j 
Date 

Site Name: Blackfoot Landfill Volume/Weight 

Ticket No.: 
~. '1'-Z'f-t? 

One-time 

only dlsp0sal 

,/ 

Pursuant to Solid Waste Rule 329 IAC 1 O 8- ~ (facility responsility tor special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities , 29 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications tor subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature . 

. ~==-==~:.:....=..,...::..:ro~r....,la ... t ... e-=b:.:o~x (to be completed by Generator) 
No changes nave been made to any relevant raw material or to tne waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to tne waste generating process has occurred since the last snipment ot tne waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to tne waste generating process has occurred since tne last snlpment ot tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to tne waste generating process nas occurred Since tne last snipment ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ;J J f "-l. tJ I fo ) 
• - -

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~1 I a9Mk,, 
/ ,/ 

I hereby certify that the above information is true and accurate to 

Name (print or type} 

Company Name: Beelman Trucking Mailing Address: 

f#Zrure 
Site Name: Blackfoot Landfill 

1 Racehorse Drive r: St. Louis, IL 62205 
:<q-n 

Date 

Volume/Weight: 

TickEft No.: 
4--ol-~1.~ 

Date 

One-time 

only disposal 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
DNo changes have been made to any relevant raw material or to the waste generating process since the last Ship.men! of waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred smce the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., .and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ',J ·_; r J..n 1~11 . 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Company Name: Beelman Trucking 

D~ 
Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

/J~ }Jin~ 
I / 

1 Racehorse Drive 
East St. Louis, IL 62205 

7:z.Y-6 
Date 

Volume/Weight: 

Ticket No.: 

ci--a..~--0 

One-t

1

'L. 
onlydls sal 

./ 

Date 

~0-,'f ~-. 

<./s-b&¥? 

Pursuant to Solid Waste Rule 329 I 0-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respons i · ies), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred smce the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B 'ABF13034 

I hereby certify that the above information Is true and accurate to 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: · 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL 62205 

'{--~ '{-/] 
Date 

Volume/Weight: 

Ticket No.: 
4-()- 'f-f.!; 

Date 

One-time 

Date 

10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator res nsibi ies), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special wast 1vered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro rlate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has q~curred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No. , and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Dispo~I Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil °;J. ~ l 30lv~) 

Category 

A or B 

8 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information is true and accurate to 

Company Name: Beelman Trucking Mailing Address: 

~~~ 
Driver's signature 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

.:>~ ~ 'dr ~ , 
./ 

1 Racehorse Drive 
East St. Louis, IL 62205 

't - ./L $' -/.J 
Date 

Volume/Weight: 

T~~o.: 

oatee:Js73 

One-time 

only dlsllllsal 

/ 

Pursuant to Solid Waste Rule 10-28-21 (facility responsility for special waste disposal}, 329 IAC 10-8.1-7(d} (the special waste 
verification process; generator re onsi "lities), 329 IAC 10-8.1-9 (fhe special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f}, all special wa ivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the dlsposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following Changes to a relevant raw material or to the waste generating process nas occurred since the last Shtpment ot the waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shtpment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from thE! 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil '3 0 ( JI:> '3" / J 

Category 

A or B 

8 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information is true and accurate to 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~ CJnn I/ 11o --, 7 

Volume/Weight: 

Ticj<ft No.: 
rJ.S1'J 

Date 

One-time 

only disposal .. 

~ 

Pursuant to Solid Waste Rule 329 I 0-28-21 (facility responsility for special waste disposal}, 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg Changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. · a I he tollowing change to a relevant raw material or to the waste generating process has occurred smce the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated was1es. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812·854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification o. 

ABF13034 

I hereby certify that the above information is true and accurate to 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 

~i)St St._J.ouil!·~ 62205 , .. "b-l:J 
Date 

Volume/Weight: 

Ticket No.: 
':f- .:lS. ~ /3 

Date 

One-time 

0-28-21 (facility responsility tor special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator respon · · · es), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification tor each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P.==-==:...:o.:.=-.::c.1:.:.r.:o:c.:..:ri=a.:.:te:...bo=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No. , and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM tor Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Technical Contact: 

Generator Location: 

Category Verification o. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Company Name: Beel man Trucking 

~ 1>1~ or:~atUre 
Site Name: Blackfoot Landt/I/ 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL 62205 

'/ .... 2..r:-1 J 
Date 

Volume/Weight: 

Ticket No.: 
L/:-,J.,~-11 

Date -

One-time 

10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1 -?(d) (the special waste 
verification process; generator respon · ilitles), 329IAC10-8.1 -9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

R ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

1 have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generatmg process has occurred smce the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw matenal or to the waste generating process has occurred smce the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .• and Technical Contact. 

Changes may also be made in the Certification No .• Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :S I L "3fJ .2 I ) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

~J ::100 k:& 
I ./ 

Volume/Weight: 

Ticket No.: 

l/cfi.5 'r 
gnature Date -

One-time 

only disDOaal 

v 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 {facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste· may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred Since the last Shipment Ot the waste. 

I have determined the change could not have Jed to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollow1ng Ch~nges to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process ~as occurred since the last shipment Ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No. , and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HA VE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7{d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854·6160 

Waste Name 

Contaminated Soil ~~ I ~111 
- , 

. . 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

(aenerator's estimate) 

t'.13 3-4S -~ 
7 ,) 

1 Racehorse Drive 

East rt. Louis, ~ 62205 

t-{ _ D\C_r 'tz 
Date 

Volume/Weight: 

Ticket No.: 

UQ5f13 
Date 

One-time 

only disposar' 

,/ 

10-28-21 (facility responsility for special waste disposal), 329 !AC 10-8.1-7(d) (the special waste 
verification process; generator resp · 1lities), 329 IAC 10-8.1 ·9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(t). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes have oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw matenat or 10 the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verihcation notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name, Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume; Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
ii complies with all regulatory requirements under 329 IAC t0-8 .1-7(d). This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Was1eName 

Contaminated Soil ~ ::l ( °).I) 111 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

elman Trucking Mailing Address: 

Site Name: Blackfoot Landf/11 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

~4. 34£:" v,,, 
7 ~J 

1 Racehorse Drive 
East St. Louis, IL 62205 

o/-~/~ 
Date 

Volume/Weight: 

Ticket No.: 

lf"d-s-13 

One-time 

only dlsoosal 

,/ 

Pursuant to Solid Waste Rule 329 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
veriffcation process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first toad of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812·854-61-60 

Waste Name 

Contaminated Soil ~~ l 1olDlo) 
- I 

.. 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to 

Co~Nam., Seelman Trucking 

~ 
Mailing Address: 

Driver's signature. 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

\generators estimate) 

':>'l_ ,q, ·y.._ 
I ./ 

1 Racehorse Drive 
East St. Louis, IL 62205 

~-,2..f-/..3 
Date 

Volume/Weight: 

Ticket No.: 
~- ,?f .. U" 

Date 

One-time 

onlv dlsDO!C'al 

.,/ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal}, 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10·8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
tor the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box {to be completed by Generator) 
No changes have oeen made to any relevant raw matenat or to the waste generating process since the last sn1pment ot waste. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWLF umt an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume1Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMIITED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 ·8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1 7(d) This form 1s NOT acceptable tor disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~+ [3()4!;) 
~ 

.. 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or 8 

B ABF13034 

. . 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

(Qeneralor s estimate) 

'"13 fn!;S l/,,, 
- / 

1 Racehorse Drive 
East St. Louis, IL 62205 

~/J.S"13 
Date 

Volume/Weight: 

Ticket No.: 

Date 
'f=,JnT> 

One-time 

only disposal"" 

.. / 

10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator res onsi ilities). 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(t), all special wast livered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposalfprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
No changes have neen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process nas occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process nas occurred since the last Shipment Ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWLF unit an updated venhcation notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Maillng Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume;Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e}. Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1 · 7(d) . This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 3fo l ""lo~ 4) -

.. 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Company Name: Beelman Trucking Mailing Address: 

Site Name: siac~ 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(oenerator's estimate) 

bl I. rJ 4-~ .e. , J 

1 Racehorse Drive 
East St. Louis, IL 62205 

L{ - ,,. .J'"' ... ( 'J 
Date 

Volume/Weight: 

Ti::tNo.: } 
~'d)°j_ 

Date 

One-time 

onlv dlsposjll 

1,/ 

Pursuant to Solid Waste Rule 329 IAC 1 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibiliti ), 329 AC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(t). all special waste delivere 1sposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
a changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change 1n regulatory status: and I did not repeat the waste determ1nat1on for this waste. 

a I he tOllOWJng Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change m regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment at waste. I have repeateel 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I hav~ received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verihcation notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume; Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 21 L "'Jn:ll1 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technlcal Contact: 

Generator Location: 

Category Verification No. 

1 A or B 

8 ABF13034 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(oenerator's estimate) 

:Js ":Jt,,4- K• , 
.J 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 
ltJ.S-l? 

One-time 

only dlsll8sal 

./ 

Pursuant to Solid Waste Rule 329 I 0-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~"-===-:=::.:..=::..==r.:o:=..ri::a:..:;te:<...::b=ox (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw matenal or to the waste generatmg process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make co"ections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil dlo f ~oll 1 

Technical Contact: 

Generator Location: 

Category VerHlcatlon No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to 

Malling Address: 

Site Name: Blackfoot Landfl/I 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~3 59/ K.6 . J 

1 Racehorse Drive 
East St. Louis, IL 62205 

%-z.s;-/~ 
Date 

Volume/Weight: 

Ticket No.: 

f-J,sy 
Date 

One-time 

only dlsposaV 

/ 

Pursuant to Solid Waste Rule 32 C 10-28-21 (facility responsility for special waste disposal), 329 IAC 1 O-B.1-7(d) (the special waste 
verification process; generator respo ibillties), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 1 O-B.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment at waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or perrnittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WA$TE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1-750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil LI\ { ~l°) 4t;) , 

Category 

A or B 

8 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

1.:2"3. ~~cl J/L . ./ 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

n~"' :r. 3r~ ~~ 
Name (print or type) Signature 

Mailing Address: 1 Racehorse Drive 

East St. Loui~;ll 62205 
'f,. p.t,• /,.J 

Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ti~16~ 
Date 

One-time 

only dls~sal 

,/ 

Date 

le 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; gen responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citatio~s require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the wasle generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw m.atenal or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he following change to a relevant raw material or to the waste generating proce~s has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections· to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

erlflcatlon No. 

ABF13034 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

n~(A~ J ;g r~t: ~~ 
Name (print or type) Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

¥- ZG...-1'.:3 
Driter's signature Date 

Volume/Weight 

Tic~1lo~Y) 
Date 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 0-28-21 (facility responsility for special waste disposal) , 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_;iu.:=~~:=~=:...::.i=-=r~o~ri~a~te:..::.bo=x (to be completed by Generator) 
No cnanges have been made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I ne tallowing cnange to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pmert ot tne waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I ne tollowmg cnanges to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing cnange to a relevant raw material or to tne waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

8 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

n~s. J ~re+,.--c ~~ 
Name (print or type) Signature 

Maillng Address: 1 Racehorse Drive 

E~as r· Louis, i 62205 

D--S~-13 ae 

Site Name: Blackfoot Landfill Volume/Weight: 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 1 8-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tallowing ch~ges to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repe~d 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil A,() ( 410 (_of,, ) 
I 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSA Crane 

300 HWV361 

Crane, IN 47522 

Volume/Weight 

{aenerator's estimate) 

~ 3 :2 /<:r /L£ 
7 7 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

:[hg.....t-,. :r <l3 r~"t . ~~· 
Name (print or type) Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

't-U-1....:? 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 
cf- J_{y j~ 

Authorized Signature Date 

One-time 

only dlspos~ 

v 

Date 

Pursuant to Solid Waste Rule C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator res on ilities), 329 IAC 10-8.1 -9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1 -S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special.waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_1t.=="-""==-=:...:1=r.,,,o.c.:.:ri:::a.:::te.._b:.o=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg Changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e) . Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

Contaminated Soil LL I l so~1) B ABF13034 ""_)") ~")1 //,,;. 
I , 

I J 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

n~s.J" d3r~ ~~ 
Name (print or type) Signature 

Company Name: Beel ing Mailing Address: 

~ 
Driver's signature 

Site Name: Blackfoot Landflll Volume/Weight: 

Ticket No.: 

Authorized Signature D:c-o2k 
4 

3 

One-time 

only disposal/ "' 

1/ -

Date 

Pur5uanf to Solid Waste Rule 329 ·1AC -21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the dis_posal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred smce the last Shipment Ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects.the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilfties may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No .• and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Vol ume/Welght 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

n~/;&" :r d3 r~"t: ~~ 
Name (print or type) Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

'1-r2,- ,11 . 
Date 

Volume/Weight: 

Ticfft No.: 
1-~(o""'() 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 1 28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verificatioo process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment at waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Waste Name Category verification No. VolumeJWelght One-time 

A or B (generator's estimate) only dlsposal/ 

Contaminated Soil <() ( 10451 B ABF13034 !).. ~ ~~'Pl v~- ./ , , 
J 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

n~s.J" J3r~ ~~ 
Name (print or type) Signature · Date 

e: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

~ .. ~(,-/:3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 
lf=c).<tJ-13 

'1-.Q 0]0 

Date 
C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 

verification process; generator res onsi ilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special wa e livered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

k1ease check the appropriate box (to be completed by Generator) 
QNo changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following changes to a relevant raw material or to the waste generating pr~ess has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No. , Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ J f 30~11 -

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to th 

Mailing Address: 

Site Name: Blackfoot Landfill 

~o· 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

;;.( 'S - -, '? LJ J<'A -, 

Volume/Weight: 

Ticket No.: 
l;-'3c1•'l'2 

./ 

One-time 

only dlsnDINlll 

,/ 

Pursuant to Solid Waste Rule 3 9 I C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator res ibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_J~~~=~:!.!..=.-=i::~ro~r~ia~te~b=ox (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

1 have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil &:.. :;) f ~n~4) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to th 

Company Name: Beelman Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

':l~ qq1 J7,. 
f •7 

1 Racehorse Drive 
East St. Louis, IL 62205 

'i - 'i" - I '3 
Date 

Volume/Weight: 

Ti~~~ 
Date 

One-time 

onlv disposai.J" 

./ 

10-28-21 (facility responsility for special waste disposal), 329 IAC 1 O-B.1-7(d) (the special waste 
verification process; generator respons1 ilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-B.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg Cj'lange to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowmg change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT· LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it compiles with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

8 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information is true and accurate to thy 
I 

/ £ J \ 
Name 

any Name: Beelman Trucking Mailing Address: ,. 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/We g t 

1 Racehorse Drive 
East St. Louis, IL 62205 

'i-1'tJ-/3 
Date 

Volume/Weight: 

Ticket No.: 

'fr3o-us 
Date 

One-time 

Pursuant to Solid Waste Rule 9 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 1 O-B.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) arid 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~=~==..::.:.::<..::::~:...:ro:.i::r""'ia::t.:::e...::b::.:o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw matenal Or to the waste generating process has occurred Since the last Shipment Ot the Waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and.Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil C}'f f ~osl \ 
~ 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to thfi 

'6J ;[. '&~~ . 
Name 

eelman Trucking Malling Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

volume/Weight 

(generator's estimate) 

~~ 91 v r. 
J 

Volume/Weight: 

Ticket No.: 

t"-36--il, 

· One-time 

only dis.alisal 

v 

Pursuant to Solid Waste Rule 329 0-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_J~~~!!.l:.l~=~==-r::::o=..:ri.:::at=e"-'b~o=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it compiles with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

ny Name: Beelman Trucking 

" 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 

East St. Louis, IL 62205 

s-1-11 
Date 

One-time 

( '3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: ~ 3 .<f5 r 
Ticket No.: t./..S'155 / 

~ S-/-/3 
AUOfiZedSl911ature """D-a-te---~------

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities) , 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro riate box (to be completed by Generator) 
No cnanges nave been made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I ne tollowing change to a relevant raw matenal or to the waste generating process has occurred since tne last sn1pment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing changes to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. i nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I ne tolloWJng change to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMIITED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~· (_ '3 o~'l) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

loenerator's estimate\ 

:J'J ,~ .... V~ 

' / 

1 Racehorse Drive 

Eost,.. r;s, IL62205 
~ l (3 

Datd 

One-time 

only dl5Dosai 

./ 

(3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: ~'2.s*I T 

Q 
Ticket No.: '-?57.s'f 7 

M.t.:kJ' c~ -=s'---_._\-_,.\~3 __ _ 
AUOrizedSiQna~ Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1 -9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 

with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw matenai or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1 -7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

. Waste Name 

Contaminated Soil c; ~ ( "30~11 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

"') ~ Ox:J /L,_ 
- ..... , 

../ 

1 Racehorse Drive 
East St ouis IL 62205 

~- - -' 
Date 

One-time 

only dllllfcisal 

/ 

(3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: Q25.Q2 3 T 
Ticket No.: </57Stli/ 

~ S-1-13 
AlrtiiZ§Si9flatu~ Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form·. 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_;t.!.:==:..:~:.:.:..=:..::.ic:1:<.:r'""o~rl:.::a""te=-=b.:o~x (to be completed by Generator) 
No changes have oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Teconical Contact: 

Generator Location: 

Category Verification No. 

A or B 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

Contaminated Soil ( 4~ ( "30~ ~ l B ABF13034 :Jj ~q I //, 
I l ,, 

I hereby certify that the above information is true and accurate t 

~-.sf. 
Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

S-1- IJ 
Date 

Site Name: Blackfoot Landfill Volume/Weight 

Ticket No.: 

-0'-* r&.aJt&n.... S-1- \3 
Authffzed Signature Date 

One-time 

only diSDOsal 

v 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same was1e may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~'2!:!~~=....::..:.==s:::..:ro=r~ia=.=t~e....!:bco=x (to be completed by Generator) 
o changes nave oeen made to any relevant raw material or to the waste generating process since tne last shipment ot waste. 

a I ne tollow1ng change to a relevant raw matenai or to tne waste generating process has occurred since tne last shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he following changes to a relevant raw material or to the waste generating process has occurreo since tne last shipment ot tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects tne change in regulatory s1atus. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Vermcation No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated was1es. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Company Name: Beelman Trucking 

~~ 
Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL 62205 

~)-/3 

Volume/Weight: 

Ticket No.: 
s-t-ti 

orized Signature Date 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_;~==-:::=~=:...::i=r~o:.&:.:..ri:.::a:.:;te=-=b""o""x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot ~aste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verlf1cauon No. 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight One-time 

A or B (generator's estimate) only dlsoatta( 

Contaminated Soil i\ (\ f :J.o I {g') B ABF13034 ~'~ ~....,-, IC.r.. / - , ,_ . 4' 

I hereby certify that the above information is true and accurate t 

' {]; (3 
Name (print or type) Date 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

0--1-Q 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 
S-l-L3 

rized Signature Date 
rsuant to Solid Waste Ruli3 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
tor the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred Since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a J he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a J he fOllOwing change to a relevant raw material or to the waste generating process has occurred Since the last Shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Di~posal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O-B.1-7(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ( " I l -:So?'l 1 , 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

~"- ~(~ /LA , 
/ 

Volume/Weight: 

Ticket No.: 

5_,/--13 
Date 

One-time 

onlv dlal€osal 

v 

( '3 
Date 

~s.s.3 ·r 
t..fSZ6 () 0 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

µ~~==~~~~ro=r~ia~t~e:...:bo=x (to be completed by Generator} 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw matenal or to the waste generatm!J process has occurred Smee the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw matenal or to the waste generating process has occurred smce the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred smce the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necesswy) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

-
. Waste Name 

Contaminated Soil 5q l'3o4J) 
" 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Driver's signature 

Site Name: Blackf~t Landt/// 

Q,,,, .. ,~· 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

laenerato~s estimate) 

:>.s.n~fn I//;. 
l 

1 Racehorse Drive 
East St. Louis, IL 62205 

..!;;/- 10 
Date 

Volume/Weight: 

Ticket~ 
~-)·/·/? 

Authorized Signature Date 

One-time 

onlv disposal 

,/ 

(3 
Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro ria e box (to be completed by Generator) 
No changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) {please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address. Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10·8.1·7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil {11 () ( 30~ .... ') , 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Company Name: Beelma 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

laenerator's estimate) 

~:> qtf.. \ /L,_ 
I ./ 

1 Racehorse Drive 

E~t. Louis, IL 62205 

- / 1-/~ 
Date 

One-time 

only disposal 

./ 

(3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: c!J5, ~ 8 T 

iAt.d: ~ S-/-13 Q /'I A _ TicketNo.: 4S?foo~ 

AC[.riZedSign~ Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator respon~bilities) and 
329 IAC 10-8.1-S{f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

;.e.:=~==:...:!!=-=,,,._.,2.:ro=r~ia!::.!t=e~b:o.:o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have. repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Site Name: Blackfi ot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL.62205 

s-1- / 2 
Date 

Volume/Weight: 

Tick*~~/{ 
Authorized Signat e Date 7 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 {facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) {the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 {The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S{f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_i~=~~~~~~r~o~ri~a~te~b=ox (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
{describe change below) {please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8{e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7{d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company 1N1me: Sullivan International Group 
Mailing Adctess: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: a~ 2-154-6160 

Waste Name 

Contaminated Sol lo(:.. l 3t>31) . 

.. 

Category 

A or B 

B 

/ hereby cer'Jfy that the above information is true and accurate t 

Name (print or type) 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

(Qenerators estimate) 

~~. 07<. J.t1i , 

1 Racehorse Drive 
East S . Lo is, IL 62205 s 
Date 

Volume/IN eight: 

Ticke5:/ -7<: 

One-time 

only dlsoo9" 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8. 1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An onginal signature must appear on the disposal notification 
for the first 1oad of the waste. The signature on the disposal notifications for subsequent toads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riate box (to be completed by Generator) 

0 changes nave oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a 1 he tollow1ng Change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

1 have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

(] 1 he tollowrng changes to a relevant raw materraJ or to the waste generating process has occurred srnce tne last shipment ot the waste. 1 have 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status. 

a I he fOllOWln9 Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change rn the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non·MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .•. Verification No .. and Volume1Weight of the Waste Information Section. 

/NFORMAnON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 1 O·B.1 ·8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil uta l '30.Y""f) -

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volume/Weight 

laenerator's estimate) 

,...-0') ..., ~;;) 
I 

1 Racehorse Drive 

East St. Louis, IL 62205 

t)-/-13 
Date 

Volume/Weight: 

Ticke~f 
D~ 

One-time 

only disoa§al 

v 

Date 

l.A:C 10-28-21 {facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) {the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to pr-ovide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, t~ose photocopied signatures will be considered to have the same authority as the original signature. 

p....:.==-==:o.==.:~:<.:.r.=o~ri~a,,,,,te.._b::;o=x (to be completed by Generator) 
No changes nave been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated.the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone:812-854-6160 

Waste Name 

Contaminated Soil {,,-, (30 ":l4...) 

Technical Contact: 

Generator Location: 

Category VerHlcatlon No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to th 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

:> J "'3~~ J/ .... 
I ....) 

1 Racehorse Drive 
East St. Louis, IL 62205 

.£--,;.- { "3 
Date 

Volume/Weight: 

Ticket No.: 

<"/-= ,,,;:? 
Date 

One-time 

only dludsal 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require . 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

µ==..:==o.=:::....::=a:.:..ro:c.r:..:.la=t..,e:....:b:.:o=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste ame 

Contaminated Soil 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information is true and accurate to th 

Name (print or type) 

Company Name: Beelman Trucking 

~~ 
Mailing Address: 

Driver's signature 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume eight 

1 Racehorse- Drive 
East St. Louis, IL 62205 s ... 2. - /,J 
Date 

Site Name: Bl~ckf,boot L ndfill Volume/Weight: 

0 Ticket No.: 
'?.fi ~ ~,,,?./,( 

Authorized Signature ::::D-a-te?'-....L------

One-time 

Date 

/J.!7 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1 -9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(t), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessfng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

howev , those photocopied signatures will be considered to have the same authority as the original signature. 

--~~.2.2.:~~~~~~r~o~ri!!!a~te~bo~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since tne last shipment ot waste. 

a I he tollowmg change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he toJJowmg Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil lo fl { 7;.n/ln) . 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to th 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

laenerator's estimate) 

~3 /tJ<J J/,,. , 
.../ 

1 Racehorse Drive 
East St. Louis, IL 62205 

t,,5--ti:l3 
ate 

Volume/Weight: 

Ticket No.: 

:f.2-1.! 
Date 

One-time 

only dluosal 

./ 

Date 

&.a:r 
r/§7!,91 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 JAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

A ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process smce me last shipment ot waste. 

a I he tollow1ng change to a relevant ~aw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have fed to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred smce the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d}. This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



' I SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 10 t "3o"A1) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to th 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volume/Weight 

(aenerator's estimate\ 

::J ) . q d.t:: )L171 , 
.../ 

1 Racehorse Drive 

~-St. Louis, 1~2205 
·ot-1.5 

Date 

Volume/Weight: 

Ticket No.: 

s=~-1.2 
Date 

One-time 

onlv dlsP.Q6al 

,/ 

Date 

Pursuant to Solid Waste Rule 329 IA 28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

-~~~~~~==-=i=r~o~ri~a!.!:tei::...=:b=ox (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollOWlng change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address. Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ii ( 1011 \ , 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to th 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

Jj /,.t::t:;. M: 
I 7 

1 Racehorse Drive 

East r.Lris, IL 62205 

~ l. l3 

Volume/Weight 

Ticket No.: 

s-- .l ::::8 
Date 

One-time 

only dispoial 

.. / 

Date 

8-21 (facility responsility for special waste disposal), 329 iAC 10-8.1-?(d) (the special waste 
verification process; generator responsib 'ties 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), ail special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
tor the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

howeve those photocopied signatures will be considered to have the same authority as the original signature. 

~!!.!:!::~==:..=-~~:=.;ro=r~ia~t~e'-=bo=x (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. i have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to th 

Name (print or type) 

Company Name: Beelman Trucking 

OI~ 
Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

2?.0<il. 
I' , I 

1 Racehorse Drive 
East St. Louis, IL 62205 

6'-e?? .... ~/)/5 
Date 

Volume/Weight: 

Ticket No.: 

cT~J.- -u 

one-time 

onlydlsoosal-"""" 

v 

Date 

L/.s7 7 '-'1 

Pursuant to Solid Waste Rule 329 IAC 0-2 -21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibil ies), 29 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste deliver for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
aNo Changes have been made to any relevant raw material or to the waste generating process since the last Shipment Of waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shjpment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he following Changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowmg change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment Ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it compiles with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is t:l.QI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to th 

~A.S :r. 0(~ 
Name (print or type) 

Company Name: Beerman Trucking 

~~ 
Mailing Address: 

Driver's signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

olume/Welght 

1 Racehorse Drive 
East St. Louis, IL 62205 

S- 2 - 13 
Date 

Volume/Weight: 

Ticket No.: 

s-.;i-r.3 

One-time 

Date 

Pursuant to Solid Waste Rule 3291 C 10- 8-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respons ilitie , 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
tor the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowtng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
{describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HA VE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d}. This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



''· SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

8 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information is true and accurate to th 

Name {print or type) 

Company Name: Beelman Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Wv 
Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL 62205 

S~Z.-2<?f:S 
Date 

Volume/Weight: 

Ticket No.: 

S-J- -G 
Date 

One-time 

Date 

Pursuant to Solid Waste Rule 32 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator resp 1bilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed .. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
DNo changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing Changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since tne last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address. Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1 -7(d). This form is lliIT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812·854-6160 

Waste Name 

Contaminated Soil It; c -~an ' . - - . , 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

;;/5 .) 4t:.. }/,,, , 
/ 

I hereby certify that the above information is true and accurate to th 

Name (print or type) 

Mailing Address: 

Volume/Weight: 

Ticket No.: 
. -:[-2~L? 

Date 

One-time 

only dlsposiil-" 

1/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and· 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~=::..::~=~=-=~,,_,ro~r.::ia::t:::e..:b::::o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowmg changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HA VE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 -8(e). Generators may use their own Disposal Notification Form, as long 
it compl ies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



... 
SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Vol ume/Welght 

I hereby certify that the above information is true and accurate to thi best of m~1knowledge. 

·-rk,.,,.u.:. J. or~ · ~ .. ·litJU'-7 .. /if-<t- · 
Name (print or type) Signature· 

Mailing Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

~ 02'- /3 

VolumeN./ eight: 

Ticket No.: 

Authorized Signature 
~~!!} 

1C 

One-time 

</z.// 3 
Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1 ·9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature . 

..___.µ~~~=~~=~r!.!:o!t!.l.r~ia:!..!t.:=.e~b~o~x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process sine the last shipment ot waste. 

a I he tollowmg chan_ge to a relevant raw material Or to the waste generating process has occurred SI ce the last Shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not rep t the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process nas occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change m regulatory status. 

a I he tollowmg Change to a relevant raw material or to the waste generaflng process has occurred since the last Shipment OT waste I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) · 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may a/so be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY TH6 GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8 1-7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

8 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume,Weight 

I hereby certify that the above information is true and accurate to thf best of m~~knowledge. 

/k,.~~u. ~ J. 0 r~ -/ . /.. if--<r-
Name (print or type) 

Mailing Address: 1 Rae horse Drive 
Ea~t t. Lou· , IL 62205 

s 
Oat 

Volume/Weight: 

Ticket No.: s .. ;;>... -r.,; 
Date 

4C 

One-time 

Date 

8-21 (facility responsility for special waste disposal) . 329 IAC 10-8.1-7{d) (the special waste 
verification process; generator responsit5 · · ), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S{f). all special waste delivered for disposal shalt be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal not1ficat1on for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1ficat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

!...,lj=~==~~~~ro~r~ia~t~e:...:b~o=x (to be completed by Generator) 
o cnanges nave oeen made to any relevant raw matena1 or to tne waste generating process since tne last sn1pment ot waste. 

a I he toltowmg change to a relevant raw material or to the waste generating process has occurred since the last sn1pment at the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

a I he tollowmg Changes to a relevant raw material or to the waste generating process nas occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg Change to a relevant raw material Or to the waste generating process nas occurred Smee tne last Shipment Ot waste. I nave repeated 

the waste determination and have determined that this change caused a change m the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated vermcation notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8 1-7(d) This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



... 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume:Welght 

I hereby certify that the above information is true and accurate to 1hf best of my
1 
knowledge. 

. " 
'/k.-.:. J. or~ · . . -/dt,~ ./.tf-r·· 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 

E~! St. Louis, IL 62205 

::>- 2-' ~ 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

·· ~0, Ticket No. : 

Sa. ':1J 
Authorized Signature Date 

4C 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 1 O· (facility responsility for special waste disposal). 329 IAC 10·8.1·7(d) (the special waste 
verification process; generator responsibilities , 329 IAC 10-8.1 ·9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivere isposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal not1ficat1on for. each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however. those photocopied signatures will be considered to have the same authority as the original signature. 

~=~~=~~~t:!lr~o~r.!.!ia~t~e...:b~o~x (to be completed by Generator) 
o cnanges nave oeen made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I ne toUowmg cnange to a relevant raw material or to tne waste generating process has occurred since the last sn1pment ot tne waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing cnanges to a relevant raw material or to the waste generating process nas occurred since tne last sn1pment Ot tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to tne waste generating process nas occurred since tne last shipment ot waste I nave repeated 

the waste determination and have determined that this change caused a change m the regulatory status of the waste. I have received from the 

owner. operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume!We1ght of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 ·B(e). Generators may use their own Disposal Notification Form. as long 
1t complies with all regulatory requirements under 329 IAC 10·8 1 ·7(dJ This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

I hereby certify that the above information is true and accurate to th best of my knowledge . 
• •f 

.<11--<t-· 
Name (print or type) "Signature · 

Company Name: Beelman Trucking Malling Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

y:Z.--Q 
Date 

Volume/Weight: 

Ticket No.: 

S'),··ri, 
Date 

4C 

One-time 

Date 

Pursuant to Solid Waste Rule 329 I 10-28-21 (facility responsitity for special waste disposal) . 329 IAC 10-8.1-?(d) (the special waste 

verification process; generator responsi 11i~ies), 329 IAC 10-8.1 ·9 (The special waste certification process; generator resppnsibilities) and 
329 IAC 10-8.1-S(f}. all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each toad of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal not1ficat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however. those photocopied signatures will be considered to have the same authority as the original signature . 

.:r=:.:::..;==:::...:.:.=-'=l:'r._,,o..,.,,.r....,ia..,t""e...:b::..:o=x (to be completed by Generator) 
o cnanges have oeen made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurrea since the last shipment ot the waste. 

I have determined the change could not have led to a change in.re~ulatory status; and I did not repeat the waste determination for this waste. 

a I he tOllOWlnQ changes to a relevant raw material or to the wa~te generating process nas occurred since the last Shipment ot tne waste. I have 

repeated the waste determination and have determined this change -Oid not cause a change in regulatory status 

a I he tollowing change to a relevant raw material or to the waste generating process has occurrea since the last Shipment ot waste. I have repeatea 

the waste determination and have determined that this change caused a cnange in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name, Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/We1ght of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory reqwrements under 329 IAC 10-8 1 ·?(dJ This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,.., 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil -,9 { "1{)41) 

.. 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

!generators eS1imate) 

~') fnl~J&. 
I / 

I hereby certify that the above information is true and accurate to th best of my knowledge. 
/' 

A 
I 

(if-<r--
Name (print or type) 

Company Name' Beelman µ 
~Cr~ 

Mailing Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

S--2..- /3 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/IN eight: 

Ticket No.: 

S-"). -'{3 
Date 

4C 

One-time 

onlv disposal"" 

,,/"' 

Date 

Pursuant to Solid Waste Rule 329 I 8-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respons ·Ii· s). 329 IAC 10·8.1·9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load ot special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal not1ficat1on 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~=~==~=-:::&!.~ro~r.!!ia~t.:::e~b~o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last sn1pment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generaflng process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg Changes to a relevant raw material or to the waste generating process nas occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng Change to a relevant raw material or to the waste generating process has occurred since tne last shipment Ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the W{!Ste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has be.en provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1 ·8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1·7(dJ This form 1s NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil t:!2. "'"J f '::J r.J f,, \ -- - - " 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 

~-rif:Sign=:ure 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

::4~ ~,J.t; },/A - - I J 

1 Racehorse Drive 
East St. Louis, IL 62205 

_,t:-:s·-11 
Date 

Volume/Weight: 

Ticket No.: 

£'3-6 D e 

One-time 

only diSllQSSI 

1/ 

Pursuant to Solid Waste Rule 329 I 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator respons1 ilities), 329 IAC 10-8.1 -9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed." The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
tor the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:.~=:.==:.o:...:=-===-r=-o,..r,..i:.at.,,,e:...:b:::o=x (to be completed by Generator) 
a changes have been made to any relevant raw material or to the waste generating process since the last shipment at waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot ttre waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last sn1pment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment at waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBM/7TED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory r~quirements. Option items have been included to 
assist the MSWLF ancf non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil '7f' I l "'3 o4""? J 
/ 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Mailing Address: 

Drive(s signature 

Site Name: Blackfoot Land ill 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

,.J:,) 3 IX 14. 
I ../ 

1 Racehorse Drive 
East St. Louis, IL 62205 

s - ...3 - 1-Z.. 
Date 

Volume/Weight: 

Ticket No.: 
S-;13 

Date 

One-time 

only disposaf""' 

1,/ 

-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respon 'bilities, 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special wasted · for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

howev , those photocopied signatures will be considered to have the same authority as the original signature. 

;,cu~~~=-=.:.~~.:..:ro~r..:.:ia~t::::e...:b~o~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMA TJON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~4 ( ~051) 
' 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or 8 

8 ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~:2 'X09 ~~ 
' ../ 

Volume/Weight: 

Date 

One-time 

only dl&po.JNll 

./ 

Pursuant to Solid Waste Rule 32 0-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator resp sibilit s), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste 1vered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:,ic.;==->==..::..:.;:...:.cc:...::ro~r.:.::ia=-=t:;e-=b:.::o=x (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred smce the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

ategory 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information is true and accurate to 

Company Name: Beelman Trucking Mailing Address: 

~ 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume eight 

1 Racehorse Drive 
East St Louis, IL 62205 

2- "J...._ C3 
Date 

Volume/Weight: 

Ticket No.: 
s-"?>-C> 
Date 

ne-tlme 

0-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respo ibilit1 ), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special wasted d for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

check the a ro ri te box (to be completed by Generator) 
changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred Since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~c; ( ~n~I\ , 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volume/Weight 

{generator's estimate\ 

Q.d ":>a I 17~ 
-, J 

I hereby certify that the above information is true and accurate to 

re.-~· · 

Name (print or type) 

Site Name: Blackfoot Landfill 

.~-

Mailing Address: 1 Racehorse Drive 
East_.§t. Louis, IL 62205 

'5-~-[3 
Date 

Volume/Weight: 

Ticket No.: 

s-·3=13 
Date 

One-time 

onlv dlspos§I 

,/ 

Pursuant to Solid Waste Rule C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10·8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1 ·5(f}, all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposiil/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

''-F-==-:.===-=;...:.1:=r.::o~ri..=a....,te~bo=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment !)f the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 ·8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d}. This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 
SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 'f..t ( 0 ( "'304~) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

loenerator's estimate) 

~:~.ldl 'f:11 
' . .J 

1 Racehorse Drive 
East St. Louis, IL 62205 s- .'.:)- /-3 
Date 

Volume/Weight: 

Ticket No.: 

s--3-'3> 

One-time 

only disoas13l 

1/ 

Pursu~nt to Solid Waste Rule 329 IAC 1 1 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilitie , IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

ho ver, those photocopied signatures will be considered to have the same authority as the original signature. 

,.....:=~~=~:.::..:~~r.:::o~ri~a~te"-!::b=ox (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant.raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notffication ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMA noN MUST HAVE BEEN PREVIOUSL y SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 -8(e} . Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d}. This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



., 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil <;(. f l :Jn/I,,"\ 
/ 

.. 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume/Weight 

(generator's estimale) 

.!:>3-~'13 IL,. 
I ...I 

I hereby certify that the above information is true and accurate to . e best of my knowledge . 

. &-r·' 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

...6--3-13 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

Authorized Signature Date 
s-3-1.b 

One-time 

only dlsposaV 

,,../"' 

Pursuant to Solid Waste Rule 329 IAC 10- 1 (facility responsility for special waste disposal). 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessmg facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

!:.,,:=.====~=....,:.:..ro~:..:ri~a.:.:te:=...:b!:::o~x (to be completed by Generator) 
o changes have oeen maoe to any relevant raw material or to the waste generaung process since me last shipment ot waste. 

a I he tOllOWIOg change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

a I ne tollowing changes to a relevant raw material or to the waste generating process nas occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg Change to a relevant raw material or to the waste generating process nas occurred smce the last shipment ot waste I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name, Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non~MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8. 1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.. 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil <q... q. L 3o3'1 ') , 

.. 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume.Weight 

(generator's estimate) 

~ )(('{o Z 
/ -7 

I hereby certify that the above information is true and accurate to . e best of my knowledge. 

__.,-f ' /' 
~-· . 

Name 

Mailing Address: 1 Racehorse Drive 

E~ s . Lou S, 3205 

Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

5-.J·/.J 
Authorized Signature Date 

One-time 

only disposal 

,/ -

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8. 1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the'Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied: 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~~~~~!...!!.~=~r~o~r~ia~t~e...!b~o~x (to be completed by Generator) 
o cnanges nave oeen made to any relevant raw material or to the waste generating process since tne last sn1pment ot waste. 

a I he tollowing change to a relevant raw material or to tne waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process nas occurred since the last shipment ot waste. I nave repeated 

the waste determination and have determined that this change caused a change m the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verif1cat1on notice that reflects the change 1n regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may a/so be made in the Certification No .. Vef/fication No .. and Volume:Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has beer:i provided by IDEM for Generator use. and contains all regulatory requirements Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 1 O-B.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(dJ. This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



., 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~~ (: ""<D.~4) 
" 

.. 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane. IN 47522 

Volume!Weight 

{generator's estimate) 

... :)'::::l . "') <;.!:> v ... 
I .J 

I hereby certify that the above information is true and accurate to . e best of my knowledge. 

Company Name: Beelman Trucking Mailing Address: 

!I 
- Jo~t./ 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 

East St. Louis. IL 62205 

£-~--13 
Date 

Volume/Weight: 

Ticket No.; 
.f-.J,1[ 

Date :;;;>' 

One-time 

only disposal ,; 

. ./"' 

Pursuant to Solid Waste Rule 329 IAC 10-28·21 (facility responsility for special waste disposal}. 329 IAC 10·8.1-7(d} (the special waste 
verification process; generator responsibilities). 329 IAC 10·8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10·8.1 ·5(f). all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature musl appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

¥.!.:~~==!...:!=-=i=.t::er:..:o=:r..!!ia~t:.::::e:..!b~o=x (to be completed by Generator) 
o cnanges have oeen made to any relevant raw material or to tne waste generating process since tne 1ast shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since tne last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status. and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process nas occurred since the last sn1pment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I ne tollowmg change to a relevant raw material or to the waste generating process nas occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change 1n the regulatory status of the waste. I have received from the 

owner, operator. or permittee of the MSWLF unit or non-MSWLF unit an updated verif1cat1on notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary} 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name, Transporter Name, Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10·8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10·8.1·7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,, 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil q.tJ { '3c)dl) -

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate} 

~':). ~ }1( ~" I J 

I hereby certify that the above information is true and accurate to e best of my knowledge. 

. ~-

Signature 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

t?· E·t3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 

s-~-i.3 

One-time 

only dlsoosal 

,/ 

Purstflffif ''Solid Waste-Rufe s::r ~ .~ 1fcfcffity resporisifify for"special waste disposal), 329 IAC 10:8.1-7(d) (the special waste 
verification process; generator respo ibi · es), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S{f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to tiave the same authority as the original signature. 

:.JC.==.:==-.....:...:....a::!-'ro=rc::ia,.,to:::e'--=b~o=x (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to the w~ste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBM/1TED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste ame 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

1 Racehorse Drive 
East St. Louis, IL 62205 

-- -------·----·-----s:--~-1-;3- - - ---
Date 

Volume/Weight: 

Ticket No.~ ~ 
d~t,~I L 

Date 

2"1:5o 
¢fj'19~ 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for th first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
how er, those photocopied signatures will be considered to have the same authority as the original signature. 

:.p.:.=:::.:...:===-==-==-=..,..."-ro~r:..:.l ... t=e:....:b,,..o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he following change to a relevant raw materlal or to the waste generating process has occurred since the last Shipment of the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. a I he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

/NFORMA TION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BtANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form. is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

WaateName 

Contaminated Soil 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information is true and accurate t 

Malling Address: 

Tho.mas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

VcifumeJWelght 

(aenerator's estimate\ 

22()CI I &('a 

1 Racehorse Drive 
East St. Louis, IL 62205 

One-time 

onlv disposal 

Date 

-~·~---- s-- -6 - 1....2-·--
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight 

Ticket No.: 

~~ S-fa-/3 
Aonzed ignature Date 

;;tf. JR r 
4-Stfo-f,8 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsillty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facntty with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
aNo changes have been maele to any relevant raw material or to the waste generating process since the last shipment Of waste. 

[] I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowtng changes to a relevant raw material or to the waste generating process has occurred since the la.St Shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facilities may make corrections to this Disposal Notification· ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mai/Ing Address, Telephone No., and Technical Contact. 

Changes may a/so be made In the Certlflcation No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is~ acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling .Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

ategory 

A or B 

B 

I hereby certify that the above.information Is true and accurate t 

Technical Contact: 

Generator LocaUon: 

Ve flcatlon No. 

ABF13034 

Company Name: Beelman Trucking Mailing Address: 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

Vo uma eight 

1 Racehorse Drive 
East St. Louis, tL 62205 --~ &A.-. ____ . ----·---------.. --·------ .. ,, ______ ,, ___ ,, __ _ _ .. ___________ ·---6~-6-'--13- - --

Driver's signature Date· 

Ticket No.: 

S·ie· t3 

Site Name: Blackfoot Landfill 

c~~ 
Volume/Weight 

Authorized Signature Date 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responslllty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the dlsposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing faclllty shall check each load of sp~ial waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same autbority as the original signature. 

;ic:===-===...::.:;"-=~ro::..""rl""a.:::e,._b::;o= (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not ha"'.e led to a change In regulatory status; and I did not repeat the "."aste determination for this waste. 

a I he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and VolumetNeight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

aste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the a ve information is true and accurate t 

Technical Contact: 

Generator Location: 

Verlflcat on No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

olume/Welght 

Company Name: Beelman Trucking ~ Malilng Address: 1 Racehorse Drive 

-~~ J/4±J~- --- . --- - - ~~;;~;o;~~-~~~--
Driver s signature ' Date 

Slte~amcz:: 'NJ,·,~"' . Volume/Weight: 
Ticket No.: 

.5G.·L3 
Authorized Signature Date 

One-time 

Date 

Pursuant to Solle! Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), ail special waste dellvered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste dlsposaVprocesslng facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

-~~!!2.!~~~=~~ro~r.:::la~te=....=b:=Oe (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or perrnittee of the MSWLF_ unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requjrements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

CompanyName: Sulllvan International Group 
Mallfng Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 44f sn"11 - , 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Company Name: Beelman Trucking 

Technlcal Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

:J":;) '?OD ~ 
I _/ 

1 Racehorse Drive 
East St. Louis, IL 62205 

·-s-c..-1-~--- --
Date 

One-time 

only dlaDO&al 

./ 

Date 

O{<f. 93 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(t), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~~~~~=~~r.:.o~rl~a=te._.b..,o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tolloWing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tonowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notifica~ion ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Waste Name Category Vamtcatlon No. Volume/Waight On•tlma 

A or B Caenerator's estimate) onlv dlaposal, 

Contaminated Soil q1 l~~o\ B ABF13034 ;..}.-;). . (n/R ~~ . _,,.,-- - / 

I hereby certify that the above information is true and accurate t 

Date 

Volume/Weight: 

Ticket No.: 
#,,, 'f! ..:r. ~ ,,1 3 

CJ'f.8'5 7 
458/3~ 

Authorized Signature Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process: generator responsibilities), 329IAC10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(f), all special. waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photoC:opied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_ .!:~~~=~=.:..=..~~r=-=o~r~la,..,ta=-=b:aox (to be completed by Generator) 
o changes have been macte to any relevant raw material or to the waste generating process since the last shipment ot waste. 

-

a I he tOllOwing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. a I he tollOWing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of the waste. I have received from the 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY if! the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mal/Ing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED.BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it compiles with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lntemaUonal Group 
Mallfng Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 9%-" r 3o f?) 

Category 

A or B 

B 

I hereby certify that the above Information is true and accurate t 

Technical Contact: 

Generator Location: 

VerHlcatlon No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate} 

:;~_ 7Y~ K,, 
7 7 

One-time 

onlydlapo...,...... 

./ 

Malling Address: 1 Racehorse Drive 
East St Louis, IL 62205 

. - - - -5-"'"--6~ --/-~---··----------------·----· 
Date --

;JS . .() Cj; T 
lf58 {tf] 

Pursuantto Solid Waste Rule 329 IAC 10-28-21 (facility responslllty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process: generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process: generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Ja'~~==..:.:.:.:..:~r~o~r.:::lao.::te==:...:bo=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ?t the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Maiffng Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been Included to 
as5ist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Dlsposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable tor disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil In l { { cd ~~\ 
' J 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

be.-~ .r. Ere..v-.;l 
Name (print or type) 

Company Name: Beelman Trucking 

me.Wtv &Ur-
Driver's signature 

Site Name: Blackfoot Landfill 

Q>t,~ 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

Caenerator's estimate) 

JI -~I? JZ: 
' -, I 

y knowledge. 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

£ .. ~ ... f3 
Date 

Volume/Weight: 

Ticket No.: 
j"". (,, -t 3 

Authorized Signature Date 

One-time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be . 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

ho ver, those photocopied signatures will be considered to have the same authority as the original signature. 

#~~~!..!.=:~~~~r~o~r.!.!Oia~te~b:=o~x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the wasle generating process smce the last shipment ot waste. 

a I he tollOWing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the Waste. 

I have determined the change could not have led to a change in regulatory status: and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw matenal or to the waste generating process has occurred Since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he toUowmg change to a relevant raw material or to the waste generating process has occurred smce the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from lhe 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos .or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

an Trucking 

Site Name: Blackfoot Lan 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

y knowledge. 

Malling Address: 1 Racehorse Drive 

East St. Lo~ 62205 s,- tJ 
Date 

Volume/Weight: 

Ticket No.: 

~ tf·/5 
ignature Date 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:.~=~=~=:....=1.....,r..:o=:.ri..,a..::te.....,,.b.:::o~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowmg changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information Is true and accurate t 

t...s J. :\5 f e..0<:J . 

Name (print or type) 

Com~ Beelman T~lng /7 

~~r4J~ 
Driver's signature 

fill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

Vo umeJWelght 

'Y knowledge. 

Mailing Address: 

o'ate
7 

Volume/Weight: 

Ticket No.: 
5'~<, ~/ :2 

Date 

One-time 

Date 

t/1ittb 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process: generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

how er, those photocopied signatures will be considered to have the same authority as the original signature. 

o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he to11ow1ng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tonowing change to a relevant raw material or to the waste generating process has occurred smce the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee qf the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No. , Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMIITED BY THE. GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



I 
I SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information Is true and accurate t 

Name (print or type) 

Company Name: Beelman Trucking 

fnc_ &.,~ 8Jr-
Driver's signature 

Technical Contact: 

Generator Location: 

Verification o. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL 62205 

s- ,1?-1.3 
Date 

Volume/Weight: 

Ticket N~.: 

s:-6"'10 
Date 

One-time 

~ 3,q_k, 
l/.ctno .~ 

Pursuant to Solid Waste Rule 3 9 I C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and " 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. Thit solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification· 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; . 

however, those photocopied signatures will be considered to have the same authority as the original signature . 

.!.,.i:!~~==~~~::..:ro=r~ia=.:to:e'-=bo=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste . . 1 have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change belo~) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum ~ 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Waste Name 

Contaminated Soil tin I '30J.o 1 , 

Technical Contact: 

Generator Location: 

Category verHlcatlon No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to the 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

;;2 ::l q ~ <" 1'.Jl!J , 
J 

1 Racehorse Drive 
Eas!fl!. Louis, IL 62205 

~ -r--:-13 
Date 

Volume/Weight: 

Ticket No.: 

s~r3 
Date 

one-time 

only dis----• ~ i. 

./ 

Pursuant to Solid Waste Rule 329 0-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respons1 ities), 329IAC10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:.p.===-===-=:....=.i::.i::.r-=o=ri:.:a.:.te._b::;o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generatiRg process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



JC9 y L; SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

8 

Technical Contact: 

Generator Location: 

VerHicatlon No. 

ABF13034 

I hereby certify that the above information is true and accurate to the 

Name (print or type) 

~flftlman Trucking .--

/' /Jb~V~ 
Driver's signature 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300HWY 361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL 62205 

.51 9, / ~ 
Date _. 

Volume/Weight: 

TSe:qo_::LJ 
Date 

One-time 

Pursuant to Solid Waste Rule 32 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator resp · · 1ties), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 !AC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each toad of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first toad of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

e check the a ro rlate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw matenal or to tne waste generating process since tne last sn1pment ot waste. 

a I ne tollowmg cnange to a relevant raw matenat or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I ne tollowing cnanges to a relevant raw matenal or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I ne tallowing cnange to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment at waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 !AC 10-8.1-8{e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verttlcat on No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume eight 

I hereby certify that the above information is true and accurate to th 

., :::f. bre-J</-- -~ 
Name (print or type) 

Malling Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

.s-- /ro -- r'f 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Tic~N_o.: \:) ~1 I; ... _J.3 
Date 

L/- /4- 51 

ne-tlme 

Date 

Pursuant to Solid Waste Rule 3 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respons1 ilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment Ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technlcal Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains ail regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 1 l''l (_ 3o44) 
-

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to th 

"':::r br~ 
Name (print or type) 

Company Name: eelman Trucking ----

~ ~ 7J~ 
Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

:J '.) :;t '\ { JI/A 
I J -

1 Racehorse Drive 
East St. Louis, IL 62205 

§r /6> '/3 
Date 

Volume/Weight: 

Tick.eLNo.: 

~ ]01J> 
Date 

414-)? 

One-time 

only disposal 

.~ 

Date 

Pursuant to Solid Waste Rule 329 IAC 1 -28- j (facility responsility for special waste disposal) , 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibiliti 9 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste . The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

e check the a ro riate box (to be completed by Generator) 
changes have oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll .;t~4 L ~oJUJ.1 , 

category 

A or B 

B 

I hereby certify that the above information Is true and accurat 

Company Name: Beelman Trucking ,,,,-::? 

~11,~cg~ 
Driver's signature ' 

Site Name: Blackfoot Landfill 

1 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

Caenerator's estimate) 
;u, ,...,3 ~ 

J -

1 Racehorse Drive 
East St. Lou~ IL 62205 

>"2<!5 ... /,5 
Date 

Volume/Weight: 

Ticket No.: 

s -Jk:_g 
Date 

one-time 

onlv disposal 

,,/ 

Date 

Pursuant to Solid Waste Rule IAC 10-28-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilltles) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

~=-=-====~==.:a=:.:.=~=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollOWing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. a I he tollowlng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollOWlng Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change Jn the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Wasta Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA T/ON 4-11-5 
Company Name: Sullivan lntem.atlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, .CA 92106 ..... 

Phone:812-854-6160 

Waste Name 

Contaminated Soll .:J~"! { ~" 4"? "\ , 

Category 

A or B 

8 

I hereby certify that the above information is true and accurat 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

VerHlcatlon No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300HWV361 

Crane, IN 47522 

Volume/Weight 

laenerator's estimatel 

-=>:::> <;(!~ + F'_1. 
-J 

1 Racehorse Drive 
East St. Louis, IL 62205 
s-d-f~ 

Date ?' 

Volume/Weight: 

Tl~etNo.: 

S-~-t> 
Date 

One-time 

only dlioosal 

v 

lf<Rar1 h 

Pursuant to SoOd Waste Aul 9 IAC 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~=~==~~~::.:ro~r~ia=..lt::e....::br.=o~x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process smce the last shipment ot waste. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. a I he tollowmg changes to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) {please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~'.:).). ( 11 (/ "'\ , 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

Caenerator's estimate) 

,.J (IJl'n 
7 

1 Racehorse Drive 
East St. Louis, IL 62205 

S'~~ 

Volume/Weight: 

Ticket No.: 

~~kd) 
Date 

One-time 

only dlsoosal 

v 

Date 

Pursuant to Solid Waste Rule 329 I 0-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respons llities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~==-===..:,..;::...=.r:::a::r..,.o=rl,..a.,.,,te._.b::.;o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



z;z_. (SPECIAL WASTE DISPOSAL NOT/RCA TION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

;;;;:;;:=~~~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verttlcatlon No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

Volume/Weight 

laenerator's esdmatel 

Z."'\ /(,~ t::. 

1 Racehorse Drive 
East St. Louis, IL 62205 

.t 1J.'8· 13 
Date 

Volume/Weight: 

T~etNo.: 
~ -olt"J"3, 
Date 

One-time 

only dlapasal 

Pursuant to Solid Waste Rule C 10-28-21 (facility responslllty for special waste disposal), 329 IAC 10-B.1-7(d) (the special waste 
verification process; generator re o ibllitles), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
aNo changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowlng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred Since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with an regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A-S SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lnternaUonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste ame 

Contaminated Soil 

ate gory 

A or B 

B 

I hereby certify that the above information is true and accurat 

Site Name: Blackfoot Landfill 

~ 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volum eight 

1 Racehorse Drive 
East St. Louis, IL 62205 

5-~1') 
Date 

Volume/Weight: 

TLetNo.: 
~'$1~ 

ne-tlme 

Pursuant to Solid Waste Rule C 10-28-21 (facility responslllty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator re on lliUes), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

!,£~~==-=::~~r1.::o~r2ia:.::te=-=b=ox {to be completed by Generator) 
o changes have been made to any relevant raw material or to thE'. waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred Since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowlng Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mal/Ing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is llill acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan ~nternational Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil fl.~ I l~d/.-1) 

Category 

A or 8 

B 

I hereby certify that the above information is true and accurate 

-r~f>-~ ::r. 6 r~ "':I--
Name (print or type) 

Company Name: Beelman Trucking __. 

~4~71~ 
Driver's signature 

Site Name: Blackfootyndfill 

~Jj/pZwJ 
Authorized Signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

~-.4~) IL. 
/ 

1 Racehorse Drive 
East St. Louis, IL 62205 

£29~/3 
Date 

Volume/Weight: 

Ticket No.: 

5°.21-13' 
Date..? 

One-time 

onlvdlso~ 
,/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_;,.a.::=:::...:=~=:...=~r-=o"'"'-"'ri::a:.:::te::...:.bo=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1 -7{d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-5 ~ .. - SPECIAL WASTE DISPOSAL NOnFICA noN 

Company Name: Sullivan 4nt~rnatlonal Group 
Mailing Address: 1750 Womble.Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil A 1 0 (. 3 () rr } . 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

-r~"-'::i. :f. 6 r~ "':/-
Name (print or type) 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

OIJ. 31~ ~ 
I I 

1 Racehorse Drive 
East St. Louis, IL 62205 

S"-..2..9~1.3 
Date 

Volume/Weight: 

One-time 

only dlsp06al 

./ 

Date 

Ticket No.: '-1~1032.. 
'/' 5-iJ.9-!.3 

Authorized Sig Date 
Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the _special waste 

verification process; generator responsibilities), 329 IAC 10-8.1 -9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. RegulatOry citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~~~==~=~:..:ro~r~la~t:.e...=b:.:::o~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in ~he Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4J4-5 ..... 
SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan ~nternational Group 
Mailing Address: 1750 Womble-Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~1:2 { 'S {) 4f'') 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

-r-~"-~ ::r. 6 r~ ~ 
Name (print or type) 

Company Name: Beelman Trucking 

Pi<i/ ~, 
Driver's signature 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

.?<J ,oga. ILA . .J 

.~· 

Mailing Address: 1 Racehorse Drive 

East St. Louis, 1/2205 

S-?.7- ..3 
Date 

Volume/Weight 

Ticket No.: 

S-d1-J3 
Date 

One-time 

only disposal~ 

,,......-

Date 

:J.S:t.fr 
'tfotDYj 

10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator respon · ilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~~~==-==-=~:..:ro~r..:!la..,t:::.e-=b.,.o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment or waste. 

a I ne following change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot tne waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since tne last shipment ot the waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-5 
-..... 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan ~nternational Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

-C-~"-b. :1'. 6 r~ "<:t-
Name (print or type) 

Company Name: Beelman Trucking 

~~-
Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL 62205 

s-... z.7 ... /3 
Date 

Volume/Weight 

Ticket No.: 
s·/J.!t-r3 

One-time 

Date 

J_Sioy 
4 '4/00) 

Pursuant to Solid Waste Rule 32 10-28-21 {facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator resp ilities), 329 IAC 10-8.1-9 {The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5{f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each toad of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

J==~="'-'-'::...:...=-=:c:.;ro=r'-"la...,t..,.e'""b~o=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8{e). Generators may use their own Disposal Notification Form, as·long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?{d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-11-s -~· ·· 
Company Name: Sullivan ~nternatlonal Group 
Malling Address: 1750 Womble.Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B (aenerator's estimate) only disposal .. 

Contaminated Soil .:2~lS' l SoS7) B ABF13034 ;).) . ~ & 'I- 14. ,/ 
J 

I hereby certify that the above information is true and accurate 

-C-~"-':> ::r. 6 r~ ~ -~· 
Name (print or type) Date 

Company Name: Beelman Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

S'J..5-B 
Date 

Volume/Weight: ~&'·o~-. 

lf fno 1SY 

Pursuan aste Rule 329 IAC 10-28-21 (fac1 'ty esponsility for special waste disposal), 329 IAC 10·8.1·7(d) (the special waste 
verification process; generator responsibilities), 329 IAC -B.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-B.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

[j 1 he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing Changes to a releva.nt raw matenal or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 1 O-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



111-5 
.,. 

SPECIAL WASTE DISPOSAL NOTIFICATION .. 
Company Name: Sullivan ~nternational Group 

Mailing Address: 1750 Womble lid, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~JI ( 'So +41 , 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certffy that the above information is true and accurate 

-C~r.. ~ :r. 6 Ct.-v ... '<;t-

Name (print or type) 

Com~nx am~4i>k~ 

Driver's signature 

Signature · 

,) - .. . 
-~ 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume1Weight 

(generators estimate) 

,dJ o:r1 IZa 
--, -J 

1 Racehorse Drive 
·East St. Louis, IL 62205 

5"°'.2. 9 '"/3 
Date 

Volume/Weight: 

Ticket No.: 

. ,s=a-C,-1~ 
Date 

One-time 

only disposal 

Date 

Pursuant to Solid Waste Rule C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1 ·?(d) (the special waste 
verification process; generator res ibilities), 329 IAC 10-8 1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

e check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste.determination for this waste. 

a I he tollowmg Changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No .. and Volume1Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements . Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 ·8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10·8: 1 . 7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



~A-S SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Waste Name 

Contaminated Soil ::J ;i (,, ( ~,, 41 '\ 
, 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

-(~"-l:l. Y. 6 r~~ 
Name (print or type) 

Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

{aenerator's estimate) 

otJ. )Oo K111 , 
_j 

1 Racehorse Drive 

East St. Louis, IL,2205 
~-"21- ..3 

Date 

Volume/Weight: 

Ticket No.: 

S:d-1:13 

one-time 

only dlsposal""' 

/ 

Date 

Pursuant to Solid Waste Rule 32 C 10-28-21 (facility responsility for special waste disposal}, 329 IAC 10-8.1-7(d} (the special waste 
verification process; generator responsibilities}, 329 IAC 10-8.1-9 {The special waste certification process; generator responsibilities} and 
329 IAC 10-8.1-5{f}, all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

pl~~==-~:...::i~r.:o~rl:::;at::e:..:bco~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repe_at~ct ;- i. : . 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from· the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary} 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8{e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7{d}. This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~to I ~n4Jl 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information Is true and accurate to e 

~Beelman Trucking 

Or1vees signature ~ 
Site Name: Blackfoot Landfill 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

RI. 8'91 /4 
,f 

1 Racehorse Drive 
East St. Louis, IL 62205 

.S-.3t- /3 
Date 

Volume/Weight: 

Ticket No.: 
S-61:'3 

Date 

One-time 

only dlsPQsal 

_/ 

·;) "f-oo 

C 10-28-21 (facility re~ponsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator re ibilities), 329 IAC 10-8.1-9 {The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P. ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tolloWing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tolloWing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make coffections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFO~MATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8{e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



.· SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan fnternational Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ '1 ') { ~0571 , 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certffy that the above information is true and accurate to 

Company Name: Beelman Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 
-5) I<(~ V~ 

7 / 

1 Racehorse Drive 
East St. Louis, IL 62205 

.:5-~/-12 
Date 

Volume/Weight: 

Ticket No.: 

Date 
.S::3k0 

One-time 

only disposal 

~ 

4,13~ 

Pursuant to Solid Waste Rule 329 IA 10 28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibil 1es), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. -

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lnternati~nal Group 
·Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :14-J l "3 ()/.I) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

&Z?4-:;?ti~ 
Driver's signature · 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

· NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

.:>J "1 /V ,/£,, 
I / 

1 Racehorse Drive 
East St. Louis, IL 62205 

£·.J/ .. /5 
Date 

Volume/Weight: 

Ticket No.: 
s-·3r13 

Date 

One-time 

only disposal 

/ 

Pursuant to Solid Waste Rule 3291 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. , 

I have determined the change could not have led to a change in-regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occur~ed since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilffies may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address. Telephone No., and Technical 9ontact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it compiles with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-~4-6160 

aate Name 

Contaminated ·son 
.·:: . . -.: 

Technical Contact: 

Generator Location: 

ategory 

A or B 

B ABF13034 

I hereby 'C!Brtify,tJJat the above information is true and accurate to -.... .. 
.~ 

Name (print or type) 

Malling Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Vo um elg t 

1 Racehorse Drive 
East St. Louis, IL 62205 

c." J, 13 
Date 

One-time 

Pursuant to Solid Waste Rule 329 IAC 21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responslbilit s) 29 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Ma/ling Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-B(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lntematlonal Group 
Malling Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92108 

Phone: 812-864-8160 

a eName 

Contaminated Soll 

Category 

A or B 

B 

Technical Contact: Thomas Brent 

Generator Location: NSACrane 

300HWY381 

Crane, IN 47622 

erl cation o. 

ABF13034 

I hereby certify that the above infonnation Is true and accurate. e best of my knowledge. 

·~ 

Malling Address: 8647 E. State Road 45 

Un(;~i ~ r488 
Date :3 

Site Name: Volume/Weight: 

Ticket No.: 

f!r3.:!3 
Pursuant to Solid Waste Rule 329 IAC 10.: (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibl Ues) 329IAC10-8.1-9 (The special waste certification process; generator responslbiliUes) and 
329 IAC 10-8.1-5(f), all special waste deliv for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste CerUlicatlon or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe _following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the Waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made Jn the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92108 

Phone: 812-864-6180 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300HWY381 

Crane, IN 47622 

Waste Name Category . Verlflcetlon No. Volume/Weight One-time 

A or B '""nerator's estimate) only dlsposal 

Contaminated Soll A..S I L 1q') B ABF13034 }~ <rtJO£ 
I / 

I hereby certify that the above information is true and accurat e best of my knowledge. 

·~ 

Malllng Address: 8647 E. State Road 45 
Unionville, IN 47488 

' .. 3 ... 1..3 
Date 

Volume/Weight: 

Ticket No.: /).... 
&x 3-t _./ 

Pursuant to Solid Waste Rule 329 IAC ()., 8-21 (facility responsllily for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibll ), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibllitles) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the fl!'8t load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~~~~~~~~r~o~rl~ate:..lb~o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

arhe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

. __..,, 

I have determined the change could not have led to a change In regulatory status; and I did not ~peat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

arhe following change to a relevant raw material or to the waste generating process has occurred since the rast shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Fae/lilies may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information aroas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No .. and Technical Contact. 

Changes may also be made In the Certification No.. Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIRCATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

aste Name 

Contaminated Soll ~ 

ategory 

A or B 

B 

Technical Contact: 

Generator Location: 

Verlflcat on o. 

ABF13034 

I hereby certify that the above information is true and accurate to 

.~ 
Name (print or type) 

Mailing Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Voume eight 

1 Racehorse Drive 
East St. Louis, IL 62205 

t-s--13 
Date 

Volume/Weight:. 

lick(; ~5 C:> 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 1 1 (facility responsility for speclal waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibiliti , 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:,.,.w:=::::....=::..::r.~=<-=i~ro.:so~ri=a=te::..:bo=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred Since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tolloWlng changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the ~aste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

JNFORMA TION MUST HAVE BEEN PREVIOUSLY SUBMl7TED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Contaminated Soil 

ate gory 

A or B 

B 

Technlcal Contact: 

Generator Location: 

Verification o. 

ABF13034 

I hereby certify that the above information is true and accurate to 

.~ 
Name (print or type) 

Mailing Address: 

Driver's signature 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume eght 

1 Racehorse Drive 
East St. Louis, IL 62205 

6: .3- f3 
Date 

Volume/Weight: 

11te~3:_G 
Date 

One-time 

Pursuant to Solid Waste Rule IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator re nslbilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check he a ro rlate box (to be completed by Generator) 
changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tolloWfng change to a relevant raw material or to the waste generating process has occurred since the fast Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowlng changes to a relevant raw material or to the waste generating process has occurred since the fast shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I he tolfoWfng Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section. 

/NFORMA TION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4~S SPECIAL WASTE DISPOSAL NOTIFICATION 

. -
Company Name: Sullivan lntel'f1ational Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego,.CA 92106 
' ' 

Phone: 812-854-6160 

Waste ame 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Site Name: Blaclcfoot Landfill 

Technical Contact: 

Generator Location: 

Verlflcal on No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

1 Racehorse Drive 
East s

6
t. Louis, IL 62205 

• --3-/3 
Date 

Volume/Weight: 

Ticket No.: 
b-J;-13 

Pursuant to Solid Waste Rule 329 10-28-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responslbllitles), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications tor subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~=::....==~=~~ro.=-=~ri!::a~te,._b""o=x (to be completed by Generator) 
• o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred srnce the last Shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. a I he following changes to a relevant raw material or to the waste generating process has occurred srnce the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeateO 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-8180 

Waste ame 

Contaminated Soil 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate 

Company Name: Young Trucking 

O~n~ 
Site Name: Blackfoot Landfill 

Technlcal 1Contact: 

Generator Location: 

erlflca on No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY381 

Crane, IN 47522 

Volume/Weight 

8647 E. State Road 45 
Unionville, IN 47468 

s;.. ::J.- / :3' 
Date ' 

Volume/Weight: 

TiGket h!o.: 
-«r51 !> 

One-time 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (f responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IA 0-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

DThe folloWing change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

aThe folloWing change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and VolumeNteight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan lnternatlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San D.lego, CA92106 
~ 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll 

ategory 

A or B 

B 

Technlcal Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above Information is true and accurate to 

-~ 
Name (print or type) 

eompa7N•~ :-~man Tru:~ 
~~/!:f'P~· 

Driver's signature 

Maillng Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300HWY361 
Crane, IN 47522 

olume/Welght 

1 Racehorse Drive 
E'1ft St. Louis, IL 62205 

~, 3'/A 
Date 

Volume/Weight: 

Tic~t No.: 
, 3-,~ 

Date 

One-time 

Date 

Pursuant to Solid Waste Rule 329 I 8-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
, 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-5(f), all special waste de for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowtng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tonowlng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329IAC10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d) . This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. · 



SPECIAL WASTE DISPOSAL NOTIFICAT(ON 

Company Name: Sulllvan lntematlonal Group 
Malling Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92108 

Phone: 812-864-6160 

Waste Name 

Contaminated Soll :J4-~ { ~) , 

Category 

A or B 

B 

I hemby certify that the above infonnation is true and accurate. 

Site Name: Blackfoot Landflll 

Technical Contact: 

Generator Location: 

verlncatlon No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47622 

vo1umwvve1gnt 

(generator's estimate) 

J 'lr.113 K ... 
./ 

8647 E. State Road 45 
Unlonvllle, IN 47468 

(:, -'J,-\.1 
Date · 

Volume/Weight: 

Tlc~etNo.: 

fQ: 3'1) 
Date 

onu-t1me 

only dlspo11l 

-v/ 

Pursuant to Solid Waste Rule 9 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responslbllHles), 329 IAC 10-8.1-9 (The special waste certification process; generator responslbllitles) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng faclllty with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Speclal Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures wlll be considered to have the same authority as the orlglnal signature. 

ease check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the Waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

arhe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facl/ities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sulllvan lntemaUonal Group 
Malling Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-864-8160 

Waste Name 

Contaminated Soil ~ 45 I Ai' J 

Category 

A or B 

B 

I hereby certify that the above information Is troe and accurat 

Name (print or type) 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

Venr1cat1on No. 

ABF13034 

Malllng AddreBS: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47622 

volumwne1ght 

(generator's estimate) 

n 4-i:l }C1., 
I 

8647 E. State Road 45 

uznvl~· ·746S /'$/3 
Date 

Volume/Weight: 

Tic0~03 . 
Date J> 

One-time 

only dlspoaal 

v 

/'f.f) 

Pursuant to Solid Waste Rule 329 IA 28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsi · es), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

!.p.=~=~~.=t=1~ru:o~ri~a.==tewb~o~ (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following change to a relevant raw material or to the Waste generating process has occurred since the last Shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste gen.erating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

arhe followlng change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facilities may make corrections to this Disposal Notfflcation ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMl1TED BY THE GENERATOR NOT LEFT BLANKJ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is MQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

waste Name 

Contaminated Soll ~ f~ { ~"~) 
/ 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

.~ 
Name (print or type} 

Company Name: Beelman Trucking 

~~ 
Malling Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

J;/::J I 15"5 ~ , 
/ 

1 Racehorse Drive 

Egt St. Louis, IL 62205 
. -3- /3 

Date 

Volume/Weight: 

TiCjket No.: 
~-3-:13 

Date 

One-time 

only disposal JI__,,, 

Pursuant to Solid Waste Rule 32 0-28·21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator resp slbl · ies), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facillty or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocesslng facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may a/so be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It compiles with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lntemaUonal Group 
Malllng Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verl cation o. 

ABF13034 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47622 

Volume/We g t 

e best of my knowledge. 

·~ 

Malling Address: 8647 E. State Road 45 

ub/3/is 
Date 

Volume/Weight: 

Ti9ketNo.: 
(9- 0-1~ 

Date 

One-time 

IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator nslbilltles), 329IAC10-8.1-9 (The speclal waste certification process; generator responslbllities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:..-==:=..==~=~~ro~:.:ri:at=e:...!!b~o~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

arhe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

arhe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have !6celved from the 

owner, operator, or permiltee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



. .. 
Company Name: Sulllvan 'ntem(ltlonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, c.A 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOT/FICA T/ON 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Waste Name Category Venncatlon No. Volume/Weight One-time 

A or B (generator's estimate) only dlaposal -

Contaminated Soil ~&LY ( /q) B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Malilng Address: 

If!. .Q~I 14 , 
I 

8647 E. State Road 45 
Unionville, IN 47468} 

2 k .... ¥- .../ 
Date 

Volume/Weight: 

Ticket No.: 

b-Y1~ 
Date 

Pursuant to Solid Waste Rule 32 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) (the special waste 
verification process; generator respo · ilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste dlsposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a1 he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

t/ 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

arhe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporler 

Information amas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Veriflcation No., and Volume/l/Veight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e ). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Waste Name category Verification No. Volume/Weight One-time 

A or B (aenerator's estimate) only disposal 

Contaminated Soil 2. '\ ( 0 r 4-~ ', B ABF13034 

I hereby certify that the above information is troe and accurate to 

f J". B e.vt:'~-
Name (print or type) 

Company Name: Young Trucking Malling Address: 

~gnifr 
Site Name: Blackfoot Landfill 

It~ VI'"? ~ , 
/ 

8647 E. State Road 45 
Unlonvill~e IN 47468 

ere- - -1.3 
D e ' 

Volume/Weight: 

Tick~o.: 

Date -YrJb 
Pursuant to Solid Waste Rule 3 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the.disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
ifNo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

arhe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

,/ 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information amas. Such as, Generator Name, Transporter Name, Mailing Addmss, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e ). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



,fA-] SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :l ~) ( ~O "fJ ) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Company Name~ 

~ 
Malling Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

laenerator's estimate) 

:J J v4S 14 
' - ) 

1 Racehorse Drive 
East St Louis, IL 62205 

6"' f./- I J 
Date 

Volume/Weight: 

Tic~et:.: 
~-~-0 

Date 

One-time 

only dlsoosal 

~ 

10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
ve ification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
32 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last s~ipment at waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



. 
' 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan ·International Group 
Mailing Address: 1?'50 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name -

Contaminated Soil -::l S' ~ l Jo 44) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Company Name: Beelman Trucking ___. 

~4-4.l>~ 
&er'SSiQfl8fure 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate\ 

~."'\ - :)~::l v_;_ 
I 1 

1 Racehorse Drive 
East St. Louis, IL 62205 

b, Y'/J 
Date 

Volume/Weight: 

Ticket No.: 
(o-¥-<2> 

Date 

One-time 

only disposal 

-----

Date 

'-l(t;t7 to 

Pursuant to Solid Waste Rule C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator res o 1bilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste.· The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
~ changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determinati.on and have determined this change did not cause a change in regulatory status. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMIITED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA--J SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan -International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

3uS-7 
Technical Contact: 

Generator Location: 

Phone: 812·854-6160 

Waste Name .. Category Verification No. 

A or B 

Contaminated Soil .« ~S'I Llo5"7) B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Company Name: Beelman Trucking Mailing Address: 

Site Name: Blaclcfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(oenerator's estimate) 

::::>~ -~55 -v.1. 
I I 

1 Racehorse Drive 
East St. Louis, IL 62205 

(,<&c-;3 
Date 

Volume/Weight: 

Tic~k tNo.: 
_tf-r3 

Dae 

One-time 

only disposal ...---

Date 

Pursuant to Solid Waste Rule IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special·waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all speclal waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw material or to the waste generating process since tne last sn1pment ot waste. 

a I ne tallowing change to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. 

I have d.etermined the change could not have led to a cha~ge in regulatory status; and I did not repeat the waste determination for this waste. a I ne tallowing cnanges to a relevant raw matenal or to tne waste generating process nas occurred since tne last sn1pment ot tne waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I ne following change to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan intem(ltlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, C.A 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil '2~1 l. Lq) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generatofs estimate) 

}(/. ~J(o /~ , 

8647 E. State Road 45 
un1zme, •N 47468 

- 't-/.3 
Date 

Volume/Weight: 

Ticket No.: 

f&i- 4-=B 

One-time 

only dlsDOSal 

~ 

Pursuant to Solid Waste Rule 3 9 AC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
ONo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste . . 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Dlswsa/ Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information amas. Such as, Generator Name, Transporter Name, Mailing Addmss, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and VolumeMleight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10_-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan intem•tlonal Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ;J ( 1 () { 4 t,! ) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Site Name: Blackfoot Landflll 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

JV ".:)119 IE. 
I ./ 

8647 E. State Road 45 

u6/4'J/3 
Date 

Volume/Weight: 

Ticket Non_ 
W-T ('~ 

Date ...,. 

One-time 

only dlsposat 

'~ 

~o.rJ]o 

Pursuant to Solid Waste Rule 329 C 10-28-21 (facility responsillty for special waste disposal), 329 IAC 10·8.1-7{d) {the special waste 
verification process; generator re sibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibHities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notificaUon for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
SNo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following ~ange to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe fOllowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last Shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information amas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/INeight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8{e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7{d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



411--10 -· SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan -International Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name -

Contaminated Soil .:::>, 0i I ( ~o 43) 

' 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Com".:ny Name: B-;;:;; 
&i!d. 

Mailing Address: 

Site Name: B/aclcfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

·1~ o4~ !tC" , 
./ 

1 Racehorse Drive 

East St. Louis, IL 62205 

&- '1-(3 
Date 

Volume/Weight: 

n(;f~ 
Date 

One-time 

onlv disposal-

~ 

Date 

10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1·7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered tor disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 

with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

se check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 -8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sulllvan lntematlonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300HWY361 
Crane, IN 47522 

Waste Name Category Verification No. Volume1Weight Ona-time 

A or B (generato(s estimate) only dlsposal 

Contaminated Soil ,,l( g\ ( 1q) B ABF13034 

I hereby certify that the above information is true and accurate to 

f -:r. B ~-
Name (print or type) 

Mailing Address: 

/q' j ") ( 0 IL.e. 
I ./ 

8647 E. State Road 45 
UnionvilllJ': 47468, '2 
~- -1~ 

Date 

v 

Site Name: Blackfoot Landfill Volume/Weight: o1 (, l ~ 
Ticb:Nl~i~·, 
Date • 

C 1 28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respons · · · s), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the fir!t load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

!~~uu~~~~~l'i.=:Oa:.ri~a=:lt~ec...:b~o=x (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

CThe following changes to a relevant raw matenal or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal FsciHties may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

lnfonnation smas. Such as, Generator Name, TransporteiName, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory reql!irements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is~ acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



·.· 4A-J0 . . SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan 'ntem,tlonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil di":;:). l 4-~) 

Category 

A or B 

8 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Company Name: .Young Trucking 

*~~ 
Authorized Signature 

Technical Contact: 

Generator Location: 

vem1catlon No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

JK .1~1 ~ 
f / 

8647 E. State Road 45 
UnionvillJ. JN 47 468 -l. 
le--7-/.J 

Date 

Volume/Weight: 

One-time 

onlv dlsnoaal 

.~ 

4 <Pt81J 

Pursuant to Solid Waste Rule 329 IAC 10-2 21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsib1 · i , 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Speclal Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~=~:..!Z:~~~~ro:<i::.r...,ia~te:..::b=ox (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

al he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant ra:w material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe follOwlng change to a relevant raw material or to the waste generating process has occurred since the las~ Shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporler 

Information amas. Such as, Generator Name, Transporler Name, Mailing Addmss, Telephone No., and Technical Contact. 

Changes may also be made in the Cerlificstion No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7( d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan-International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

1 Racehorse Drive 
East St. Louis, IL 62205 

6 1 Y· /3 
Date 

Volume/Weight: 

One-time 

Date 

Pursuant to Solid Waste Rule 3 I C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?{d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 {The special waste certification process; generator responsibnities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro riate box (to be completed by Generator) 
o changes have oeen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred smce the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or pennittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make coffections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

/NFORMA TION MUST HAVE BEEN PREVIOU5L Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



k~-(0 . . 
Company Name: Sullivan-International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B (aenerator's estimate) onlv disposal 

Contaminated Soil ~ {a. r; L ~o~ll B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

-::l ) ft) ( 114- r,. 
I I 

1 Racehorse Drive 
East St. Louis, IL 62205 

6--~11 
Date 

Volume/Weight: 

Tick
1
et No.: 

ro-J./cl->, 
Date --

Pursuant to Solid Waste Rule 329 I 10-28-21 {facility responsility for special waste disposal), 329 IAC 10-8.1-?{d) {the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329IAC10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

,6ase check the appropriate box (to be completed by Generator) 
llNo changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

,/ 

a I he tollowmg change to a relevant raw matenat or to the waste generating process has occurred smce the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowmg changes to a relevant raw matenal or to the waste generating process has occurred smce the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowmg change to a relevant raw material or to the waste generating process has occurred smce the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable tor disposal of asbestos or petroleum 

contaminated wastes. 



4-Jt- f D ... · 
Company Name: Sullivan intem(ltlonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, cA 92106 

Phone: 812-854-8160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Wa&teName Category Vem1catlon No. Volume/Weight One-time 

A or B (generator's estimate) onlv disposal 

Contaminated Soil ~ ulc { fg) B ABF13034 If<" I ::J. 7 K4 
I ./ 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Mailing Address: 8647 E. State Road 45 

ub/tijl3 
Date 

site Name: s1azt Landflll vo1ume1Weight: 

Ticket No.: 
,,,., cf,,·~ ~.t/·t"f 

AuthozedSignature Date "'" 

/9. 9<., 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) {the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
lfNG"changes have been made to any relevant raw material or to t_he waste generating process since the last shipment of waste. 

a1 he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

,........--

CThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

CThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and VolumeM!eight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7{d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



~· 

Company Name: Sullivan-International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

SPECIAL WASTE DISPOSAL NOTIFICATION i~"tb 

77/YO 

. : Generator Location: NSACrane ~ 
Technical Contact: Thomas Brent 

Phone: 812-854-6160 

Waste Name Category Verification No. 

A or B 

Contaminated Soil B ABF13034 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

Authorized Signature 

300 HWY 361 

Crane, IN 47522 

Volume elg~~ .-- .-

1 Racehorse Drive 
East St. Louis, IL 62205 

fo-'f"f? 
Date 

Volume/Weight: 

Ticket No.: 

le- Lf-1.,_? 
Date 

One-time 

Date 

Pursuant to Solid Waste Rule 329 IAC 1 21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; gen'er~tor responsiblliti 29 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:...,;.i=.===..:===....,_,=-=,.....::..:ro::.a:.:r....,ia...,t::e-=b..,o~x (to be completed by Generator) 
o changes have tieen made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



... .. - .. SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lntema•lonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ;i, U/9 { 4~) -
' Category 

A or B 

B 

I hereby certify that the above information is true and accurate to 

.,,,.-,-;· 
I -::r. Br~-

Name (print or type) 

Company Name~ Young Trucking 

~~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

'' <€1~ . IC-Ji 
' J 

-~-

Maillng Address: 8647 E. State Road 45 
Unionv!!Je, IN 47468 

~--Y--·/-:Z 
Date 

Volume/Weight: 

Tic)<et No.: 

~-lf-t3 
Date 

One-time 

only disposal 

.. ~ 

Pursuant to Solid Waste Rule 3 AC 10-28-21 {facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) {the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
Qenerators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Speclal Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
gt«) changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw matenal or to the waste generating process has occurred since the last shipment of the waste: 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he following change to a relevant raw matenal or to the waste generating process has occurred since tlie last shipment Of waste. l have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8( e ). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



' . ~· 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ <z 1 l ~ ('.) 4°? \ - / 

' 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

~t·'l•·~a~:l' ~ r~t.rT1at'3'1 

~5 -~3Co I~ 
' / 

I hereby certify that the above mforma(lon is rruo <lnd acc:ur;:ue to thv b<?St of my knowledge 
.I ,, 

~ . ;' k.~· /_;__.-
Name (print or type) 

~' Beelman Trucking - ~ 
Mailing Address: 1 Racehorse Drive 

East St. Louis. IL 62205 

6-!?-L1 
Driver's signature Date 

Site Name: Blackfoot Landfill VolLJrne Weight: 

Ticket No. 

&-S-J.3 
Date 

On~lime 

only disposal 

'~ 

Date 

Pursuant to Solid Waste Rule 32 IAC 10·28 21 (idc1l1ty respons1hty for sµ~C1dl wastt· (J1sposdlJ 3?9 IAC 10·8 1 ·7(d) (the special waste 

verification process, generator responsib1hl1es). :329 IAC Hl 8 t Y (I he speeta1 .vast& cenif1c;a111m proctiss qP.nerator respons1b1lities1 ano 

329 IAC 10-8.1 ·5(f). all special waste delivered for 01sposc1I sllall b11 dGcom(ldnietl lJy d tJ1~pu~a1 nuuflcauon negulatory citations require 

generators to provide the disposal facility or procc.-ss111q l<ic111ty with .i wntttHt 01sµoi-.a1 not1f1c;at1011 tor eacri load of special waste to oe 
disposed. The soltd waste d1sposa1,processing fac111ty sltdll r.nm;k fMcn IOcltl ot sppc1a1 waste with tnP 1nformat1on provided on this form 

with the Special Waste Certif1cat1on or the Special Waste Vt1ri!1L'd!lo11 Not1c1-< An ong111JI s1q11ature mus! iippear on tne disposal not1hcat1on 

for the first load of the waste The signature on tht- d1sposdl not1t1cdttor1s for ~ubseqlltmt loaas of the ~ Yfil'!!~ may be pnotocop1ed. 

nowever, those photocopied signatures will be cons1dP.rl'c1 to havP. Jht> sam;, nutnontv "~ tht- 0nqma1 s1qnattirt: 

P. ase check the a ro riate box (to bo complotud by Generator) 
No cnanges nave oeen maoe to any relevant raw n1r1tenn1 <ir to ttlt' w<1sk q..-m·r.1t111q J•r<h . t-h~ sir·•·· m.., 1dS! sr11p111tH1t 01 wdste 

a I ne tOllOw1ng cnange tO a relevant raw material or!? Ute Wcl:Ht! !-1tlr11•rcltlll\J prol.t~SS lld~ ,1('C:\Hl"d ')1rl\:e tn~· li'\St sn1µment Ot tne waste 

1 nave determined the change coula not ni'lve leo tc .1 dtclrl\W Ill r.·qu1.11ory sJ<1t.1s. c1no 1 1Jul not '"µ<·at tn(· .vaste aeterm1nat1on for tn1s wastt 

a I ne TOllOw1ng cnanges to a relevant raw matendl or tO tilt' WdStP. !ltHIPrc1tlllQ µro<:USS l«t~ CJC'CL.rrt-u SIOC'f- :r·t> last sniµment OI tne waste I naw 
repeated the waste determ1nat1on and havt> de>terinmecl 1111~ ,·1irtnye ,J1d 11011:nusP a ct1<1m1e 1!1 ft-"')Uldtorv statu!:. 

a! ne IOllOWIOg cnange tO a relevant raw material OI [,) tnP. WrlS!..: \J(;llltJr,ltlll(j µr;J<:d;S nds U\ (.Wft-'0 S•fll;t- !fir. Id~! snrpment OT waste ; nave repeat1'0 

the waste determrnat1on and have determined tllnt t•11:> dtnt •(l<' c,11J~1·cJ d c11,111~w 111 Ille :.:~u1,11ory str1tus nf the waste 1 11avt' received from tne 

owner. operator. or perm1ttee of tne MSWL f unit or 1;or1 MSWl. f ur11t dll upcJdtt'd vc:nt1< dt1011 JJl't""' thrt: rL'llel:ts the c;ltange in regulatory stdtus 

(describe change below) (please use additional paper 11 necessary1 

Disposal Facilities may make corrections to this 01sposal Nouf1cauo11 ONL ~· 111 t/I~ (1,Yl<!(dtor 111format1on c:111d Transporter 

Information areas. Such as. Generator Ndn'e. 1 rdnsporltY Namt •. M.ii/1119 4cJdft'S:> T ~1 • .>onon, • No .~nc; T ,,cnn1cc1l Conmcc 

C/ianges may also be made m th<" Certlf1cac1on No Vt>m1cc:1rron No .111.t vo1.11n1• Wt'1~1t1t of tnl' 1V.1stf' m!NrncJ{Jon St>ct1on 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator uso anJ c:o111c11r1s <111 n:gulatory r~quirern..,11ts Opt1011 item!; have been included to 

<1ss1st the MSWLF and non-MSW Lr to comply w1tl1 :J::i~l IAC: 10 8 1 Hw1 c:e11P.1ntors moy u<;..: tt1.,.1r own Disposal Not1f1r;at1on Form as long 

11 complies with all regulatory requirements undc-r ~l?Y 1AC: :u e 1 /1a1 1111~ torm •s NO l acc.:t·PMDI>! tor d1sposa1 of dsbestos or petruieum 

contaminated wastes 



ff\- I ~· SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil :i.-,o l 1041) , 

'· Category 

A or B 

B 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

,. 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume,Weight 

1generators estimate) 
·~~ IPO /~ - I , 

I hereby certify that the above information 1s true and accurate tDjhfl best of m~ knowle~ge. 

-r~,..) f. 13 /'C.-'- 0 -r--. /~_c.......---
Name (print or type) Signature 

Mailing Address: 

. Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 
East St. Louis, IL 62205 

~ ... S-~ 
Date 

Volume/Weight: 

Ticket No.: 
fr s--o 

Date 

One-time 

only disposal 

-~ 

Date 

IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities). 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

e check the a ro riate box (to be completed by Generator) 
o cnanges nave been made to any relevant raw material or to tne waste generating process since tne last sn1pment ot waste. 

a I ne tollowing change to a relevant raw material or to tne waste generating process nas occurred since tne last sn1pment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I ne tollowing cnanges to a relevant raw material or to the waste generating process nas occurred since tne last sn1pment ot tne waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I ne tollowing cnange to a relevant raw material or to the waStB generating process nas occurred since tne last sn1pment Ot waste. I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF urnt an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas: Such as. Generator Name. Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8. 1 -8(e). Generators may use their own Disposal Notification Form. as Jong 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(dl This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



_, - , / ,,•..,t 

Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 

San Diego. CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll ~·1 l ~nAA . 

' 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

.,,.11 .... ;r-;• ~ r5:1rna{•!1 

:J~ I~;;\ J/~ 
I 7 

I hereby certify that the above mformatton 1s true ,md ,1ccurate to thv bt'St of mv know1edga 
,I / 
'I / .. 

•• .J ~ '/..5-..-r 
,{ "' . 

Name (print or type) S1gnaturo 

---- Mailing Address : 

Site Name: Blackfoot Landfill 

1 Racehorse Drive 

East St. Louis, IL 62205 

h,.f .. /~ 
Date 

Volume Weight: 

fie~~ No. , ? 
Date SJ; 

One-time 

only disposal 

.~ 

Date 

10-?8 ?1 ltdc:il1ty rnspons1lity for spcc1dl-wastt• cJisposal1 329 IAC 1 O 8 t · 7Cd) (the special waste 

verification process. generator responsib1lit1es) 329 IAC 10 H 1 ~J (I he sp~c1dl wilste Ct'r11f1cation proc~ss . generator respons1b1lit1es1 and 

329 IAC 10-8.1-S(f) . all special waste delivered for d1sposul sllall IJc dccompdn1t'd tJy d u1spos<11 not1f11.:at1on f legulatory c1tat1o_ns rt:Qu1re 

generators to provide the d1sposa1 facility or procc:r:ss1rig tc1c111ty w1tti ..i wnth•11 d1!:>pO!>dl no11f1cat1or1 tor eRc11 1oad of spec1a1 waste tone 

disposed. The sohd waste d1sposal·processmg fac111ty st1dll (;nr.l;k eacn lodrJ 01 special wHsW w1tn the· 1niorrnat1on provided on this form 

with the Special Waste Certification or the Special Wastt:: v.-nt1c.-1tin11 Nu\lcl-' An or1q111.J1 s1qi1ature must appe>ar on the disposal not1ficauon 

for the first load of the waste. The signature on lhf• d1sposrll not1f1cdt1011s for bubsequent loaas of the~~ ~a_!?_te may be photocopied . 

however. those photocopied signatures will bt: cons1deH•c1 to h.ivi-! ttw sHrn" r1utnontv di-. tllr- 0nq11ial s1Qnaturf: 

ease check the a ro riate box (to be completod by Generator) 
No changes have oeen made to any relevant raw n1r:1ten.;1 or to uw w.tsl(' q.•11M,1llr1\11•rr11 1·i-.!> s1:: .... 11~~ •n:;: s1upr11,..11t 01 waste 

a I he IOllOWtng Change to a relevant raw 111ater1a1 Or !1 tl1t> Wd:ilt' QtHhlf<lllll!J prr>t t!SS lld!-o •11 :c:urr1·:\l ":i•llCI:" :nt-' 1<1St Sh1plllent Ol the waste 

1 have determined the change coula not nnve lc-n t<" .1d1<1nq1·111 rt·qul.itory -;lat.is . ,ma 1 did not rc-p1·111 lht· NastP oeterm1na11on tor tn1s wast& 

a I he TOllOWlnQ cnanges to a relevant raw 111dtefld1 or TO tllE· wdSIP. \Wrlf·r,i!lll!l p1<.1c;uss 11<1!> oc.ct.rmu MO< f: :rr IC!St ':>nipmt:nt OT the waste I haw 

repeated the waste determ1na1ton and hav~ determ1r1eo llm:. L·nange d1<f i101 c:nusi> a c:1u111qe 111 r ... ,iu1atorv 'it<itu!> 

a I he IOllOWlng Change 10 a relevant raw matersal or tn th~ Wrltltt! 9ell fHrl!lll(j pw1:t"'SS hd~ UCC.IHred S1r1C:P. !flt" lrlSt sn1pment 01 waste ; hi:!Ve rP.µeattO 

the waste determination and have deterrrnnE::d tt1;it tl11s r;ti.-111C)t• cau!>•·cJ .i c11.ir1!-J1: 111 lt•t' r1 ·9ul.itory s1r11us of thP. wasw 1 nave rece1vP-d from tnt 

owner. operator. or perm11tee of the MSWU u1111or111111 MSWt f w11t dt1 uprl.ill!u ventit ,1t.011 m;t1..:1' tt1.1t rl'f1c:..:1s the change in regulatory stdtus 

(describe change below) (please use addit1ona1paper1t newssarv1 

Disposal Facilities may make corrections 10 this Disposal Not1f1c1won ONL ~ - 111 lllt-' C1t'ner<110r lnform,won dl1d Transporrer 

lnformal!on a.reas. Such as. Gen.ara.ror Name. T r.-msporrt.>1 Nriflk' fo.1,1dm9 llt1llrt!ss 1 t>lr•pll<Hlt' Nu <11Jc) T r"Ct1111cal Comae/ 

Cl1anges may also be made in the Certtf1ca11on No . Vem1cr1t1on N<• .111<1 \/nt.11111• Wt'IGflC uf cnt' W.1slt> 1nr,m11at1on St:'ctmn 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator 11sC! and cont.irrii-. dll 1eg11l<1tory requ1re111e11ts Optton 1t1::ms have been included to 

assist the MSWLF and non-MSWLF to comply with ~;;~1 IAC tU H 1 H(P.I CJ1•i1f;r,111w; 111ny u-;e ll :c::1r own Disposal l\lollf1cat1on Form as long 

It complies with all regulatory requirements unoc·r ~l/~ IAC; : u B t 11.i 1 l 111!:> 111m1 •s NO; .1<·ct•1JlotJle tor u1sposa1 ol .-1sbestos or petroleum 

contaminated wastes . 



4A-I . .:.' .. SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lntema~ional Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ":)-, ~ { t<tl 

" Category 

A or B 

B 

I hereby certify that the above information is true and accurate to 

f -::r. B revt--
Name (print or type) 

eking 

~ 

Site Name: Blackfoot Landfill 

Authorized Signature 

Technical Contact: 

Generator Location: 

,Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 
Crane, IN 47522 

Volume/Weight 

(aenerator'& estimate) 

Jq .CJ<;S .It& 
.... 7 

-~-

Mailing Address: 8647 E. State Road 45 

U~nville, IN 47468 ~ - s:-1 
Date =--

Volume/Weight: 

Tic~et No.: 

<o-s-3 
Date 

One-time 

only disposal 

. 

Pursuant to Solid Waste Rule 329 IA 28-21 (facility_responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responslb1 1 ies ), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first ioad of the waste. The signature on the disposal notifications for subsequent loads of the sa_me waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) . 
grG' changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. 
I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a The following changes to a relevant raw matenal or to the waste generating process has occurred since the Jast shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he following change to a relevant raw matenal or to the waste generating process has occurred since the last shipment ot waste. I have repealed 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) · 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporler 

Information areas. Such as, Generator Name; Transporler Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Cerlification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
ii complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name ' . 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

Thomas Brent 

NSA Crane 

300 HWY361 

Crane, IN 47522 

Volume/Weight One-time 

A or B (generator's estimate) only dlspoaal 

Contaminated Soil .:> "'1 4. L -?;f) B ABF13034 r1. to9 IL. .~ . 
/ 

I hereby certify that the above information is true and accurate to yie best of my knowledge. 
/ 

Name (print or type) Signature Date 

Company Name: Young Trucking Mailing Address: 8647 E. State Road 45 

bb.k' ~Ni46.3. 
Date 

Site Name: Blackfoot Landfill Volume/Weight: J'J.Co/ 
T,itket No.: 

·'°-S-13 
Date 

Pursuant to Solid Waste Rule C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator res 1bililies), 329 IAC 10-8 1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facihty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
ya changes have. been made to any relevant raw material or to the waste generatmg process smce the last shipment ot waste. 

a I he tollowmg change to a relevant raw matenal or to the waste generatmg process has occurred smce the last Shipment Of the waste. 

I have determined the change could not have led to a change m regulatory status; and I did not repeat the waste determination for this waste. a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have deterrmned this change did not cause a change in regulatory status 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determmed that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No.. Verification No .• and Vo/umeMleight of the Waste Information Section 

INFORMA noN MUST HAVE BEEN PREVIOUSL y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option rtems have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1 -7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



:· ... • 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 
\ 
\. 

Contaminated Soil ;r1 S l f.'2) 

' 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's esbmate) 

11 /) 91 £:,. 
I / 

I hereby certify that the above information is true and accurate to t,he best of my knowledge . 

.Jt / 'j < 

;C~~ ~ ·~r---
Name (print or type) Signature 

Mailing Address: 8647 E. State Road 45 

uivLCLJ.] 
Date 

Volume/Weight: 

Ticket No.: 

(9- s--23 
Date 

One-time 

only disposal 

.~ 

Date 

Pursuant to Solid Waste Rule 32 -21 (facility responsility for special waste disposal), 329 IAC 10·8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8 1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
~ctianges have been made to any relevant raw material or to the waste generating process since the last shipment ot waste.· 

a I he tollowmg change to a relevant raw matenal or to the waste generating process has occurred smce the last shipment of the waste. 

I have determined the change could not have led to a change m regulatory status; and I did not repeat the waste determination for this waste. a I he following changes to a relevant raw material or to the waste generating process has occurred Smee the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change 1n regulatory status 

a I he tollow1ng change to a relevant raw matenal or to the waste generating process has occurred smce the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatorY status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No.. Verification No .. and VolumeN/eight of the Waste lnformat1on Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 -S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10,-8.1-7(d}. This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan lnternaflonal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

. ,,,. 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ 7 lJJ LI 11 . 

'. 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A ore 

B ABF13034 

Thomas Brent 

NSA Crane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

It_<}$ S 11'...J:.. , 
./ 

I hereby certify that the above information is true and accurate to (he best of my knowledge. 
/ 

B f"c-vt-
Name (print or type) Signature 

Mailing Address: 

Site Name: 

8647 E. State Road 45 
Unionville, IN 47468 

6- ~-13 
Date 

Volume/Weight: 

T~i ketN~: _-;, -13 
Dae 

One-time 

only dlspoa.i. 

/ 

Date 

10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8 1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposcil shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notif1cat1ons for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) .0 cnanges have been made to any relevant raw material or to the waste generating process Since the last Shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following Changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have deterrmned this change did not cause a change in regulatory status a I he tollowing Change to a relevant raw material or to the waste generating process has occurrea since the last shipment ot waste. t have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No .. Verification No., and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1 -7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



44-5 
Company Name: Sullivan International Group 

Mailing Address: 1750 Womble Rd. Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll ._;JI'") ( "3~4J ') , 

' 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location : 

Category Verification No. 

A or B 

8 ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane. IN 47522 

Volume Weight 

!h·,,···a:~· ~ rc:Mnat'1. 

1;?1 'JO() /Lie. --, 7 

I hereby certify that the above mformauon is true dnct accurate to fht) bi:>st of mv knowledge 
~ / 

'/ / ,, 
• ,, c - / • />..--./"' 

, "'......--.... 
Name (print or type) Signature 

Mailing Address : 

Dnver·s signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

1 Racehorse Drive 

East St. Louis. IL 62205 

~--SJJ 
Date 

Volume Weight 

r1cket No. 
to-s-t3 

Date 

One-time 

only disposal 

,_.,.-

Date 

~S-7Y 

Pursuant to Solid Waste Rule 329 IAC (fac1t1ty rcsponsohty tor spec1dt wcisll:· cJo:;poscill 3?9 IAC 1 O 8 1- 7(d) (the special waste 

verification process. generator respons1b11111es) . :.!29 IAC 10-H 1 !:J (I ht> sptw1n1 YVCISt& c:Pn1fu;at11>n process qPnerator respons1b11it1es> ano 

329 IAC 10-8.1·5(f). all special waste det1vert1d for <.l1sposc11 snail ti~· accompc1n1~d uy r1 cJ1~pos<11 not1flcat10ri r1egutatory c1tatrons require 

generators to provide the disposal tac1hty or procc:ess1ng fdc111ty w1tt1 ,1 wntte>n a1~posa1 not1f1cat1on tor eacn ooad of special waste to be 

disposed. The solid wast~ d1sposal·process1ng tac;1hty stlclll <'lll!l:k Pd<:h lod<J ot :;pp,c1a1 waste: wtth 111£> 1nforrna1ton provided on this form 

with the Special Waste Certification or the Special Wast& Vt=Jri11c'dtrrn1 Notoc:P An orrg1riut s1q11ature must r1ppear on the disposal not1frcat1011 

for the first load ot the waste The s1gmiture on the d1spu:..-11 notoflcdtions for subsequ.:nt roaas of tile sdme yv...§.§Je may be photocopied . 

however. those photocopied signatures will be cons1der<>cf to t1.ive lht' sarru" dutnonty c1~ tlli:- unquinl s1qnatur& 

Please check the a ro riate box (to be completed by Generator) 

o cnanges nave oeen maae to any re1evdnt raw n1dtenr11 c,r to th•· wr1s1v q .. 11l·r,11111q ~,r.1u·!>:. -;,:,, ... tr:P. ids: s111prner1t ot waste 

a I he tollowmg cnange to a relevant raw matenc'll or !:I tilt? WclSh• !-Jl?llt•fcl!lll!J pcm.es-; lldt> .il 'i:1Jrr1 ·0 '31CH; E:' :ru· h1St sn1pmen1 01 tne waste 

1 have determined the change coula not hnvP lf'n tr 11 '1l<1ri.11 · on n ·yul,l!ory '>td!d::i . • ma 1 thd rim r.,,µc·fll lhi: .vnste oetermmation for tnis waste 

DI ne ro11ow1ng cnanges to a relevant raw matenn1 or to 111 .. w.istn \l•lllt>rr1t111q prrn:us::. 11.i::. oc:cvreu ::.onl' .. :r·<" 1ast sn1µment or tne waste 1 navt

repeated the waste determ1nat1on and have deterrnmt'O 11u::. "11..inqt: Lhd 1101 c.HJSt' ,1 1 :l1<tfll}t' 111 rt· ylilatorv statu~ 

DI ne tallowing cnange to a relevant raw material or !.1 t111-! wnste \Jene1a1111q pr.'>C•:ss nd:; on.11rreo sine: .. m..- od!>I snrpment 01 YVaste ; nc1ve repeateo 

the waste determ1nat1on and have deterrnonecJ llmt t111s <.11<111<J•' i:a1J::.t'Cl <1cn.1111.JI'111 ii•" r .. 1Julc1tory st..ilu~ 011111? wastf! i nave rece1vP.d from the 

owner. operator. or perm1ttee of tne MSWl f unit or 11C>r1 MSVvl I· urnt dll uptl.itt!tJ ve1111, ...it1011 11ut1,.,, t11.it retlects the c:tranqe m regulatory statu!> 

(describe change below) (please use add1t1onat paper 11 necPssaryi 

Disposal Facilities may make corrections to this Disposal Not1f1cat1011 ONLY 111 tlli:! Generator 1ntormat1011 dnd T ransponer 

Information areas. Such as. Generator Name. ·r ran:;portc.•r Ndm1•. M,ull/lp Actart:'ss T t'i<'fl/10111• Nu . • ~ni: T ,ocnmcal Co11mc1 

Changes may also be made in the Cert1t1cat1on No V.0 r111c<1t1C>11 Neo .wd llol.Hn1• WcJ1tit1r of tn.: ~ ·V.1st<"' 1t1t.irmcir1on St'ct1on 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

fhis form has been provided by IDEM for G.c>nerator 11se. ari.11;•mt.i1n!> all re\:julalory r~qu1n•rne-nts Option item!> nave been included to 

assist the MSWLF and non-MSWLF to comply w1t11 :i;;>~ IAC !(1 8 t Btt:I Gt'ner..iturs mdy US<:! thr:rr own 01sposai Not1hcat1on F-orm as long 

rt compiles with all regulatory requirements tJOOc·r Ji>!; IAC ! u fl 1 /tt11 . ; 111:. rorm is NO l t1cc ... otaole tor ,11spusai <>f c1sbestos or petroleum 

contaminated wastes 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSA Crane 

300 HWY361 

Crane, IN 47522 

Waste Name , . Category Verification No. Volume/Weight One-time 

A or B (generator's estimate) only disposal 

Contaminated Soil ;;l1t1 r if-;)) 8 ABF13034 I~. ~I ita IL~ ,/ 
I ../ -

I hereby cerlify that the above information is true and accurate to t,he best of my knowledge. 

J ( / ' 
_,..- .J..U..,...._ Jl I • ,-~ '/~/13 

Name (print or type) Signature 

Company Name: Young Trucking Mailing Address: 

D~n~ 
Site Name: Blackfoot Landfill 

8647 E. State Road 45 
U!:l~N 47468 

~,::,--I J 
Date 

Volume/Weight: 

Tickpt No.: 
l9-~7_) 

Date 

Date 

Pursuant to Solid Waste Rule 32 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8 1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facihty shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notificabons for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

:....;,;-=:=..:==i==-=:1::1~r~o~ri=.=a!.::te~b::=o~x (to be completed by Generator) 
o cnanges have been made to any relevant raw material or to the waste generating process since the last sn1pment ot waste. 

a I he following change to a relevant raw matenal or to the waste generating process has occurred since the last shipment Of the waste. 

I have determined the change could not have led to a change m regulatory status; and I did not repeat the waste determination for this waste. a I he following changes to a relevant ra~ material or to the waste generating process has occurred since tne last shipment ot the waste. I nave 

repeated the waste determination and have determined this change did not cause a change m regulatory status a I he following cnange to a relevant raw material or to the waste generating process has occurreCI since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary} 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No.. Verific;;ltion No .. and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



... . "· 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

WaateName 

Contaminated Soll f1. ~ f L4x) 

.. . 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No . 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

71. _SC:<: L 
I / 

I hereby cerlify that the above information is true and accurate to I.he best of my knowledge. 
/ 

I • .• ~>; .. ~ 
. i -r-

Name (print or type) Signature 

Company Name: Young Trucking Mailing Address: 

Site Name: Blackfoot Landfill 

8647 E. State Road 45 

UnionviJ!e) ~468 
6/IL ! 

Date 

Volume/Weight: 

Tic1et No.: 
(.p- S-1.J 

Date 

One-time 

only dlapoaal 

~ 

Date 

Jf.f3 

Pursuant to Solid Waste Rule 3 C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-81-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box (to be completed by Generator) 
gHO Changes nave been made to any relevant raw matenal or to the waste generating process since the last sn1pment ot waste. 

a I he tollowmg Change to a relevant raw matenal or to the waste generating process has occurred since the last Shipment ol the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he toltowing Changes t~ a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change m regulatory status · 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurrea since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change m regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No.. Verification No., and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains au regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8 1-7(d) This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-A-S 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-45160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Waste Name ' . Category Verification No. VolumeJWelght One-time 

A or B (generator's estimate) only disposal 

Contaminated Soil a. iO ( I q) B ABF13034 /{,,If I~ ,~,, . 

I hereby certify that the above information is true and accurate lo (he best of my knowledge. 

j 
'
i / ' I < 

:f .i-U-.,. ... :-a ~-~-' 
_,.-
'~, 'J". 

Name (print or type) Signature 

Mailing Address: 

Site Name: Blackfoot Landfill 

8647 E. State Road 45 
Union,.ville, IN 47468 

<, ..... :;'..- I :j 
Date ~ 

Volume/Weight: 

Tickt}t_No.: 
l9-s-c' 

Date 

Date 

IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8 1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form · 

with the Special Waste Certification or the Special Waste Verification Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
lfNo cnanges have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he followmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

,/ 

I have determined the change could not have led to a change m regulatory status; and I did not repeat the waste determination for this waste. 

a I he followmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change 1n regulatory.status a I he following change to a relevant raw matenal or to the waste generating process has occurreel since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please. use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY Jn the Generator Information and Transporter 

Information areas. Such as, Generator Name. Transporter Name. Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No.. Verification No .• and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan lnterna~onal Group 

Mailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

Phone: 812-854-6160 

W;aste Name 

Contaminated Soil :;}~ ( Al -

Technical Contact. 

Generator Location. 

Category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above mforma/1011 IS /llJf: c111d il/:CuliltlJ to /}1e IJt:St of my Jmowlc:dgl.: 

I 

~\ J. ;5 '.(/\. .· - .,A t--. . ·-) 

Name (print or type) Signature 

Mailing Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSA Crane 

300 HWY 361 
Crane, IN 47522 

Volume/Weight 

,91mera1or's esumate) 

l~.CJ1a4 ~&. 
I I 

8647 E. State Road 45 
Unionville, IN 47468 

(, -- r;.- J ':::> 
Date 

Vo1umetWe1ght: 

f1cket No 

Oat 
'9-st3 

One-time 

onl~ disposat.... 

·~ 

Date 

Pursuant to Solid Waste Rule 32 IA 10-28·21 (facility respons1hty for special waste disposal) 329 IAC 10-8 1· 7(d) (the special waste 
venfication process: generator resp 1hties). 329 IAC 10-8 1 9 (The special waste cer11f1cat1on proce:>s generator respons1bililles1 anCl 

329 IAC 10-8.1-S(f), all special waste dehvereCl for Cl1sposa1 shall be accornpanieCl by a disposal not1f1cat1on Regulatoiy c1tat1ons require 

generators to provide the disposal fac1hty or proccessing fac111ty with a wntten disposal no11t1cat1on tor eacn load of special waste to be 
disposed. The sohd waste d1sposalfprocessing fac1lrty shall check each 1oaCl of special waste w1tn the 1nforrnat1on provided on this form 

with the Special Waste Cert1ftcat1on or the Special Waste Venlicabon Notrce An ong1na1 signature must appear on the Cl1sposal nobf1ca11on 
for the first load of the waste. The signature on tne Cl1sposa1 notthcatrons fo1 subsequent 1oads of the same Yfa~t~ may be photocopied. 

nowever. those photocopied signatures will be cons1derea to have tnt: same autho111y as !ht- original signature 

~ease check the appropriate box (to be compleled oy Ge:neratorJ 
\lo Cl'langes nave oeen maCle to any relevant raw material or to t11e waste geni:rating JJ!v<..c::!>S !>111cc:: :r1c:: 1as1 sr1.pm~nt or waste 

he following change to a relevant raw material or to tne wa!>te gtmerahng !JrOci:s::. lld!> occurreo !>•nee the :ast sn1pment of tne waste 

have determined the change coulCl not have 1ea to a changt: 111 regulatory statu:. auu I did not repeat the waste oeterminahon for this waste 

he rouowmg Changes to a relevant raw material or to th<: wdsle generating process nas occuuea since tne last shipment of the waste I nave 

epeated the waste determmal1on and nave Clet0::rm.11e<.J tr11s d1d119.: 010 1101 cause j cnange 111 :egu1a1ory !>tatus 

ne rouowing change to a relevant raw matena. or 10 tne was11: gen0::raw19 p1oc1:~!> r1as 1•<.t«1rrea s•nce the 1ast sn1pment 01 waste l nave repeateo 

1e waste determ1nat1on and have determined ltlat this cnange caused a change in tnt< regulatory status 01 tne waste l nave received from the 

wner, operator. or perm11tee of the MSWLF unit o~ n.:>n MSWU· unit dn updated vc111tcat10:-i notice that reflects the cnange 1n regulatory sta1us 
lescribe change below) (please use aClCl1bona1 paper 11 neccssaryi 

·isposal Facilities may make corrections to this Disposal Not1ftcat1on ONLY 111 lhe Genc.:rator /n/ormat1on and Transporter 

rformat1on areas. Such as. Generator Name. Twnspo1tei Namo. Mm/mg Acidruss I e1uphu1111 No and Te..:h111ca1 Contact 

hanges may also be made m the Certification No Vcnl1cll/1011 Nu J11cJ Volu111u/We151111 ot tllf: Wastt: lnlormat1on Section 

/FORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

i1s form has been provided by IDEM for Generator use anCl contains all regulatory requ11ements Opuon items have oeen 1ncludeCl lo 

;s1st the MSWLF and non-MSWLF to comply with 329 IAC 10-8 1 ·8(e) Gttnt:1ators may use tne1r own Disposal Not1f1cat1on Form as long 
complies with all regulatory requirements under 329 IAC: 10 8 I /\OJ 1 n1s form 1s NO I acceptable lor d1sposa1 ot asbestos or petroleum 

1ntaminateCl wastes. 



.. \.' 

Company Name: Sullivan lnterna~onal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact; 

Generator Location: 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Waste Name ' Category Verification No. Volume/Weight One-time 

A or B (generatofs eshmate) only disposal. 

Contaminated Soil ~'is& I 4-~~ B ABF13034 l/l. Jx::l KA v , I ./ 

I hereby certify that the above information 1s true and accurate to the best of my knowledge. 
/ 

I 

, ..I. ~.' · .... , ....... --'""' <; · S'~ I 3 
Name (print or type) Signature 

Company Name: Young Trucking Mailing Address; 

D~gn~ 
Site Name: Blackfoot Landfill 

Authorized Signature 

8647 E. State Road 45 
Unj=vil~ 47468 

'±Z_-~L:J 
Date 

Volume/Weight: 

T1cj<et No.. '2. 
l9 ..... S1.7 

Date 

Date 

Pursuant to Solid Waste Rule 329 IAC -21 (facihty responsd1ty for special waste disposal}, 329 IAC 10-8.1~7(d} (the special waste 

verification process; generator responsibili!I . 329 IAC 10-8 1-9 (The special waste cert1ficat1on process. generator responsibilities} and 

329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification Regulatory c1tat1ons require 

generators to provide the disposal facil!ty or proccessing facility with a wntten disposal notification for each load of special waste to be 

disposed. The solid waste d,1sposallprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Venf1cat1on Notice An ong1nal signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal nollf1cahons for subsequent loads of the 1i~.m~ waste may be photocopied, 

however, those photocopied signatures will be considered to have the same authority as the original signature 

Pl ase check the a ro riate box (to be completed by Generator} 
o cnanges have been made to any relevant raw material or to the waste generating process since the 1ast shipment of waste. 

[]I he following cnange to a relevant raw material or to the waste generating p;Qcess nas occurreo since the 1ast shipment 01 the waste 

I have determined the change could not have led to a change 1n regulatory status. and I did not repeat the waste oeterminat1on for this waste. 

[]I he following changes to a relevant raw material or to the waste generating process nas occurred since the last shipment of the waste. I nave 

repeated the waste determination and have determined this change did not cause a change in regulatory status 

] I he tollowing change to a relevant raw material or to the waste generating process has occurreo since the last shipment 01 waste I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner. operator. or permittee of the MSWLF unit or non-MSWLF unit an updated venf1cat1on notice that reflects the change 1n regulatory stalus 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY m the Generator Information and Transporter 

Information areas. Such as. Generator Name. Transportc1 Name. Mai/mg Add1ess, Telephone No. and Technical Contact. 

Changes may a/so be made in the Certification No. Venf1cat1011 No .. and Volume/Weight of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option items have been mcluded to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-B(e). Generators may use their own Disposal Notif1cat1on Form. as long 
1t complies with all regulatory requirements under 329 IAC 10·8 1·7(d) This form 1s ~QT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 

' • 



\~-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

:ompany Name: Sullivan lntemat,!onal Group 

~ailing Address: 1750 Womble Rd, Ste 100 
San Diego, CA 92106 

,hone: 812-854-6160 

Waste Name 

~ontaminated Soil 2~.J. l I. l ) . 

Technical Contact; 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

'hereby.certify that the above informat10n 1s true and accumte lo the best of my knowledge. 

I / 

Thomas Brent 

NSA Crane 

300 HWY 361 
Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

IS( ~"o It.flt 
I J 

One-time 

only disposal 

............-

, ~~ •. J .. """"'--""" ~' 5, 13 
Name (print or type) Signature 

C~v-: Yot r_r_u_ck-i-ng--e----
~O r' . 4'J rive s signature 

Mailing Address: 8647 E. State Road 45 
U?nville, IN 47468 

-~-/3 
Date 

Volume/Weight: 

T1))ket No.: 
Co -s--c_3 

Date 

10-28-21 (facility respons11tty for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8 1-9 (The special waste cert1ficat1on process. generator responsibilities) and 
329 IAC 10-8.1-5(1), all special waste delivered for disposal shall be accompanied by a disposal not1f1cat1on Regulatory c1tat1ons require 

generators to provide the disposal facility or proccessmg fac1l1ty with a wntten disposal not1f1cat1on for each load of special waste to be 
disposed. The solid waste d1sposal/processrng fac1hty shall check each load of special waste with the rnformat1on provided on this form 
with the Special Waste Certification or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal not1f1cat1ons for subsequent loads of the sarn{! Yi'~ may be photocopied, 

however, those photocopied signatures will be considered to have the same authority as the original signature 

Please check the appropriate box (to be completed by Generator J 
f"o cnanges nave been made to any relevant raw material or to the waste generating process since the 1ast shipment ot waste. 

J 1 he following Change to a relevant raw material or to me waste generating process has occurreo since the 1ast shipment 01 the waste 

I have determined the change could not have Jed to a change m regulatory status. and I did not repeat the waste determmation for this waste. 

JI ne 1011owmg cnanges to a relevant raw matenal or to the waste generating process has occurred smce the last shipment ol the waste. I have 

repeated the waste determination and have determined this change did not cause a change rn regulatory status 

] I he rouowing cnange to a relevant raw material or to the waste generating process has occurred since the last shipment 01 waste I nave repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator. or permittee of the MSWLF unrt or non-MSWLF unit an updated ve11f1cat1on notice that reflects the change m regulatory status 
(describe change below) (please use additional paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY 111 the Generator lnfoffnat1on and Transporter 

Information areas. Such as. Generator Name. Transporte1 Name. Ma1l111g Address. Telephone No .. and Techmcal Contact 

Changes may also be made in the Certihcat1on No .. Vcnf1cat1on No .. and VolumeMle1ghl of the Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements Option items have been included to 

assist the MSWLF and non-MSWLF lo comply with 329 IAC 10-8.1 ·8(e). Generators may use their own Disposal Not1f1cat1on Form. as long 
it complies with all regulatory requirements under 329 IAC 10-8 1·7(d) This form 1s ~Ol acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-A-5 .. \..' 

Company Name: Sullivan lntemat~onal Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil d 4>? 4- r_ 4 ~ ) 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSA Crane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generato(s estimate) 

Jin ,JI~ ~ , 
/ 

I hereby certify that the above information 1s true and accurate to the best of my knowledge. 

I 
/ 

' ~ ~ •• ~1 
Name (print or type} Signature 

Mailing Address: 8647 E. State Road 45 

uzn/~fil 
Date 

Volume/Weight: 
I 

lL (j 
ttetNo.: 

/s;B 
Authorized Signature Date 

One.time 

only dispoaal 

.~ 

Date 

/J.q'% 

Pursuant to Sofid Waste Rule 329 IAC 10 21 (facility respons1hty for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8 1-9 (The special waste cert1ficatton process. generalor responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal not1f1cat1on Regulatory c1tat1ons require 

generators to provide the disposal facility or proccessmg facility with a wntten disposal notification for each load of special waste to be 
disposed. The solid waste d1sposal/processmg facility shall check each load of special waste with the 1nformat1on provided on this form 
with the Special Waste Certification or the Special Waste Verif1cat1on Notice An original signature must appear on the disposal nolification 
for the first load of the waste. The s1gna1ure on the disposal nohf1ca1ions for subsequent loads of the fil!m~.waste may be photocopied. 

however, those photocopied signatures will be considered 10 have the same authonly as lhe ongmal signature 

Please check the appropriate box (to be completed by Generator) 
~ changes have been made to any relevant raw material or to the waste generaung process sine<:: Ille 1as1 sh1pmen1 or waste. 

] I he tollowing change to a re1evan1 raw material or to tne waste generating process nas occurreo since the 1ast shipment or the wasle 

I have determined the change could not have led to a change in regulatory stalus. and I did not repeat the waste oetermmallon for this waste. 

] I he tollowing changes to a relevant raw matenal or to the waste generating process has occurred since lne last shipment or the waste. I have 

repeated the waste determination and have d.etermaned this change did nol cause a change m regulatory slatus 

] l ne following change to a relevant raw material or to the waste generatmg·process has occ1.meo since me lasl shipment or wasle I have repealed 

the waste determination and have determined thal this change caused a change in the regulatory status ol the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF uOll an updated verif1cal1on nohce thal reflects the change m regulalory stalus 
(describe change below) (please use add1honal paper 1f necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY 111 the Generator lnfoffnat1on and Transporter 

Information areas. Such as. Generator Name. Transporter Name. Mm/mg Add1ess. Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No .. Venf1cal1011 No .. and Volume(INe1ght of t11e Waste Information Section 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements Option nems have been included to 
assist the MSWLF and non-MSWLF to comply w1lh 32g IAC 10-8.1·8(e). Generators may use lheir own Disposal Notification Form. as long 
it complies with all regulatory requirements under 32g IAC 10-8 1-7(d) l his form 1s NQl acceptable for disposal of asbestos or pelroleum 

contaminated wastes. 



Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

""· .... 

Phone: 812-854-6180 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Thomas Brant 

NSACrane 

300HWY361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B (generatofs estimate) only dlsDOsal 

Contaminated Soil 3o4 { 4~') B ABF13034 1/,()'J/ YA . , 
I 

I hereby certify that the above information is troe and accurate to t best of my knowledge. 

Name (print or type) 

Company Name: Young Trucking 

~~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Malling Address: 8647 E. State Road 45 

UnJ:nvllle, ~47468 , 
~,... tL. r- /:3 

Date 

Volume/Weight: 

T~ketNo.: 

~"'"' -.-; 
Date > 

Date 

Pursuant to Solid Waste Rule 329 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respon · ities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ase check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to. the waste generating process since the last shipment of waste. 

a The following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

,,/ ,, 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a r he folloWing change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and VolumeNVeight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



1J4-5 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~01 ( ~431 
~ 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate\ 

~., >rtn4/C'1 
I J 

I hereby certify that the above information is true and accurate to he best of my knowledge. 

Name (print or type) 

Company Name: Beelman Trucking 

~~ 
Mailing Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

6-&-r.:3 
Driver's signature Date 

Site Name: Blackfoot Landff/I Volume/IN eight: 

Ticket No.: 

((J.--:fo-l > 
Date 

One-time 

only diSDOsal 

/ 

Date 

Pursuant to Solid Waste Rule 329 I 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro rlate box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have fed to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(despribe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8{e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil > o') { ~o 441 · 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

8 ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~"' /.{'<" ~ 
I ./ 

I hereby certify that the above information is true and accurate to he best of my knowledge. 

Name (print or type) 

Mailing Address: 

Site Name: Blackfoot Landfill 

1 Racehorse Drive 
East St. Louis, IL 62205 

6''b'/.5 
Date 

Volume/Weight: 

Ticket No.: 
(p-c,.-JJ 

Date 

One-time 

only disposal 

/ 

Date 

Pursuant to Solid Waste Rule 329 IAC 8-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment at waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing changes to a relevant raw material or to the waste generating process has occurred smce the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment at waste. I have repeateel 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVJOUSL Y SUBMITTED BY THE GENERA TOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply wit.h 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4'>1-5 
Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

\ 
Phone:B12-854-6160 

Waste Name 

Contaminated Soll '.JQ- I ( 4-;l) 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

category Verification No. 

A or B 

8 ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate} 

I f o • ::J. ~"d.. ~ 
I ./ 

I hereby certify that the above information is true and accurate to t 

Name (print or type) 

Company Name: Young Trucking Mailing Address: 8647 E. State Road 45 
un:rvme,y. 47468 

ea.- le-f'J 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 
{,:-<p-f3 

Date 

One-time 

only dlsoosal 

,,..,.,.-

Date 

{ 7-f LJ 

Pursuant to Solid Waste Rule C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d} (the special waste 
verification process; generator re sibllities}, 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered fOr disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ease check the a ro riate box (to be completed by Generator} 
o Changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following change to a relevant raw material or to the waste generating process has occurred Since the last Shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a1 he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator lnfonnation and Transporter 

lnfonnation amas. Such as, Generator Name, Transporter Name, Mailing Addmss, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste lnfonnation Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been induded to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address : 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ '?><t t so4'?1 
- , 

:St't:&.;IAL. WA:> I c. Ul:>r'Vo:J>U .. IVV I lrlv>i I IVIV 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

23 n9 I K..£. 
I / 

I hereby certify that the above information is true and accurate to he best of my knowledge. 

(print or type) 

Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

6-6-/..3 
Driver's signature Date 

Volume/Weight: 

Tic~et t-)o.: lP-eo...-1;;, 
Date 

One-time 

only dlSDOSBI 

/' 

Date 

Pursuant to Solid Waste Rule 32 C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities) , 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the· same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment at waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since tne last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollow1ng changes to a relevant raw material or to the waste generating process has occurred since the last Shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tOIJOWtng Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below} (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No. , and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10·8.1 ·8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ ~ ~ ( SO f.f.) 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

;;2~ ,,~ V-
I / 

I hereby certify that the above information is true and accurate ta he best of my knowledge. 

Name (print or type) 

~ Beelman Trucking _..-

r Jr/fa-j)~ 
Mailing Address: 1 Racehorse Drive 

East St. Louis, IL 62205 

6~C·1> 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ticket No.: 
{9-Co-J_} 

Authorized Signature Date 

One-time 

only disposal 

,/ -

Date 

Pursuant to Solid Waste Rule 329 IA 10- 8-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329IAC10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 

disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An· original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ease check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowing change to a relevant raw material or to the waste generating process has occurred since tne last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

· Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT accep~able for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: ~ullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B (generator's estimate) only disposal 

Contaminated Soil d."ll L~ost) B ABF13034 ~~ $0~ ~ 
I 

I hereby certify that the above information is true and accurate ta he best of my knowledge. 

Company Name: Beelman Trucking Mailing Address: 

~&<1 
Site Name: Blackfoot Landfill 

1 Racehorse Drive 
East St. Louis, IL 62205 

(.~~-I] 
Date 

Volume/Weight: 

---

Date 

TI9ketNo.: 
lo- la-r 3> 

l{f,,;w;o 

Pursuant to Solid Waste Rule 3 9 I C 10-28-21 (facility responsility for special waste disposal}, 329 IAC 10-8.1-7(d} (the special waste 

verification process; generator res bilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the.original signature. 

Please check the a ro r ate box {to be completed by Generator) 
o changes have been made to any relevant raw matenal or to the waste generating process since the last shipment ot waste. 

a I he toliowtng change to a relevant raw matenal or to the waste generating process has occurred SIOce the last Shipment at the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he toliOwthg changes to a relevant raw material or to the waste generating process has occurred since the last shipment at the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he toliowmg change to a relevant raw material or to the waste generating process has occurred smce the last Shipment ot waste. I have repeated 

the waste determination and have determined tttat this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please ~se additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name. Mailing Address, Telephone No .• and Technical Contact. 

Changes may also be made in the Certification No .. Verification No .. and Volume/Weight of the Waste Information Section. 

/NFORMATiON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll .:J. q) ( ~-~ ) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate to 

Name {print or type) 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

.~ 

Malling Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate} 

1"1 )(114- ~ _,, 

8647 E. State Road 45 

Unrr~l;~1~ 
Date 

Volume/Weight: 

Tic~o.: 
(!Lf_p -!J 

Date 

one-time 

only disposal 

./ 

Date 

Pursuant to Solid Waste Rule 329 IAC 28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box {to be completed by Generator) 
gt<io Changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contain·s all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329IAC10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



f fl-S 
Company Name: Sulllvan International Group 
Malling Addf'888: 1760 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-8160 

SPECIAL WASTE DISPOSAL NOT/FICA TION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47622 

Waste Name \ategory Verification No. Volume/Welgm One-time 

A or B (generator's esHmate) only disposal 

Contaminated Soil 'A <f). f 4-o J B ABF13034 II '"$0 D JC.r. ~ 
I / 

I hereby certify that the above information is true and accurate to best of my knowledge . 

. ~ d'/iZ/,"!. 
Name (print or type) 

Company Name: Young Trucking 

Driver's signature 

Site Name: Blackfoot Landfill 

Malling Address: 8647 E. State Road 45 

ue;o?t',1~8 . 

Date 

Volume/Weight: 

Tic.ket N,o.: 
lQ-lP-1 s 

Date 

Date 

Pursuant to Solid Waste Rule 329 I 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check th a ro 'ate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

CThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

CThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

al he following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make conections to this Disposal Notification ONLY in the Generator Information and Transporter 
Information araas. Such as, Generator Name, Transporter Name, Mailing Addrass, Telephone No., and Technical Contact. 
Changes may also IJe made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-5 .. 
Company Name: Sulllvan lntematlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Waste Name category Verification No. Volume/Weight One-time 

A or B (generator's estimate) onlv dlsDOs.Jlf"" 

Contaminated Soll ;).(}D ( LQI 8 ABF13034 ,-, /)()/) v~ 
I ./ 

I hereby certify that the above information is true and accurate to t 

Name (print or type) 

Site Name: Blackfoot Landfill 

Mailing Address: 8647 E. State Road 45 

Unl~ville, IN 47468 
~ - tJ, - ) ..!:> 

Date 

Volume/Weight: 

Tifket No.: 
,_, -(p-LJ 

Date 

Date 

Pursuant to Solid Waste Rule 329 C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P, ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

CThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

./ 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Vermcation No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8, 1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-A-S 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~ct-4 ( 1'" C:-/) -

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522· 

Volume/Weight 

(generator's estimate) 

a2 ~91 ~II 
7 

I hereby certify that the above information is true and accurate ta he best of my knowledge. 

(print or type) Signature 

Company Name: Beelman Trucking Malling Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

~ - <e -6.'1 
Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Tic~et No.: 
b- ro-13 

Date 

One-time 

only disposal 

~~ 

Date 

Pursuant to Solid Waste Rule IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and. 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ease check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollow1ng Change to a relevant raw material Or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he touowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMA T/ON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

SPECIAL WASTE DISPOSAL NU t trtc.,1-\ 11vn 

Technical Contact: 

Generator Location: 

Category Verification No. 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 . 

Volume/Weight One-time 

A or B (oenerator's estimate} onlv disposal _ 

Contaminated Soil a9o f 5n4-r) B ABF13034 
- , 

I hereby certify that the above information is true and accurate to 

Name (print or type) 

Mailing Address: 

Driver's signature 

Site Name: Blackfoot Landfill 

Authorized Signature 

23.1ScJ 4 
I ./ 

1 Racehorse Drive 
East St. Louis, IL 62205 

6-6-- ta 
Date 

VolumeN.Jeight: 

TiP~et t-Jo.: 
(9-{, ...-l.3 

Date 

. Date 

C 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for e&ch load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to tne waste generating process since tne 1ast sn1pment at waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing Changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

D I ne tallowing change to a relevant raw material or to tne waste generating process nas occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-B.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~Gf1 L4~1 

Category 

A or B 

B 

I hereby certify that the above information is troe and accurate to 

Name (print or type) 

Company Name: Young Trucking 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

-~ 

Malling Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

II, 1'.l "l 1::-, 
./ 

8647 E. State Road 45 
Unionville, IN 47468 

Ca - 4r"" f 3 
Date 

Volume/Weight: 

Ticket No.: 

~-<R -, ~ 

One-time 

only dlsnosal 

.~ 

Date 

lf-'1 L 

Pursuant to Solid Waste Rule 329 IA 28-21 (facility responsility for special waste disposal), 329 !AC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), alt special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
dispos.ed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
~ changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

arhe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

arhe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information aroas. Such as, Generator Name, Transporter Name, Mailing Addross, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and VolumeMeight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



:ompany Name: Sullivan International Group 
111ailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

SPECIAL WASTE DISPU:SAL 1Yv11r11.,M11~·· 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

I hereby certify that the above information is true and accurate to he best of my knowledge. 

Name (print or type) 

Mailing Address: 1 Racehorse Drive 
East St. lj>uis, IL 62205 

6-·h •'/ 3 
Date -

Site Name: Blackfoot Landfill Volume/VII eight: 

Ticket No.: 
{p-(J) 1..3 

Authorize Date 

One-time 

Date 

;J.S-S"/ 

Pursuant to Solid Waste le 329 IAC 10-28-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
~hanges have oeen made to any relevant raw material or to the waste generating process since the last shipment of waste. 

a I he follow1ng change to a relevant raw material or to the waste generating process has occurred since the last Shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tallowing Changes to a relevant raw material or to the waste generating process has occurred Since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-?(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



f A-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan lntematlonal Group 
Malllng Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil )CJo (~ff) 

Technical Contact: 

Generator Location: 

category Verification No. 

A or B 

B ABF13034 

I hereby certify that the above information is true and accurate to t 

-~ 

Malllng Address: 

Site Name: Blackfoot Landfill 

~ 
Authorized Signature 

Thomas Brent 

NSACrane 

300HWY361 
Crane, IN 47522 

Volume/Weight 

laenerator's estimate) 

/(.,I ~<l...l A--t: , / 

8647 E. State Road 45 

Unlonlfe~~~' 3 
Date 

Volume/Weight: 

TicietNo.: 
-yr(!z 

Date 

One-time 

only disposal .,,,,,,,-

Date 

Pursuant to Solid Waste 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8. 1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

DThe tolloWing change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information amas. Such as, Generator Name, Transporter Name, Mailing Addmss, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Vetiflcatlon No., and Volume/Weight of the Waste Information Section. 

INFORMATJON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sulllvan lntematlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-8150 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Waste Name Category Verification No. Volume/Weight One-time 

A or B (generator's estimate) only disposal 

Contaminated Soil ::l q '6 ( l'l B ABF13034 
, 

¥' hereby cerlify that the above information is true and accurate to t 

~ ::J". B ~~· 
Name (print or type) 

Malllng Address: 

. Site Name: Blackfoot Landfl/I 

l'b.~Cf( K.,, 
/ 

8647 E. State Road 45 
Unionville, IN 47468 '-c. -6? 
Date =-

Volume/Weight: 

,/ 

Date 

()j).f'f 
\. 

(I ~ O , ' Ticket No.: l/Co ).{t.3 
~~~-LA.Lv\ _______ v_~--~~~ &~~) 
Authorized Signat~ ~ Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

ease check the a ro riat box (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe folloWlng change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe tolloWlng change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



ompany Name: Sulllvan International Group 
lalllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

1hone:812-854-6160 

Waste Name 

Contaminated Soil 2 q.q ( 4-tJ) 

SPECIAL WASTE DISPOSAL N011~tt,R11v1w 

Technical Contact: 

Generator Location: 

Category verlncatlon No. 

A or B 

B ABF13034 

Thomas Brant 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

1<../,00'1 J~ , , 

I hereby certify that the above information is true and accurate to t best of my knowledge. 

Company Name: Young Trucking 

Driver's signature 

Site Name: Blackfoot Landflll 

II 

Malllng Address: 8647 E. State Road 45 
Unionville, IN 47468 

(o...- """' > Date 

Volume/Weight: 

~c7t/ -z. "I 3 
Date 

One-time 

only dlsposal 

~ 

Date 

[j.rJ 

Pursuant to Solid Waste Rule 3 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities). 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
~changes have been made to any relevant raw_ material or to the waste generating process since the last shipment of waste. 

aThe folloWlng change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a The following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary} 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 
Information amas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 
Changes may also be made in the Certification No., Verification No .. and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e}. Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-S 
Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~t'J I t'>o 57 1 -

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~~ 4{0 4 
I / 

I hereby certify that the above information is true and accurate to he best of my knowledge. 

J, f. 13 rev"\' 
Name (print or type) Signature 

Company Name: Beel man Trucking Mailing Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

Date 
6-6-1'$ 

Site Name: Blackfoot Landfill Volume/Weight: 

Tiyket No.: 
(Q-"1-f3 

Date 

One-time 

only disposal ---

Date 

ci,$'. 79 

Pursuant to Solid Waste Rule 3 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a·disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have deter1J1ined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowmg changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowmg change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



41+-5 SPECIAL WASTE DISPOSAL NOTIFICATION ~o /c,o 
Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll 

Category 

A or B 

B 

I hereby certify that the above information Is true and accurate 

Oriver's signature 

Technical Contact: 

Generator Location: 

er cation No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWV361 

Crane, IN 47522 

o ume/Welght 

1 Racehorse Drive 
East St. Louis, IL 62205 

6- 7-/'3 
Date 

ne-tme 

Volume/Weight: r2s.7 Jo 
Ticket No.: 

Authorized Signature 
{a,7~0 

Date 
Pursuant to Solid Waste Rule 9 IAC 10-28-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responslbUltles), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Pl ase check the a ro ria e box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. a I he tollowlng changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mal/Ing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies With all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-11-5 
Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

SPECIAL WASTE DISPOSAL NOTIFICATION 
'}--'1J.};Jfo 

3as? 
Technical Contact: 

Generator Location: 

Phone: 812-854-6160 

waste Name Category Verification No. 

A or B 

Contaminated Soll J () !11. (~t?51) .B ABF13034 

I hereby certify that the above information Is true and accurat 

Name (print or type) 

Company Name: Beelman Trucking Malling Address: 

Site Name: Blackfoot Landfill 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate) 

..'.)}_I DI) V~ 
I 

~ 7 

1 Racehorse Drive 
East St. Louis, IL 62205 

C.--/-1~ 
Date 

..... 

Volume/Weight: 

Tick~:Z.-r 
Date . !J> 

One-time 

only disposal 

,_-/ 

Pursuant to Solid Waste Rule 329 I -28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator r'esponsib ities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. a I he tollowlng changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. a I he tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the re_gulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



f;J-5 SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan lntematlonal Group 
Malling Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-864-6160 

WaateName 

Contaminated Soll ~~oq ( 4H~1 

Category 

A or B 

B 

I hereby certify that the above information Is true and accurate t 

Company Name: Young Trucking 

@(J{f/f Clknh 
Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verlflcatton No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volum11VVelght 

(aenerator's estimate) 

15 I 91 r /£..4 . 
' 

8647 E. State Road 45 

Unb/--7775 
Date 

Volume/Weight: 

TickptNo.: 

ls-:'l-U 

One-time 

onlv disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IA 0-28-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

elease check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last Shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 1 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

lnfonnation aroas. Such as, Generator Name, Transporter Name, Mailing Addross, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sullivan lntematlonal Group 
Malling AddreBS: 1760Womble Rd, Ste 100 

San Diego, CA 92108 

Phone: 812-864-8160 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

Thomas Brent 

NSACrane 

300 HWY381 

Crane, IN 47622 

WaateName Category Vertncatlon No. Volume/Weight One-time 

A or B (generator's estimate) only disposal 

Contaminated Soll J,()Y, l l'IJ B ABF13034 /({. 'dfo4-JCA ~ 

I hereby certify that the above Information is true and accurate t 

Name (print or type) 

Malling Address: 

, 
../ 

8647 E. State Road 45 
Unlonvlll'!t, IN 47488. "'l. 

(- / - )_..,, 
Date 

Date 

-Site Name: Blackfoot Landfill Volume/Weight: ;Lo .o~ 
Ticket No.: 
{g-7~ 

Pursuant to Solid Waste Rule 9 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the f!mt load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~==~~=~~ro=-=::..!ri!.l!:ate~b~o=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

DThe following change to a relevant raw material or to the waste generating p~ss has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 1 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facll/ties may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Maillng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

waateName 

Contaminated Soll ~rYl l 'JD4-lf.l 

Category 

A or B 

B 

I hereby certify that the above information Is true and accurate. 

~;,~49~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verlflcauon No. 

ABF13034 

Malling AddreBB: 

Thomas Brent 

NSACrane 

300HWV361 

Crane, IN 47522 

Volume1welght 

(aenerator's estimate) 

..;;/J., 477 ~1 
I 

1 Racehorse Drive 
East St. Louis, IL 62205 

~· z,13 
Date 

Volume/Weight: 

Ticket No.: 

co-1713 
Date 

one-time 

only disposal 

,/ 

Pursuant to Solid Waste Rule 32 10-28-21 (facility responslllty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator respo lllties), 329 IAC 10-8.1-9 (The special waste certification process; generator responslbHltles) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shan check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

QI he tolloWing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tolloWlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of the waste. I have received from the 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is .!:iQ.I acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

waste Name 

Contaminated Soll 311 (. 4-r; "'\ 

Category 

Aor B 

B 

I hereby certify that the above information is true and accurate 

Company Name: Beelman Trucking 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

VerHlcatlon No. 

ABF13034 

Malllng Address: 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

laenerator's estimate\ 

J<:t c<:S ~ 
7 7 

1 Racehorse Drive 
East SJ. Louis, IL 62205 

rc>-7-/J 
Date 

Volume/Weight: 

Tiqket No.: 

to- 1-1 2, 
Date 

One-time 

onlv disposal 

.~ 

~0~~2 
ll '9 ~ '.?:>97 

AC 10-28-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1 ·S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Pl ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw mater1al or to the waste generating process since the last shipment ot waste. 

a.I he tollowing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing Changes to a relevant raw mater1al or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollOWing Change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Fac/lities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKf 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1·7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan lntemaUonal Group 
Malling Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

WBBteName 

Contaminated Soil 1' In { ~)..} 

Category· 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Company Name: Young Trucking 

Technical Contect: 

Generator LocaUon: 

VerlHc:atlon No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47622 

Volumenvelght 

(generator's estimate) 

11. ?x~ ~4 
I / 

one-time 

onlv dlspoaal 

I~ 

Date 

~P?~ 
8647 E. State Road 45 
uz;nvllle, IN 47468 

- >:-/? 
Driver's signature Date 

Site Name: Blackfoot Landf111 Volume/Weight: 

Ticket No.: 
CD~J-J.3 

<fla:J..30u 

Date 
Pursuant to Solid Waste Rule 32 C 10-28-21 (facility responsillty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposeVprocessing facility shell check each load of special waste with the Information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

_:;~=~=....::.=-=::.ci:::'"-'ro::.c.:.ri:.:a,..te=--'b=o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

DThe following change to a relevant rem material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process hes occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 1 

owner, operator, or parmlttee of the MSWLF unit or non-MSWLF unit en updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporler 

lnfonnation amas. Such as, Generator Name, Transporler Name, Mailing Addmss, Telephone No., and Technical Contact. 

Changes may also be made In the Cerliflcation No., Verification No., and Volume!Nelght of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-lt-5 SPECIAL WASTE DISPOSAL NOTIRCATION 

Company Name: Sullivan lntematlonal Group 
Malling Address: 1760 Womble Rd, ste 100 

San Diego, CA92106 

Phone: 812-854-8180 

Contaminated Soll ~ 

Ca gory 

A or B 

8 

I hereby certify that the above information is true and accurate ~ 

Name (print or type) 

Company Name: Young Trucking -

&&~4(51' Cl4rnRC\ 
Site Name: Blackfoot Landfl/I 

Technical Contact: 

Generator Location: 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY381 

Crane, IN 47622 

olum 

Date 

8647 E. State Road 45 

u72"~7/'1 
Date -:5 
Volume/Weight: 

Tick!tNo.: 
<o_-1-u 

Date 

One-time 

Pursuant to Solid Waste Rul 9 IAC 10-28-21 (facDity responsillty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responslblllties), 329 IAC 10-8.1-9 (The speclal waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng faclllty with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this fonn 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe folloWlng change to a relevant raw material or to the waste generating process has occurred since the last Shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe fOllowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste detennlnatlon and have detennlned this change did not cause a change In regulatory status. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. l have repeated 

the waste detennination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 1 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Fae/I/ties may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information ateas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may a/so be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-A-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA92106 

Phone: 812-854-6160 

WaateName 

Contaminated Soll ~ J !. l 'J ~ff) 

Category 

A or B 

B 

I hereby certify that the above information Is true and accurati 

~Name: Beelman Trucking .---

' 7/;{//lt~~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verlflcat1on No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Voluma1welght 

(generator's estimate) 

~ ~:l., v_A 
, _/ 

1 Racehorse Drive 
East St.,kouls, IL 62205 

~''l"/J 
Date 

Volume/Weight: 

Tic'Set No.:"? 
{Q- _J_ --13 

ona-uma 

only dlapoaal 

J ----

Pursuant to Solid Waste Rule 329 IAC 8-21 (facility responsllity for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responslbl ), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

-=~=:::...:::=~=.._.........,r"'o'"""'ri:.::a~te:::...:::b.:o~x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowlng changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he tollowlng change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mal/Ing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-5 SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sulllvan International Group 
Malllng Addreaa: 1760 Womble Rd, Ste 100 

San Diego, CA 92108 

Phone: 812-864-6180 

Contaminated Soll 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Site Name: Blackfoot Landfill 

Technlcal Contact: 

Generator Location: 

ABF13034 

Malling Addreaa: 

Thomas Brent 

NSACrane 

300HWY381 

Crane, IN 47622 

8647 E. State Road 45 
Ul)lonvllle, IN 474~ 
ls>-1-\ 

Date 

Volume/Weight: 

.I:;:11°3 
Date 

Date 

10-28-21 (facility responsillty for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibllltles), 329 IAC 10-8.1-9 (The special waste certification process; generator responslbllltles) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste dlsposaVprocesslng facility shall check each load of special waste with the Information provided on this form 
with the Special Waste Certif1CBlion or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads ol the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

DThe tollowing change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 1 

owner, operator, or permlttee of-the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Nottncation ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made In the Certtncatlon No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been Included to 
assist fhe MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



411-S SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malllng Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Site Name: Blackfoot Landf/11 

Authorized Signature 

Technical Contact: 

Generator Location: 

Ve le onNo. 

ABF13034 

Malllng Address: 

Thomas Brent 

NSACrane 

300 HWV361 
Crane, IN 47522 

1 Racehorse Drive 
East St. Louis, IL 62205 

C-/-/3 
Date 

Volume/Weight: 

Tiyket No.: c_g-7-
Date !} 

Pursuant to Solid Waste Rul 9 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the speclal waste 
verification process; generator responslbilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), ail special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase· check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. a I he tollowing changes to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malling Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK! 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NQI acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



itA--5 SPECIAL WASTE DISPOSAL NOnFICATION 

Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: f!12-854-6160 

Contaminated Soil 

I 

Category 

·A or B 

B 

I hereby certify that the above information is true and accurat 
. · ~~~:.;;- ~ 

Drivers signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

erlflcatlon o. 

ABF13034 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

olume e ght 

the best of my knowledge . 

.~ 

Malling Address: 1 Racehorse Drive 
East St. Louis, IL 62205 

6- z .... /3 
Date 

Volume/Weight: 

Ticket No.: 

k-7;t3 

One-time 

Pursuant to Solid Waste Rule 3 AC 10-28-21 (facility responslllty for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste dellvered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal faclllty or proccesslng facility With a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

lease check the a ro rlate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last s.hlpment ot waste. 

a I he tolloWing change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the Waste. 

I have determined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

a I he tolloWing changes to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. a I he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change In the regulatory status of the waste. I have received from the 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper If necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY In the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Malllng Address, Telephone No., and TIJchnlcal Contact. 

Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply With 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-l't-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sulllvan lntemaUonal Group 
Malling Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6180 

Waste Name 

Contaminated Soll ~] ::> l 4A) 

Category 

A or B 

B 

I hereby certify that the above information is troe and accurate t 

Company Name: Young Trucking 

_.&,,L-;-:;- ~ ~ 
Driver's signature 

Site Name: Blackfoot Landflll 

Technical Contact: 

Generator Location: 

verlrlcauon No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300HWY361 
Crane, IN 47522 

volume/Weight 

(generator's estimate) 

/5(.7{1 ~ 
I .-

8647 E. State Road 45 

t'J2';1N~~IJ 
Date 

Volume/Weight: 

Ticket No.: 
'9- 7-,.2 

Date 

One-time 

only disposal 

_/ 

Date 

(facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generatorresponslb s), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(1), an special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
QHt> changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 
I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. a The following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 
repeated the waste determination and have determined this change did not cause a change In regulatory status. 

arhe following chan~ to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 
the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 1 

owner, operator, or permlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change In regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Fae/Illies may make coTTBctions to this Disposal Notification ONLY In the Generator Information and Transporter 
Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 
Changes may also be made in the Certification No., Verification No., and Vo/ume/l/Velght of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-B.1-B(e). Generators may use their own Disposal Notification Form, as long 
It complies with all regulatory requirements under 329 IAC 10-8.1-7(d}. This form Is NOT acceptable for disposal of asbestos or petroleum 
contaminated wastes. 



1/t-5 SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan lntematlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soll ~I~ ( 111 -

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

venricatlon No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

VolU11181Welght 

(aenerator's estimate) 

II .YrJ, JC,,,, 
I J 

Date 

Volume/Weight: 

Ticket No.: 
(p-7-/'2 

Date =--

One-time 

only dlBD088I 

I~ 

Date 

11-SY 

Pursuant to Solid Waste Rule 329 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responslblli6es), 329 IAC 10-8.1-9 (The special waste certification process; generator responslbill6es) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

~ .. r=:...::==..:....._:e1...,ro~:.:.:rl:::at,..e'""'b""o=x (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

CThe fellowing changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change In regulatory status. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 1 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator lnformaUon and Transporter 
Information areas. Such as, Generator Name, ·Transporter Name, Mailing Address, Telephone No., and Technical Contact. 
Changes may also be made In the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form Is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 

Category 

A or B 

B 

I hereby certffy that the above information is true and accurate t 

Name (print or type) 

ny Name: Young Trucking 
t.. 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

I 7. K."« l!!'At. . 

8647 E. State Road 45 
Unionville, IN 47468 

G-2-1~ 
Date 

Volume/Weight: 

Ticket No.: 
r,.7.!f 

Authorized Signature Date 

One-time 

onlv disposal 

Date 

Pursuant to Solid Waste Rule 329 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
aNo changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

0The follOwing change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 
Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 
Changes may also be made in the Certification No., Verification No., and Volume/t/Veight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use. and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with ail regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~l't l<fJ.") 

Category 

A or B 

B 

I hereby certify that the above information is troe and accurate t 

Name {print or type) 

Company Name: Young Trucking 

~gnatu~ 
Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

1'1.1rl~ ~ . 
J 

8647 E. State Road 45 
uznvil'!!,!N 47468 

- ~ ----1.::J 
Date 

Volume/Weight: 

Tic~et No.: 
~ --1--n 

Date 

One-time 

only dlaooaal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IAC -28-21 (facility responsility for special waste disposal), 329 IAC 10-B.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a The folloWing change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 
Information araas. Such as, Generator Name, Transporter Name, Mailing Addrass, Telephone No., and Technical Contact. 
Changes may also be made in the Certification No., Verification No., and Volumeft/Veight of the Waste Information Section. 

INFORMA TJON MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4-1t-S . . - - . SPECIAL WASTE DISPOSAL NOT/FICA TION 

Company Name: Sullivan lntematlonal Group 
Malling Address: 1760 Womble Rd, Ste 100 

san Diego, CA 92106 

Phone:812-854-6160 

waste Name 

Contaminated Soil ~2:'l t 4-ol 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate I 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volum81VVelght 

(generator's estimate) 

/'7, ){'I fr /L1 
../ 

One-time 

only disposal 

~ 

(../7 
Name (print or type) Date 

Company Name: Young Trucking Malling Address: 8647 E. State Road 45 

"tj/'8;JN 11.46b J J 
Driver's signature Date 

Site Name: Blackfoot Landfill Volume/Weight: 

Ti9~et No.: 

($)_ -- --, - { };;> 
Date 

Pursuant to Solid Waste Rule 329 IA 28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7{d) (the special waste 
verification process; generator responsib11 ies), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8. 1-5{f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
~anges have been made to any relevant raw matenal or to the waste generating process since the last shipment of waste. 

a I he following Change to a relevant raw material or to the waste generating process has occurred since the last Shipment of the waste. 
I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw matenal or to the waste generating process has occurred since the last shipment Of the waste. I have 
repeated the waste determination and have determined this Change did not cause a change In regulatory status. 

a I he following Change to a relevant raw material or to the waste generating process has occurred since the last Shipment of waste. I have repeated 
the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessa_ry) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREV/OUSL Y SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 
contaminated wastes. 



4-A-5 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Add1'8SS: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil ~).1 { Li) 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate i 

Name (print or type) 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malllng Address: 

Thomas Brent 

NSACrane 

300HWY361 

Crane, IN 47622 

Volume/Weight 

(generator's estimate) 

1~73 u /Ce, , 
./ 

8647 E. State Road 45 
Uniowme, IN 4746Jl 

b -'7- ('5 
Date 

Volume/Weight: 

Ticket No.: 
'9'71"-) 

Date 

One-ume 

only dlsooaal 

J~ 

Date 

Pursuant to Solid Waste Rule IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 1 O-B.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 1 O-B.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

P ase check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last Shipment of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste detennination for this waste. 

a The following changes to a relevant raw material or to the waste generating process has occurred since the last shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 1 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBM/1TED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 

assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A·- { SPECIAL WASTE DISPOSAL NOT/FICA noN 

Company Name: Sulllvan International Group 
Mailing Address: 1760 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-8160 

Waste Name 

Contaminated Soil ~:l( {/tK) , 

Category 

A or B 

B 

I hereby certify that the above information is true and accurate t 

Name (print or type) 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Malling Address: 

Thomas Brent 

NSACrane 

300 HWY361 
Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

t« ~3( () f:11 
/ 

8647 E. State Road 45 

uzn77/)5 
Date 

Volume/Weight: 

Tic}et No. : 
(2 ~ 7-, 3 

Date 

One-time 

onlv dlapoaaJ 

.~ 

Date 

Pursuant to Solid Waste Rule 329 C 10-28-21 (facility responsility for special waste disposal). 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

__;,..::=:.==......,""""'~c:::r-=o....,..ria.,.t ... e""b~o=x (to be completed by Generator) 
No changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 
I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 
repeated the waste determination and have determined this change did not cause a change in regulatory status. 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 
the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 
Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 
Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 
contaminated wastes. 



1it-~S SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 
,.. .,,.- ., 

Contaminated Soil °"< ::! a / 7 .. , t;' ") ) 

' / 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Company Name: Beelman Trucking 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(aenerator's estimate\ 

l'l~ ';JC'~ ,yl , 
I ./ 

the best of my knowledge. 

Mailing Address: 1 Racehorse Drive 

E~ts}·J..~~· IL 62205 

Date 

Volume/Weight: 

Ticket No.: 
(o-J-L} 

Date 

One-time 

onlv disposal 
__.... 

..... 

eJ.S·? i) 
l.l foJ..'{f( 

IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; g~nerator responsibilities) , 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), alrspecial waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 

generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the Information provided on this form 
with the Special ~ste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load. o~ the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to ' have the same authority as the original signature. 

Please check the appropriate box (to be completed by Generator) 
tEJNo changes have oeen made to any relevant raw material or to the waste generating process since the last Shipment ot waste. 

a I he tallowing change to a relevant raw material or to the waste generating process has occurred since the last Shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following changes to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

,• 

a I he tollOWlnQ change to a relevant raw material or to the waste generating process has occurred since the last shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No .. and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERA TOR NOT LEFT BLANK/ 

This form has been pro~ided by IDEM for Generator use, and contains ail regul!tory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1 -B(e) . Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



Company Name: Sulllvan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6160 

Waste Name 

Contaminated Soil ·s~ 5 c. :so /11 ,. 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technical Contact: 

Generator Location: 

category Verification No. 

A or B 

B ABF13034 

Thomas Brent 

NSACrane 

300 HWY361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

'l"! Jq} Kr. . ./ 

I hereby certify that the above information is true and accurate the best of my knowledge. 

:r. 
Name (print or type) 

Malllng Address: 1 Racehorse Drive 
East SL Louis, IL 62205 

6- 7- t::J 
Driver's signature Date 

Site Name: Blackfoot Landf/11 VolumeM/eight: 

Ticket No.: 

(o-:Z:J3 

One-time 

only disposal 

~ 

Pursuant to Solid Waste Rule 329 IAC 8-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibili · ), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro riate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since tne last shipment ot waste. 

a I he following change to a relevant raw material or to the waste generating process has occurred since the last shipment ot the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he following Changes to a relevant raw material or to the waste generating process has occurred Since the last Shipment Of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I he tollowlng Change to a relevant raw material or to the waste generating process has occurred since the last Shipment Ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 

I 



1.A-1 SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 3~5 (. 1ql 

Category 

A or B 

B 

I hereby certify that the above information is troe and accurate t 

Name (print or type) 

Site Name: 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomas Brent 

NSACrane 

300HWY361 
Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

l<'i. b q.!l e:,, . / 

8647 E. State Road 45 
Unl~vllle, !7468 
0- - /3 

Date 

Volume/Weight: 

Tic1:t No.: "'2. 
l2,""]/1 7 

Date 7 

One-time 

only disposal 

~ 

Date 

Pursuant to Solid Waste Rule 329 IA 28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsib · · s). 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 

329 IAC 10-8.1-5(f}, all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Please check the a ro rfate box (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

al he following change to a relevant raw material or to the waste generating process has occurred since the last Shipment Of the waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

aThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

aThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 

the waste determjnation and have determined that this change caused a change in the regulatory status of the waste. I have received from the 
1 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Fa~lities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verfflcation No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKI 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



fA-1 SPECIALWASTEDISPOSALNOnFICAnON 

Company Name: Sullivan lntematlonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone:812-854-6180 

Waste Name 

Contaminated son ~<t" l4';1) 

Categoiy 

ADl'B 

B 

I hereby certify that the above information is true and accurate ti 

Name (print or type) 

Company Name: Young Trucking 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Mailing Address: 

Thomae Brent 

NSACrane 

300HWY361 
Crane, IN 47522 

Volume/Weight 

(generatoi's estimate} 

/ti 91r~ ~ , ../ 

8647 E. State Road 45 
un;.anville~ 47468 
. Le- r - /--::1 

Date 

Volume/Weight: 

Ticket No.: 
fa-1-c 3 

One-time 

only dlaposal . _.,,,,,.-

Date 

.J 'i. (T> 

Pursuant to Solid Waste Rule 32 10-28-21 (facility responsllity for special waste aisposal), 329 IAC 10-8.1-7(d) (the special waste 
verification process; generator responsibilities}, 329 IAC 10-8.1-9 (The special waste certification process; generator responslbUitles) and 
329 IAC 10-8.1-5(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facllity or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special WR$ Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

~~=-=~m..J~~=~=-=bc=O::~ (to be completed by Generator) 
o changes have been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

aThe fOlloWing change to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. 
I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 
repeated the waste determination and have determined this change did not cause ·a change in regulatory status. . 

DThe following change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 
the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the , 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facfl/Ues may make corrections to this Disposal Notification ONLY in the Generator fnfo1111atlon and Transporter 
lnfo1111ation amas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 
Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste lnfo1111ation Section. 

INFORMAnON MUST HAVE BEEN PREVIOUSLY SUBMITT(:D BY THE GENERATOR NOT LEFT Bl.,ANKI 

This form has been provided by IDEM for Generator use, and contains an regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-B(e). Generators may use their own Disposal Notification Fonn, as long 
it complies with all mgulatory requirements under 329 IAC 10-8.1-7(d). This form is NOT acceptable for disposal of asbestos or petroleum 
contaminated wastes. 



SPECIAL WASTE DISPOSAL NOTIFICATION 

Company Name: Sullivan International Group 
Mailing Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-854-6160 

Waste Name 

Contaminated Soil 3~ ti I. 'Jo ff) 

/ 

Category 

A or B 

B 

I hereby certify that the above information is true and accurat 

Name (print or type) 

Company Name: Beelman Trucking _,,.-

~tJ, //fuE~ 
Driver's signature 

Site Name: Blackfoot Landfill 

Technical Contact: 

Generator Location: 

Verification No. 

ABF13034 

Thomas Brent 

NSACrane 

300 HWY 361 

Crane, IN 47522 

Volume/Weight 

(generator's estimate) 

~3 _To1{.p~ 
7 

the best of my knowledge. 

Mailing Address: 1 Racehorse Drive 

East 89 Louis, IL 62205 
6- /0 
Date 

Volume/Weight: 

Ticket No.: ki ,..q,.-, 5 
Date 

One-time 

only disposal 

./" 

Pursuant to Solid Waste Ru 29 IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-?(d) (the special waste 
verification process; generator responsibilities), 329 IAC 10-8.1-9 (The special waste certification process; generator responsibilities) and 
329 IAC 10-8.1-S(f), all special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to provide the disposal facility or proccessing facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste disposal/processing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 

however, those photocopied signatures will be considered to have the same authority as the original signature. 

Pl ase check the a ro riate box (to be completed by Generator) 
o Changes have oeen macle to any relevant raw matenal or to the waste generating process since the last sn1pment ot waste. 

a I Ile tollowing Change to a relevant raw material or to the waste generating process llas occurrecl since the last Shipment ot tile waste. 

I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste determination for this waste. 

a I he tollowing changes to a relevant raw material or to the waste generating process has occurrecl since the last shipment ot the waste. I have 

repeated the waste determination and have determined this change did not cause a change in regulatory status. 

a I ne tollowing cnange to a relevant raw material or to the waste generating process has occurrecl since the last shipment ot waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilities may make corrections to this Disposal Notification ONLY in the Generator Information and Transporter 

Information areas. Such as, Generator Name, Transporter Name, Mailing Address, Telephone No., and Technical Contact. 

Changes may also be made in the Certification No., Verification No., and Volume/Weight of the Waste Information Section. 

INFORMATION MUST HAVE BEEN PREVIOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANK/ 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option items have been included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
it complies with all regulatory requirements under 329 IAC 10-8.1 -7(d). This form is NOT acceptable for disposal of asbestos or petroleum 

contaminated wastes. 



4A-5 
Company Name: Sullivan lntemaUonal Group 
Malling Address: 1750 Womble Rd, Ste 100 

San Diego, CA 92108 

Phone: 812-854-6110 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Teehnlcal Contact: 

GeneratorLocaUon: 

Thomas Brent 

NSACrane 

300HWY311 

Crane. IN 47622 

Wasta Name Category VerlflcaUon No. . ••• eight On1H1me 

· A or B taeneratol's estimate\ -
Contaminated Soll ~ 'l q- { 4-S<\ B ABF13034 If; :lq I v~~ /_.,/ - - ' 7 

I he19by certify that the above infonnation is true and accurate t. 

Name (print or type) 

MalOng Address: 8647 E. State Road 45 

Un'{//) CJ// 3 
Date 

Site Name: Blackfoot Landfill Volume/Weight: ~o.o/ 

· fl ~J Ticket No.: 
~~ ~~~ 

-A-uth..,--Orized'"!"'. ~~S~ig~nature~;:;..;;..~:;...;..:J~l------ Date 

Pursuant to Sorld waste Rule 329 IAC 10-28-21 (facility responsillly for special waste disj>osal), 329 IAC 10-8.1-7(d) (the special waste 
verttication process; generator responaibllitlea), 329 IAC 10-8.1-9 (The special waste certification process; generator responslbiltiea) and 
329 IAC 10-8.1-S(f), aH special waste delivered for disposal shall be accompanied by a disposal notification. Regulatory citations require 
generators to pro\tide the disposal facDlty or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The sold waste disposaVprooesslng facility shall check each load of special waste with the Information provided on this fonn 
with the Special Waste Certification or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may·be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

~~~~~~!!Kl:~~~~~ (to be completed by Generator) 
o changes haVe been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

The fonoWlng <:!1ange to a relevant raW material or to the waste generating process has occurred since the last shipment of the waste. 
I have detennined the change could not have led to a change In regulatory status; and I did not repeat the waste determination for this waste. 

DThe following changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 
repeated the waste determination and have detennined this change did not cause a change in regulatory status. 

DThe follOWing change to a relevant raw material or to the waste generating process has occurred since the last shipment of waste. I have repeated 
the waste detennination and have detennined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or pennlttee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal Facilltles may make conecllons to this Disposal Notilicatloli ONLY In the Generator lnfonnation and Transpolfer 
fnfonnation amas. Such as, G81191'81or Name, Transporter Name, MaiOng Address, Telephone No., and Technical COntact. 
Changes may also be made In ths Cedif1callon No., Verification No., and Volum81Weighl of the Wasts Information Secllon. 

INFORllATION MUST_ HAVE BEEN PREVIOUSLY SUBlllTTl;D BY THE GENERATOR NOT LEFT BLANK/ -

This fonn has been provided by IDEM for Generator use, and contains an regulatory requirements. Option Items have been lnduded to 
assist the MSWLF and non-MSWLF to comply with 329IAC10-8.1-8(e). Generators may use their own Disposal Notification Form, as long 
It compiles with all regulatory requirements under 329 IAC 10-8.1-7(d). Th" fonn is NOT acceptable for disposal of asbestos or p.etroleum 
contaminated wastes. 

-



Company Name: Sullivan lntamatlonal Group 
Malling Address: 17SO Womble Rd, Ste 100 

San Diego, CA 92106 

Phone: 812-8544160 

Waste me 

Contaminated Soll 

SPECIAL WASTE DISPOSAL NOTIFICATION 

Technlcal Contact lbomas Brent 

Generator Location: NSACrane 

300HWY361 

Crane, IN 47522 

ory 0 ht 

· A or B 

B ABF13034 

/hereby certify that the above infonnation is true and accurate t e best of my knowledge. 

Name (print or type) 
- ', 

Company Name: Young Trucking MalDng Addreas: 8847 E. State Road 45 
UnlonviDe, IN 47468 

&c:!o-1"3 
Date ' 

Volume/Weight 

T1Ckt1t No.: 
la-(()-/} 

Date 
Pursuant to So d Waste Rule IAC 10-28-21 (facility responsility for special waste disposal), 329 IAC 10-8.1-7(d) (the special waste 

ne-tfme 

verification process; generator responsibilities), 329IAC10-8.1-9 (The special waste certification process; generator responslbllltles) and 
329 IAC 10-8.1-5(1), all special waate delivered for disposal shat! be accompanied by a disposal notification. Regulatory citations require 
generators to provide the dlsposaf factrity or proccesslng facility with a written disposal notification for each load of special waste to be 
disposed. The solid waste dlsposaVprocessing facility shall check each load of special waste with the information provided on this form 
with the Special Waste Certiflcatfon or the Special Waste Verification Notice. An original signature must appear on the disposal notification 
for the first load of the waste. The signature on the disposal notifications for subsequent loads of the same waste may be photocopied; 
however, those photocopied signatures will be considered to have the same authority as the original signature. 

e heck the a ate bo (to be completed by Generator) 
Changes haVe been made to any relevant raw material or to the waste generating process since the last shipment of waste. 

lJ111e ronow1ng ~ge to a relevant raw material or to the waste generattng process has occurred since the last shipment of the waste. 
I have determined the change could not have led to a change in regulatory status; and I did not repeat the waste detennination for this waste. 

[flhe fORowing Changes to a relevant raw material or to the waste generating process has occurred since the last shipment of the waste. I have 
repeated the waste determination and have determined this change did not cause a change In regulatory status. 

l]The fOllowing change to a reJevant raw matertal. or to the waste generating process has occurred since the last shipment Of waste. I have repeated 

the waste determination and have determined that this change caused a change in the regulatory status of the waste. I have received from the 

owner, operator, or permittee of the MSWLF unit or non-MSWLF unit an updated verification notice that reflects the change in regulatory status. 
(describe change below) (please use additional paper if necessary) 

Disposal FacJrdi8s may make conectlons to this Disposal NotificaUon ONLY in the Generator Information and Transporter 
Information areas. Such as, Genemtor Name, Transporter Name, MaUing Addtess, Telephone No., and Technical Contact 

Changes may also be made In the Certification No., Verification No., and Volume/Weight af the Waste Information S9Cllon. 

INFORJIAnON MUST HAVE BEEN PREtflOUSLY SUBMITTED BY THE GENERATOR NOT LEFT BLANKI • 

This form has been provided by IDEM for Generator use, and contains all regulatory requirements. Option Items have been Included to 
assist the MSWLF and non-MSWLF to comply with 329 IAC 10-8.1-S(e). Generators may use their own Disposal Notification Form, as long 
It compiles with all regulatory requirements under 329 IAC 10-8.1-7(d). Thl!I form Is filIT acceptable for disposal of asbeStos or petroleum 
contaminated wastes. 
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