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DEPARTMENT OF THE ARMY
CORPS OF ENGINEERS, OMAHA DISTRICT
218 NORTH 17TH STREET
OMAHA, NEBRASKA 68102-4978

REPLY TO
ATTENTION OF

November 24, 1992

Environmental Branch

Mx. Al Meyers

Program Director

IT Corporation

11499 Chester Road
Cincinuati, Ohio 45246

Doar Mr. MNeyers:

You are requested to provide Rapid Response support, un-
der your Contract Numbar DACWA5-90-D-9002 for MAPL removal,
Fort Story, Virginia. Support ragquested includes:

a. Praepare and submit a cost proposal for all work as-~
sociated with this project to:

Department of the Army
Corpe of Engineers
ATIN: CEMRO-CT-H/Daubman
215 North 17th Street
Omaha, Nebraska 68102-4978

b. Prepare and submit: Workplan, Safety and Health
Plan, sampling and Analysis Plan, aach 90% complete to:

Department of the Army
Coxps of Engineers
ATIN: CEMRO-ED~ER/Rubbaxd
215 North 17th Street
Omaha, Nebrazka 68102-¢978

This work request will be identified as Control Number
ENGERS30020055 , Following negotiations, a Delivery Ordex
will be issned to cover the costs of the required work, or to
reimburse the Contractor for costs incurred in accordance
with Advance Agreement Numbaer 20.

ol Wodd  9T:£7

ve61-£2-9ng



£8°d 9101

Please contact Mr. Jaffrey Hubbard at (402) 221-7764,
with any technical questions, or Mr. Ronald Witcofski at
(402) 221-4297, regarding contractual matters.

Sincerely,

et st
Robart F. Smart, P.E.
Assistant Chief, Enviroamental
Branch
Engineering Division
Authorized Representative
of the Contracting Officer

£8°'d NIBW-SIl1Id oL WOd4 91:£1 p6e6T-£2-9NY



INTERNATIONAL April 15, 1993
TECHNOLOGY
CORPORATION Project No. 519029

Ms. Dorothy Small

Solutions Environmental Associates, Inc.
814-B Greenbriar Circle

Chesapeake, VA 23320

Fire Training Area and LARC Area

Fort Story, Virginia
Contract No. DACW45-90-D-9@2
Delivery Order No. 55

Dear Ms. Small:

In reference to the subcontract work which your firm is to provide at the Fort Story Project, IT
Corporation and the U.S. Army Corps of Engineers (USACOE) recognizes the fact that
considerable costs may be incurred during the predesign studies prior to the proposed remediation
plan being accepted by the State of Virginia Water Control Board. Although we do not
anticipate any delays or problems with the acceptance by the State, the possibility does exist that
they may alter our approach to the remediation of the LARC Area after the predesign studies are
complete.

The USACOE has discussed this possibility with Ms. Joan Vandervort, the
Installation/Restoration Program Manager for Fort Story, and she has assured us that all costs
incurred will be reimbursed should the State of Virginia change our proposed approach. With
this assurance from Fort Story and the USACOE contractual obligations with IT Corporation,
please proceed with confidence with the implementation of this project.

Should you have any further questions or comments concerning this matter, please contact me
at you convenience.

Sincerely,

Thomas P. Mathison
Project Manager

TPM:mal

cc: Mr. Jeff Hubbard - USACOE
Mr. Wally Shaheen - USACOE
Mr. Al Meyers - IT Corporation

Regional Office
William Penn Plaza » 2790 Mosside Boulevard « Monroeville, Pennsylvania 15146-2792 « 412-372-7701

IT Corporation is a wholly owned subsidiary of international Technology Corporation



SOLUTIONS

Environmental Associates, Inc.

April 29, 1993

Mr. Tom Mathison

IT International Technology Corp.
William Penn Plaza

2790 Mosside Boulevard
Monroeville, PA 15146-2792

SUBJECT: Findings at Fort Story LARC Parking Area

lJ

oar Mr, Mmhisen,

During our scheduled preliminary site work, we have dong the following:

1. Installed 5 wells for purposes of mmal groundwater mtormatlon, and putup test to determine
the proper cone of depression for hydraulic isolation.

2. Excavation of 18 pits to investigate the subsurface conditions.

3. Sampling of soils and water for process purposes and initial observation lnformahnn

Beveral observations were made thai we want to document, and we wish furthier discussions on
these items tc ensure we are fcllowing the proper decision path.

1. During the excavation, we found a izyer of coal approximately 18 inches below grade, the volume
sind extend of the area is unknown. We did find out that a cecal boiler was used many years ago.

2. During the excavation, we also found an old road bed, clay tile, concrete, and clay below the road
bed. During on-site discussions with persornel we were told that the clay tile is a drain from the shop,

and thore was a significant amount of oil dumped down the drain 10 to 15 years ago. We were also told

that alot of metal debris may be found.

3. A telephcne cable that crosses the heavily contaminated area was marked during the utilities
check.

4. Free product was observed on the water outside the maintenance area, additional information
and quantification will be available as scon as possible.

5. "Running” sand was found at varivus depths, which may require a change in our preliminary
plans of construction of the pond. We will keep you advised on our approach if any changes will be
requirad.

On April 29, 1993 we requested that the telephone line be moved, Mr. Sweet, in the telephone
utility office at (804) 422-7111 stated that they do not remove or relocat underground cable. We can not
proceed with the site excavation of the area due to the location of the cable. Please advise us if we need
to pursue a different means of relocating the line.

Please contact us with any questions.

4 orothy S. gﬁ
President

814-B Greenbrier Circle, Chesapeake, Virginia 23320
(804) 420-0467
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August 30, 1993

Mr. Tom Mathison
International Technology Corp.
2790 Mosside Blvd.
Monroeville, PA 15146-2792

SUBJECT: Fort Story, Virginia - Final Site Close-Out Sampling
Dear Mr. Mathison:

The final site closure sampling for the LARC Maintenance Area at Fort Story, Virginia commenced on July 21,
1993 and was completed on August 3, 1993. Additionally, sampling was conducted on August 23, 1993 to provide
duplicate samples for the confirming laboratory due to inadequate sample volume submitted previously. All sampling was
conducted using a 3 1/4" diameter stainless steel hand auger that was cleaned between samples using distilled water and
alconox detergent followed by a distilled water rinse.

The locations for sampling were selected from a 3 dimensional grid system (25' x 25' grids) arranged in 5 layers,
each 1 foot thick, over the entire site. Enclosure 1 (Drawing #915-02-03) provides sample locations based on the 3
dimensional grid system. The actual sample locations were determined using a random number chart, Enclosure 2.
Column "10" on the chart was selected by a representative of the U.S.A. C.O.E. as the starting point for the final sampling.
A total of 60 sample locations were selected from the random number chart. The number of samples was based on the
contract volume of treated soil (15,000 cubic yards), with one sample per 250 cubic yards. The 250 cubic yards sample
volume is based on incinerator treatment requirements.

RESULTS OF ANALYSIS
Results (ppm-TPH)

Sample Location .~ Diesel Motor Qil Other
189 -- 3.58 --
442 - 1.52 --
568 <.1 <.1 --
358 <.1 <.1 --
272 - 31.9
566 <l <.l --
104 <.l <.1 --
107 - 376 --
233 <.1 <.1 --
607 <.l <.1 --
67 <.l <1 --
361 - 14.7 --
353 - -- 1.41 (Kerosine)

814-B Greenbrier Circle, Chesapeake, Virginia 23320
(804) 420-0467



Mr. Tom Mathison
August 30, 1993
Page 2 of 4

480
184
352
531
238
267
393
155
350
518
533
30

223
475
601
264
53

95

116
284
178
472
135
286
471
496

134
161
203
595
163
247
626

81
207
585
45
124




Mr. Tom Mathison
August 30, 1993

Page 3 of 4
RESULTS OF ANALYSIS (cont)
255 121 3.85 -
339 574 - B
2 <1 <1 -
83(see Notel) 22 7 Gieselmotor oil combinati - _
1 429 - .
595 437 416 -
505 <.1 <.1 .

Note 1: Sample Location #83 was substituted for #125 because #125 was physically off the site due to
location of the fence on the North side of the site.

01 <.1 <.1
124 <.1 <.1
04 <.l <.1
203 <.1 <.l
471 3.99 .-
284 -- 12.7
SAMPLE ANALYSIS
Four of the 60 samples were above the target level of 50 ppm:
#496 89.36 ppm
#595 68.47 ppm
#339 57.4 ppm
#255 124.85 ppm

Samples #496, 595, and 339, although above the project target level of 50 ppm, are below the Virginia response
level of 100 ppm TPH. Sample #255, taken at the edge of the concrete pad leading from the LARC hangers and parking
area may have been influenced by the run-off from the pad or from the soil under the edge of the pad which was not
remediated (per the contract). It should be noted that the site is receiving visible surface staining along the edge of the
concrete pad from the run-off from the maintenance areas.

All of the other samples (11 total) taken at various locations and depths along the edge of the pad were below the
target level of 50 ppm.



Mr. Tom Mathison
August 30, 1993
Page 4 of 4

Of the 60 total samples, 35 samples or 58.3%, were below the detection level of .1 ppm. The average of the 60
samples, using 1 ppm each for the 35 samples below detection levels, is 14.27 ppm.

CONCLUSION

We recommend that this site be closed out as-is with no further actions. The intent of the contract has been
satisfied, even with the additional contaminants found on the site (coal, kerosine, grease additives).

We have enjoyed the challenges of this project and working through all of the unexpected problems encountered
in bringing this project to a successful completion.

Very truly yours,
SOLUTIONS ENVIRONMENTAL ASSOCIATES, INC.

fr'o& Dorothy S. Small

ACD:dsv

Enclosure: Drawing #915-02-03
Laboratory Reports w/ Chain-of-Custody Forms

cc: File(JOB914)
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SOLUTIONS

Environmental Associates, Inc.
February 18, 1994

Mr. Tom Mathison

L. T. Corp.

2790 Mosside Blvd.
Monroeville, PA 15146

Subject: Re-sampling and Analysis of Ft. Story LARC Site.

Dear Mr. Mathison:

As per our recent discussions we have peen informed that a comprehensive re-sampling and
laboratory analysis is planned at the Ft. Story LARC site during the period February 22 - 24, 1994. We
understand that this re-sampling event was authorized by USACE under a separate contract with I. T.
Corp. We also understand that the laboratory analysis is very extensive, and includes analysis for
compounds not previously addressed in either the JMM Report (pre-bid document) or our contract with I.
T. Corp. for the bio-remediation of motor oil and diesel oil at the LARC site.

We are concerned that this extensive analysis will further delay the resolution of the negotiated
agreement between Solutions Environmental and I. T. Corp. that was forwarded by 1. T. Corp. to the
USACE on February 14, 1994 and which has a reply date of February 25, 1994. We are also concerned
that this extensive analysis is being undertaken without any apparent re-examination of the analytical
standards applied to this complex, non-homogeneous site. Our concerns with respect to this matter are
well documented in previous correspondence. ’

We submit the following information for your consideration with regard to sampling and
analysis:

- The close-out sampling of the LARC site was completed on August 3, 1993 and the site was
used by the LARC vehicles shortly thereafter. The site has been used by the LARC vehicles
on a regular basis since August as verified by our personnel and I. T. Corp. personnel. The
LARC maintenance activities were responsible for the original soil contamination at the site.

- Owur local area has received approximately 20" of recorded rainfall since August 1993, as
verified with the NOAA Weather Station at Norfolk Airport. Ft. Story, located approximately
8 miles east of the Norfolk Airport, at the juncture of the Chesapeake Bay and the Atlantic
Ocean, may have received greater amounts of rainfall. The LARC site not only receives
direct rainfall but also surface water run-on from the large concrete surfaces that drain onto
the area that will be re-sampled. These concrete surfaces contain fuel and lubricant residue
from maintenance operations conducted in the hangars and on the concrete outside the
hangars. The sand at the edge of the concrete was discolored following the first rainfall after
the site was restored, as verified by a field visit (A. Davis and T. Mathison) on August 12,
1993. The large concrete surfaces are also used to wash the LARCs following field operations
with drainage directed to the area that will re re-sampled. The west end of the site contains
the "wash-rack” area where bilges and crankcase lubricants are regularly dumped during
maintenance activities. The "wash-rack" is connected to an oil-water separator, however this
system was observed to overflow oily residue to the LARC area during heavy rain fall events
in the summer of 1993.

814-B Greenbrier Circle, Chesapeake, Virginia 23320
(804) 420-0467



Mr. Mathison
February 17, 1994
Page 2 of 2

- This extensive sampling of the site should have been conducted prior to the pre-bid walk-
through of the site, as recommended by the JMM Report. The site still contains the complex
compounds which we discovered during the bio-remediation, and which were not identified by
the JMM Report, such as: coal and coal dust, boiler residue (ash, cinders), grease residue
(lampblack, graphite, stearates) and asphalt. These compounds are affecting the analysis of
the soils for TPH and are not normally considered for inclusion in health risk assessments
conducted in Virginia (ref: Craney Island report previously submitted).

We have negotiated in good faith to bring this project to a closure. We are hopeful that I. T. and
USACE will utilize this sampling and analytical event to develop a procedure for evaluating the complex
contamination on this site and other similar sites.
Very truly yours,
SOLUTIONS ENVIRONMENTAL ASSOCIATES, INC.

Albert C. Davis, Ir.

ACD:clb
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RAPID RESPONSE QUALITY CONTROL REPORTS



BAPID RESPONSE QUALITY CORTROL DATLY REPORT

contracTOR MaME:__ [ 7 Aarp
A » . /

gt =

TIE %ND LOCATION)
" Mg '
REPORT NO. / / DELIVERY ORDER NO. A DATE 2

WEATHER S:!c.’.i RAINFALL éz INCHES TEMP: HIN. . K

INSTRUCTIONS: THE CONTBACTOB. SHALL SUBI{I'I THIS FOBM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING A COMPLETE DESCRIPTION)

fad P A /e Zralan -
s g l47re /a_ﬁ»u 0al0) o)t tphko/*% oéz/%awﬂ

Sarpt B B C D EF

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): Al e
7

FIGURE 3.3.2a



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT WUMBER,
DELIVERY ORDER RUMBER, DAIE, EMPLOYEE NAME AND CLASSTIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR; OVERTIME OR OTHER)
_AND PER DIEM,  LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: A_/c) 1

S, TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,

1-iNITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN): (22 -

4

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: //‘M/E

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A AOAL

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITR AND OFF-SITE (IRCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY OBDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOUBS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: sz TESTED: AMPLIFYING INFO.

oz Sl 5/}%7;?;5;'

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11, LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QpANTITY LOCATION -CAT
Qo ¢

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS /TONS
/‘/c!(ﬂ/ Q
AMPLIFYING INFO:

7

FIGURE 3.3.2a
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13, L1ST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY  1.D. NO. MATERIAL IFEST NO.  DISPOSAL LOCATION
ol

14, COMPLETE AND ATTACH THE DAILY MATERTAL COST REPORT AT THR END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE VORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERTAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIBE DAILY EFFORT,
THf ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PEBCENTAGE
OF THE ESTIMATED COST OF MATERIALS. '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: /1/5’/‘/9g

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). MG

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
TH1S DOCUMENT AMD tABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED

roft  ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE =« (INCLUDINC
- W

SUBCONTRACTORS)) .
EFPORT HICH SMALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
BEFORE_THE CONTRACTOR 1S ENTITLED TQ COST REIMBURSEMENT.

FICURE 3.3.2a



Y 18, ADDITIONAL COMMENTS /REMABKS : W oA

. 2 19, CERTIFICATION! I CERTIFY THAT THE ABOVE
S '<§',‘;ma§~‘nmv;v1. "OR MY AUTHORIZED REPRESENTATIVE, q
oW 'y PERFORMED THIS , DAY - BY | THE . PRIMARY CONTRACTOR AND EACH SUBCONTRAGTOR (30
[ "+ DETERMINED . THAT ALL'MATERIALS, EQUIPMENT, AND VORKMAMSHIP ARE % IH  STRIGTIY
" COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABQVE,.'';. fig ~-4nc )

¢
A [ B0 S

& T .
CONTRACTORS DESIGNATED . -‘i L
QUALITY CONTROL REPRESENTATIVE : ; ;

’ . - Y

A
L T T
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2APID BZSPONSE QUALTTY CQNTROL DATIY ETPORT

P CONTRACTOR HAME: .Z 7 CO/QIQ.
FT P2y Fr stoy 1y

(SITE HAME AND LOCATIOH) ' -

— O
revorT 80.00 7 DELIVERY ORDER NO. 5u - parr O A 5
WEATHER S U ALY RAINFALL INCHES TEMP: HIN. HAX., 7. C ¢
{ .
. INSTRUCTIONS :

THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CILOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CORCURRENTLY, THE CONTRACTOR

SHALL PROVIDE EIECTRONIC ACCESS TO THE CQMPLETED FORMS TO THE CORPS DISTRICT
OFTICE AND THE AREA OFFICE.

1. VORK PERFORMED TODAY BY PRIMARY, CONTRACTOR ON-SITE AND/OR -SITE
(INCLUDING A COMPLETE DESCRIPTION): j}j/JO'l//'/)? S 7 Sy }5}30‘/3#
Lz 7" AD CA%lre /eps T AL i e 7on A Qo Eadt

S LOANYD A HFr 100 Diiv D TR oS Foo Al DNAILEAL
LASLS HNS Sl TR ~Ahe < FCRA e C/fe AT Fhe ETF ¢ +lie LA Cc.
Lot QI TS _fF <l pac DIACSTS cpo A G0IR Jer DY I
LA AL LT Fp© £ Aped T TAC ScOAT) ool vyods Pz 1P,
Tl NS SO/ STARD AT dho CAST o/l fho ¢ Sl se olar il
Al L Spall ToA [iafoN (Ol AF dhe T 1 Al A ~r A AR
(oS _Lirhehe [HRs+4h0ep ApD [(ol4bed. APmoLrh SoMeE _Copl St

FhRun_Hie I35/t 1 1AE pias o Hedvy Ai Dlden 1 Jicto
AAAFNEL  fivfl OFF - 7. 7

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): A /(f /&

TIRNIMT Y 1 9,



3. COMPLETET AND ATTACH THE DAILY PIRSONNEL COST REPORT AT THE IWD OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL CCST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDINC SUBCONTRACTIORS)). AT A HINIMUM, TIIE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE, SITE NAME, CONTRACTOR, CONTIBACT NUMBER,
DELIVEEY OBRDER NUMBER, DATE, PMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT. THE ENTIRE DELIVERY ORDER (UP TGO THE DATE OF THE REPORT) AND
THE PERCINTAGE OF THE ESTIMATED COST OF LABOR.

/5 ;
4., ON-SITE CONDITIONS WHICH RESULTZID IN DELAYED FROGRESS: /(/ (,,/\_./(S/.

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE,)SATISFACTORY WORK COMPLEIZD OR
DEFICIENCIES WITH ACTION TO BE TAKEN): 7R0 OA Aadc, Ay AL Fol B35 D

rS) L S, FAAL S TR = AT 1 o 4SO rrm €TEN <?A-r‘f's"-.’4rfo40/

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: M’/VQ

FIGURE 3.3.2a



P LIST VERBAL 1INSTRUCTIORS FECEIVID '}OH/CCQVERNHD'T PTRSONNEL ON ANY
DEFICIENCIES OR RETISTING RZQUIRELD:

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ). AT A HINIMUM, THE COST BREPORT SHALL FROVIDE: BEPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER. DAIEL,
EQUIPHENT TYPE AND IDENTIFICATION NUMBEP., HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPHENT COSTS SHALL BE
STMHED FOR: EACR TY®S, TEE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY OBDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPHENT.

9. LIST THE TOTAL NUMBER OF SAMPLTS COLLECTED AND TESTED FOR THE DAY:
COLLECTED: A/ TESTED: ANPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATZR TREATED: /K/' /4 GALLON(S)

11. LIST THE TOTAL NUMBER OFf DRUMS OVEBRPACKED:

QUMEEY LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REHOVED FROM THE SITZ:
LIQUID: ZJ(A’ BBL/c,u. SOLIDS : YDS /TONS

AMPLIZYING INFO: /(/ /74

FICURE 3.3.2a



13. 1IST THE FOLLOWING TRANSPORTATION AlTD/OR DISPOSAL INFORMATIOH:

QUANTI% 1.D. No. HATERIAL HANITEST NO. DISPOSAL LOCATION
A/ .

14, COHPLETE AND ATTACH THE DAILY MATERTAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST BREPORT IS
" REQUIRED FOR ALL COST REIMBURSABLE VORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTURS) ). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE.
HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
HATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS. '

15. [LIST ALL SAFETY VIOLATIONS CBSERVED AND CORRECTIVE ACTIONS: C

1s. LIST ANY CREDITS AND/OR ADJUSTMENTS JUE TO THE GOVERNMENT (PEFZFRENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). A/(/,/V/Q

17.  COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4.  (THE DAILY WORX ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLE UORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTORS)).  IHMTS DOCUMENT DETATLS THZ CONTRACTORS NEXT DAY - UORX
EITORT VHICH SHALL HAVE aDVANCT APPROVAL BY THE ON-SITE CORPS BIPOESENTETIVE

! FICURE 3.3.2a



13. ADDITIONAL CO:D{ENTS/REMARKS:

19. CEIRTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT 1S COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE. HAVE INSPECTED ALL WORK
PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERMINED THAT ALL MATERIALS, EQUIPMENT, AND WORXMANSHIP ARE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

//// ’/4/!,%' // @l

CONTRACIORS DESIGNATED ,
QUALITY CONTROL REFPRESENTATIVE

FICURE 3.3.2a



BAPID RESPOMNSE QUALTTY CONTROL DAILY REPOET

CONTRACTOR MAME: L 7 ‘C_Q/Qlﬂ .
FT PP Ff Aoy i

(SITE NAME AND LOCATION)

e g PR
REPORT N0.(O& _ DELIVERY omDER 1o, 3.5 - oATE O~ /F~/3
WEATHER S\ AA RAINFALL INCHES TEMP: HIN. Q9 MAX. 79 G

. INSTRUCTIONS: THE CONTRACTOR SHAIL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-STTE COEPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

OFFICE AND THE AREFA OFFICE.

1, VORK PERFORMED TODAY BY PRIHA.B.?{ CONTRACTOR ON-SIITE /0 OFT-S;TE

(INCLUDING 4& form_m DESCRIFTION) : /A D/Ne_s e /fm;m‘;?n, /%/F( Lty 7

AlD o7dice /cps ADIUAL Z0y Ao Tode i e T 17
ECAlaTip) W0 I T 77 < e e Zorns o sl Coon Zonty

2074 Ao oF SHOMS— 597 Forse. AEN o-ff“;g Amg;g
A aiiice ¢ =t E<TLs | £04210 O Q/pfg/_égﬁﬁ_,_é/ﬁlb P ikl
—CRLCAIS e DRIe o oo o Sl DU L TP =S4y

LUGK o FF Ec<i/s : -

2. ~YORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION) A4

TIMNOT 1 o1 0,



1. COMPLETE AND ATTACH THE DAILY PEPSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORJK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A HINIMUM. THE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE, SITE NAME, CONTRACTOR. CONTRACT NUMBER,
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSIFICATION, HOUBLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (BECULAR; OVERTIME OR OTHER)
AND PER DIEN. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
.DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

L. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: /(/O/i/t’,'

5. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER: P-PREPARATORY,

I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMBLETZD OR

Dl-:nc CIES VI;H A N TO B Vi joolliue s pp” A AT
AP gty S s oAS = AN T col il Copmplefed saZisdikny

.

6. LIST TYPE AND LOCATION TESTS PERFORMED AND IS: L( g"QA:’:ZEiQQLgﬁQ((/
A — [edqch TRum fhe Sipes oF dhe FTD NS L€

2 sAmIles  JoR 7. /” ZRupm  ALAL B St fes 0T
§o// b atiadon 4

14

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONKEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A4 7

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST BREPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A MINIHUM, THE COST REPORT SHALL PROVIDE: BREPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDEB. NUMBER, DATE,
EQUIPHENT TYPE AND IDENTIFICATION NUMBEP, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP  TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE

HUHB}:R OF SAMPLES cou.._crz:n AND n:sn:n FOR THE DAY:
COLLECTED: 7 5_/G ﬁy_{ﬁﬁ ziéos(/
SAMD(E 4 :foA —(o De Ieg‘f?h H#m s S
Aisinm Je%:fw/. [RA/A AN\ A smff Exglof T, 2 SAampies

Collected AND SCAA 4O Sl L 4I0AlS 5/'0/& 7’7 C R 4estidci

10. LIST THE TOTAL QUANTITY OF WASTEWATEZR TREATED: A/7 /A GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANT }7 4’ LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITZ:

LIQUID: BBL/CAL SOLIDS: (Z;C’ ‘m@

AMPLITYING INFO: =3 ﬁo/, ff; O ALp HAD FhcdeD ¢ oare Ante

FIGURE 3.3.2a



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTI'l/'Y I.D. Ho. MATERIAL MANIFEST NO.  DISPOSAL LOCATION
A// 4

14, COMPLETE AND ATTACH THE DAILY HATERTAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MHATERTIAL COST BREPORT IS
"REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A HMINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAHE, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER. NUMBER, DATE,
HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
HATERTAL COSTS SHALL BE SUMMED FOR: FACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERTALS. '

/
15. LIST ALL SAFETY VIOLATIONS OBSERVED AND COBRECTIVE ACTIONS: A SO A

16.  LIST ANY CREDITS AND/OR ADJUSTHENTS DUE TO THE GOVERNMENT (PEFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). A4/

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALl COST REIMBURSABIET YORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . I II it NEXT DAY -VO
TT 171 vE VANC?T pYROV £ ON- TE -84 rvoc NT2 yT
BEFORE THE CONTRACTOR 1S ENTITLSD TO COST REIMBURSEMENT

’ FIGURE 3.3.2a



18. ADDITIONAL com{mrrsma?xs:‘//f Ac%’? AR oo fhy 772
ST

LoFE 47 e -//79)/ desld A Bl D Z AL losord

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL VORK
PERFOBMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTBACTOR AND HAVE
DETERMINED THAT ALL MATERIALS, EQUIPMENT, AND WORKMANSHIP ARE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

S

CONTRACTORS DESIGNATED / ‘
QUALITY CONTROL REPRESENTATIVE

FIGURE J3.3.2a



EAPID EZSPOMNSE QUALTTY CONTROL DALY REPORT

CONTRACTOR NAME: L 7 M’ﬁ :
File TRAw e dpes By 7 sty 4

(SITE NAME AND LOCATION)

REPORT 0. OF pELTVERY ORDER N0. 35S . DATEQ Y/ -/T7-93%
WEATHER RAINFALL INCHES TEMP: HIN. HAX. &8 ™

. INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE oF
BUSINESS TO THE ON-SITE corrs REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

1. UORK PERFORMED TODAY BY PRINAR SNTRACTOR ON-SITE  AND/OB.) OFF-S
(INCLUDING A COMPLELE, nzscmnym- Ve s /, in2l(a s
(e f% 4 ) te AN &

DAL, 500l 7 R G603 Tt
AGLI A mmr;mm“mu”

7). 7 TRE _colls 7,/

4 /AT \ X lcl o =A,/ fop 4
A0 ST o & 2O Con i ton Fiein R)” Sy
A lS AN : D A7 .m:'! D oY &

2. YORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): _A_ZJCA/Q

TIRIMET Y 7 0,



1. COMPLETT AND ATTACH THE DAILY PEPSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORY
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTIORS)). AT A HINIMUM, TIE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATIONM, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
.DAILY REPORT, THE ENTIBE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: M,{/e

5. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE $ATISFACTIORY WORK COHZELEI:_D OR

DEFICIENCIES WITH ACTION TO BE TAKEN): /e il
6. LIST TYEE AND LOCATION QF TESTS PERFORMED AND p.r:sm:rs- oA DT O
7. - AL /D Sclme o N Lpe
R 7  Fes mm"m = (000t PoMm.
Agre lcaa-f 277 o<l (wAS Foulh AF Lhe BLIH

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONKEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: &

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ). AT A HMINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTIRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPHENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPHENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, TEE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUIPMENT.

9. ILISTTHE T }‘51. NUMBER. OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYTNG INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: M/ A GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

Qﬂﬁfa}’ LOCATION HAZ-CAT

12, LIST THE TOTIAL AMOUNT OF WASTE(S) REMOVED FROM THE SITEZ:

LIQUID: W["‘— BBL/GAL SOLIDS: 4%4 YDS/TONS

AMPLITYING INFO:

FIGURE 3.3.2a



13. LIST THE FOLLOWING TRANSPORTATION AlND/OR DISPOSAL INFORMATION:

QUWI’;{ 1.D. No. HATERIAL MANITEST NO. DISPOSAL LOCATION

14, COMPLETE AND ATTACH THE DAILY HATERTAL COST REPORT AT THE END OF °THIS
DOCUMENT AND 1ABEL AsS APPENDIX 3. (THE DAILY MHATFRIAL COST BREPORT 1S
" REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A HINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ActIONs: A/op/€

15.  LIST ANY CREDITS AND/OR ADJUSTHENTS DUE TO THE GOVERNMENT (REFERENCE
IHVOICE NUMBER, CONVERSATIONS, EIC.). Ajor/e
| 4

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRZED
FOR ALl cCO0SsT REIMBURSABLE WORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . I I = 3T AY -Vo

3 T vE VANCE APPROV r -S1TE PP TODCSENTATIVE
REFORE THE CONTRACTOR IS ENTITLED TO CQST BEIMBURSEMENT

FIGURE 3.3.2a



18. ,xnntrn’mu_ coretents mamexs:_JOLE lbﬁw

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT 1S COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL woRK

DETERKINED THAT ALL MATERIALS, EQUIPHMENT, AND VOBRKMANSHIP ARE IN STRICT

CONTRACTORS DESIGNATED ;

QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



BAPID EESPONSE QUALITY CONTROL DAILY RFPORT

CONTRACTOR MAME: .Z;T COﬂ’p.
/_’Zﬁ?ﬂm/m; Aea Y 7 <oy Z

(SITE NAME AND LOCATIOHN) s
REPORT NO)S  DELIVERY ORDER Ho. 58 DATEO S —/SFS
WEATHER Sca vy RAINFALL <’  INCHES TEMP: HIN. (, T¢ HAX. 53 ©

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRIGT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PR CONTRACTOR QN-SITE AHND/OR, OFF-SITE
(INCLUDING A COMP ;DESCRIPTION): //oi/pe S, 7w Lt~ [ ol e

Lt LALD QT T AAD (st AR iser. Leemoi oD 3" Joad oF. 377
0 A e 27 ApD SDPAR 17 it 4he Lo Ao ACons
LBCssepe udshep $he sfosre Uy Potapo e Adny Euoel the dadep coAdc
Collecton jay the Zipen t_dep the el ac o Aohed 1F teAs
LlADEN fAT0 A Lol Lo ashon 4o zoigeto Lo 7
A DO AN pat < AT L1 rhy 10 AS Prnglen, oy 4 {ode Foiis
SZaptep 1y Aleaidin 4he COorochate AT BT Th® Copcfete
T Ol imss U5 ot oo Kyt

2. WORK PERFORMED BY SUBCONTRACIORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPIION):AA/QL/E

TIIIMET Y 1 1,



3, COMPLETE AND ATTACH THE DAILY PEPSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 15 REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A HINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATIOH, HOUBLY LABOR
RATES (REGULAR, OVERTIIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHEW)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

L, O}!-SI’IE CONDITIONS WHICH RESULTED IN D YED PROGRESS: AC’
USACS Aud T T yp et 4l dhepe was 2! 02 ggop@ A Al
L 10 7t LRECsiR e todSAdl AND 10eipmglifoe 4he <dope ADDED

A@/)ﬂw SAPSC

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER:  P-PREPARATORY,

I-INITIAL, OR F-FOLLOWUP AND INCLUD SATISFACTORY WORX COMPLETZD OR

DEFICIENCIES WITH ACTION TO BE TAKEN): [7RSPARATuv! oA/ DRAPSSLAS
UASh - ALD ol cpede Blstiael, ' 7

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: A/ok’€

FICURE 3.3.

2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONKEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: VA

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST BREPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: BEPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPHMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED IOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATIE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPHENT.

9. LIST THE TOTAL NUMBER OF SAMPLETS COLLECTED AND TESTED FOR THE DAY:
COLLECTED: Mg,gé TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: A E GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

Qlei/T/l% LOCATION HAZ-CAT

12. LIST THE TOTIAL AHOUNT OF WASTE(S) REMOVED FROHM THE SITE:
Liquin: //CO BBL/FAL SOLIDS: *msnons

AMPLIFYING INFO: ﬂ’nmm% ot Yoo el ot wish WAM 76\/
A VAC AP — A atdd a5 Ao HA2

FIGURE 3.3.2a



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I1.D. No. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPOBT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A HINIMUM, THE COST BEPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
HATERTAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
HATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE BEPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACI'IOHS:J\/UL/Q

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (PEFERENCE'
INVOICE NUMBER, CONVERSATIONS, EIC.). A/OA/

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPEINDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALl COST REIMBURSABLE WORK ON-SITE AND/OR . OFF-SITE . (INCLUDING

SUBCONTRACTORS)). I 1 | R NENT DA
)5 1 Ve VANCE APPRQOV [ -SITFE ppD EPOECSENTATIVE
13 © | e T TN TI v 0 Co T DETM !ME'N X

FICURE 3.3.2a



18, ,\nntnouu;:gsmmrr mensss: (/S A€ @ff /—ZUAéA/éh
o Sy DAY

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I, OR HY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL VWORK
PERFOBMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERMINED THAT ALL MATERIALS, EQUIPMENT, AND WORKMANSHIP ARE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

N
CONTRACTORS Dté:%m ,

QUALITY CONTROL REPRESENTATIVE

FICURE 3.3.2a



2APID RYSPONSE QUALTIY CcaNTROL DAILY REPORT

_contractor twuz: L 7 Corp.
Fule Toupi Apoa?e 17 oy (A

(SITE HAME AND LOCATIONY

REPORT NO.( )\ DELIVERY ORDER mo. &5 DATE <4/~/5 93
mmmsmgu?z RAINFALL O INCHES TEMP: HIN. S 2 < MAX. (, ¢ ©

. INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF

1. WORK PERFORMED TODAY BY PR C?jTRAC’IOR ON-SITE AND/OR FF-SITE
L A7

(INCLUDING A c;fzm}:r: DESCRIPTION) : jge/e D_S/7° set oy flece e
8 =30\ pb/ DELRE R COM B> DERIE, fI00 o oh e LSy i b

QYL LA, @) T yravadion 2704 DD T e WA SUER

Ll SN TR0 Ann LLDALe P00 Fide 57 Aan DN A4 te R

Lum Eife uF i fy Lo oo LApUCER! . ST 2 < 2 7 o v

SCMT Zid oS dto FF Lo Fe ). //:/’IA Sehnyed @ Jeedirg.
Laipmend N7 <q ¥~¥/y Znl qulh b olae Rl 1o Fof §;/a/p7/.

2. WORK PERFORMED BY SUBCONTRACIORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): MA

TIRMRE 1 9 T



3, COMPLETT AND ATTACH THE DAILY PEPSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTIORS)). AT A MINIMUM, TIHE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE, SITE NAME, CONTRACTOR, CONTBACT NUMBER,
DELIVERY OBDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATIOM, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (BEGCULAR, OVERTIME OR OTHER)
AND PER DIENM. LABOR CQOSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
.DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4L, ON-SITE CONDITIORS WHICH RESULTED IN DELAYED PROGRESS:

5. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE ,SATISFACTIORY WORK _COMPLETED OR

Dzry:mm}ps WITH ACTION TO BE TAKEN): ZAoLD <7 <xa Lo T RIS toi
0/Q 7 S ' i

oy
7

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: A//n'P

el

FIGURE 3.

J.2a



T, LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERMMENT PERSONKEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: AN E

8. COMPLETE AND ATIACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: BEPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDEB. NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIHMATED COST OF
EQUIPMENT.

9. LIST THE TO NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /\///4 GALLON(S)

11. LIST THE TOTAL NUMBER OF DPUMS OVERPACKED:

QUﬁﬁ%E%F LOCATION HAZ -CAT

12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROM THE SITEZ:
LIQUID: S /0O  BBL SOLIDS : YDS /TONS
a /
MMPLITYING mro:_(Qopmguen 5900 enls od purder pom Lhe
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13, LIST THE FOLIOWING TRANSPORTATION AND/OR DISPOSAL INFORMATIOHN:

QU:\,AD/T/I}(TY I.D. Ho. HATERIAL MANTIFEST NO. DISPOSAL LOCATIO!
7

14, COMPLETE AND ATTACH THE DAILY MATERTIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AsS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 1S
"REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATIOM OF MATERTAL, AND VENDOR.
HATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,

THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE BEPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERTALS. ’

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: Aove

15.  LIST ANY CREDITS AND,/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE
IKVOICE NUMBER, CONVERSATIONS, EIC.). AUL/©

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE ERD OF
THIS DOCUMENT AND LABEL AS APPENDIX 4, (THE DAILY WORK ORDER IS REQUIRED

FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . T 11 1T NEXT DAY -VO

E 1 vE VANCE APOROV £ ON-SITFE DP FODESENTATIYE
REFORE THE CONTRACIOR IS ENTITLED TO COST BETMBURSEMENT.

FICURE 3.3.2a
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19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL VORK
PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTUR AND HAVE
DETERMINED THAT ALL HATERIALS, EQUIPHENT, AND WORKMANSHMIP ARFE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

—
7

CONTBRACTORS DESIGNAT .
QUALITY CONTROL REPRESENTATIVE

S
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BAPID PESPOHSE QUALTTY CONTROL DALY RFPORT

CONTRACTOR tAME: L 7 C& rﬂ .
Fite Tpammic- Aoy # g 7 Jﬁp// 4

(SITE NAME AND LOCATIONS

REPORT NO.  DELIVERY ORDER mo. & S - DATE</—/3~ 93
WEATHER C 2 RAINFALL INCHES TEMP: HIN. HAX.

. INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

VORK PERFORMED TODAY BY PRIMARY CONTRACTOR _ON-SITE AND/OR OQFF- S?}:
Lom

(n}c?nzwc A COMPLEIE DESCRIPTION): ( Ori o7 < props A105N

/ -0 S 7 /) [~ J)%/f@xt“t’/ﬂ»{b’ 2 CNCOaLaCs AL
/ S'A/hﬂ/c’/’ ik 7 . 4

2. WORK PERFORMED BY SUBCORTRACIORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION):

TIRIIOE Y 1 1,



3. COMPLETT AND ATTACH THE DAILY PIPSONNEL COST REPORT AT THE END OF THIS
DOCUMERT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A HINIMUM, TIHE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (BRECULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: FEACH EMPLOYEE, THE ENTIRE
.DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: A/&/\/'@

5.  TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER:  P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETIED OR
DEFICIENCIES WITH ACTION TO BE TAKEN): Ao/ '€ - e

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: A/oA *®

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERMMENT PERSONNEL ON  ANY
DEFICIENCIES OR RETESTING REQUIRED: A/ e

8. COMPLETE AND ATTIACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INRCLUDING
SUBCONTRACTORS)) . AT A HINIMUM, THE COST BREPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPHENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFo. A/ 4

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /\//4 GALLON(S)

1l. LIST THE ‘TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT

12. LIST THE TOIAL AHMOUNT OF WASTE(S) REMOVED FROM THE SITZ:

LIQUID: A/[ A BBI;/CAL SOLIDS: YDS/T?NS

AMPLITYING INFO: A/ /4

FIGURE 3.3.2a



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUA/{?/E'Y 1.D. Ho. MATERIAL MANIFEST NO. DISPOSAL LOCATION
7

14, COMPLETE AND ATTACH THE DAILY HATERTAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY HATERIAL COST BREPORT 1S
" REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING

SUBCORTRACTORS)) . AT A HINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR., CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERTAL, AND VENDOR.
HATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,

THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE BEPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS. ’

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE AcTIONS : A0/ ©

[}

15, LIST ANY CREDITS AND/OR ADJUSTHi"?f/Q,UE O THE GOVERNMENT (PEFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). e

©

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORMER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX &, (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR , OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . T 1 T NEXT DAY - U

)3 11 vE VANCE APPROV v .SITE pp CPOESENTSTIYS
BEFQRE THE CONTRACIOR 1§ ENTITLED TO COST BETMBURSEMENT.

LA
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13. ADDITIONAL COMMENTS/REMARKS:

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT 1S COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WOBK
PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AHD HAVE
DETERMINED THAT ALL MATERIALS, EQUIPMENT, AND WORKMANSHIP ARE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACIORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



RAPID RESPONSE QUALITY CORTROL DAILY REFCORT

CONTRACTOR MAME: J J (01 15 . .

A S e

(SITR/RAME AND LOCATIORN)

REPORT NO. DELIVERY ORDER NO.__—-3 &~ bAtE_ 5/ _}__/;,'
WEATHER RAINFALL__ (O INCMES TENP: HIN._7J  HAL. %

THSTRUCTIONS: THE CONTBACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRERTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRAfTD" ON-51 AND/OR OFF-SITF
(INCLUDING A COHPLETE DESCRIPTION): =
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFFE-SITE (INCLUDE A

COMPLETE DESCRIPTION): So /o tisos L2/ wirenenensal (v /%o/ﬂ, 2
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3. COMPLETE AMD ATTACH THE DAILY PERSONNEL COST REFORT AT THE FHD OF SRAERS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSUNNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSAARLE WOMK
ON-S1TE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A HINIKUM, THE CORI
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE MAME, COMTRACTOR, CONTRACT NUMBER,
pELIVERY OfDER NUMBER, DAIE, ENPLOYEE MAME AND CLASSIFICATION, HOURLY LAROR
RATES (RECULAR, OVERTIME OR OTHER), TUTAL HoURS (REGCULAR; OVERTIME OR oTHER)

. AMD PER DIEM,  LABOR COSTS SHALL BE SUMMED FoR: PACH EMPLOYEE, THE ERTIRF

DAtLY REPORT, THE ENTIRE DELIVERY ORDER (UP TO TME DATE OF THE REPORT) AND
e PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE COMDITIONS WilICH RESULTED 1IN DELAYED PROGRESS: o
/

S. TIPE AND RESULTS ON INSPECTIONS:  (INDICATE VHETMER:  P-PREPARATORY,

£-tN1TIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR

bz;:ftwcxss WITH ACTION TO BE TAKEN): L/ /5cC e v i el PP
é

Co ! Loe
p 7

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: Y/

Fioure 3.3.2a



7. LIST VERRAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A ,l',}

8. COMPLETE AND ATTACHM THE DAILY BQUIPMENT COST REPORT AT THE END OF THIS
DOCUMERT AND 1LABEL AS APPENDIX 2., (THE DAILY EPQUIPMENT COST REPORT 13
REGUIRED FOR ALL COST REIMBURSABLE WORK OM-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTURS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, S1TE NAME, CONTRACTOR,‘CONTRACT KUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPHMENT TYPE AMD IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDAY,
HOURS IDLE TIME, COST RATE, ARD DAYS IK SERVICE. BQUIPHENT COSTS SHALL RE
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDF?

* (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST oF
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FUR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

A ’) I y
/E’/u ) 742 /44”7S :

L
N

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: 1/;//{} GALION ()
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTITY LOCATION - HAZ- CAT
I”A

12. L1ST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
L1QuID: _ 75T BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING tiF0:_ ('€ 27 Jueoped oot 245040/ alases ke dil

FICURE 3.3.2s



13, L18T TME FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. MATERIAL MANLIFEST NO. DISPOSAL LOCATION
o

14, COMPLET® AND ATTACH THE DAILY MATERIAL COST REPORT AT THR END OF THI?
DOCUMENT AMD 1ABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 19
neqUIRED FOR  ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCIUDIFT
SUBCONTRACTORS)). AT A MINIMUM, THR COST REPORT SHALL PROVIDR:  REPOFY
TITLE, S1T® NAME, CONTRACTOR, CUNTRACT NUMBER, DELIVERY ORDER NUMBER, DATF.

' MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VFRDOR,
KATERTAL CUSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
+HE EMTIRR DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PFRCENTAGKE
of THE BESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND COBRECTIVE ACTIONS: 41, [Am-

16. L1ST ANY CREDITS AKD/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE
INVOICS HUMBER, CONVERSATIONS, ETC.).

17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY VORK ORDER AT THE END OF
11its DOCUMENT AND LABEL AS APPENDIX &, (THE DAILY WORK ORDER 1S REQUIRED
ror ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFT-S1TE  (INCLUDINC
SUBCUMTRACTORS) ) HOR

BEFORE THE CONTRACTOR 13 ENTITLED 10 COST REIMBURSEMENT.

Freups 4oL e
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s

RAPID RESPONSE QUALITY CONTROL DAILY REFQRT

CONTRACTOR NAME: /. /1 2 ./7

SF S bory

(SITE NAMEZ/AND LOCATION)

REPORT NO._3,3 DELIVERY ORDER NO. 55  DATE_ /0y |
WEATHER _( RAINFALL INCIES TEMP: MIN. ) 7 MAX. i
Hot

THSTRUCTIONS: THE CONTRACTOBR. SHALL SUBI{IT THIS FOBM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRAGTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING A COMPLETE DESCRIPTION) WM

L

”. 4 /-'4' Al
_ 2ab M'"/WM”MM
IAW 2 : TRW, 7 m '

S fotrl o D Alm’lml‘ “ ez O grea

v w2200 40 bo’ A DA

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (ITKJII)E

>

COMPLETE DESCRIPTION): 7 y § LA (7l P Ve
EWNaibV s Z 1L = 24 - 4 .45 ¢ (_i'(_"!" o
- ll, I - — - -
/e A 7/ e Lo . . VR I
mmﬂ 7’ /u// Lt & ’f'cz/._s_) LA e
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FIGURE V.
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3, COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSUNMEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-STITE AND OFF.SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CORTRACT WUMBER,
DELIVERY OHDER RUMBER, DATEK, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR; OVERTIME OR OTHER)
AND PER DIEM. tABOR COSTS SHMALL BR SUMMED FOR: PACH EMPLDYER, THE ENTIRE
‘DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCEMTACE OF THE ESTIMATED COST OF LABOR.

L, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: N\r’h

1

S. TYPE AND RESULTS ON INSPECTIONS: | (INDICATE VHETHER: P-PREPARATORY .
1-1H1TIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OF
DEFICIENCIES WITH ACTION TO BE TAKEN): A%I} o

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: I\.Jb}n.

FICURE 3.).72a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNWEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: h.ln-
L 1 M

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY BEQUIPMERT COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDIMZ
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: RFFPONT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATF.
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SFRVICE, HOUBS STANDRY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. BQUIPHMENT COSTS SHALL "~
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY HRBER

- (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST °F
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: yA TESTED: __ D AMPLIFYING INFO.

qumms_?%&%_%ms — ok~ T
_QMLS.A.nPJu:uM& he s fod ~ _E£PA HIT | - Eaport Pn

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: l‘\.z} - CGALINN(X)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY mﬁ?“n- . HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUI BBL/GAL SOLIDS: YDS/TONS
g Pody, dacot/ —
AHPLIFYING INFO' (V¢ M femove 2000 c,Al o Iy lade 0.\

ang Iurrip e

FIGURE ).3.7a



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. MA‘IERI}\TL MANIFEST NO. D1SPOSAL LOCATION
A

M)

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF TBIT
DOCUMENT AND 1IABEL AS APPENDIX 3. (THE DAILY MATFRIAL. COST REPORT 1%
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDINC
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL FROVIDE! BEPORT.

TITLE, SITE MAME, CUNTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATFE,
HATERTAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.

HATERIAL COSTS SHALL BE SUMMED FOR: . FACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGF.
OF THE ESTIMATED COST OF MATERIALS. '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: Ag( v

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE 10, THE GOVERNMENT (REFERENCE

1NVOICE NUMBER, CONVERSATIONS, ETC.). /\///i-—

7

17.  COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
111S DOCUMENT AND LABEL AS APPENDIX &.  (THE DAILY WORK ORDER 1S REQUIRFD
ro  ALL COST MNEIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE ~ (INCLUDTNE

SURCONTRACTORS)) . MMWMMW%

BEFQRE THE CONTRACTOR 1S ENTITLED TO COST REIMBURSEMENT.

FIGURE ). '

M)
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8, ADDITIONAL COMMENTS/REMARKS: ‘- A= -

]
1. mnncxnouo I CERTIFY THAT THE ABOVE REPORT I3 COMPLETE AND mn ;‘ '
G, AND ¢ THAT T 'OR - MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED 5 M-'obf‘m"f i
L8  PIRFORMED' ‘I8 DAY BY:THE PRIMARY CONTRACTOR m EACH SUBCONTRACTOR ruﬁr '
YORKMAHSHIP ARK ™IN mlwr .M,

- DETERMINED . THAT ALL'MATERIALS, EQUIPMENT,
CATIONS, m:muuormuovr.

COMPLIANCE WITH THE PLANS AND SPECIFL

CONTBACTORS DESIGNATED
QUALITY CONTROL REPHESENTATI'VE

i
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INTERNATIONAL
TECHNOLOGY
CORPORATION

— Date________ Subject /f’ S/AO/L% .. Sheet N
Chkd. By ___Date‘#&q#?}__ﬁf_c__tua_m_t_ﬁ_ﬂ_f CA- . . . Proj No
[
/?f/.‘(’//
Loas "":'— -
ry® |
e |
|
1
-1 . |-
\ (9 p
7T %R
n ‘p%
> ¥ r

Trerch wns

St X ’kout; Y
’ :14¢ H F+. Acep
_ -cv
¥

Sample whs FnKer~

Frem the back urpil

v bhe myddie oF frerd
OnE SAmMp e Hest For Sid84¢ .Sy el
- one SAmple FestFor PR Hi8  cgert



RAPID RESPONSE QUALITY CORTROL DAILY REPORT

" CONTRACTOR NAME:_ITC’U[’/P

ry
(S1TE AND LOCATION)

reroRt No._J}. DELIVERY ORDER NoO. f 5 - DATE 4‘4%% b3
VEATIER g,,mm: RAINFALL INQUES TEHP: HIN. .
INSTRUCTIONS: * THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT “THE CLOSE OF

BUSINESS ‘TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY conmc'mn ON-SITE AND/OR OFF-RITE
(mcummc A couru:rt nzscunmm g

-

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A

CCMPLETE DESCRIFTION): Mz&&nﬂ%&w%

A 4 e - w4
y L .. A4

4 : ‘ L. —
7 S 00 crcesl Qb tote 2o rema . 2o L2

£e

‘//

elee coltiac e Koauater apglall 0Fl '
mlmm mmW “
Y o aye sl L puandl Ao, Alelors Kroo

Cram it dC St
Mmmwm"mmz e £ 4

’

FIGURE 1.3.2a



). COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPOPT AT TUF END OF Tti”
DOCUHENT AND LABEL AS APPENDIX 1.

(THE DALLY PERSONNEL COST REPORT 1S REQUIRED FOR ALL 0ST REIMBURSABIE WORr
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE cCDtI
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE MAME, CONTRACTOR, CUNTRACT NUMBER.
DELIVERY ORDER NUMBER, DATR, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LAROS,
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR; UVERTIME OR OTHER)
-AND PER DIEM, LABOR COSTS SHALL BR SUMMED FOR: EACH FMPLOYER, THE ENTIPF

DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO TME DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

&. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: ;o

3.  TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE ummu:n: P-PREPARATORY,
1-1N1TIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR

nﬁcmcm wau ACTION TO BE TARERN): _[plfowe 10n . @ocus dsef ki e
. [ '

6. ST TYPE AND LOCATION OF TS PERFORMED AND RESULTS:
Clreger fesd umin&_Q_L:ﬂ;LJ&Q&LM ol Sde.
—the roaaing IOIC & ppmn.

FICURE 1.7%. 7=



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL. ON ANY
DEFICIENCIES OR RETESTING REQUIRED: [V

8. mmmeAmmmnuummrmsrnmuummor THIS
DOCUMENT . AND LABKL AS APPENDIX 2. (THE DAILY DQUIPMENT COST AEPORT 18
REQUIRED foRt ALL COST REIMBURSABLE WORK OM-SITR AND OFP-S1TE (INCLUDING
SUBCORTRACTORS)), AT A MINTMUM, THE COST ALPORT SHALL PROVIDE: REPORT
K, CONTRACTUR, 'CONTRACT RUMBER, DELIVERY ORDER NUMBER, DATE,

TYPR AND IDEMTIFICATION WUMBER, HOURS 1IN SIEAVICE, HOURS STANDAY,
Hours inte mu.‘fc:m-‘m.‘ AND DAYS 1IN SERVICE, BEQUIPNENT COSTS SHALL 3K

SUMMED FOR! - EACH TYPE, THE INTIRE DAILY EFFORT, THE ENTIRE DELIVENY ORDER

t (up mt DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTINATED CoST OF

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY: .
CCLLECTED: 2 TESTED: 2 AMPLIFYINGC INFO. Elf S Pmmean

PH A.Ll'ml ?1 /
y y |39
petth Epst Coraenr 4&',,,.
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION - HAZ-CAT

_44.6__

12, LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
ok
LIQuU1D: BBL/CAL SOLIDS: YDS/TONS
} L ]

AMPLIFYING 18FO: o1\ aske ¢ hiowvi) dteace

FICURE 1.3.2a



13, L1ST THE FOLLOUWINGC TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL HANIFEST RO. DISPOSAL LOCATION
pM\a

14, COMPLETR AND ATTACH THE DAILY MATERIAL COST RFPORT AT THE END OF THIS
DOCUMENRT AND LABKEL AS APPERDIX 3. (THE DAILY MATERIAL COST REPORT 18
REQUIRED PFOR - ALL COST REIMBURSABLE VORK OM-S8ITE AND OFF-SITE (INCLUDINC
SUBCONTRACTURS))., AT A MINIMUM, THR COST REPORT SHALL PROVIDR! REPORT
CTITLE, BITE NAME, COMTRACTOR, CONIRACT RUMBER, DELIVIRY ORDER MUMBER, DATE,
 HATERIAL PURCHASED, QUANTITY AND UMITS, LOCATION OF MATERIAL, AND VENDOR.
MATERIAL CUSTS SHALL 3R SUMMED FOlt: EACH PURCMASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE
OF THE ESTINATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:_ I )p

16.  L1ST ANT CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERRMENT (REFERENCE
1RVOICE NUMBER, CONVERSATIONS, EIC.). MG

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
TS DOCUMBNT AMD LABEL AS APPENDIX A,  (THE DAILY UORK ORDER 18 REQUIRED
ror ALY cost mnwuuu m oN-S1TE M‘D/Oll Oﬂ‘-ﬂ‘l’! .(mcwnmc

FICURE 1.).2a
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RAPID RESPONSE QUALITY CONTROL DAILY BEFORT

conrractor name: 2/ c"//])

f7.510 /\g
(SITE AND LOCATION)

4’ o - :
REPORT NO. #  DELIVERY ORDER NO. S5 : mm_é/_%— ér; 3
WEATIER_Pa')y RAINFALL___ | INGHES TENP: HIN._ 7% WAK. Jj

INSTRUCTIONS:  TIHE CONTRACTOR SHALL SUBMIT TUIS FORM DAILY AT THE CLOSE OF
RUSINESS TO THE ON-SI1TE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE

(INC IGACOHPLETE DESCRIPTION): A I/F oL Ak
OUS /] ﬂl
WMWMHMG'WJIM
de Ifmmm.- R
D/an , Fovwe Povkers aasd 0oiohrtg e Lone?dwas pirials
—Aaide AR:A—( x o ;

2. HORK PERFORMED BY SUBCONTF CTORS ON-SITE AND/OR  QFF- SITE (INCLUDF. A

coMPu:‘rl-: Dsscmnmm- » . NI A7 Crt P, gueta Loier
‘2 ,./M » 7 fase /702 m’/ Soe LSt
44 ﬁp/ TI L /’C (all A - -
+ {fa ) A pcarce Zahd LaskorS Qadisslary e dino S5 Lot

A 10 )P g / / s X A1 2 A 4 ‘_/
ok v lpa b -.'.mm < Lh, Ear IanKker ga¥ 28 pooa

N ? (X l‘ e} 2y NN ' {l A (i "L.
A kg L" cl—m»lvul

FIGURE 3.1.2a



3.,  COMPLETE AND ATTACH THE DALILY PERSONMEL COST REFORT AT THE END OF THLS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DALLY PERSUNNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE WORY
oM-S1TE AND OFF.SITE (INCLUDING SUBCONTRACTIONS)). AT A HINTNUY, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE RAME, CONTRACTOR, CURTRACT NUMAER
pri1vERY ORDER KUMBER, DATE, EMPLOYEE RAHE AND CLASSTIFICATION, HOURLY LABOR
MATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (REOULARL; OVERTIME OR OTHER)

AMD PER DIEN, tABOR COSTS SHALL BR SUMMED FOR! pAcH MIMPLOYEE, THE ERTIRE
DALY REPORT, THR ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND

I\ PERCENTACE OF THE ESTIMATED COST UF LABOR.

s.  TIPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETMER:  P-PREPARATORY.
1AM1TIAL, OR F-FOLLOVUP AND INCLUDE SATISFACTORY WORK COMPLETED OF
DEFTCLENCIES WITH ACTION TO BE TAKEN):__follo ! pe : WL

Wd{" "’he__%_tf_ﬁ_)‘__ﬁ L0/ P,f -

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: /u//,:ﬂ

Figune 3.1.7a



7. LIST VERRAL INSTRUCTIONS RECEIVED FROM COVERNHENT, PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: WAL

¥

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT 1S
REQUIRED FOR ALl COST REIMBURSASLE WORK ON-SITR ARD OFF-SITE (INCLUDIKG
SUBCONTRACTORS)), AT A MINIMUM, THR COST REPORT SHALL FROVIDE: REPORT
TITLE, SITE MAME, CORTRACTOR,CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
‘ EQUEIPMENRT TYPR AND IDENTIFICATION NUMBER, HMOURS 1N SERVICE, HOURS STANDBY,
Houns TDLE TIMR, COST RATE, AND DAYS IN SERVICE.  BQUIPMENT COSTS SHALL BK
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

* (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE UAY:
COLLECTED: TESTED: _ ' AMPLIFYING INFO. /7
LM e Ire B Lo 9 (Tape) Gelore pmixis,

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /V%M GALLOM(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTITY LOCATION . HAZ-CAT
r1r
¥

12, L1ST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS /TONS
AMPLIFYING INFO: 114/4

FICURE 1.3.2a



3, LiST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATIOR

44, COMPLETR AND ATTACH THE DAILY MATERIAL COST #EPORT AT THR END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 18
HEOQUIRED FOR  ALL COST REIMBURSABLE VORK OM-SITE AND OFF-SITE (INCLUDIKC
. SUBCONTRACTORS)). AT A MINIMUM, THR COST geroRT SHALL PROVIDR:  REPORT
o Trete, StTR MANE, CONTRACTOR, CONTRACT NUMBEW, DELIVERY ORDER HUMBER, DATE,
 MATRRIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL., AND VFERDOR,
 MATERTAL COSTS SHALL AR SUMMED FOR: EACH PURCHASE, THE ENTIRE DALLY EFFORT,
Mg ENTIRE DELIVERY URDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE
of TiE BSTIMATED COST OF MATERIALS. '

1S, 11ST ALL SAFETY VIOLATIONS OBSERVED AND COBRECTIVE ACTIONS: p, )7

16. L18Y ANY CREDITS AKD/OR ADJUSTMENTS DUE TO THE Gw%m (REFERENGE
1RVOICE NUMBER, CONVERSATIONS, ETC.).

L4

17, COMPLETE AND ATTACH THE RAPID. RESPORSE DALILY WORK ORDER AT THE END OF

. 1its  DOGUMENT AND LABEL AS APPENDIX A, (THE DALLY WORK ORDER 1S REQUIRED

CPOR ALL COST RETMBURSABLE WORK ON-SITE AND/OR  OFF-SITE a (INCLUDINC
w'comm“)’i i LK ! S, ] - 1ARD ] ), \

FIGURE 3.1.7-



-; 19..; CRRTIFICATIONt - 1 CERTINFY THAT THE ABOVE REPORT 18
}9, ' AND { THAT :.uouut AUTHORIZED REPEESERTATIVE, HAVE
iy {pmom\' Mr'n(m PAINARY CONTRACTOR AND EACH §UB
. DRTERKINGD | NATERIALS, FQUIPHENT, AND VORKMANS
“i 't COMPLIANCE \mu THE :ums AND SPECIFICATIONS, EXCEPT AS ucmn ucm

T
o
\—m'pm,u-i [ DA *w/‘l '
CONTRACIORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE | ;.;,
n
i H
“;‘.4‘
t?‘ ] . '
y i |:|“I'l.




RAPID RESPONSE QUALITY CORTROL DAILY REPORT

CONTRACTOR NAME: _Z Sl s

I Sery /

77 (SITE NAME AND LOCATION)

REPORT NOogdfJ  DELIVERY ORDER NO. #,‘3’ <~ - DATE /P 3
WEATHER 5“,,,,,12‘ RAINFALL ____ INCHES TEMP: HIN._ 72

INSTRUCTIONS: THE CONTRACTOR SHALL SUBHI‘I THIS FOBM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CORCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

L. VORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
DING A COMPLETE DESCRIPTION): pye/-sce
! y 2 Qr Ja> Rre [

5 UORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDF A
COMPLETE DESCRIPTION): éz;,ﬁgﬂc Lt preaild/ D3l Ao

p ue D0 ClSS e svwvogL
o e ~ Py g pnd /B3 40700 J <’
i A Z Wﬂm e OF S f e it o LS

e e ey ot B 2o dBs Ot yale ol apdt AMEIO Ty PLa PO L
) 1o/ A - m o 0L /z’/va % .& ;//tﬂle/‘.a‘fy Al
/

mmw e A

FIGURE 1.3}.2a
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3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REFORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE ( INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATER, EMPLOYEE RAME AND CLASSIFICATION, HOURLY 1ABROF
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR, OVERTIME OR OTHER)
AND PER DIEM.  LABOR COSTS SHALL BE SUMMED FOR: EACH FMPLOYEE, THE ENTIRF
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AMD
THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: AN

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
1-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
: . Nl

DEFICIENCIES WITH ACFION TO BE TAKEN): EQ“Q«.«J ‘42 qgat{ﬂcs Q_c_d;( c,mgnémt
/27

ulers WM%W”%

v .-

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: __ /a s

Froure



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERMMENT FFRSONNEL (1
DFFICIENCIES OR RETESTING REQUIRED: A

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPOBT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT 1%
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A MINIMOM, - TiiZ COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR,CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

* (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: ___ ) TESTED: AMPLIFYING INFO. P+  pFtfr
P Sibople L1 Jakeas From treeeld E= PU s /2

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: W\ﬁ’ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION - HAZ-CAT
VIV

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS /TONS

AMPLIFYING INFO: Y ! /]

Frouny

t

‘n



13, LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL THEORMAT 10N :

QUANTITY 1.D. NO. MATERIAL HANIFETT NO. DISPOSAL LICATION
Ml

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE ORK OM-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT KUMBER, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNIIS, LOCATION OF MATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PEBRCENTAGE
OF THE ESTIMATED COST OF MATERIALS. '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIORS: AJ!/}—-

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). ra .

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER 1S REQUIRFD
FOR ALl COST REIMBURSABLE WORK ONM-SITE AND/OR OFF-SITE . (INCLUDINC
SUBCONTRACTORS)).  THIS DOGUMENT DETAILS THE CONTRACTORS NEXT DAY _3ORK
FPFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPAESENTAILLE
BEFORE_THE CONTRACTOR 1S ENTITLED TO COST REIMBURSEMENT.

FIGURE 3.3.2a



18. ADDITIONAL commsminxs: /l/”/&

L9. CERTIFICATION: I CERTIFY THAT THE ABGVE REPORT 1S COMPLETE AN CORRECT

AND THAT. I, .OR MY AUTHORIZED REFRESENTATIVE, HAVE INSPECTED - AL VORK i ;. Hif

PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EAGH SUBCONTRACTOR ANDVHAVE': *». “.36*

DETERMINED THAT ALL MA , EQUIPMENT, AND WORKMANSHIP ARE ¥IN: STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE,

' ﬂ o S
co CTORS DESIGNATED . -
QUALITY CONTROL REPRESENTATIVE




BAPID RESPONSE QUALITY CORTROL DAILY REFORT

conTRACTOR naME: [ (’o’;p

[ Sty

”  (SLTE NAYE AND LOCATION)

REPORT NO. & 7 DELIVERY ORDER NO. Fog - mgzé [% E(( 2
WEATHER S'M“XV RAINFALL INCIES TEMP: HMIN. g SETA
INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF

BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTHONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. UORK PERFORMED TODAY BY PRIMARY CONTRACIOR ON-SITE AND/OR OFF-SITE
(INCLUDING A COMPLETE DESCRIPTION ‘dxelsec.

o 4 (LY 2o A7 B (2l /] 2al
(SPE D fFor ST772 Cf 174 .

P o /ft//

2. ~WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (TNCLUDE A

o

COMPLETE DESCRIPTION): & : 5 2z SV
7 : : L (XAt ’ o
m‘ﬂ e W i )

Ay

42, 4 4 nseesey (ool . PR
Ytk prml e, 20 Lo Meine $aT ha v DT
(g th Carl ol < 't
e ravpr) i lnationa bl s (rem /27 %2
01 QM0 ol - aod OFtder [ oiline Ao 24 e A 7B et
& 0 7Y [4] d =LA - ...; [ 4 7 .

FIGURE 1.1).2a



3. COMPLETE AMD ATTACH THE DAILY PERSONHEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(B DALLY PENSONNEL COST BEPORT 18 REQUIRED FOR ALL COST REIMBURSABLE UORK
oN-S1TE AND OFF.S1TL (INCLUD1NG SUBCONTRACTORS)). AT A MIMIMUM, THE COST
REPORT SHALL MoOVEDE:.. REPORT TITLE, SITE RAME, CONTRACTOR, CONTRACT NUMBRER,
prirveRy ORDER MUMBER, DAIE, EMPLDYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REODULAR, QVERTIMR OR UTHER), TOTAL HOURS (REGULAR OVERTIME OR OTHER)

CAMb PER DIEM,  LABOR COSTS SHALL BE SUMMED FOR: gAcH EMPLOYER, THE ENTIRE

D 312 REIPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE BEPORT) AMD
e PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE COMDLTIONS WIICH RESULTED IN DELAYED PROGRESS: ol
]

4. TYPE AND RESULTS ON INSPECTIONS: (INDICATE MHETHER: P-PREPARATORY .

1-1#1TIAL, OR E-FOLLOWUP AND INCLUDE SA 1SFACTORY WORK COMPLETED op

nmct’?lcm ULtH ACTION TO BE TAKEN): /00 //oas 22} SO N
WY i -Tazd ' ‘ s L Lo

6. LIST TYPE AND LOCATION OF TESTS PERFURHED AND RESULTS: A{//,L

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: L p-

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT . AND 1ABEL AS APPENDIX 2. (THE DAILY BQUIPMENT COST RFPORT 19
REQUIRED FOR ALl COST REIMBURSABLE WORK OM-SITR AND OFF-SITE (INCLUDING
SUBCONTRACTORS)), AT A MINIMUM, THR COST REPORT SHALL FPROVIDE: REPORT
TITLE, S1TE NAME, CONTRACTOR,'CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATT,
EQUIPMENT TYPE AND TDENTTFTCATION NUMBER, HOURS IN SERVICE, HOURS STAKDAY,
HOURS IDLE TIME, COST RATE, ARD DAYS IN SERVICE, POUIPMENT COSTS SHALL WF
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDFF

" (UP  TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUIPHERT,

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY

COLLECTED: & TED: AMPLIFYINC INFO.
7(4:;2/;&:.: ,ﬂﬁ Faan Lrench

L2 - Qopt  R-SOFF  4y-J5 K- no

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /‘///f CALLON(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTITY LOCATION ~ HAZ-CAT
N, V.7 A

12, LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

L1QU1D: BBL/CAL SOLIDS: YDS /TONS
AMPLIFYING INFO: ,4{{4.

FIGURFE 3 . "n



13, L1ST THE FOLLOVING TRANSFPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. MATERIAL m\mmsr NO. DISPOSAL LDCATION
[
|

14, COMPLETR AND ATTACH THE DAILY HATERIAL COST REPORT AT THR END OF THIS
DOCUMENT AMD LABEL AS APPERDIX 3. (THE DAILY MATERIAL COST ARPORT 1€
neqittRed POR  ALL COST REIMBURSABLE WORK OM-SITE AND OFFP-SITR (INCLUDIBC
SURCORTRALTURS)), AT A MINIMUM, THR COST REPORT SHALL PROVIDR:  REPOAT
TITLY, S1TE RAME, COMTRACTOR, CONTRACT NUMBER, DELIVERY ORDER HUMARFR, DATF.
© MATRRIAL PUACMASED, QUANTITY AND UNITS, LOCATION Of MATFRIAL, ARD VENDOR.
KATEUIAL CUSTS SHALL SE SUMMED FOR: EACH PURCHASE, THE ENTINE DAILY EFFORT.

THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCFNTACE
of THE BSTIMATED COST OF MATERIALS.

15. L1ST ALL SAFETY VIOLATIONS OBSERVED AND COBRECTIVE ACTIORS: A

16. 118T ANT CREDITS AND/OR ADJUSTHENTS DUE TO THE COVERRHENT (REFERENCE
IRVOICE HUMBER, COMVERSATIONS, EIC.). /1/7/ 'y

v . 17,  COMPLETE AND ATTACH THE RAPID RESPONSE DAILY VORK ORDER AT THE END OF
S THES 1 DOCHMENT AND LABEL AS APPENDIX A. (THE DAILY VORK ORDER 1S REQUIRED
a,o FOR AL COST - ARIMBURSABLE ORK ON-SITE AND/OR  OFF-SITE » (INCLUDINC

e SUBCURTRACTORS) ), =

Froupr 11 Ta
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L wk

’»{io.aajmnﬂcknm 1 CEATIFY THAT THE ABOVE REPORT IS CUMPLETE Ao WA
CAND 4, THAT 7 .a.ov. MY AUTHORIZED REPHESENTATIVE, ' HAVE mrxcmﬂy.b VORRWIELTS
pea¥oren{Ast1H RAY)BYTHE PRIUKY COMTAAGTOR, AKD RAGH SUBCONTRAGTOR' Aka) RAVERFHLE]
‘_ *.‘,;mtmmw rnm MATARIALS, PQUIPENT, AND VORKHANSHIP ARK 1N\ STRIQTS!;

*! COMPLIAMCE "ermt THR PLANS AND SPECIFICATIONS, EXCEPT AS HOTED ABOVE, " eyl

. . A rla E 5l y
. C ' -
Lripss f Jreec e »

. ' CONTRACTORS DESIGNATED . o
QUALITY CONTROL REPRESENTATIVE RS




A
A

RAPID RESPONSE QUALITY CORTBOL DAILT BEFORT

coNTRACTOR MAME: 77 (e

Fort Story

(SITE NAME AHD LOCATION)

P
REPORT NO. 3§  DELIVERY ORDER NO. £S5 " DATE (5_/_ >
WEATHER g,m,\,’g RAINFALL 0 INCHES TENP: HIN. 25 mff

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OV
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOP

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORHE) TODAY BY P‘RIHARY CONTRACTOR ON-SITE AND/OR OFF-SITE

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE 4
COMPLETE DESCRIPTION) : WM%W—
71)»05;95;,»4 Sod (Sanvd. ——

Y. Y% g/'e o
vy 4 40~ SN S 2 .Zzz,.,__
mmmy ' o )
Al lhy ChELng SF o oo e L0 TS ir ¢ Agatan ok ..
.m /mﬂ B 2 osr S oaE PR cAst s
C A

12 /uvu)/’/‘/" Yo

et /W5uyratd
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3. rOMPLETE AMD ATTACH THE DAILY PERSONHEL COST REFORT AT THE RO OF  Tuis
DOCUMEMT ANMD LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST PEIMBURSARIF  QOT¥

ON-S1TE AMD OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MININUM, THE 0%

REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,

DELIVERY OHDEft NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOP

RATES (RECULAR, OVERTIME OR OTHER), TOTAL HoURS (REGULAR; OVERTIME OR OTHER)
AMD PER DIEM, {ABOR COSTS SHALL BE SUMMED FOR: PACH EMPLDYFE, THE ENTIRF
DATILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE RFPORT) AMD
TIE PERCEMNTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: p.;lﬁ‘
T

5. " TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,

1-1NITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TQ BE TAKEN): fojlo. Ao ln (IS atety
D R ( y ) -

MDD - W WP ’, v

6. LIST TYEE AND LOCATION OF TESTS P RMED AND LIS: ' .
7//12’911// KO/‘/'/";/‘ C ¥ 18 ;50/‘3 :7 LA

picuny Y.t

L]

o



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT ~PERSONNEL ON ANV
DEFICIENCIES OR RETESTING REQUIRED: N

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST BEPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THR COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE MAME, CONTRACTOR, ‘CONTRACT NUMBER, DELIVERY ORDER WUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. BQUIPMENT COSTS SHALL BE
SUMMED FOR:  EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER.

(UP TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUTIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:

COLLECTED: TESTED: AMPLIFYING INFO. no) N }

—_— —— w.el .
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: J\AQ{L CALLIMI(T)
11, LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ - CAT

p I

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: M| h

LY
| D

FIGURE }.}.2a



13. LIST THE FOLLOVING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. MATERIAL HANI}’ﬁ:"T NO. DISPOSAL LOCATION
1%

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENMT AND 1ABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 18
REQUIRED FOR  ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE RAME, CONTHACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBFL, DATE,
MATERIAL PURCMASED, QUANTITY AND UNITS, 1LOCATION OF MATFRIAL, AND VENDOR.
MATERTAL COSTS SMALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRFE DAILY EFFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIORS:  y\ |/}

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO Tt LGW (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.).__ y {ﬂ”

-4

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4, (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-S1TE = (INCLUDING
SUBCORTRACTORS) ) . nmmmnmmmmunuw
Wﬂmﬂm

FIGURE 1.1.7n
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18, ADDITIONAL COMMENTS/REMARKS:

19, CZRTIPIGATIONz
AND © THAT, 1 LOR MY AUTHORI

+ PERFORMED ‘mxs DAY BY THE PRIMARY

COMPLETE Aun'cﬁunzcr

1 CERTIFY THAT THE ABOVE REPORT IS
ZED REPRESENTATIVE, HAVE IHSP!CTED*%ALL wunx

CONTRACTOR AND EACH sUB
AND WORKMANSHIP ARE “IN smcr

DETERMINED . THAT ALL'MATERIALS, EQULIPHENT,
AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

COMPLIANCE WITH THE PLANS

3
DA -t

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE
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BAPID RESPONSE QUALITY CORTROL DAILY REPORT

COMTRACTOR MAME: L ] (0 )

Fpr} g{nhb{

v (SITE NAME AND LOCATION)

REPORT NO.2(  DELIVERY ORDER NO.___ #33’ " DATE &,
WEATHER G 9z RAINFALL () _INGIES TENP: HIN. WAL, 4
INSTRUCTIONS:  THE CONTRACTOR SHALL SUBMIT THIS FUBM DAILY AT THE CLOSE OF

BUSINESS TO THE ON<SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. VORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(ICLUDINOAOOHPLETEDBSCII I0N): _g ochey )

(A /7 4 sy

i ida - ol £ ,(

mm W lm
QA the Stole of Vi,

© 2. UORK PERFORMED BY SUBCONTRAC‘I‘ORS ON-SITE AND/OR OFF-SIT _ (INCLUD!I-: A
COMPLETE DBSCRIPTIDN)' / %Y, A I [l LN 74D d/) Cr- Zrins Conttag -

Wm\’ QDD XL ﬁ'ﬂ 4 “ : a‘.if_"fi'i.
4 tﬂmm Mm
MM }' 2', 7 pW/ 1”71,9 e QAPI Cﬂs;é[li—-
Zrcdily, L7 PRUCL, i kL2 O
, ,.m mm‘ﬂﬂ'r A R
Erpn, skl PChs . . - )
JWIMEEH AT L Qi hosc e oy L
: L7 m”.ura gher (2, 6‘7
Im 'Zm mm

FIGURE ).3.2a



1. COMPLETE AHMD ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DALLY PERSUNMEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE WORY.
ON-S1TE AND OFF.SITE (INCLUDING SUBCONTRACTORS)). AT A HINIMUM, THE COST
REPORT SHALL PROVEIDE!.. REPORT TITLE, S1TE MAME, CONTRACTOR, CONTRACT WUMBER,
DELIVERY OHDER MUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR; OVERTIME OR OTHER)

.AND PER DTEM,  LABOR CUSTS SHALL BE einHED soi: PACH EMPLOYER, THE ENTIRE
-DAILY REPORT, THR ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND

TE PERCEMTACE OF THE ESTIMATED COST OF LABOR.

4. OM-SITE CONDLTIONS VIIICH RESULTED 1N DELAYED PROCRESS: uln
o

s, TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHETMER:  P-PREPARATORY,
2 INtTIAL. OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED DR

DEFICTENCIES WITH ACTION TO nj -mﬁm: 20 Clre ) (I (poid on
4.5 v the freaches” 4 :

e

o om

E ARD LOCATION

OF TESTS PERFORHF.D AND RESULTS!MM___, _____
7 < Z

24 <70 /%f P@NCG //QP/VMP 2l o S

FICURE 3.).2a



7. LIST VERBAL IMSTRUCTIONS RECEIVED FROM c7vmm1£m' PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: W/ )i

8. COMPLETE AND ATTACH THR DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT . AND LABEL AS APPENDIX 2. (THE DAILY PQUIPMENT COST REPORT 13
REQUIRED FOR  ALL COST REIMBURSABLE WORK OM-SITR AND OFF-SITE (INCLUDING
SUBCONTRACTORS)), AT A NININUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE MAME, CONTRACTUR, ‘CONTRACT RUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPHENT TYPE AND IDENTTFICATION NUMBER, HouRs IN SERVICE, HOURS STANDBY,
Hourd IDLE TIME, COST RATE, AND DAYS IN SERVICE. PQUIPMENT CUSTS SHALL BK
JUMMED FUR! - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVENY ORDER

« (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUIPMENT,

9. LIST TIE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FUR THE DAY:
COLLEGTED: ___J TESTED: ___| AMPLIFYING INFO.__ )2/t S opie

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: 'UTM GALLON (%)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTLTY LOCATION : HAZ-CAT
n/lk

12, LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
L1QUID! ~ BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING 1NFO: /17%

FIGURE }.3.2a



13, L1ST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. mm:lml\l. MANIFEST NO. DISPOSAL LOCATIOR
VAL
1

1A, COMPLETR AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THS
DOCUMENT AND TLABEL AS APPENDIX 3. (THE DAILY HATERIAL COST REPORT 13
REQUIRED FOR  ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCORTRACTONS))., AT A MINIMUM, THR COST REPORT SHALL PROVIDE:  REPORT

CrtrtR, 81T RAME, CONTHACTOR, CONTRACT KUMBER, DELIVERY ONDER MUMBEI, DATE,

" HATERIAL PURCHASED, QUAMTITY AND UNLITS, LOCATION OF MATERIAL, AND VERDOR.
HATERTAL CUSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
e ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGR
of THE ESTIMATED COST OF MATERIALS. '

15, LIST ALL SArm VIOLATIONS OBSERVED AND CORRECTIVE ACTIORS: )| n N

16, L18T ANY CREDITS AKD/OR ADJUSTMENTS DUE TO THE GOVERKMENT (REFERENCE
IRV01CE NUMBKR, CONVERSATIONS, ETC.).__aJ/p.

17, COMPLETE AND ATTACH THE RAPID RESPONSE DALLY VORK ORDER AT THE ERD OF
. THES  DOCUMENT AMD LABEL AS APPENDIX A. (THE DALLY WORK ORDER 1S REQUIRED
5 pOR ALL COST AEIMBURSABLE MORK ON-SITE AND/OR  OFF-SITE  (INCLUDING

»_psuncommoua)a 18 DOCUMENT DETAILS THE COMIRACTORS NEXT DAY WORK

AEFORE_THE CONTRACTOR 1S ENTITLED 70 COST REIMPURSEMENT.

FIoune 1.1.7-
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4y
BAPID RESPONSE QUALITY CORTROL DAILY REPORT

CONTRACTOR MAME: 7 7 Cotl?

fort Story

(SITE NAME AND LOCATION)

REPORT N0.2( _ DELIVERY ORDER NO. fs - DAnéZéliiéz
UEATHER g,mm’ RAINFALL INCHES TEMP: MIN. &7 K4

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FOBM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON- SITE AND/OR OFF-SITE

WORK PERFORMED BY SUBCO CTORS ON- SITE AND/OR OFF- SITE (INCLUDE ¢

couru:rs nas’:—lunmm "8 idi

: o4 QA lzed A
mmmmm/ & o S
% V4 mmmm. el
' 3 g !’B"’ﬂ” o4 . rprakh.
‘ rj f-C Pulaltel.
Lot l s Pl il cofrtr OF fhe atd sl
ctealidd WMJ / Gor-rucn @l q-</
17 e sas rdaced alng Pl chtte Lud Loon e fo ot v

sZte f’ /4"zé;:

Flounr 3. 1.7a



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF T
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DALILY PERSOUNNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLF, WORY.
oN-S1TE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY OHRDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR.
RATES (RECULAR, OVERTIME OR OTHER), T0TAL HOURS (RECULAR; OVERTIME OR OTHER)
AMD PER DIEM, LABOR COSTS SHALL BR SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
" DATLY REPORT, THE ENTIRE DELIVERY ORDER (UP TO TR DATE OF THE BEPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

t. ON-SITE CONDITIONS WHICH RESULTED 1N DELAYED PROGCRESS:__ Ay jn
MR

S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE VHETHER: P-PREPARATORY,
1-1N1TIAL, OR F-FOLLOWUP AND INCLUDE SATISEACTORY WORK COMPLETED OR
DEFICIENCIES vmi\Acrxou 10 BE TAKEN): Jollow UP Ao iisiadg CAUbign

M Ly

S PT*Lam0 Pi#R2)

6. pE AND LOCATION OF TESTS PERFORMED AND RESULTS: ¥ o
[Hesolts M3 HE e
- 3: /AI: e e
a7 LAr .
1l ) Al .

FIGURE 13.3.2a



7. LIST VERBAL IMSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON AMY
DEFICIENCIES OR RETESTING REQUIRED: AMin
]

8. COMPLETE AND ATTACH THE DAILY EQUIPHENT COST BEPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY BQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE MAME, CONTRACTOR,'CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDAY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. BQUIPMENT COSTS SHALL BE
SUMMED FOR:  EACH TYPY, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

* (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NRUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:

COLLECTED: TESTED: AMPLIFYING INFO. PN s.q,.,@ e
' win
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: nin CALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY Ill\)jl)TION . HAZ-CAT
J n

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS /TONS

AMPLIFYING INFO: N )AQ

FIGURE 1.3.2na
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13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST RO. DISPOSAL LOCATIUN

yvy/:]

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END 61-‘ THIS .

DOCUMENT AMD TABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 1S

REQUIRED FOR ALL COST REIMBURSABLE WORK ON.SITE AND OFF-SITE (INCLUDING
SUBCONTRACTURS)). AT A MINIMUM, THMR COST REPORT SHALL PROVIDE:  REPORT
TITLE, SITE RAME, CONTHACTOR, CONTRACT NUMBER, DELIVEDY ORDER NUMBER, DATE,
MATERIAL PURCHMASED, QUANTITY AND UNITS, LOCATION OF MATER1AL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: FEACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCERTACGE
OF THE ESTIMATED COST OPF MATERIALS. '

15. LIST ALL SAFETY

_VIOLATIONS Of ERVED AND CORRECTIVE ACTIORS:

(22U

CAN LU a ¢/ (el SUOD ul2S

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERWMENT (REFERENCF,
INVOICE NUMBER, CONVERSATIONS, EIC.). A)') N

17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
TH1S DUCUMENT AMD LABEL AS APPENDIX &. (THE DAILY WORK ORDER 1S REQUIRED
FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE a (INCLUDINGC

SUBCONTRACTORS)) .
BEFORE THE CONTRACTOR 1S ENTITLED TO COST REXMBURSEMENT.

FIGURE 3.].2a



: g-,,?

\3, ADDITIONAL COMMENTS/REMARKS: A///ﬁ

o190 mnnclmouz 1 CERTIFY THAT THE ABOQVE REPORT 0
w, " ARD * -nwrp _OR - MY AUTHORIZED REPRESENTATIVE, HAVE msrmznmw.p’
W '.arnrom 'mu DAY BY;THE PRIMARY CONTRACTOR AND AND EACH SUB

ALy} PQUIPHENT, AND WORKMANSHIP mwm»

n:mnmn THAT MATERIALS,
COMPLIARCE WITH THE PLANS AND sncxnc:mous EXCEPT AS ROTED ABOVE,"

Syt @Mw’u an

Eﬁtmucroas DESIGNATED -
QUALITY CONTROL REPRESENTATIVE
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BAPID RESPONSE QUALITY CONTROL DAILY REFORT

CONTRACTOR WAME: /7 /Yy r2

/
__&Lt_siﬁ’% B
(SITE N AND LOCATION)

REPORT NO. &5 DELIVERY ORDER NO. '%'5’ " DATE 1//2//¢3

WEATHER g,m,,‘ RAINFALL____ INCHES TEMP: HIN. 80 " MAX. }J 1

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT TME CLOSE 0F
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CCNCURRENTLY, THE CONTRACTOM

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

L. VORK PERFORHED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITF

2. HWORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR A OFF-SITE (INCLUDF A

COMPLETE DESCRIPTION): Ve ”» AVt d- Aot L 2/ DL e
M LOLL. LALL L 0 @l L1k dadd Qaia o W)Y 2 . e, By
“ 1) d NEL () 2 AV TE 3 |
z ‘ m DAL : Wy P LT
mm’ c,/f

lacop. Lt aoe 2% den U e @ s Ahe 2

an Sololy aperate .
I / )"; (i ’, 7 Bl L 7. > (4 2 A STE

2 d /7y d S
Omctpoalin Sorell . :

FIGURE 1.

3.2n



DALLY REPORT,

3.
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAlLY PERSUNNEL COST REPORT 1S REQUIRED FOR
oM-STTE AND OFF.S1TE (INCLUDLING SUBCONTRACTORS)) .
AND' CLASSTFICATION,
TOTAL HOURS (RECULAR, OYERTIME OR OTHER)

REPORT SHALL PROVIDE!.. REPORT TITLE, SITE

EMPLOYEE RAME

i PERCENTACE OF THE ESTIMATED COST OF LABOR.

L. ON-SITE CONDITIONS WiICH RESULTED IM DELAYED PROGRESS:

g ENTIRE DELIVERY ORDER (UP 0 THE

COMPLETE AND ATTACH THE DAILY FPERSONMEL COST REPORT AT THE END OF THIS

ALL COST REIMBURSABLE WoOrY
AT A MINIMUM, THE COST
CONTRACTOR, CORTHACT WUMBER,
HOURLY LABOR

pACH EMPLOYER, TRE ERTIRE
DATE OF THE REPORT) AND

M
l

S
1-1N1T1AL,

TIPE AND RESULTS ON INSPECTIONS: .
OR F-FOLLOWUP AND

(INDICATE WHETHER:

P - PREPARATORTY,

INCLUD SATISFACTORY WORK COKPLETE.D" OR
pertotEMCIES WITH ACTION TO BE TAKEN) Gt ke 06 e EBAGEY
oy cornent : -t

§. LIST TYPE AND LOCATION OF TESTS PERFORMED

AND RESULTS:__py] 0

FICURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM co ENT PERSONNEL ON ANY
DEFICIENCIEY OR RETESTING REQUIRED:

8. COMPLETE AND ATTACH THE DAILY EQUIPHENT COST REPORT AT THE END OF THIS
DOCUMENT  AND LABEL AS APPENDIX 2. (TME DAILY BQUIPMENT COST REPORT 13
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITR AND OFF-SITE (INCLUDINC
SUBCORTRACTORS)), AT A MININUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, S1TR NAME, CONTRACTOR,'CONTRACT NUMBER, DELIVERY ORDER RUMBER, DATE,
EQUIPHENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STARDAY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE, EQUIPHENT CUSTS SHALL PE
SUMMED FOR! - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIAR DELIVENY ORDER

*(UP TO THE DATE OF THR REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FDL)TI DAY:
: AMPLIFYING INFO,

PS5 =<
2 e S A > 2.9

. 214 Phinpd 2§

. ”23 A A2 '

A’ L/ pj A’ rL ,
10, LIST THE TOTAL QUANTITY OF WASTEWATER TREATED! “q'n' GALLON(S)
11, LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION N HAZ-CAT
Ivli:

12, LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/CAL SOL1IDS: _ YDS/TONS

AMPLIFYING INFO: ;\&\\ﬂ

FIGURF 1.3 7n



Mok
bosogp a0

3, L1eT THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. mngmu. MANIFEST NO. DISPOSAL LOCAT1ION
§v).

14, COMPLET® AND ATTACH THE DAILY MATERIAL COST BEPORT AT THR ERD OF °THIS
DOCUMENT AMD LABEL A9 APPENDIX 3. (THE DAILY MHATERIAL COST REPORT 18
NBUTRED FOR  ALL COST REIMBURSABLE VORK ON-SITE ARD OFF-SITE (INCLUDING
SUSUONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL, PROVIDR:  REPORT

TTTLR, 21TE NAME, CONTHACTOR, CONTRACT NUMBER, DELIVERY ORDER MUMBER, DATE,

* MASHRIAL PUACMASED, GQUANTITY AND UMITS, LOCATION OF MATERIAL, AND VENDOR,
MATERTAL CUSTS SHALL AR SUMMED FUR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
TE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
of THE ESTIMATED COST OPF MATERIALS. '

15

: . RECTLVF. ACTIONS: | e
—M, PLolFoll / : o , LR ',Q’mr id ? ZIr

{6. 1L18T ANY CREDITS AND/OR ADJUSTMENIS DUE TO THE GOVERNHENT (REFEREHCE.
IRVO1CE NUMBER, CONVERSATIONS, EIC.). A}/ 2 ‘

17, COMPLETE AMD ATTACH THE RAPID RESPONSE DALLY VORK ORDER AT THE ERD OF
tiits  DOCUMBNT AND LABEL AS APPEMDIX &,  (THE DALLY WORK ORDER 1S REQUIRED
“pof ALL T COST REIMBURSAME WORK ON-S1TE AMD/OR  OFF-SITE . (INCLUDINC

SUBCONTRACTORS) ), mmmmmmmmunu“—m“
ummunmmuumnmmmnm&

FIGURE M.} 0~
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RAPID RESPONSE QUALITY CONTROL DALY REFORT

CONTRAGTOR MAME: L [ /10742

Fort Sdorv

4 (SITE NAME MID LOCATION)

REPORT NO. ELIVERY ORDER §O. " 5%~ rr e
WEATHER 4/ RAINFALL > _INCIES TENP: HIN. 7 QY

INSTRUCTIONS:  THE CONTHACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. UORK PERFORMED TODAY BY PRIHARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING A COMPLETE DESCRIPTION):(z ,:)

;' - T 6. Vot
mm#’m” (obivoto Saldlen] Y

ECE N b 7L O A

L/

2. WORK PERFORMED BY SUBXONTRACTORS ON- SITE AND/OR OFF-SITE (INCUJI)E A

'COMPLETE DESCRIPTION) : » i 2ol
>’ 2/ s oAl Y Wmm Vot deiea 7 .
/; 4 4 pCCep . ad AW O LE QWA < i QAL AN ir K-S
i ),'." 3 PO ' -
(] 7 /.7 2, 0 VI YN (2 N 7’[‘?:

FICURr ¥ v 7a



3, cOMPLETE AMD ATTACH THE DAILY PERSONNEL COST REFPORT AT TIF FHD OF Ti
DOCUMENT AND LABEL AS APPENDIX 1.

CTHE DALLY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMRURSARLE WOrK
OM-S1TE AND OFF.SITE ( INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
PEPORT SHALL PROVIDE:.. REPORT TITLE, SITE MNAME, CONTRACTOR, CORIRACT WUMBER,
BELIVERY OfDER HUMBER, DATE, EMPLOYEE RAME AND CLASSTFICATION, HOURLY LAROR
mATES (RECULAR, oVERTIME O OTHER), TOTAL HOURS (mwmAn; OVERTIME OR OTIHFR)

. AMD PER DIEM, LABOR COSTS SHALL BR SUMMED FOR: pACH EMPLDYEE, THE ENTTRFE

DALILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AHND
HIE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-STTE CONDITIONS WIICH RESULTED 1N DELAYED PRUGRESS: -
7

S, TIPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER:  P-PREPARATORY,
$1-iNITIAL, OR F-FOLLOWUP AND INCLUDE smxsmctyat VORK COMPLETED OR
PEFLCTENCIES WITH ACTION TO BE TAKEN): rs o C "

b

b

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: W
g dons L

Fromme Vo1l 2a



A(iﬁﬁ“gf" T
# l"&;) [ gr\.‘ ‘:

T

7.  LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSOHNEL on Ay
DEFICIENCIES OR RETESTING REQUIRED: Mla
‘ L

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT 1S
REQUIRED FOR ALL COST MEIMBURSABLE WORK ON-SITR AND OFF-SITE (INCLUDING
SUBCONTRACTORS)), AT A MINIMUM, THE COST REPORT SHALL PROVIDE:  REPOHT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUEPMENT TYPR AND IDEMTIFICATION NUMBER, HOURS IM SERVICE, HOURS STANDBY,
HOURS IDLR TIMR, COST RATE, AND DAYS IN SERVICE. BQUIPHENT CUSTS SHALL BE
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIAR DELIVELY ORDER

‘ (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY: .
COLLECTED: TESTED: __ (o AMPLIFYING INFO. _

Pllija-Pit ";f'[n.(n
Pl Pt 29,3

Pl 2 &2 B}
s -
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: MT” GALLON(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTITY LOCATION : HAZ-CAT
WA ——

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: DS /TONS
AMPLIFYING INFO: o\

A )

FIGURE }.3.2a



13, LIST THE FOLLOVING TRANSPORTATION AND/OR DISPOSAL INFURHATION:

QUANTITY 1.D. HO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

Mo

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THR END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATFRIAL COST ARPORT 18
AED fOR ALL COST RETMBURSABLE WORK ON.SITE AND OFF-S1ITE (INCLUDING
SUBUORTHACTONS)), AT A MINIMUM, THE COST perokt SHALL PROVIDR:  REPORT
_Hmu:. 8172 NAME, CONTHACTOR, CONTRACT HUMBER, DELIVERY OMDER MUMBER, DATE,
HATERIAL PURCHMASED, GQUANTITY AND UNITS, LOCATION Of MATERIAL, AND VENDOR.
HATERTAL CUSTS SHALL BX SUMMPD Fol: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ERTIRE DELIVERY ORDER (UP TO THE DATE OF Thr REFORT) AND THE PERCENTAGE
oF THE RSTEIMATED COST OF MATERIALS. '

1S, L1ST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: aJlp

16.  LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE
IRVOICE KUMBER, CONVERSATIONS, ETC.).___ A/[

© 17, COMPLETE AND ATTACH THE RAPID RESPONSE DALILY WORK ORDER AT THE END OF
¢ TS DUCUMBRT AND LABEL AS APPENDIX &, (THE DALLY MORK ORDER IS REQUIPED
s pom ALL - cOST  REIMBURSABLE WORK ON-S1TE AND/OR  OFF.SITE ~ (INCLUDTHC

SUBCUNTRACTORS)) . - WORK,
Wmudwmmmﬁmm“m TIVE
AEFORE THE CONTRACTOR 18 ENTITLED 10 cosT BEIHB!!ESEHENI

t.

FIoupre 3 .1.7a



r*“z.u.wzgm S AUTHORIZED REPRRSENTATIVE,: HAVE " INGPRCTRD
-mk m PRINARY CONTRACTOR AND RACH

oA ALL mrnm.s IQUIPHENT, AND VOREMANSHIP:ARK? m

COMPLIANCE UTTH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOUTED ABOVE,

119 E;ucﬁﬁmmmn { CENTIFY THAT THE ABOUE REPORT I8 caurtart s
lh

. . o

Sogumret= L
. CONTBACTORS DESIGNATED ) o
QUALITY CONTROL REPRESENTATIVE e
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A
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BAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR MAME: [/lca//;/’)

Lot S

(SITE N AND LOCATION)

» .
REPORT NO. 3 DELIVERY ORDER NO. T 5 - DATE @{ﬁéy;‘
WEATHER RAINFALL INGIES TENP: HIN. 2 o

INSTRUCTIONS: THE CONTBACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE (F
RUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTUBR ON-SITE AND/OR OFF-S117
(INGLUDING A COMPLETE DESGRIPTION):Dyer See

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A

COMPLETE nssmunmm " ‘ Ernsirn oments /i
A voxs
X = /W"IW Y g2 E otonse 07 L anfe s
a .’ﬂwa g 1*” Y dae S _
G ? 20k ~ relaeled
L e e rozrgme Tor gt 7B il T Cane™
N2l swe Save L-/Den O dockal? fe gteves ) oAl
s i A oadied VLsididat O eita rnisnled sand g b {att LK 2rar~
— L8 & 280 m@”{n 7 7 and /-l 4 lm
A0S S gasd OOl @HHFMW Yo 270 st
e Yime WM 20 a./"‘/"'
[Lf /] d' 7 WIW A7 e AL Savd o /ée/(:/’-’ﬂdc_p_/‘
L F M”m 2.l ane dredic rthe apfrn‘or p:g/zn’/a' 7he
ol € ¢ In o F il 12% 12 2Aeadct fett hagl 2o dig o "L.:.,h.“'
WAte fe d/ a Ae A/ Y e

Aafe) ARt e ghnbv are fer- ns yp,7 loln k¢ (//'/71‘

Ficumy 1.1 7n



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-S1TE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CORTRACTOR, CONTRACT NUMBER,
DELIVERY OHDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM, tABOR COSTS SHALL BE SUMMED FoR: EACH EMPLOYEE, THE ENTIRE
DALILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCEMTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: N | ny
!

s.  TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHUETHER:  P-FPREPAPATORY.
1-tNTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTQRY WORK COMPLETED —on

DEFICLENCIES WITH ACTION TO BE TAKEN): WU 2 CLEM S
dactomn e MMWH’A/& ] engQ)mf»vF
6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: " !,y_

FICURE 3.3.7a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: / ). %% 44

", COMPLETE AND ATTACH THE DAILY EQUIPMENT COST BEPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY BEQUIPMENT COST REPORT 19
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCIUDIWC
SUBCONTRACTORS)), AT A MINIMUM, THE COST REPORT SHALL PBOVIDE: REF¥NA!
TITLE, SITE MAME, CONTRACTOR, ' CONTRACT NUMBER, DELIVFRY ORDER NUMBER, DATF.
EQUIPHENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDARY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. PQUIPMENT COSTS SHALIL. BF.
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

© (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST - ©'F
FEQUIPMENT.

9. LIST THE TOTAL NUMBER OF 5 LES COLLECTED AND TESTED F’OR THE DAY:

COLLECTED: g TESTED: AHPLIFYIHG INFO. l 1

le.N Rool=$%,.3 P By 5 -1, ~
NP N F = %5 Do DA = 03
Ik e Pt = g ¥ P inlebl?y = G5 .
. ,':3 = &) -
Y 90 )
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATEL: AU\ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVEBPACKED:

QUARTITY mcm}on ' HAZ-CAT
LKL
~/

12, LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: /KO0 BBL/GAL SOLIDS: YDS/T(.)NS

FICURF )

3y

I



o q‘.'.

13. L118T TME FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORHMATION:

QUANTITY 1.D. NO. HAIER%# MANIFEST HO. DISPOSAL LOCATION
1

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF mis
DOCUMENT AND LABEL AS APPENDIX 1. (THE DAILY MATERIAL COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCIIDINCG
SURCONTRACTORS)) . AT A MINIMUM, THR COST REPORT SHALL PROVIDE!: REPORT
TITLE, SITE NAME, CONTHACTOR, CONTRACT RUMBER, DELIVERY ORDER. HUMBFR, DATE,
MATERIAL PURCHMASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, ARD VFNDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAIIY EFFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE BEPORT) AND THE FEBCENTACE
oF THE ESTIMATED COST OF MATERIALS,

1S. 11ST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE Actions: WM -

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (azrznzncs"
INVOICE NUMBER, CONVERSATIONS, EIC.). AALQ}A

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
1Hts DOCUMENT AMD LABEL AS APPENDIX 4.  (THE DAILY WORK ORDER 1S REQUIRED
rorR ALL COST NEIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE .« (INCLUDING
SUBCONTRACTORS)) . A RS

BEFQRE THE CONTRACTOR 1S ENTITLED TO COST REIMBURSEMENT.

FIGURF. 1.1~
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18, ADDITIONAL COHHENTS/RM ‘ 4
_ul, Joar Fbe D/Cf*bﬁldﬂjwl'ﬂ' i Al s 4«
V3 /— c e
I‘dc/

/—?&{A&J a ndﬁefa['d// dﬂt’ /P18 (- S el Ao e C oyl Rkl
Pl /1//43 (e AV P’ bud I/IZ/ 208 u/’c’l/t'f Lﬁz 4N

A g AL .

VIS /’dn//f}zﬂzzz dﬁ»}‘] "‘zl ?4{ //“r

)

19. CERTIFICATION: 1 CERTIFY THAT THE ABGVE REPORT 13 COMPLETE AND comct ok

x.,, " AND - THAT, 1, 'OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED = ALLA,VORK .453:,@ AP

'« PERFORMED : TH18. DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND um \1"' 343
smqr 11 ul' ""

. DETRRNINED . THAT ALL'MATERIALS, EQUIPMENT, AND VOREMAHSHIP ARE “IR ] A
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS HOTED ABOVE. T T
' ’ i‘::“;."v. ')“:’:
el :
’JI_"
GORTIACIORS DESIGNATF.D N |
QUALITY CONTROL Rmﬂn%m N

T T -

e
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RAPID RESPONSE QUALITY CONTROL DAILY REPORT
CONTRACTOR MAME: T Tcok/)

Are
Fort gmmuj.ﬂkc ren

(SIIE LOGATION)
REPORT HO. L2  DELIVERY ORDER WO. 3¢5 - DATE (/5 /23
WEATHER S mﬁf (M.#) RAIRFALL 1INCIIES TEMP: MHIN. 75 ' l_fAl._q'i'

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FURM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

L. UORK PERFORMED TODAY BY PRIMARY CONTRMTIOR ON- SITE AND/OR OFF-S11F

(INCLUDING A COMPLETE DESCRIPTIORN): ' =, AP i 2

. /e ol 2. 4 =
bdog Sl Wm Fhe 07 ,_

[ e Sule canfrac bors O e frent //p sacl. i
nd./ Ao 0oL SSing oOVE LA /ﬂ// A/
2. UORK PERFORMED BY SUBCONTRACTUR.: ON-SITE AND/OR OFF-SITE  (INCLUDE A
cmm.m: DESCRIPTION): - ¢ ” ta
1 - i } o (e (
[4 2 eV a i ' 47 L2 4‘ ; (A  Pa / AL 7. /4 c¥ia 7
Mf 00/‘/ Amosw{'r - I'e J4 e { AL Sd 0 Lol
J (222,
l [ ANNA2LHM S IAMNE ' I 4 R (d - <.

' {422 wmm
' Wmmmmnmmm
e Py w7 i e ot Al PIRe AR

Ll
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3. COMPLETE AMD ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF TIUS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DALY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSARLE. WORF.
oN-S1TE ARD OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE!. REPORT TITLE, SITE MAME, CONTRACTOR, CORTRACT RUMBER,
DELIVERY ORDER MUMBER, DATE, EMPLOYEE RAHE AND CLASSTFICATION, HOURLY 1ABOR
RATES (RECULAR, OVERTIME OR OTHER) , TOTAL HOURS (RECULAR; OVERTIME OR OTHFH)

AND PER DIEM, LABOR COSTS SHALL BE SUMMED foRs FACH FMPLOYER, THE ENTINF

DAILY REPORT, THR ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE BEPORT) ANP
THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE COMDITIONS WHICH RESULTED IN DELAYED FROGRESS: gred s

QO far /},D]Q.mx m‘éf}, 2 lmcv

§, TYPE AND RESULTS ON INSPECTIONS: . (INDICATE VWHETHER: P-PREPARATORY,
1-1M1TIAL, OR F-FOLLOWUP AND INCLUDE _SATISFACTORY WORK COMPLETED OR

pEFL1CIENCIES WITH ACTION TO BE T v o llows vl prev o8
M AL G wg 4 PA?L L‘Zru,//),l ea/ = 5 ,
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6. LIST TYPE AND LOCATION OF TESTS PERFURHED AND RESULTS: b s o s
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7. LIST VENBAL INSTRUCTIONS RECEIVED FROM COVERNMFHI FERSOHHEL o /v
DEFICIENCIES OR RETESTING REQUIRED: pl

[

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPOBT AT THE END OF THI®
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIPMENT COST RFPORT 19
REQUIRED FOR ALL COST ummmsuu: VORK ON-SITR AND OFF-SITE (INCLUDINC
SUBCONTRACTORS)). AT A MINIMUM, THK COST REPORT SHALL PROVIDE: REPOART
TITLE, S1TE NAME, CONTRACTOR,'CONIRACT RUMBER, DELIVIRY ORDER WUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS 1IN SERVICE, HOURS STANDAY,
Hours 1DLE TIME, COST RATE, AND DAYS IN SERVICE. BQUIPMENT COSTS SHALL BK
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

* (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FUR THE DAY:

COLLECTED: 2 TESTED: _ ¢~ AMPLIFYING INFO. PH Tcs-\ilv%
: v! o, R
ﬁ[glf/'m 791}- B2 %Y Pl v Pt s =l
. T2 c G5 Caony waterin #5 =40 3
hM 7”3‘ ?‘I b ”»6 A
Ty r 2 o~ i‘o
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: __MoaS CALLON(S)

11, LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION ~ HAZ-CAT
—pon~e

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM TIE SITE:

L1QUID: BBL/CAL SOLIDS: YDS/TONS
AMPLIFYING INFO: NJs G

FIGURF J.1.7n



13, L1ST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL IHFORMATION

QUANRTITY 1.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
OMe

1A, COMPLETE AND ATTACH THE DAILY MATERIAL CUST REPORT AT THE END OF TH1S
. DOCUMENT AMD LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 13
 negqUIRRD  POR  ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITK (INCLUDING
SUBCORTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE:  REPORT
TR, ST RAME, COMIEACTOR, CONTRACT NUMBER, DELIVERY ORDER MUMBER, DATE,
' MATMERTAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
NATERTAL CUSTS SHALL BE SUMMED FOR: PACH PURCHASE, THE ENTIRE DAILY EFFORT,
. titf ENTIDE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE
OF THE BESTIMATED COST OF MATERIALS. '

18. L1ST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: Nesvt

16. 118T ANY CREDITS AND/OR ADJUSTMENIS DUE TO THE GOVERMMENT (REFERENGE
INVOICE NUMBER, CONVERSATIONS, EIC.). Aons, .

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
 tHts  DOCUMENT AND LABEL AS APPENDIX A. (THE DALY WORK ORDER 1S REQUIRED
0 POR ALL G CUST REIMBURSABLE WORK ON-SIIE ARD/OR  OFF-S1TE . (INCLUDING

SUBCOMTRACTONS)),  THIS DOCUMBNT DETAILY THE CORTRACTORS HEXT_DAY_ORE
AEFORE THE CONTRACTOR 13 ENTITLED TO COST AEIMBURSEMENT.

FICURE 3.3.2a
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BAPID RESPONSE QUALITY CONTROL DAILY REFORT

CONTRACTOR MAME: _ ./ / (' '//"

Fort Story

(SITE NAHEVAND LOCATION)

REPORT NO. 2\ _ DELIVERY ORDER No._ # 535 " DATE ;’!‘;4; o
WEATHER S w%‘?“ RAINFALL (D INCHES TENF: HIN._ 772 AT
INSTRUCTIONS: THE CONTEACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE 0¥
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOY
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CG n‘TRAC’IUR ON- SITE AND/OR OFF-SITE

2. WORK PERFORMED BY SUBCONTRACTORS ON- SITE AND/OR OFF-SITE, (INCLUDE A

COMPLETE DESCRIPTION): s € NGRE L iny mepa |
o < y 1 e Soy ) I
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3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPURT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONMEL COST BREPORT 1S REQUIRED FOR ALL COST REIMBUHSABLE VWORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:. REPQRT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
BELIVERY ONDER MUMBER, DATE, EMPLOYEE RAME AND CLASSTIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME bR OTHER), TOTAL HOURS (RECULAR, OVERTIME OR OTHER)
AND PER DEM. LABOR COSTS SMALL BR SUMMED FoR: EACH EMPLOYEE, THE ENTIRE

DATILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
TIHE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-S1TE CONDITIONS WHICH RESULTED IN DELAYED PROCGRESS: 1¥k
L)

s, TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER: P-PREPARATORY,
1-1NITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN): Fo\low U{B: cteus N /u% (PRI

( ]

¥ 4

- Lo redlls .

s

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: .U]Inr

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEI FROM GO PERSO ANY
DEFICIENCIES OR RETESTING REQUIRED: £ ¢ ddgc, M
179); Qo4 OA /N Yy vy, e 7

¢

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY BQUIPMENT COST REPORT 13
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MININUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR,'CONTRACT KUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STARDBY,
HOURS 1IDLE TIME, COST RATE, AND DAYS IN SERVICE.  EQUIPMENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER
* (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

LES COLLECTED AND TESTED FOR THE DAY:
AMPLIFYING INFO. [ —
' ok (AT SA L

PHin Pt S0 Pl iv BtEs - 2 <
Pl LF -4
Pi'/l.v P,'i o 3 *?:3

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /%///-,) GALION(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY w;n;;ou \ HAZ-CAT
A
v/

12, LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS/T (.)NS
AMPLIFYING INFO: AA
4 / v

FIGURE 3.3.2a



3. L1ST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY L.D. NO. MATERIAL MANIFEST HO. DISPOSAL LOCATION

7

14. COMPLETE AND ATTACH THE DAILY HATERIAL COST REPORT AT THR END OF THIS
DOCUMENT AND TABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 18
REQUIRED POR  ALL COST REIMBURSABLE VORK ON.SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THR COST REPORT SHALL PROVIDR:  REPORT
TITLE, SITE RAME, CONTEACTOR, CONTRACT NUMBER, DELIVERY ORDER HUMBER, DATE,
MATERTAL PURCMASED, QUARTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR,
MATERTAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRF DAILY EFFORT,
tHE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE FERCENTACE
of THE ESTIMATED COST OF MATERIALS.

1S, LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: ¢’/

e gonert L shave fy o plhce Fraifts Slmels o
Ve fiel a2 17 e, LN 4
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16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNHMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). /‘;/4

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
11ts DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER 1S REQUIRED
FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE ..(mcwgmc

SUBCONTRACTORS)) . wmmmmﬂ%w
BEFORE THE CONTRACTOR 1S ENTITLED 10 COST REIMBURSEMENT.

FIGURE ).3.7»



18, ADDITIONAL COMMENTS/REMARKS: L
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19, cmnncanom I CERTIFY THAT THE ABOVE REPORT 13 COMPLETE mn coumn umh '!‘:
" AND  THAT, 1, ,OR - MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED 51 ALL'A vow»r;‘ ¥

R ’ A um"ﬁ

B,
'nrnromzn ‘mIS DAY BY -THE PRIMARY CONTRACTOR AND EACH SUB
, AND VORKMAHSHUIP m*mn muc’r 1..

DETERMINED . mkr ALL'MATERIALS,
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COMPLIANCE WITH THE PLANS AND SPE
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BAPID RESPONSE QUALITY CGRIROL DAILY REPORT

CONTRAGTOR MAME: _Zj?‘a/g/ﬂ
£ Sk

(SITE AND LOCATION)

REPORT NO.Z/<  DELIVERY ORDER N0. 75" - DATE TNLE
mmg,ms‘, RAINFALL INCIES TENP: HIN. {5 ] . )

THSTRUCTIONS:  THE CONTRACTOR SHALL SUBMIT THIS FOBM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CORCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING A C/OHPLETE DESCRIFPTION):

dyer y, iy Pl entinl go & 77 af Fhe
- y ) ﬁ/

2. WORK PERFORMED BY SUBC_ONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): £Qg éé/u;hraum/?/ or e Coal byue (horts i,

Ly tho Lnte fed., /
g SAMTE Had & Says 7] owad o Zhe pocd s srert gl
ton) Loacssotbe cord alo glegn gl | R
m.l (el L AL2 A 4 4 20N £ (2 L / 7 feag
[om 4 ) : oV » o /I L e L a/e4~
L1 7. : o /G O L2800 N ",' ()F

Nl s aLL » '/ el ""4 .S 7
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FIcuer 1.3.2a



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBUBSABLE WORK
OM-SITE AND OFF.SITE ( INCLUDING SUBCONTRACTORS)). AT A MINIMUHM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY OHDER NUMBER, DAIE, EMPLOYEE NAME AND CLASSTIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR ; OVERTIME OR OTHER)
. AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPIOYEE, ‘THE ENTIRE
DALILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

L. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROCRESS: ANow '

5. TYPE AND RESULTS OM INSPECTIONS: (INDICATE WHFTHER: P - PREPARATONY
1-IMITIAL, OR F-FOLLOWUP AND 1INC SATISFACTORY WORK COHPLETF.D ’nr’
DEFICIENCIES WITH ACTION TO B TAKEN) : Foo Vw129 " ClCin i) SU? ADUn

ul b u/qml’,ﬂ; b Jhe exolvsian 2o

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: __ )7/.//,L

FIGURE 1.1.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROY COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A2
/

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT ANRD LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT 1%
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ). AT A MINIMUM, THE COST REPORT SHALL FPROVIDE: REPORT
TITLE, SITE MAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATF,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDAY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. BQUIPMERT COSTS SHALL AF
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDFR

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST F
EQUIPMENT. ’

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:

COLLECTED: TESTED: 5 AMPLIFYING INFO. Pt Y.t )
’H fom ool = T . .
! —'Pl’\ % l e ITJT
pit2 14
Pir¥3 e
P E#Y 1,7
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: A l} n GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATJON \ HAZ-CAT
A\ON/4Y
/

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
| LIQUID: gp0 BBL/GAL SOLIDS: YDS /TONS

wevrrrive weo:_i/a0 frued  jocngale o ol Uesyal)

FIGURF 3.1.7n
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13. L1ST THME FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
/V/ fia

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE ERD OF THIS
DOCUMENT AND TABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 15
REQUIRED FOR ALL COST REIMBURSABLE WORK OM-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE!  REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER HUMBFR, DATF,
MATERIAL PURCHASED, QUANTITY ARD UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY FFFORT,
TE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS.

: LIST ALL S nomnonz onfmvsn A/;?) jomcnvz ACTIORNS: _
of : C NC, PN, )'/M Phe o o Tt A
: fo the Qlosw /Y2 7 .
o1/ kL )

_MM@M@LHM d aotree 7he sfuvileleos.

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GCOVERNMENT (REFERENCE
IRVOICE NUMBER, CONVERSATIONS, EIC.). /1/59

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
1H#1$ DOCUMENT AMD LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
POR ALL CUST REIMBURSABLE WORK OM-SITE AND/OR  OFF-SITE « (INCLUDING
SUBCONTRACTORS) ) . wmm_mmu.cmmﬂumuﬂ—ﬂm
EeroRt WHicH SHALL MAVE ADVANCE APPROVAL BY THE_ON-SITE CORPS REPRESENTATIVE
qummnm

FIGURE M. Y.2»
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18, ADSITIONAL COMMENTS/REMARKS: nla o
: T = -

'} 19.. CERTIFICATION: T CERTIFY THAT THE ABGVE REPORT 1S COMPLETE AND e
g} 7 AND : THAT I,. OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED = ALL, WORK L. 41
41 PERFORMED ‘THIS .DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRAGTOR AND!HAVE: iy s
1 DETERMINED . TMAT ALL'MATERIALS, EQUIPMENT, AND WORKMANSHIP ARK IR STRIGE W4
COMPLIANCE WITH THE PLANS AKRD SPECIFICATIONS, EXCEPT AS NOTED ABOVE,'' JRCIEE

N

CORREGT. . '+ i

1

7 C 7 )
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‘CONTBACTORS DESIGNATED o | .
QUALITY CONTROL REPRESENTATIVE \
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RAPID RESPONSE QUALITY CONTROL DAJLY REPORT

CONTRACTOR MAME: 5_/ u,_J_J, N

S Aot

(S1TE ¢t AND LOCATION)

REPORT NO. /Q  DELIVERY ORDER NO. 755 — "A,TET_(;E&A;;J,,; |
VEATHER S, w2y RAINFALL__ (D _ INCIES TEnp: HIN. (T HAX. G,

INSTRUCTIONS: THE CONTRACTOR SHALL SUBHIT THIS FORM DAILY AT THE CLOSE  COF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE COBPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AHD/OR QFF-S17TF

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE ( NCUIDF A

coupu:u Dzscunmu) ALl fmyiLon pinfad SCs A Lo ol
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3. COMPLETE AND ATTACH THE DAL
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DALLY PERSONNEL COST RE
ON-SITE AND OFF-SITE (INCLUD
REPORT SHALL PROVIDE:.. REPORT
DELIVERY ORDER HUMBER, DATE,

RATES (RECULAR, OVERTIME OR OTHER) ,
DAILY REPORT,
THE PERCENTAGE OF THE

TITLE, SITE

TOTAL

L. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

PORT IS REQUIRED FOR
ING SUBCONTRACTORS)).

EMPLDYEE RAME

{ABOR COSTS SHALL BE SUMMED Fom:
THR ENTIRE DELIVERY ORDER (UP TO
ESTIMATED COST OF LABOR.

LY PERSONNEL COST REPORT AT THE END OF TNIS

ALL COST REIMBUHSABIE WORY
AT A MININUM, THE COST
NAME, CONTRACTOR, CONTRACT NUMBER,
AND CLASSIFICATION, HOURLY LABOR
HOURS (RECULAR; OVERTIME OR OTHER)

PACH EMPLOYER, THE ENTIRE
THE DATE OF THE REPORT) AND

Mant

5,
1-1NITIAL, OR F-FOLLOWUP AND INCLUDE

TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER

ol

P-PREPARATORY,
SATISFACIORY WO

[4

DEYICIH{CIES WITH ACTION TO BE TAKEN):
LS US-M;. aad, o~

y-]

n\‘o\ [\ +L\
|4

§. LIST TYPE AND LOCATION OF TESTS PERFO

RMED AND RESULIS: ’“u,«/k

FICURE 1.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: Nern/e

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY BEQUIPMENT COST RFEPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WOBK ON-SITE AND OFF-SITE (IRCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL  PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR,CONTRACT NUMBER, DELIVERY ORDER, KUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDAY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE.  EQUIPMENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTEP: AMPLIFYING INFO.
7 - 7 ! T .

P2

7/

———e p 3 i A - JRE
Jebted PR ja P < 7% Lhiw 2t AT =20

PH ¥ _PE%2- 79 ﬂn.;u_,a«,L = 27 .

3= ;-9 A

4 t Lo

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(R)

‘11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTLTY ul)&uxon \ HAZ-CAT
XA

12. LIST THE TOTAL AMOUNT OF WASTE{S) RENGVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: 9,46 YDS /TONS
AMPLIFYING INFO: Non

FIGURE 3.3.2a



13, L1ST THE FOLLOVWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. Nmnmuu. MANIFEST NO. DISPOSAL LOCATION
oNE

1A, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND TABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 18
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFFP-SITE (IKCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDER:  REPORT
TTTLE, SITE NAME, COMTHACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UMITS, LOCATION OF MATERIAL, AND VERDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
of THE ESTIMATED COST OF MATERIALS. ' .

1§. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE I\CTIONS:_TNO NG

16. LIST ANY CREDITS AND/OR ADJUSTHENTS DUE TO THE COVERNMENT (REFERENCFE
1NVOICE NUMBER, CONVERSATIONS, EIC.). !Umu‘L .

17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
1its DOCUMENT AND LABEL AS APPENDIX &. (THE DAILY WORK ORDER 1S REQUIRED
foR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE » (INCLUDING

SUBCONTRACTORS) ),
muummuummmm

FICURE 3.3.2a
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18, ADDITIONAL COMMENTS /REMABKS !

e
7

19... CERTIFICATION: I CERTIFY THAT

.' nrmxmm THAT ALL'MATERIALS,

COMPLIANCE WITH THE PLANS AND SPECI

AWD £ THAT,; 1, ,0R - HY AUTHORIZED REPNESERTATIVE, HAVE INSPECTED A ALLVORKHL
Y., prayofuED| THIS | DAY BY ‘THE FRIMARY CONTRACTOR AND EACH suB AND} HAVE!

THE ABOVE REPORT 1S COMPLETE MD mmdr“u"‘” 7

, AND VORKMAMSHIP ARR %I\ mxgt\,{f,’;:gm,,-; e,
FICATIONS, EXCEPT AS NOTED ABOVE.™ ' ™ v {{HAHRE

AL W
CONTRACTORS DESIGNATED
QUALITY CONTROL nnmssmu'm
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ZAPID RESPONSE QUALTTY CONTROL DAILY RFPORT
CONTRACTOR MAME: _Z_. 7 (2R

1%/’ ;//}O/(‘)//A,C) . /{//’(“/7.

(SITE /HAME AND LOCATIOH)

REPORT N0. /7 DELIVERY ORDER 0. 5 3 - DATE 05 - A 673
VEATHER K417~ RAINFALL INGIES TEMP: HIN. TS S

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLDSE OF
BUSINESS TO THE ON-SITE CORPS REFRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE CQMPLEIID FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

CiycoDRK PERFORMED TODAY Y PRIMARY, CONTBACTOR ON-SITE AND/OR OFF-STIE P
(?gummc A COMPLETE DESCRIPTION): [ 0L/ DR < /7 ¢ (00l = L7 17
Lovihe CosT 7oA AN

QLLRATIOS Znel CiloR  Zipm pan od =T = AL.C
/

b ]
2. UORK PERFORMED BY SUBCONTRACTIORS ON-S AND/OR OFF-SITE (IN E A
COMPLETE DESCRIPTION): iy 7/onS — SAoc/i pifon Sap s 1700 _
A ALCHA ADNCT 100 ik v ol BT dhe Fd Tt AT OF
AL SANIEGY A7 on JAE. DA ore g ld e gl LA
LLOC il S X aT T S S @éEGIN—/Q CXrpap e p17a(
L20%< o0f She ol SC;O@OA//@/JacE'SS‘.

Doleienrs |5 priaitaa ag dhe PR -7 diiidas 2 CADE apAy

TILME Y Y 9,



3. COMPLETT AND ATTACH THE DAILY PEUSONNEL COST REPORT AT THE 2D OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITZ AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A HINIMUM. TIHE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE. SITE NAME, CONTRACTOR. CONTRACT NUMBER,
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COST3S SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE EEPORT) AND
THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. OR-SITE CONDITIONS WHICH RESULTZD IN DELAYED PRDCR.BS:_M) /e

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHEIHER: P-PREPARATORY,
I-INTTIAL, OR F-FOLLOWU?Z AND IMNCLUDE SATISTACIORY WORK CO)QI.EIZD‘_ oRn
DEFICIENCIES WITH ACTION TO BE TAKEN): /Na/C z

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS:_ A/DA/C

FIGURE 3.3.2a



T. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERMMENT PIRSONNEL ON ANY
DEFTICIZNCIES OR RETESTINC RSQUIRED: [/pp/ 2

8. COMPLETE AND ATIACH THE DAXLY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST BREPORT IS
REQUIRED FOR ALL COST REIMBURSARLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL FPROVIDE: REPORT
TITLE, SITE MAME, CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBER, DAIE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY.
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SIMMED FOR: EACH TYPE., THEE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF TET REPORT) AND THE PERCENIAGE OF THE ESTIMATED COST OF
EQUITHENT.

H'UKBEB. OF SAMFLES COI..L..C'I.":.'.D AND TESTED FOR THE DAY:
COU.'ECTZD AMPLIFYING INFO.

10. LIST TEE TOTAL QUANTITY OF WASTEWATER TREATED: /\//4 GALYIDON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ - CAT

-

12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROM THE SITZ:

LIQUID: BBL/GAL SOLIDS: YDS /TONS

AMPLITYING INFO: A / A

FIGURE 3.3.2a



3. 1I8T waz FOLLOWING TEZANSPORTATION AND/OR DISPOSAL INTORMATION:

QUANTITIY 1.D. no. MATERIAL MANITEST NO. DISPOSAL LocaTION

HATERIAL COSTS SHALL BE SIMMPD FOR: EACH PURCHASE. THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (urmmsnmorm}:mou)mm PERCENTAGE
OF THE ESTIMATED cosTt oF MATERTALS. ’

15. LISt aLr SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: A/Disc©

15. LIST ANY GREDITS aND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (PETTRENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). AON/ P

17.  COMPLETE AND ATTACH TEE RAPID PESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND 1ABZI AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRZD
FOR ALL COST REIMBURSABLT UORK ON-SITE AND/OR , OFF-SITE . (INCLUDING
SUBCONTRACTORS)). Te ¥ 11 13 AY - U
ZIXDRT VHICH SHATT HivE anvANCE APRAQVAL BY THE ON-SITE COPPS RIDOEEENTETTYT
REITORE THE CONTRACTOR TS eNTTTIED TO CQST BEIMRURSTMENT,

FICURE 3.3.2a
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BAPTD RESPONSE QUALTST CONTROL DATLY REPORT
CONTRACTOR MAME: L. 7. (2P

Ef<dopy [ AL Apcd

(SITE NAME AND LOCATIOH)

REPORT NO./-3__ DELIVERY ORDER HO. 55 - paTE OF —235-9%
VEATHER Sn/&//  RAINFAIL _ “INGHES TEMP: HIN. TS S
INSTRUCTIONS :

THE CONTRACIOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACIOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORX PERFORMED TODAY BY mﬁcmmll ON-SITE AND/O OFI"ésrl;E
(INCLUDING cyogm.nsmmom: LovidDe <o Ann (0J¢C
v

A& 17 oude (ood Tod- Ky an

QIORATOps SUDCRLISAD Tigmipend O TiTE o PIOC

2. UORK PERFORMED BY SUBCO CIORS ON-SITE /OR OFF-SITE (INCLUDE A

COMPLETE DESCRIYTION): Sn/(7johr< = FiASACD ADDIAG AQDPUY
©Coog ol 0 A/TFP it 70 ZAC ATl L A7 of LAC
SA4D Boxe — i A R0 SOCBAL  ON LR (aopd S0 el
EY AT STl Do A LA T Dy Pl FOR (AL pdler

Alopp £ANC ~opcPTm /1173/@0#/ (b TROMT OF (He =ap b B0K.

Solediop s (F MAp A Ip (— 2 IC L0l T hale L AE 2771 R C e LS ©
Lley [RAA bl T

TTEIME Y 1 2,



3. COMPLYTT AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE 2D OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL CSST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITEZ AND OFF-SITE (INCLUDINGC SUBCONTRACIORS)). AT A MINIHUM., TIiE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE, SITE NAME, CONTRACTOR. CONTRACT NUMBER.
DZLIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSTFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR. OVERTIME OR OTHER)
AND PER DIEX. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE

DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE BEPORT) AND
THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: A/H4/C

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHEIHER: P-PREPARATORY,

I-INITIAL, OR TF-FOLLOWO? AND INCIUDE _SATISTACICRY WOBRX COMPLEIZD OR

DEFICIINCIES WITH ACTION TO BE TAKEN): Ao /p i Opr fhe 5 D8
/)?* 4he  py T RICATS our Lhe EAtrell halF of Jhb satDloy

6. LIST TYPE AND LOCATION OF TESTS PIRFORMED AND RESULIS: A/0/A/ €

FIGURE J.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERIMENT ?ERSONNEL ON ANY
DEFICIZNCIES OR REITSTING RIQUIRED: _ 4/0/C

8. COMPLETZ AND ATIACH THE DAILY EQUIPMENT COST EEPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST BEPORT IS
REQUIRED FOR ALL COST REIMBURSAELE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCORTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITIE, SITE NAME, CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBEE. DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDRY,
HOURS IDLE TIME, COST RATE. AND DAYS I SERVICE. EQUITHMENT COSTS SHALL BE
SIED FOR: EACH TY®E, TIE INTIRE DAILY EFFORT., THE ENTIRE DELIVERY ORDER

(UP 1O THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE T NUMBER, OF SAMPLTS COLLECTZD AND TESTED FOR THE DAY:
COLLECTED: A//A TESTED: AMPLITYING INFO.
10. LIST TSS TOTAL QUANTITY OF WASTEWATZE. TREATED: /\/,//4 GALLON(S)

11l. LIST THE TOTAL NUMBER OF DRUMS OVERPACYED:

QUANTITY LDCATION HAZ-CAT

N

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SIIZ:

LIQUID: (\_ﬂ'/ﬁ* BBL/GAL SOLIDS: YDS /TONS
AMPLIZYING INFO:

-

FIGURE J.3.2a



13, 1I8T Ta: FOLLOWING TRANSPORTATION AlD/OR DISPOSAL INFORMATION:

QUANTITY MATERIAL MANIFEST NO. DISPOSAL LDocATION

SR

THE ENTIRE DELIVERY ORDER (Urmtﬁznmormzmou)mm PERCENTAGE
OF THE ESTIMATED COST OF MATERTIALS, ’

15, 1 ALL SAFETY VIOLATIONS QBSERVED AND CORRECTIVE Acrzons:'774<> o
lue or 7Ac 110w Fec/ popmn LCCDS Ao ho o Jon
TA UsAy FRomm dhS _Sco zal TaU0 o7, Ads S0/ A< 7 Lo
AN 1L /< SRt s Fhos il <ol Zhe TApN KT S he LBl COA TN et
CBAD chaiie 2l N7

Mmemmmmmmmmmmmmmmrmmm
INVOICE NUMBER, CONVERSATIONS, EIC.). A /op/©

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND LABZL AS APPENDIX 4, (THE DAILY WORX ORDER IS REQUIRED
FOR ~ ALL COST REIMBURSABLT WORK ON-SITE AND/OR . OFF-SITE . (INCLUDINC
SUBCONTRACTORS)) . T 11 1T AY - U
STORT VHICH SHATY HAVE anvANCE APDOQVAL BY THE ON.SITFE COPPS BTDOECENTLTIVE
ELXORS THE CONTRACTOR TS TNTTTIEn TO CQST IEIMBRURSTMENT

! ) ! FICURE 13.3.2a
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FIGURE 3.3.2a



ZAPID ZESPONSE QUALTTY CONTROL DAILY LFPORT
CONTRACTOR MAME: Z . 7. (2R

L2 iy LALC Afrna

(SITE HAME AND LOCATIOMN)

< : -
REPORT NO. /3 _ DELIVERY ORDER HO. 5 5 _ DATE OS2/ 77
VEATHER < ““ Y __ RAINFALL _____ _INGES TENP: HIN. HAX. 2L~

INSTRUCTIONS: THE CONTBACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AE.EA OFFICE.

- JORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE mwoa OFF-STTL
( ING A COMPLETE DESCRIPTION): /0L /DO T 74> o /«_,/;, T LT
Lovine Coxr? Ay poip)

IO~ 108 oD S Sraig DO Ol Co 7= oL _Spnos
/ /

2. WORK P}:zronuzn BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A

COMPLETE DESCRIPTION): <0/ 7 /OA € — <t Lo SCReep) (o
SREAD oyl S AANAY ALeA ADARO K (HP2O0 G als o F
DLleTed A ofrd [l AP INS . FeAlRech wo/ﬂowv‘s nuMmp.

TRANSIERED DRums Zoom “oluvFieps JAk 26 <ito . 4

Tud [DOBS <fn 775 g A g TAA it 2 IR0 ~0R AN f1 <

-

TILIMT 1 1 7,



3. COMPLYTT AND ATTACH THE DAILY PIRSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL C3ST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A HINTHMUM, TiE COST
REPORT SHALL PROVIDE:.. REPORT TITLE. SITE NAME, CONTRACTOR. CONTERACT NUMBER.
DELIVERY ORDER NUMBER. DATE, EMPLOYEE HAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR. OVERTIME OR OTHEER)
AND PER DIEX. LABOR COSTS SHALL BE SUMMED FOR: EACH FMPLOYEE, THE ENTIRE
DAILY REPORT., THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE EEPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4L, ON-SITE CONDITIONS WHICH BESULTED IN DELAYED PROCRESS: //OVC?

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHEIHER: P-PREPARATORY,
I-INTITIAL, OR 7F-FOLLOWOP AND INCLIUD ATISTACTORY WORK cCoMP OR
DEFICIENCIES WITH ACTION TO BE TAKEN): ?j/feﬂﬂﬂ/—'/oﬂ/ — ON _APe T

S DOSAN 18l © N/ Sor Anigrosdd L NP /DO = Techs

71l e s Lourn/ C . Wian Di&rcdiohl w1/l e Aco7eD,

S Ppedh 7 _ATTer /I/any ol NS =

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: /{/OA./p

FIGCURE 3.3.2a



T. LIST VYIRBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PEESONNEL ON  ANY
DEFICIZNCIES OR RETESTING RIQUIRED: AN E

8. COMPLETE AND ATTACH THE DAILY EQUIFMENT COST REPOET AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDIRG
SUBCONTRACTORS ) ). AT A NINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBEE. DAIL.
EQUIPMENT TYPE AND IDENTIFICATION NUMBEE, HOURS IN SERVICE, HOURS STANDEY.
HOURS IDLT TIME, COST RATE, AND DAYS IN SERVICE. EQUIPHENT COSTS SHALL BE
SO{ED IOR: TACE TY®E, TZE INTIRE DAILY EFFORT. THE ENTIRE DELIVERY OHRDER.

(UP TO THE DATE OF Tt REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST oF
EQUIPHENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: v, /Q—ﬁn:n: AMPLITYING INFO.

10. LIST T== TOTAL QUANTITY OF WASTEWATEE. TREATED: A///P GALLON(S)

1l. LIST THE TOTAL NUMBER OF DRUMS OVERFACKED:

Qu. LDCATION HAZ-CAT
Vil

12. LIST THT TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITZ:

LIQUID: BBL/CAL SOLIDS: YDS /TONS

AMPLIZYIRC INFO: A/l (4

FIGURE J.3.2a



3. =37 Twac FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. no. MATERIAL MANIFEST XNO. DISPOSAL LOCATION

15. SAFETY VIQLATIONS OBSERVED AND CORRECTIVE ACTIONS: Greg .
AL oF L= 7 04)] LIS NOT COni TR .

15. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE T0 THE GOVERMMENT (PEFERENCE
IXVOICE NUMBER, CONVERSATIONS, EXC.). Ao/ @

17.  COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND LABZL AS APPENDIX &, (THE DAILY WORX ORDER IS REQUIRZD
FOR ALL COST REIMBURSABIT UORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . T 1T TRT N AY - U
ST VHICH SHATY MAVE AOVANCE APPROVAL By THE QON-SITE CODPS BTDOTCENTATIVE
EETORZ THE CONTRACTOR TS TNTITLID TO COST DEIMBURSTMENT

' ’ ’ 4 FICURE 1.3.2a



18. ADDITIONAL COMMEKTS s: Dol //O/(/S’ = QLeADd ADoKy
34 poo Cale oF Dyl CD AWM O A A M- NEPOX he A D (nooo /As
OF Lo op < ad 2428 /9% S84 A0k 1900h o QLA 10 4
SCTXS LN S/m/qs(/,u WAS Azt oo <7 e i

LoTe= F e A5 L0C AL Ao ol ocate Lo DAopcs foe Jhat
Burs +hpough F2hie SO DYCOR, JUART OF A be —an s oy

AND THAT I, OR HY AUTHORIZED REPRESENTATIVE. HAVE INSPECTED ALl VWORK

L{/// 7 //vfé,"q}‘f

CONTEACTORS DESIGNATED / .
QUALITY CONTROL REPRESENTATIVE

FICURE 3.3.2a



ZAPID BESPONSE QUALTTY CONTROL DAILY ZEPORT
CONTRACTOR MAME: L . 7. (/2R

F1 Shry [ 400 Adeq

(SITE NAME AND LOCATION)

r/ M f_, - /-1
REPORT NO. 02 DELIVERY ORDER NO., "2\ “parE O 8 -2 -G
VEATHER < ¢ RAINFALL INCHES TEMP: HIN. HAX, —7 O O

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE ClLosSE oF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONMCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELICTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE ARFA OFFICE.

1. YORK PERFORMED TODAY BY X) CONTRACTOR ON-SITE /OR QFF-SITE

( ING A COMPLETEL DESCRIPTION) : /vine A o a7 M m A
7;5, thowde Co<t A TunS )

2. UORK PERFORMED BY SUBCONTEAGCIORS ON-SITE AND/OR OFF-SITE (INCLUDE A

COMPLETE DES ONY:_So/e Fipprs — <AALZIeN do coffo-~ 4 e
Vig lad ioars T Rpm dhe —adtetiy ANt Chareed oy AR
COMMPDRLSTOR OpTD CoafsOter 7 40 ([Hhboced =\ cirm s or
Lo I Doel C o TIAAED drs GIATC b Aales caF . c Aol [R5y
oD ToR Ot Sc RecAl p s S0 F D IO 200 o £ Ads
ZoR 14 At hF ShiTH d

-

TIETMEY 1 1 7,



3. COMPLETT AND ATTACH THE DAILY PIRSONNEL COST REPORT AT THE 2D OF TdIS
DOCIMENT AND LABEL AS APPENDIX 1.

(THE DAILY PEIDSONNEL C3ST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VWORK
OK-SITE AND OFF-SITE (INCLUDINGC SUBCONTRACTORS)). AT A MINIMUM, TIHE COST
PEPORT SHALL PROVIDE:.. PEPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVERY ORDER NUMBER. DATE, PMPLOYEE NAME AND CLASSITICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR.; OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT. THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS VHICH RESULTZD IN DELAYED PROGREss: A/OA/ ¥

S.  TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE VWHEIHER: P-PREPARATORY,
I-INITTIAL., OR F-FOLLOWUP AND INCLUDE SATISTACTIORY WORK COMPLEIZD OR
DETTCIINCIES VITH ACTION TO BE TAKEW): A/QK/® .l

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: ASoe

FIGURE 3.3.2a



T LIST VERBAL INSTRUCTIONS RECEIVED FRON GOVERIMMENT ?IRSONNEL ON ANY
DEFICIZNCIES OR RTTISTING REQUIRED: A p/©

8. COMPLETE AND ATIACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDIRG
SUBCONRTRACIORS)) . AT A MINIMDM, THE COST BREPORT SHALL FROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR. CONTRACT NUMBER. DELIVEERY ORDER NUMBEE. DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE. HOURS STANDBY.
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPHENT CCOSTS SHALL BE
SUMHED FOR: TACE TYP®E, TEE INTIRE DAILY EFFORT., THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF

EQUIPMENT.
9. LIST THE TOTAL NUMBER OF SAMPLTS COLLECTZD AND TESTED FOR THEZ DAY:
COLLECTED: : ' AMPLITYING INFO.
— /A |
10. LIST T:E= TOTAL QUANTITY OF WASTEWATIZR TREATED: A//z4 GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERFPACKED:

QUAN'IX.Z/ /4 LOCATION | | HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITZ:

rzqun: A//A  ssLscaL SOLIDS: YDS /TONS

AMPLIZYIRG INFO:

FIGURE l1.3.2a



3. LIST THE rou wiINC TZANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY i.D. ho. HATERIAL MANITEST NO. DISPOSAL LOCATION

13. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: ~ . /'t oopnc
S ST S e caFrdy o AdTi0kes A S s
L2ACE v Hieon / .

15.  LIST ANY CREDITS AND/OR ADJUSTMENTS DUE I0 THEE GOVERNMENT (REFIRERCT
IKVOICT NUMBER, CONVERSATIONS, EZC)._ A a0

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND LABZL AS APPENDIX &, (THE DAILY WORK ORDER IS REQUIRZD
FOR  ALL cosT RETMBURSABLE WORK ON-SITE AND/OR | OFF-SITE . (INCLUDING

SUBCONTRACTORS) ) . IXZS _DOCUMENT DETATLS TET CONTRAGTORS NEYT DAY - UQRX
r‘rrnvI !HIm SH&I? Bave 52"6":' 5Dquve1 RY e Qn_qrrr coores Srvorsrm:z'rvr
REIDRE THEE CONTRACTIOR 16 SNTITIED TO CQOST DETMRURCEMENT .

! FICURE 3.3.2a



) ,
18. ADDITIQNAL COMMENTS/RDMARKS: O/@(«*//p,us S%*—’/O(/r S/ -f/ﬂhbgo‘/t/
LsAL A Lt (o Apd £F CCeF/c 7 L

LLPTTL =, 7o IF Lo 20 LIRS

19. CERTIFICATION: 1 CERTITY THAT THE ABOVE EEPORT 1S CQMPLETE AND CORRECT

DETEEMINED THAT ALL HATERIALS EQUIPHMENT, AND VORXMANSHIP ARE TN STRICT

// 4/4//// %/;47,’(’,/

CONTRACTORS DESIGNATED _ -
QUALITY CONTROL REPRESENTATIVE

FICURE 3.3.2a



ZAPID 2TSPONSE QUALTTY CONTROL DAILY RPPORT

CONTRACTOR MAME: L. 7. (2R

7 = L A0 Afea

(SITE NAME AND LOCATION)

-
rePoRT 80.9X  DELTVERY omDER 1o, 5

- DATE 5/26/?3
VEATHER £ OC po/fon sARAINFALL INGES TENP: HIN. TS B

INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE EILECTRONIC ACCESS TO THE COMPLETED FORMS TO THEE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. VORK PERFORMED TODAY EY PRIMARY, CONTRACTIOR ON-SITE
: Yo

Y, AND/OR /551»'-5111: Y
an? COMPLETE DESCRIPTION): [/ /UL /D2 S /T AP T [0 /e =
T . [ Ne ook DA

L RA~ 1014 < S LTI 5D S ypir DNEIAS O = ) Fo ?3/:1/35
- .

2. UORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-S (INCLUDE A
COMPLETE DESCRIPTION): SO/ FI0pS T At — (Ol T/ A o
Uﬁﬂ(«;ﬁ/wo S17C TR dho ANOlic adiond oF A AR 120 ioddi T
. L

SOl LIl 4 0 i A T el D 7O j/;u-f-f; ~+ g
LUA LT AL T e 0-6/2 C 40l 1 SHAS

TTIME 2 1 7,



3. COMPLETT AND ATTACH THE DAILY PEIDSONNEL COST REPORT AT THE &0 OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL C2ST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDINGC SUBCONTRACIORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. PEPQRT TITLE. SITE NAME, CONTRACTOR., CONTIRACT NUMBER.
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSITICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE EEPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PEOGRESS: A/OA/ ©

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE UAETHER: P-PREPARATORY.

I-INTTIAL. OR F-FOLLOWOP AND INCLUDE Aizjséz}ctou UORK COMPLETZD OR
DEFICIENCIES WITH ACTION TO BE TAKEN): 0 il

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RZSUIIS:/{/O/\/‘?

FICURE 3.3.2a



LIST VERBAL INSTRUCTICNS RECZIVID TROM COVERIMMENT PIRSONNEL ON  ANY
DEI'IC‘BxCIZS OR RETISTINC REQUIRED: A/OA/P

8. CQMFLETE AND ATTACH THE DAILY EQUIPMENT COST REPOET AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTIORS)) . AT A MINIMUM, THE COST REPORT SHALL FPROVIDE: REPORT
TITIE, SITE NAME, CONTRACTOR, CONIRACT NUMBER. DELIVERY ORDER NUMBER. DATE,
EQUIPMENT TYPE AND IDENTITICATION NUMBEE, HOURS IN SERVICE, HOURS STANDBRY,
HOURS IDLE TIME. COST RATE. AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED FOR: EACH TVYPE, TEE EXTIEE DAILY IFFORT, THE ENTIRE DELIVERY ORDER

(UPF 70 THE DA"'E OF THE PEPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUITMENT.

HUKBER OF SAMPIES COLIECTZD AND TESTED TOR THE DAY: .
COI.I.':'.LT}:D AMPLIFYING INFO.

10. LIST T=E TOTAL QUANTITY OF WASTEWAIZE. TREAIID: GALIDH(S)

1l. LIST THE TOTAL NUMBER OF DRUMS OVEEPACYKED:

QUANTITY /\/ / A LOCATION HAZ-CAT

-~

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROHM THE SITZ:

LIQUID: BBL/GAL SOLIDS : YDS /TONS
AMPLITYING INFO: A / /4

FIGURE J.3.2a



2. LIST THE FoL: «iNG TRANSPORTATION AD/OR DISPOSAL INTORMATION:

an 1.D. no. HATERIAL MANITEST NO. DISPOSAL LOCATION

SUBCONTRACTORS) ) AT A MINIMIM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE. SITE RAME, CONTRACTOR., CONTRACT NUMBER., DELIVERY ORDER NUMBER, DATE,
MATERIAL ED, QUANTITY AND UNITS, LOCATION OF MATFRYAL, AND VENDOR.

THZMDH.WERYORDEE(UPTDTHEDAIEOFH{EREPORI)AHDTHE PERCENTAGE

OF THE ESTIMATED COST OF MATERIALS.

15. LIsT ALL SAFETY VIOLATIONS , OBSERVED AND CORBECTIVE ACTIORS:L /< AcE - //QM/

UL COom i e-Fo ) A_<ATT e 145D~ 354 ~ T GreAd=B AI0T A oo

T CRO0 4 N CD oD (oo [4.70 Sch. 700 LiC. (s5m

=70/

~osTs LS TN GF ihped Mo Sreaoc Al Frire A Gazes

7/

QUT S0 otinds 2smom 2o Ko T 7~ SoriAiaas v /] Cordors

£ A0 IO A7 o s Sat nORZALle ¢ FCT v Tiode ca iy

D ca) /

1S. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
INVOICE NUMBER, CONVERSATIONS, £TC.). A/OA/©

(PETZRENCE

17.  COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THET IND OF
THIS DOCUMENT AND 1.ABZL AS APPINDIX 4. (THE DAILY WORX ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLT WORK ON-SITE AND/OR , OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . IZIS __DQCUMENT DETATLS TES CONTRACTORS NEYT DAY - VORX

ZITORT VHICH SHATT Havr ADVANCT APPROVA] BY THE QON.SITF COPPS REDDCCTNTLTIYE

REIDEE THE CONTRACTOR IS _INTITIED 70 CQST 3 ETMBURSEMENT

FIGURE J.3.2a



13. ADDITIONAL COMMENTS/REMARKS: J@f?p ,Z/(/ézﬂfmb oOp 5/7/e
WS ACE oD, oo LIRS Dipoadon ofedar OSSO0 LS00,
@///yélmbfoﬂ ZC LIOLF & Ape LeSZ2AD 0T ~fo S hos
SLIFE Fm AL LD C R p

=77 =7 A /5 Eo 1 /0S

CONTRACTORS DESIGNATED - . -
QUALITY CONTROL REFRESENTATIVE

' A

FIGURE 3.3.2a



ZAPID EESPONSE QUALTTY ZONTROL DUILY EEPORT
CONTRACTOR MAME: £ . 7. (2R

7 - A \
/”f Ni-‘,‘l(')/"l ///f /? - A/;)A
(SITE NAME AND LOCATIOH)

ST : e e
rREPORT N0. O/ DELIVERY ORDER No. - DATE O S /79
VEATHER L 0] /4 MRAINFALL INCHES TEMP: HIN. HAX.
i

INSTRUCTIONS: THE CORTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTIOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLEITD FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

L. VWORK PERFORMED TODAY EY PRIMARY) CONTRACTOR ON-SITE AND/OR  OFF-SITE
(INOLUDING A COMPLETZ DESCRIFTION): /[ O/ /7@ ApD (0w 1 file prt
Londe (o5t TRAL - arde

2. VORK PERFORMED BY suxcou}mc-mas ou-sz? AND/OR OFF-SITE (INCLUDE A

COMPLETE DESCRIPTION): S0/c 7/0A/8 — yASTATIE) 47 W) £ah, )10 fs

TRANS TeRed ADDRo . 74,000 GAL OF Ziic olduwt ZRum Jhe
LAL 0 Ahe HOY fop'wss oii i 162 T AN —S+ARL < b Lhe CLRZ

AN/ L SUppons Zomes , ficc i o0 uieih ON Fhe prol scRESL
DOY LG4 TO oy cAvALE TROpCh FRopn worlls Ao srnebeled
TAL L s SoT R MORC Fop/CoipC AMDN SICALS

TTRIME 1T 1 7,



3. COMPLETZ AND ATTACH THT DAILY PEESONNEL COST REPORT AT THE 2 OF THIS
DOCUMENT AND LABEL AS APPENDIX L.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTIORS)). AT A HINIHUM. TIE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE, SITE NAME, CONTRACTIOR. CONIRACT WUMBER,
DELIVERY ORDER NUMBER. DATE, EMPLOYEE NAME AND CLASSTITICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR. OVERTIME OR OTHER)
AND PER DIEX. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT., THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGCE OF THE ESTIMATED COST OF LABOR.

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: A/Q,(/(O

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR 7-FOLLOWUP AND INCLUDE SATISFACTORY WORK Cmm OR
DEFICIENCIES WITH ACTION TO BE TAKER): Ao & i

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: [op [ Time

/

NP Mo Faoir. od ey ctvatiod oeptofmen Lo A

OV A. L F.T DN Af [eAD Ade $  la A28 Ao oy L Ae

A O0 vy AcHion Liwar T

FICURE 3

.3.2a



T, LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERIMMENT PTRSONNEL ON  ANY
DEFICIZNCIES OR RETTSTINC RIQUIRED: SV YA %A

— o anm & and

8. COMPLETY AND ATTACH THE DAILY EQUIRMENT COST EEPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (IRCLDUDING
SUBCONTRACTORS) ) . AT A HINIMUH, THE COST REPOKRT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTIOR. CONTRACT NWMBER. DELIVERY ORDER NUHBER., DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBEE, HOURS IN SERVICE, HOURS STANDRY,
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPHMENT COSTS SHALL BE
SIMED FOR: ZACE TYPE, TEE INTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUITHENT.

9. LIST THE TC NUMBER OF SAMPLTS COLLICTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLITYING INFO.
10. LIST TES TOTAL QUANTITY OF WASTEWATER TREATED: A//A GALLON(S)

11. LIST THE TOTAL NUMBE®. Of DRUMS OVEERPACKED:

QUANTI7 LDCATION HAZ-CAT
NTA

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITZ:
trqumn: AV (A BBL/GAL SOLIDS: YDS /TONS

AMPLIZYIRG INFO:

FIGURE l.3.2a



L2. LIST TAE roLLcioINg TFZANSPORTATION AND/OR DISPOSAL LYFORMATION:

QUANTITY 1.D. ro. MATERIAL MANITEST NO. DISPOSAL LOCATION

DOCUMENT AND LABEL as APPENDIX 3. (THE DAILY HATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCORTRACTORS)) . AT A HINIMUM, THE COST REPORT SHALL PROVIDE: REPORT

HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
HATERIAL COSTS SHALL BE SUMMPD FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS. '

15. L1IST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE AC—TIOHS:A/C)/(/ &

15. ~LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (PETTRENCE
IKVOICT NUMBER, CONVERSATIONS, EIC.). A/OA/©

17.  COMPLETE AND ATTACH THE RAPID BESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND LABZL AS APPENDIX 4.  (THE DAILY VORK ORDER IS REQUIRED
FOR ~ ALL COST REIMBURSABLE WORK ON-SITE AND/OR ., OFF-SITE . (INCLUDING
SUBCONTRACTORS)).  IMTS DOCUMENT DETATIS TET CONTRACTORS NEXT DAY - UORY
SI0RT VHICH SHATT BAVE ADVANCE 4PPBOVAL BY THE ON.STTE COBPS §oPDTEEENTATIYE
EEIDRS THE CONTRACTOR TS ENTITLID TO CQOST DEIMBURSEMENT

! ) ’ FICURE 3.3.2a



1i.  ADDITIONAL COMMENTS/REMARKS: 74/77, +( % A4 AL0R0Y
1520 fRs. ZiilZions soodia e WQRk 4 p 208 Lot

Qe 04 T AT o PRSP aTor OF C o700 A - e
LLC G ANT o A D s o .y YFTOD I T Af

i

SAALRQN =7 OF JTHe (LSAC e [LroF T 70 A7 300 Ay

AT 10 S =LA C0R. U SOK LCTT ciT e 7 TToonie

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT

Vit 7,

CONTRACTORS DESIGNATED .
QUALITY CONTROL REFRESENTATIVE

FICURE 3.3.2a



RAPID RTSPONSE QUALTTY CONTEOL DAILY REPORT
CONTRACTOR MAME: _Z . 7. (2R

L ZHong [ A 0c _Areq

(SIZE NAME AND LOGATION)

=y s . — =

REPORT MO.C -~ DELIVERY ORDER X0. [ ) " DATE OS5 - /X~ 753

VEATHER C /o0y RAINFALL INCHES TEMP: HIN. HAX. 75 °
/

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CILDSE OF
BUSINESS TO THE ON-SITEZ CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOUR

SHALL PROVIDE ELECTRONIC ACCESS TO THE CQMPLETED FORMS TO THE CORPS DISTRICT
OFFICEZ AND THE AREA OFFICE.

1. VORK PERFORMED TODAY BY YRIHARI) CONTRACIOR . ON-SITE AND/DR CFF-SITE Y,
(IHCLIDING A COMPLEZE DESCRIFTION): [ /Fo\id@ Tye A4up FA0d0 7 11
LA DE COCT Tl i g

2. VORK PERYORMED BY SUBCO CIORS ON-SITE Ab/ID/OR OFF-SITE , (INCLUDE ,A

COMPIZIE DES ON): S/ 7ions < — TLRAMCTILON L TAp =R TLUCkS:

o) A C /AT ADPNLos el ey EAL o AL 4 3{/&!_/"%"

LD L@BE TANK Lo AN o S Aup o DOl Zo LA RLie v
LUR TNC IO e 7 Aprfc  fApApnd -0 N AVAES £ Adpma
LS SAn Doy Fnl SHe Froe s ol

TTRTIAE 1 1 7,



3. COMPITTT AND ATTACH THE DAILY PIRSONNEL COST REPORT AT THE @D OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDINC SUBCONTRACTORS)). AT A MHINIMUM. TiE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE. SITE NAME, CONTRACTOR. CONTRACT NUMBER.
DELIVERY ORDER NUMBER. DATE. BEMPLOYEE NAME AND CLASSITICATION, HOURLY LABOR
RATES (REGCULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR., OVERTIME OR OTHER)
AND PER DIEM. 1ABOR COSTS SHALL BE SUMMED FOR: EACH EMPILOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVEEY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

L. ON-SITE CONDITIONS WHICH RESULTED IN DELAYFD PROCRESS: MC’A/(O

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHEIHER:  P-PREPARATORY,
I-INTTIAL, OR F-FOLLOWOP AND INCLUDE, SATISFACIORY WORK COMPLEIZD  OR
DEFICZENCIES WITH ACTION TO BE TAKEN): (7C0Q0 AR o~ — O/ TRAE L

07 yrmocolont. ' i

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND R.E;UI:IS:/@G/l [~ Trpr e
AP st ol o1 cyoavatiog goploRmen hu L QLA &
L F DN Al Le g pohope feo ops FA4e 200 Qﬁ/h’/(#lc)/t/;//ﬂu'.

-

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERMMENT ?IRSONNEL ON ANY
DEFICIZNCIES OR RETTSTING RIQUIRED: A/ &

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQULPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDIRG
SUBCONTRACTIORS)) . AT A MINIMUM., THE COST REPORT SHALL FROVIDE: REPORT
TITILE, SITE NAME, CONTRACTOR. CONTRACT NUMBER. DELTVEEY ORDER NUMBEX, DATE.
EQUIPMENT TYPE AND IDENTIFICATION NUMBEP, HOURS IN SERVICE. HOURS STANDRY,
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. TQUIPMENT COSTS SHALL BE
SIMMED FOR: EIACH TYPT. TEE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY OBDER

(UP TO THE DATE OF THET REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUITHENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTZD AND TESTED FOR THE DAY:
COLLECTID: TESTED: ' AMPLITYING INFO.
R

10. LIST TAS TOTAL QUANTITY OF WASTEWATZP. TREATED: A//A GALLON(S)

11, LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

Qu. 7 LOCATION HAZ-CAT

-~

12. LIST THE TOTAL AHMOUNT OF WASTE(S) REMOVED FROM THE SIIZ:

LIQUID: BBL/GAL SOLIDS: YDS /TONS

AMPLITYING INFO: N/ / A

FIGURE J.3.2a



12, LIST TAL FOLLCWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUAW/YA 1.D. ho. MATERIAL MANITEST NO. DISPOSAL LOCATION
T

14, CDI{!LHZANDATIACHTHEDAILYHATEEIALCOSTEEPORTATTEEEHDOF THI1S
DOCIMENT AND LABEL AS APPENDIX 3. (THE DAILY HATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE VORK ON-SITE AND OFF-STTE (INCLIODING
SUBCORTIRACIORS)) . AT A HINTMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITIZ, SITE NAME, CONTRACTOR, CONTEACT NUMBER, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR.
HATERIAL COSTS SHALL 3P SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT

15. 1L1IST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: A/o,(/ ©

15.  LIST ANY CREDITS AND/OR ADJUSTMENTS DUE IO TEE GOVERNMENT (REFZRENCE
INVOICE NUMBER. CONVERSATIONS, EIC.). A/0p/F¢

17. COMPLEIL AND ATTACH THE RAPID RTSPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND 1ABZL AS APPINDIX 4. (THE DAILY WORKX ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR ., OFF-SITE . (INCLUDING

SUBCONTRACTDRS)). IHIS _DOCUMENT DETATLS TES CONTRACTQERS NEYT DAY 'UOEL'(
rrene - -

FICURE 3.3.2a



18,

-

3l 7 .
ADBITIONAL COMMENTS/REMARKS: (/50047 /0A 2 © DK S0 s 5o i)
VWIAS 4t F7 So=ris a0 im N 7

£

Mo s TN N T e o e ST 5

DETYRMINED THAT ALL HMATERTALS EQUIPHENT, AND WORXMANSHIP ARP IN smRICT

(At 7 \&47/[’&27"
CONTRACTORS DESIGNATED L
QUALITY CONTROL REPRESENTATIVE

FICURE 3.3.2a



ZAPTD PTSPONSE QUALTTTY CONTROL DAILY REPOET
CONTRACTOR MAME: £ . 7. (2R

7 ok [ AL C Jfed

(SITE RAME AND LOCATION)

7

' panas . -
REPORT NO. O - DELIVERY ORDER NO. &) — DATE U/~ ~ /¢
VEATHER < /A RAINTALL INCHES TEMP: MIN. HAX. 7 “

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITZ COHPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACICR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFTICE.

1. UORK PERFORMED TODAY EY mum;g CONTRACTOR ON-SITE AND/OR ' OFF-STIE
(INCLUDING A COMPLETE DESCRIPTION): fA VU b T/ FS Aprls (Ao T [t #7

K
2. VWORK FPERFORMED BY SUBCO: RS ON SITE AND/OR OFF-SITE (INCLUDE A
cor—r@/u DES oNy : 53/02/0,05 - froprtes AR (opa A sord, f}//”“/
D oF Okl o ol lcaps Heokep 07 4o’ ‘/36//’1,#-
/ 7/ / -

TIECME 1 Y 7,



3. COMPLTTE AND ATTACH THE DAILY PEESONNEL COST REFORT AT THE 2D OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLEL WORK
ON-SITE AND OFF-SITE (INCLUDINC SUBCONTRACTORS)). AT A HINIMUM. TIIE COST
REPORT SHALIL PROVIDE:.. FEPORT TI . SITE NAME, CONTRACTOR. CONTRACT NUMBER,
DELIVERY ORDER NUMBER. DATE. BMPLOYEE NAHE AND CLASSITICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR. OVERTIME OR OTHER)
AND PER DIENM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT. THE ENTIRE DELIVEEY ORDER (UP TO THE DATE OF THE REPORTI) AND
THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

L. ON-SITE CONDITIONS WHICH RESULTED I DELAYED PROGRESS: /(/O/t/p

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHETHER: P-PREPARATORY,

I-INTTIAL, OR T©-FOLLOWU?P AND INCLUDE SAII(E)FAC‘IORY WORX CD!{EI_‘?..TZI'JM_ OR
DEFICIENCIES WITH ACTION TO BE TAKEN): .

<
6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: A/OU

FICURE J.3.2a



T LTSS YERBAL INSTRUCTIONS RECEIVED TROM COVERNMENT PERSONNEL ON  ANY
DEFICIZNCIES OR RETESTINC rR=puiren: A oA/ @

DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIPMENT COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLODING
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: BEPORT
TITLE. SITE NAME, CONTRACTOR. CONTRACT NUMBER., DELIVEEY ORDER NUMBEE. DATE,
EQUIFPMENT TYPE AND IDENTIFICATION NUMBEE, HOURS IN SERVICE. HOURS STANDBY,
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SMMED FOR: EACE TYPL. TEE ENTIEE DAILY EFFORT. THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST )3
EQUITMENT.

9. LIST THE TOTAL NUMBER OF SAMPITS COLILECTZD AND TESTED FOR THE DAY:

COLLECTED: : AMPLIIYING INTFO.
W/ .

=

10. LIST TS TOTAL QUANTITY OF WASTEWATEE TREATED: /(//«A’ GALLON(S)

11. LIST THE TOTAL NUMBEE. OF DRUMS OVERPACIZID:

QUANTITY /{/ / LOCATION HAZ-CAT

-~

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITZ:

LIQUID: BBL/GAL SOLIDS: YDS /TONS

AMPLIZYIKC INRFO: /l/7//4

FIGURE l.3.2a



12. LIST THE FOLLGWING TZANSPORTATION AND/OR DISPOSAL INFORMATION:

QUM!TI%//A'I.D. KO. HATERIAL MANITEST NO. DISPOSAL LOCATION

14, mmmDAmcumzm.mmmmcosrmrnmzmor THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY HATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE VORK ON-SITE AND OFF-STTE (INCLODING
SUBCONTRACTIORS)) . AT A MINTMUM, THE COST REPORT SHALL FPROVIDE: REPORT
IITIE. SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
HATERIAL COSTS SHALL 3P SUMMFD FOR: EACH PURCHASE. THE ENTIRE DAILY ETTORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF HATERTAIS, '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACIIOHS:Z(/O/[/‘L’

15.  LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO TEE GOVERNMENT (BEFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). A

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORMER AT THE IXD OF
THIS DOCUMENT AND LABEL AS APPTNDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLT WORK ON-SITE AND/OR |, OFF-SITE . (INCLUDING
SUBCONTRACTORS) ) . JHIS DOCUMENT DETATLS THT CONTRACTORS NEYT DAY - UORK
T )4 11 AVT VANCT 13:3-Te)Y 3 N-.SITTP 1.4 RTPOCTTENTL VA
RETORS THE CONTEACTOR TS ENTITLID TO COST RETIMBURSFMENT

! ) ’ FICURE J.3.2a



18.  ADDITIONAL COMMENTS,/REMARKS: c//&J/@/f Fr10/5 LDl Sord
L LTR2ON WAT AT FF Zreo Az EF -7 T SHor0

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT 1S COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE. HAVE INSPECTED ALL VORK
PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH STUBCONTRACTOR AND HAVE
DETERMINED THAT ALL HATERIALS, EQUIPMENT, AND WORXMANSHIP ARE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECITICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACICRS DESIGNATED /
QUALITY CONTROL REFRESENTATIVE

FIGURE 3.3.2a



ZAPID REZSPONSE QUALTTT CORTROL DAILY REPORT

g . .
CONTRACTOR MAME: L . 7~ (o0 R

7 Zop s LA K A peA

(SITE NAME AND LOCATICH)

-—

REPORT 40.(0) % DELIVERY ORDER 0. X .5, - PATEOS /L Y
VEATHER §gﬁguz RAINFALL INCHES TEMP: HIN. HAX, ¥ 0 °

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CIDSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACIDR

SHALL PROVIDE ELEICTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WVORK PERFORMED TODAY BY PEIMARY CONTRACIOR , ON-SITE AND/OR O SITE

(INCLUDING A COMPLETE DESCRIPTION): /A20L/he <A< Lzt 7 Aped A0
L 7 T

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR , OFF-STTE (INCLUDE A

COMPLEIZ DESCRIPTION): _ So/f 7ioprs - (OfnGleded 4 crem b/l

2 YO 100 S Tl (opmiieren  IAsTalladioil g7 [iAn]
14 /

TTRIRT 1 1 7,



3. COMPLETT AND ATTACH THE DAILY PIESONNEL CCST REPORT AT THE & OF Tills
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALl COST REIMBURSABLE VWORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A HINIMUM, THE COST
PEPORT SHALL PROVIDE:.. PEPORT TITLE. SITE NAME, CONTRACTOR. CONTRACT WUMBER.
DELIVERY ORDER NUMBER. DATE, BMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR; OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIR® DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: /{/&K/e

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHEIHER: P -PREPARATORY,
IT-INITIAL, OR T-FOLLOWUP AND INCLUDE SATISTACTIORY WORX CO&CEI."EIZD OR
DEFICIENCIES WITH ACTION TO BE TAXEN): f/OA S el

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: L jods?

FIGURE J.3.2a



v LIST VERBAL INSTRUCTIONS REICIIVID FROM GOVERIMENT PEIESONNEL ON  ANY
DEFICIZNCIES OR RETZISTING RIQUIRED: N()A/p

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIPMENT COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLDDING
SUBCONTRACTORS) ) . AT A MINIMUM, THE COST BEPORT SHALL FROVIDE: REPORT
TITLE. SITE NAME, CONTRACTOR. CONTRACT NUMBER., DELIVERY ORDER NUMBER., DAIE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBEER, HOURS IN SERVICE, HOURS STANDEY.
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SBALL BE
STMED FOR: TACHE TYPT. TEE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTIAGE OF THE ESTIMATED COST OF
EQUIPHENT,

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTZD AND TESTED TOR THE DAY:

COLLECTED: TESTED: AMPLITYING INFO.
777/ .
10. LIST T== TOTAL QUANTITY OF WASTEWATZZ. TREATED: /\//A" GALLON(S) .

1l. LIST THE TOTAL NUMBER OF DRUMS OVERPACKEID:

QUANTITY LOCATION HAZ - CAT
K

N

12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROM THE SITz.

LIQUID: BBL/CAL SOLIDS: YDS /TONS

AMPLITYING INFO: | % / /!

FIGURE J.3.2a



2. LIST THE FO ZCWINC TRANSPORTATION AIID/OR DISPOSAL INFORMATION:

Qtumzz/ﬁ 1.D. No. MATERIAL HANIFTEST NO. DISPOSAL LOCATION

15. LIST ALL SATETY VIOLATIONS OBSEEVED AND COREECTIVE ACTIONS: A /OA/ ©

1.  LIST ANY CREDITS AND/OR ADJUSTMENTS DUE T0, THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). oL/

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE IXD OF
THIS DOCUMENT AND LABEL AS APPENDIX 4, (THE DAILY WORX ORDER 1S REQUIRED
FOR ALl cosT REIMBURSABLE WORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTORS)). T 71 © AY - U

TTENY 1T AV VANCT peROY o N.STITT oY Rroore? ] VA

REFORS THE CONTRACTOR TS ENTITIZD 10 COST BEIMBURSEMENT,

y ’ ’ FICURE 3.3.2a



18.

) ' . e *
ADDITIONAL COMMENTS/REMARYES: O/é%’ﬂ//dkz_i -~ D SO0

S SoN CARC Lo CAL AL R eT . NI FoF o e
e Ao + A _FR0 T ’

CIRTITICATION: I CERTIIY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT

A lhmr = i
CONTRACTORS DESIGRATED ! R
QUALITY CONTROL REPRESENTATIVE

FICURE 3.3.2a



ZAPID RECPONSE QUALTTY CONTROL DAILY RFPORT
CONTRACTOR MAME: Z . 7 (ZOR

L7 iy LAR A

(SITE HAME AND LOCATION)

e : el e
REPORT NO.()Z  DELITERY ORDER No. O - pare & /595
UEATHER ;;““94 RAINFALL INGHES TEMP: HIN. HAX. 5 ) C

INSTRUCTICRS: THE CORTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTIOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. UORK TPERFORMED TODAY BY T [, CONTRACTOR  ON-STITE AND/OR ° OFF-SIIE
(INCLUDING A COMPLETL DESCRIPTION): [-/RP0V /DG  Z /72 AaD LrR-T S fr7

2. UORK PERFORMED BY SUBCONTRAGIORS ON-SITE AND/OR 7/or-r-srr}:- (INCLUDE A
COMPLETE DESCRIFTION): < /07 I0AS LD nardRAH e S 42/04en 7 o
dssemAlo A Ghw 100 vy miobile 7A70K

b2k £ £442 -5 2ol B B, S



3. COMPLETT AND ATTACH THE DAILY PIESONNEL COST REPORT AT THE 2D OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PEIVSONNEL CSST REPORT IS REQUIRED FOR ALL COST REIMBUERSABLE VORK
ON-SITE AND OFF-SITE (INCLUDINC SUBCONTRACIORS)). AT A HINIMUM., THE COST
REPORT SHALL PROVIDE:.. PEPQRT TITLE. SITE NAME, CONTRACTOR. CONTRACT NUMBER.
DELIVIRY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR.. OVERTIME OR OTHER)
AND PER DIENM. LABOR COSTS SHALL BE SIMMED FOR: EACH EMPLOYFE, THE ENTIRE
DAILY REPORT., THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED rrocress: A0/ ¢

S. TYPE AND RESULTS ON INSPECTIONS:  (INDICATE WHETHER:  P-PREPARATORY,
I-INITIAL, OR r-FOLIOWUP AND INCLUDE S;iIS?AC'ZORY WORX COHIL.?‘TZD OR
DEFICIENCIES WITH ACTION TO BE TAKEN): A/QM & - e

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: A/OL O

FIGURE 3.3.2a



P LIST VERBAL INSTRUCTIONS RECEIVID TROM COVERMMENT PIESONNEL ON  ANY
DEFICIZNCIES OR RETESTING roovrzen: A/ oA/ ©

8. COMPLEIT AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE EIND OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSAELE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTIORS)) . AT A KHINIMUM, THE COST REPORT SHALL FPROVIDE: BLEPORT
TITLE. SITE NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBER. DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBEE., HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS I SERVICE. EQUIPMENT COSTS SHALL BE
SIMMED TOR: EACH TY®EL, TEE ENTIRE DAILY EFFORT, THE ENTIRE DEIIVERY OBDER

(UP TO THE DATE OF THET REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LISTTHE T NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYTING INFO.
10. LIST TE= TOTAL QUANTITY OF WASTEWATZR. TREATED: /V/A GALLON(S)

11. 1IST THZ TOTAL NUMBE®. OF DRUMS OVEERPACKED:

Qu. 7 LOCATION HAZ - CAT

12. LIST THE TOTAL MO?’[ OF WASTE(S) REMOVED FROH THE SIT=:
LIQUID: @BL/G&L SOLIDS: YDS /TONS

AMPLITYING INFO: A /08 €

FIGURE 3.3.2a



l2. 1IST TAE roLicwine TFANSPORTATION AND/OR DISPOSAL LIFORMATION:

QUANTITY 1.D. no. HATERTIAL MANITEST NO. DISPOSAL LocaTION

15. LIST ALL SArETY VIOLATIONS OBSERVED AND CORRECTIVE AC.TIDHS:A/O‘// ©

15. ~ LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERMMENT (REFZRENCT
INVOICE NUMBER, CONVERSATIONS, ETC.). A /OA/©@

17.  COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE IXD OF
THIS DOCUMENT AND LABEL AS APPENDIX 4.  (THE DAILY WORY ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLT WORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACIORS)) . T 71 © AY - U
SIXO8T UHICH SHALY BAVE anVANCE 4pvBOVA] BY TMT ON-SITE COPPS BIPOTCPNTETIVE
RETOBS THE CONTRACTOR TS ENTITIZD 10 COST BETMBUREEMENT

! ) ’ FICURE J.3.2a



18. ADDITIONAL COMMENTS/REMARKS: (/50 //(M/ﬁ OIS0/
J/M/?)SF/IJ QA =17 7 HLS .

(iar T g
CONTRACTORS DESIGNATED / |
QUALITY CONTROL REPRESENTATIVE

FICURE 3.3.2a



2APID EEZSPONSE QUALTTT CONTROL DAILY EFPORT
,’ - K
CONTRACTOR MAME: £ . 7- (20R

[77 %;‘ZJ’[»* L. ALC  A0cn

(SIIE NAHME AND LOCATION)

e . 7 AR
REPORT NO.C/SL  DELIVERY ORDER NO. .. - paTE /TS
VEATHER /A A RAINFALL INCHES TEMP: HIN. HAX. X °

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE ClLosSE orF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTIOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFTICE AND THE AREA OFFICE.

1. VORK PERFORMED TODAY BY PEIMARY CONTRACTOR ON-SITEC AND/OR, OFF-SIIE

(INCLUDING A COMPLETE DESCRIPTION): /7 0L /Do = ,7 v A A0 e 7
Sipr 7

2. UORK PERFORMED BY SUBCONTRACTORS ON-SITE :}ND/DI_L/ OFF-STIE (INFIDDE A
COMPLETE DESCRIFTION): S0 /L 7roars sl ol RACTOR 7o AwT LAl QrE i

Ccouse 07 LA 1) ST o S 80 Fel Tasks . R he [ O0A P
. /

TTIIRE 1 1 74



3. COMPLETT AND ATTACH THE DAILY PEDSONNEL COST REFORT AT THE 2D OF THIS
DOCUMEXT AND LABEL AS APPENDIX 1.

(THE DAILY PEPSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE V“ORK
ON-SITT AND OFF-5ITZ (INCLUDINGC SUBCONTRACTORS)). AT A MINIMUY, TIIE COST
REPORT SHALL PROVIDE:.. PEPQRT TITLE. SITE NAME, CONTRACTOR., CONTIEACT NUMBER.
DELIVERY ORDER NUMBER. DATE. BRMPLOYEE NAME AND CLASSITICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR. OVERTIME OR OTHEX)
AND PER DIEM. LABOR COSTS SHALL BE SIMMED FOR: EACH EMPLOYEE, THE ENTIHRE
DAILY REPORT, THE INTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTACE OF THE ESTIMATFED COST CF LABOR.

L. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED mocm:ss:k/u vy F/J //\/
) /

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHEIHER: P-PREPARATORY,
I-INTTIAL. OR 7-FOLLOWO? AND INCLUDE SATISTACTORY WORK COMPLEIZD OR
DESTCIENCIES WITH ACTION TO BE TAKEN): /AVOM© .l

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: A op '

FICURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED TROM COVERIDENT PIRSONNEL ON  ANY
DEFICIZNCIES OR RETEISTING REQUIRED: Y VA

8. COMPLETE AND ATIACH THE DAILY EQUIPMENT COST REPORY AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A NINIMUM, THE COST REPORT SHALL FPROVIDE: BREPORT
TITLE. SITE NAME, CONTRACTOR. CONTRACT NWMBER. DELIVERY ORDER NUMBEE. DAIL,
EQUIPMENT TYPE AND IDENTITICATION NUMBEPR, HOURS IN SERVICE, HOURS STANDBY.
HOURS IDLE TIME, COST RATE. AND DAYS I SERVICE. EQUIPMENT COSTS SHALL BE
SIMMED FOR: TACH TYPE. TEE INTIEE DAILY EFFORT., THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUITMENT.

g, LISTTHET NOMBER. OF SAMPLTS COLLEICTZD AND TESTED FOR THE DAY:
COLLECTEID: TESTED: AMPLITYING INTO.
10. LIST ISS TOTAL QUANTITY OF WASTEWATZE. TREATED: N/A GALLON(S) °

, 11. LIST THE TOTAL NUMBER OF DRUMS OVERFACXED:

Qu. F34 LOCATION HAZ -CAT

MA

-~

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SIIZ:

riquin: A//A  BBL/GAL SOLIDS: YDS /TONS
AMPLITYING INFO:

FIGURE J.3.2a



L2, LIST THE roLicuTie TrANSPORTATION AND/OR DISPOSAL LTFORMATION:

QUANTITY 1.D. Ko, MATERIAL HANIFEST HO. DISPOSAL LDCATION

14. COKPI.KZA.NDATLXCHTHEDAH.YKATEEIALCOSTEEPORTATTHZEHDOF THIS
DOCOMENT AND LABEL aS APPENDIX 3. (THE DAILY MATERIAL COST BEPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDINC
SUBCONTRACTORS)) . AT A HINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITI=. SITE NAME, CONTRACTOR, CONTEACT NUMBEE, DELIVERY ORDER. NUMBER, DATE,
HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF HMATFRTAL, AND VENDOR.
HATERIAL COSTS SHALL 2r SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY FFFORT
marrmnmvmyomm (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATEEIALS, '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: j(/ oN b

LS.  LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (PEFZRENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). A,/0OA/©

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY VORK ORDER AT THE IND OF
THIS DOCUMENT AND LABZL AS APPINDIX 4, (THE DAILY WORK ORDER IS PREQUIRZD
FOR  ALL COST REIMBURSABLE VORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTIORS)). IXIS DOCUMENT DETAILS TET CONTRAGTORS NEYT DAY - UQRX
T i T

T e

FICURE 1.3.2a



18. ADDITIONAL CCMMENTS/REMARKS: 0/{3/0/17/1'0/&/5 SC/@(-’/O(//SO/’; <//Mﬁ§oﬂ
WAS A1 TH Lo jp0 4o d oo 4

19. CERTIFICATION: I CEETITY THAT THE ABOVE REPORT IS COMPLITE AND CORRECT

///Mﬁf 7 >47W’
CONTRACTORS DESIGNATED ' _
QUALITY CONTROL REPRESENTATIVE

FICORE 3.3.2a



ZAPID RYSPONSE QUALTTY CONTROL DALY RPPORT

CONTRACTOR MAME: L. 7. (20R

AL Sty £ AR s

(STIIE NAME AND LOCATIOH)

P

REPORT M./  DELIVERY ORDEE 1O.. < paTe_ S /5 "7
WEATHER Sc /44"y  RAINFALL LNCHES TEMP: HIN. HAX, — - ¢

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT TRE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REFRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLEIED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. YORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR COFF-STIE

(INCLUDING A COMPLETE DESCRIFTION): PO/ INE S/TC AN D [FROSRT [Tt prT

2. VORK PERFORMED BY SUBCONTRACIORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): S o/¢ Zypn'S < CONTOACTIR com]D/P/Pb
LU MG SARD TR Dool APEA . SALDN 1< stigen AT Allue CQRICH
OF Sosd iy APoA. Ao il Tlal Ll sdiet. Zidishon TLo011008

SEZCR . AAMAOR ol 17 T Rb1r //)mlﬂ/rfez). A S AN (co?/{f)
az  NCrodl Ar2Aa .,

TTIITIME T 1 Y,



3. COMPLETT AND ATTACH THE DAILY PEDSONNEL COST REPORT AT THE & OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL CCOST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITZ (INCLUDING SUBCONTRACTORS)). AT A HMINIMUM. THE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE. SITE NAME, CONTRACTOR. CONTRACT HUMEER.
DZLIVERY ORDER NUMBER. DATE, DRPLOYEE HAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR. OVERTIME OR OTHER)
AND PER DIENM. LABOR COSTS SHALL BE SIMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TU THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS VHICH RESULTED IN DELAYED PROGRESS: A /O N C

3. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHAEIHER: P-PREPARATORY,
I-INITILL, OR r-FOLLOWU? AND INCIUD SATISFACTORY WORK COME OR

DEFTCIENCIES WITH ACTION TO BE TAKEN): (~PSD mectiss ot [el<sct
0. ’
/

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: A0 C

FICURE J.3.2a



" LIST TERBAL INSTRUCTIONS RECEIVED TROM GCOVERNMENT PERSONNEL ON  AHY
DETICIZNCIES OR RETTSTING mzouirzm: A oA/ C

8. COMPLET? AND ATTACH THE DAILY EQUIPMENT COST REPORY AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PEQUIFMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSAELE WORK ON-SITE AND OFF-SITE (INCLDDINC
SUBCONTRACTORS)) . AT A MINIMUM., THE COST REPORT SHALL PROVIDE: REPORT
TITLE. SITE NAME. CONTRACTOR. CONTRACT NUMBER. DELIVERY ORDER NUMBEE. DATEL,
EQUIFHENT TYPE AND IDENTIFICATION NUMBEE, HOURS IN SERVICE. HOURS STANDEY,
HOURS IDLE TIME., COST RATE. AND DAYS Il SERVICE. EQUIPMENT COSTS SHALL BE
SIED FOR: TACE TYPT, TEE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER.

(UP TO THE DATE OF TXE REPORT) AND THE PERCINIAGE OF THE ESTIMATED COST QF
EQUIPMENT.

HUHB}:B. or SAMPLES COLLECTZD AND TESTED FOR THE DAY:
COI-I-'-:LTED AMPLITYING INFO.

10. LIST TiC TOTAL QUANTITY OF WASTEWATER TREATED: /\//A— CALLON(S)

11, LIST THE TOTAL NUMBER OF DRWMS OVEEPACKED:

<QUI){¢}7."7"1:V LOCATION HAZ - CAT

-~

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM TRz SITIZ:

LIQUID: &( A BBL/CAL SOLIDS: YDS /TONS

AMPLIZYINC IRFO:

FIGURE J.3.2a



13, 1IsT e FOLLOTING TRANSPORTATION AID/OR DISPOSAL IFORMATION:

QUW L.D. no. HATERIAL MANTIFEST NO. DISPOSAL LocCATION

HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR .
HATIRIAL COSTS SHALL BP SUMMPD FOR: EACH PURCHASE, THE ENTIRE DAILY ETFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS, '

LS. LIST ALL SATETY VIOLATIONS OBSERVED AND CORRECIIVE actions: Aop/ 2

15. ~LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERERCT
INVOICE NUMBER, CONVERSATIONS, EIC.). A//) 4/ O

17.  COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND LABEL AS APPENDIX 4.  (THE DAILY VORK ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTORS)). T IS TES NEXT DAY U
ST08T VHICH SHATT HAVE ADVANCE APPROVAL BY THE ON.STot COPPS BrPoTCENTLTIVE
RETORZ THE CONTRACTOR TS ENTITLED TO COST OETMAURSEMENT

! ’ ’ FICURE 3.3.2a



18, wnx'rz?mu. COMMENTS /REMARKS : [}///ff;\/‘/z*/ OIS DRV S f/ﬂr,f)fo/\/
avAS A £+ Ssdis o The A TR A mlng ik 10T R
WB oy < haheeld Apon L7 L/ D0doD an)s Jhe SN el

Ll DL 0k Lhe Ao, o UL ZZXg s AAr]S C) Doidos 7 o, il 2
LD T Aiea '

19. CERTIFICATION: 1 CIRTITY THAT THE ABOVE REPORT IS COMPLITE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE. HAVE INSPECTED ALL VORX

g T i

CONTRACTORS DESIGNATED/ .
QUALITY CONTROL REPRESENTATIVE

-,

FICURE 3.3.2a



BAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: jz CUZP

- ; > 4' — dy T
; : (51%5 NAME AND LOCATION) 4

REPORT NO.__2  DELIVERY ORDER No._ "£3~ - DATE 43 /20

WEATHER, S""’?j? RAINFALL__, _ INGHES TEP: MIN._gp0 WX 2
INSTRUGTIONS:  THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS BEPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISIRICT
OFFICE AND THE AREA OFTFICE.

. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLU'DINC ‘COMPLETE DESCRIPTION):

dliﬂa% Z é Qﬁg ZZ £2 re Lfg//"f Qres

HUdre e an/oux er/s COA-/((J‘ £ /"t«?é_ﬁjﬁﬁ%ﬁ%
[uw} oo OA . e 2R L. TAe e Ziria l phll bt ourec

Fo e rol/ofF T Al 4 o 20l e rrid Y, Jan TN
snnsn( From Stonkale -Fhat

fhp {'r)fub/'ezzt /7/6/ dr)/,mmezu} L fhe /‘Z’ /?/‘t"f Se Sa

le s nue ILL ciie.
7- Froucl Inar’s AF' A 14- luﬁ\ }\Au\pr) nFF <:[~e/

H

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): Npors '

YAUINE Y 2 0.



3. COMPLETE AND ATTACHTHE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTINE OR OTHER), TOTAL HOURS (BEGULAR, OVERTIME OR OTHER)
" AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR. '

/ {

4., ON-lSITIEICOHDIIIONSYHT.CE RESULTED IN DELAYED PROGRESS: J_ S4
7 . i v
"\_L._ L L_t e N :
g

- -

. TYPE AND RESULTS ON INSPECTIONS: . (INDICATE VHETHER: P-PREPARATORY,
> NITIAL. OR F-FOLLOWUP AND INCLUDE SATISFACTOET WORK COMPLETED OR
DEFICIENGIES WITH ACTION TO BE TAKEN): 1 Moas wlde Olaud, (K€L
LA s talh e Hho Lruplks were e tlp loaded

6. 'LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: ’MW(

FIGCURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: AONMNG

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR,‘CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. = EQUIPMENT COSTS SHALL BE
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPHENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLITYING INFO. Ao A

o)

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: A foas GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT

Ao

12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: / 2 5000 YDs /TONS
AMPLIFYING INFO: v,

FIGURE 3.3.2a



3., LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:
(=) '

QUANTITY 1.D. NO. MATERIAL HANIFEST NO. DISPOSAL’ LOCATION
Usood ot ool ORDO0GG LES25 :
Qsooe " ) |

Uygpoo .. \ L Y

By

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL FPROVIDE:  REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBFR, DAIE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER. (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERTALS. '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: Mo rs

16. LIST ANY CREDITS AND/OR ADJUSTMENIS DUE TO THE GCOVERMMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). prlLo0oC

1
[

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE .END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4.  (THE DAILY WORK ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE  (INCLUDING
SUBCONTRACTORS)) . HWMEMMW
FFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE_ON-SITE CORPS REPRESENTATIVE
BEFORE THE CONTRACTOR 1S _ENTITLED TO COST REIMBURSEXENT.

FIGURE 3.3.2a



Moy,

1 CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WOBK
- PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE -
DETERMINED" THAT ALL MATERTALS, EQUIPMENT, AND WORKMANSHIP ARE 1IN STRICT

'COMPLIANCE 'WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS ROTED ABOVE.

19. CERTIFICATION:

QCH.M /S_QJJM
CONTRACTORS DESIGNATED R
QUALITY CONTROL REPRESENTATIVE

’ R

—resrtrrY T T D4



BAPID RESPONSE QUALITY CORTROL DAILY REPORT

CONTRACTOR NAME: 7/ 00/7"/)

, , . . I~ . e
g (SIT%NAH.E AND LO&IION) 7

#*

REPORT NO. 3 DELIVERY ORDER NO. , ., 55 - DATE'@";E@{ZZ

WEATHER lp'nJ RAINFALL INCHES TEMP: MIN. 0 MAX. ZZ

INSTRUCTIONS: THE CONTRACTOR SHALL SUBI{II' THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

L. WORK PERFORMED TODAY BY PRIHARY CONTRACTIOR ON-SITE AND/OR QFF-SITE

(INCLUDING A 'COMPLETE DESCRIPTION) L {1om ﬁ(’ Lare #/‘f/?:
Zhe g-#ac[/m § ZLJA/LQ/-C <$ Hhe ratb OF 27 pasirede
‘)40 ad‘r’/;/ce_/u}' 2o 2k carrlgrrde I7 osded aut, & Zradecs

_’12%7 o> Zalkeril ol TS F- fsted 85k 77097 ddiy Zze
At 18] wies o) Sl)me/ g te, 7

.

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE Dsscmnxou) pen

—YOoUInYy 9 a le Y



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOGUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBUBSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOUBLY LABCR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOUBRS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:___ I bars

s TYPE AND RESULTS ON INSPECTIONS: . (INDICATE WHETHER: p- PREPARATORY,
2 NITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFLCIEN,CIES WITH AGTION TO BE TAKEN):_ [ollpw wpo (few Useqd) SnFEt,
pwhen /omﬂm; o ﬁum;) maidort . ! 14

-

6 LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: e

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: Mowne

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST BREPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL FROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR,:CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT,

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO. No MG

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: A/WV‘ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT
' Mok

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROH THE SITE:
LIQUID: BBL/GAL SOLIDS: 000 “YDS/TONS

AMPLIFYING INFO: So'\L wuUA S remaveé oF <de

FIGURE 3.3.2a



13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY  I.D. NO. MATERIAL MANIFEST NO.  DISPOSAL'LOCATION
doop | g‘,hé (Jaste VA 1213720050004 Z)u/wa// 1
DA

Hoo0 v tolidweasts  VB12137204150006 "

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND IABEL AS APPENDIX 3., (THE DAILY MATEBIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL FPROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DAIE, '
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERTAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIBE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS, '

15, LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: U nC

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). MO

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4.  (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE . (INCLUDING
SUBCONTRACTORS)).  THIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY _HORK
EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
BEFORE_THE CONTRACTOR 1S ENTITLED TO COST REJMBURSENENT.

FIGURE 3.J.2a
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19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WOBRK
 PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
. . DETERMINED: THAT ALL MATERTALS, EQUIPMENT, AND WORKMANSHIP ARE IN STRICT

| COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

Yoz Pored—

CONTBACTIORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE

.

* s

FIGURE 3.3.2a



BAPID RESPONSE QUALTTY CORTROL DATLY REPORT

conractor wE:_ 77 Corpd

Ft Shre) LARC Hree

(SITEZNAME AND LOCATION)
REPORT NO._/  DELIVERY ORDER NO. 456 - DATE /2 3/%3
WEATHER gmmf 'RAINFALL - TINCHES TEMP: HIN. 4o  HAX. 72
INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY,. THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK- PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING A COMPLETE 'DESCRIPTION): I—fcdl‘ID SA7 : @ LA
ﬁl‘éﬂ,ﬁ? D/0 1 LL7C 4 o’ Fho Sarky Ll
IR WAYEPA Wi Lo e s tnl Ssgs Z7eALed
T tafess [O camploc, QY beloul 2A0 s I Face .
e <nmale AA0 awd alrQer Lo Zfpm
= Phoal VI 6N laalats Fhe S Bz e

: grycr ; N
. Fhbe ooF 477 Aad aoder CKerasive ]
%0 Secamcd Soople LD -]Y - 449 [ niler Heasd o redse dod
' Amel 5“#& aalers . : v/

b

2. VORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
'COMPLETE DESCRIPTION): - Na e




|| 3. - COMPLETE AND KITACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOGUMENT AND LABEL AS APPENDIX 1. | |

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR. ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, 'RPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR.

RATES (REGULAR, OVERTHMHE OR OTHER), ~OTAL HOURS (REGULAR; OVERTIME OR OTHER)

'DAIIX'REPOR’I,'-]'DE ENTIRE DELIVERY ORDER (UP TO THE DATE oF 'IHB REPORT) AND.
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR. -

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PBOGRESS: lmg ME

—

5. TYPE AND RESULTS ON INSPECTIONS:  (INDICATE WHETHER: P-PREPARATORY,
1-INITIAL, OR F-FOLLOWUP AND TINCLUDE  SATISFACTORY WORK COMPLETED OR
DEFTCIENCIES WITH ACTION TO BE TAKEN):_ [~ong,,_; UDE Cbcua1)sf e

CAvkion u )haL+A Wep . SAm,.alpk' i

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: N e

FIGURE 3.3.2a



‘ . Iv ) .' “ ./’. N . . i
7. LIST VERBAL INSTRUGTIONS RECEIVED FROM GOVERNMENT 'PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A0 VL

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY BQUIPMENT COST REPORT IS
REQUIRED . FOR ALL COST REINMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRAGTORS)). AT A MINIMUM, THE COST QEPORT SHALL  PROVIDE: REPORT
TITLE, SITE MAME, CONTRACTOR,'CONIRACT NIBER, DELIVERY ORDER. NUMBER, DATE,
. "EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SEBVICE, HOURS STANDBY, .
* HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE.  EQUIEMENT COSTS SHALL BE -
_STMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE. OF THE ESTIMATED COST OF
EQUIPHENT, o= ]

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND, TESTED FOR THE DAY:
COLLECTED:__Z | - TESTED:__ 2 | AMPLIFYING INFO._ Ko@0 qinse
L= 252 -] =310 [-19= 29 " fy3-34G D= (22325, Foil ~39]
=10 -390y’ i-hﬁ__m%’“jd_gmc_é%éﬂ 7" lelew sutFace
‘5:4%-_11_1_;_6';/5«4/35' ey =917, Cy2- %33 L£-jC-¥1Y, -/ ~¥30

T —gpy Col - 926 T AN e /A Flls-q4%
A7 Bder Kervsiie — ol 4= #49 #Mt{,?/,qf‘e”)\‘l}vs.nm}

oot

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: ,Ud AU% . CALLON(S)

'11. LIST THE TOTAL NUMBER OF DRUMS OVEBPACKED:

QQANTITY L%%I;SIZL HAZ-CAT

12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: DS /TONS

AMPLIFYING INFO: Lo &




13, LIST THE FOLLOWING: TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY  I.D. NO. MATERIAL MANIFEST NO.  DISPOSAL LOCATION
A1)’

3,

<o

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND IABEL AS APPENDIX 3, (THE DAILY MATERIAL COST REPORT IS
REQUIRED : FOR - ALL COST REIMBURSABLE WORK ON-SITE AND OQFF-SITE (INCLUDING
SUBCONTRACTORS))., AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
- TITLE, SITE NAME, CONTRACIOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
'MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERIAL COSTS SHALY, BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
- THE ENTIRE DELIVERY ORDER (UP TO.THE DATE OF THE REPORT) AND THE PERCENTAGE
'OF THE ESTIMATED COST OF MATERTALS, '

. 15S. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: A/xrg

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). NPrrs

17.  COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4.  (THE DAILY WORK ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE . (INCLUDINC
SUBCONTRACTORS)).  THIS DOCUMENT DETAILS THE CONTRACTORS HEXT_DAY - HORR
EFFORT WHICH SHALL HAVE ADVANCE AFPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
BEFORE_THE CONTRACTOR IS ENTITLED TO COST REYMBURSEMENT.




O~ 5

19. CERTIFICATION: I CERTIFY THAT THE ABOVE BEPORT 1S COMPLETE AND CORRECT
AND .THAT "I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WOBK
'PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERMINED - THAT ALL MATERIALS, EQUIPMENT, AND WORKMANSHIP ARE 1IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABGVE.

Lo

CONTRACTORS DESIGNATED R
QUALITY CONTROL REPRESENTATIVE

—~—-

FIGURE 3.3.2a



; m;es P ﬁem- Facility J’f <7ZD/'
at Tlme 0700 ' Job Number J/? JZ?
Customerb_l)R/'}Cf N S | Address:
ific Location "L ALC ‘- Aren
Type of Work SE?Z/:N; iat L.

Chemlcals Used K‘-mo( AL

Ph’y"s;i'}:valil-]a'z"ér’ds (‘ I:D fr'; > 5 FE}H

Emergency Proceduresmm}’ffs* K C‘) C’(MJIL - S :/ze/‘ ViSo/~ dlﬁ// c', / I /=
eo’ e A" -

cal/Cllnlc JT)(_‘}DOUW /d ﬂl"mu HOSA Phone ( ) Paramedic Phone ( ) QI /

Other,;

ATTENDEES

é; SIGNATUé,E/ : .(

wcond cted’by /y p/ ' W
L ﬂV/J é’/'ﬂ/ﬁ’/‘ (<4 Qm-ou—l

RN e lhac -NAMEPRINTED - , SIGNATURE_, -
SuperVis:or";“'/ cor € es. W'4'/' Manager :QM

36-8-85
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RAPID RESPONSE QUALITY CCNTROL DAZLY BEPORT

CONTRACTCR M/HE: __ __ZZ_,Cor/)
LAPC  fres

4 (SITE NAHE AND LOCATION) 7

> -

| ~
REPORT NO. /. DELITERY ORDER o, 95 - Dm:gg;ﬁég, o
WEATHER RAINFALL THCIES TEMP: HIH. ,
. e ]

—

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIHARY CONTRACTOR ON-SITE AND/OR OQFF-SITE
(INCLUDINRG A COMPLETE DESCRIPTION):

Ll fhom [2Es bursdr  Fo LS Sfor i
7 7 / /

>

2. WORK PERFORMED BY SUBCONTRACTORS CH-SITE AND/OR OQFF-SITE (INCLUDE A
COMPLETE DESCRIPTION):




3. COMPLETE AND ATIACH ﬁE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBUBSABLE WORK
ON-SITE,,AND.OFF~SITE (INCLUDING SUBCONTRACTORS)) . AT A MININUM, THE COST
REPORT SHALL: PROVIDE:. REPORT TITLE, SITE NAHE, CONTRACTOR, CONTBACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATIOCH, HOURLY LABOR
RATES (REGULAR, QVERTINE OR OTHER), TOTAL HOURS (REGULAR, OVERTIHE OR OTHER)
" AND PER. DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
, THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS:

4

5, TYPE AND RESULTS ON INSPECTIONS: ‘_(INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WOBRK COHPL;TED oR

DEFICIENCIES WITH ACTION TO BE TAKEN) &

r

6. LIST TYEE AND LOCATION OF TESTS PERFORMED AND RESULTS:




7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNHENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED:

N

8. COMPLETE AND ATTACH THE DAILY EQUIPHENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIPMENT COST BREPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL  FPROVIDE:  REPORT
TITLE, SITE MAME, CONTRACIOR,'CONIRACT NUMBER, DELIVERY ORDER NUMBER, DAIE,
EQUIPHENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPHENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVEBRPACKED:

QgANTI'l'Y LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/CAL SOLIDS: YDS/TONS

AMPLIFYING INFO:




13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. HATERIAL HANIFEST HNOC. DISPOSAL' LOCATION

>a - -

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPQRT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENRIX 3. (THE DAILY MHATEBIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SIIE (INCLUDING
SUBCONTRACTORS)) . AT A HINIMUM, THE COST REPORT SHALL PROVIDE: BEPORT
TITLE, SITE NAME, CONTBACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATIE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERTALS.

15. LIST ALL SAFETY VIOLATIOHS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENIS DUE TO THE GOVERMNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL A3 APPENDIX &. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/CR OFF-SITE - (INCLUDING
SUBCONTRACTORS)).  THIS DOCUMENT . DETAILS THE CONTRAGTORS __NEXT DAY - WORK
EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
BEFORE THE CONTRACTOR 135 ENTITLED TO COST REIMBURSEMENT .




" DETERMINED: THAT ALL

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WVOEK
PERFORNED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR. AND HAVE
MATERIALS, EQUIPMENT, AND WOBRXMANSHIP ABE IN STRICT

COMPLIANCE WITH THE PLANS, AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTBACTORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE



BAPID RESPONSE QUALITY CONTEOL DalLY R¥PORT

COMTRACTOR NAHE: _I,EC',Qt/L

Fr Lars e

7" (SITE NAHE AND LOCATIOHN) 7
”~ , ;
REPORT NO._ R _ DELIVERY ORDER HO. {7 DATE
= o M
VEATHER RAINFALL LHCHES TERP: KIN. S% "MAL 2@

INSTRUCTIONS: THE CONTRACTOR SHALL SUBHIT THIS FORHM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTCR
SHALL PRGVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE COBPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. JORK PERFORMED TODAY BY PRIHARY CONTRACTOY. ON-SITE AND/OR OFF-SITE
(INCLUDING A COMPLETE DESCRIPTION):

Arrved o s be Zo irn londed Sarofeay Ll fe ~ges (5
_(en b ool to /1 fol fo prille ,/;:gg/.«. { e xdeess
f)r-f‘l\-L..gmo/v\'f 4
§f‘np)-f7;,-] Camﬂ/,}\rc G £ AR ¢ n ﬂj [ )Lf.éﬂ/

Sprpse K. Z ~ foch locone Iird v b oLz
Lol S coaeds, oo Cowverebe [va ol oy e
foay un the wle  7ho C,;L/n//r/p romoived SLE

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OQFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): ,,L/nye




3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBUBSABLE WORK
ON-SITE.T AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A HINIMUM, THE COST
REPORT SHALL:PROVIDE:.: REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGCULAR, OVERTINE OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM,  LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
, THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH BESULIED DELAYED PEOGRESS: Lr Kine Sfsm/

M Aae i\t’(\r*\'\eu;‘qu cde Thepre tAS (4 Aidrcpte SIA
et Loy The Moash e L. owt lhe §o Fe

5. TYPE AND RESULTS Ol INSPECTIONS: . (INDICAIE WHETHER:  P-PREPARATORY,
I.INITIAL, OR F-FOLLOWUR AND INCLUDE __EA‘IﬁFAC'IORY WORK COMPLETED O
DEFICTENCIES WITH ACTION TO BE TAKEN): __/— W ) preuy O &

O&Qu¥l‘*9m (1 p KA . he LARC =7 !

Z

6. 'LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: C./ g,.m}a@,,
Locie e (i b Jho Cuitile




7. LIST VERBAL INSTRUCTIONS RECEI FRONM COVERNMENT A PERSONNEL ON ANY

DEEICIENCIES OR RETESTING REQUIRED: Ly /e ox fivfrapnter) Fhe
Amnle oS Ao SN =D fhecdse S Yhe L0 i o
Sifvln ~ ) “

L mmnn ——
——

>
oy =t s .

o e e

N

8. COMPLETE AND ATTACH THE DATLY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPHENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OQFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE:  REPORT
TITLE, SITE NAME, CONTRACIOR, ®CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIBMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE.  EQUIPMENT COSTS SHALL BE
SUMMED FOR: © FEACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REFORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIRMENT.

9. LIST THE TOTAL NUH.BEB. OF SAMPLES COLLECTED AND TESTED FOR THE DAY: .
COLLECTED: 52 » TESTED; g Z ANMPLITYING INFO.

‘27 Q-"Mf) [P T - = = 7[11 AL DY')/"\ MP g(JfF&(

(Weve S_A_m,@_[ﬁ P LOY Ancl A% ]

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: A Ja42¢€ GALLOXN(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED: '

QgAHTITf LOCATION HAZ-CAT
/LJO :bc

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROH THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS /TONS

AMPLIFYING INFO: E /-f lo ¢




13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTLITY I.D. NO. HA;ERL’\L HANIFEST HO. DISPOSAL’ LOCATION
T : ,”/L’/}A/f

fad CHe

-a

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY HATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A HININUN, THE COST REPORT SHALL FROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT HUMBER, DELIVERY ORDER NUMBER, [CATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF HATERTAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMPD FOR: EACH PURCHASE, THEE ENTIRE DAILY EFFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE

OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: 4:&744&

16. LIST ANY CREDITS AND/OR ADJUSTHENTS DU; TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). NECAE

SE DAILY WORK ORDER AT THE END oF
(THE DAILY WORK ORDER IS REQUIRED
SITE AND/OR  OFF-SITE - (INCLUDING

17. COMPLETE AND ATTACH THE RAPID RESPON

THIS DOCUMENT AND LABEL AS APPENDIX 4.

FOR ALL COST REIMBURSABLE WORK OR-
SUBCONTRACTORS)).  THIS DOCUMENT. DETAILS THE CONTRACTORS _ NEXT DAY - HORK

EFFORT VHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
TR AmuToarTAp TS ENTTTIFD TO COST RETMBURSERENT.




Loinse

14

"DETERMINED" THAT ALL MATERIALS, EQUIRMENT,

T CERTIFY THAT THE ABOVE REPORT 1S COMPLETE AND CORRECT

19. CERTIFICATION:
ALL VORK

AND THAT I, OR HY AUTHORIZED BEPRESENTATIVE, HAVE INSPECTED

PERFORMED THIS DAY BY THE PRIMAR
AND WORKMANSHIP ARE TN STRICT

COMPLIANCE WITH THE PLANS, AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

écozﬁcroas DESIGNATED .

QUALITY CONTROL REPRESENTAT

Y CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE -



BAPID RESPONSE QUALITY CCNTROL CaXLY 2EPORT

CONTRACTCR MUHE: _ZJ_’Q:O/}/)

F% S)e-\rz/ Zﬁ[’ﬂ ﬂ/?oﬁ
4 (SITE ®AME AND LOCATION)

o—_ .

o -
e

REPORT NO. 9 DELTTERY ORDER NO. _ '&(é" - DATE .2/ -'
UEATHER RAINFALL THCHES TENP: HIN. - MAY, 72
v - s

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE 0OF
BUSINESS TO THE ON-SITE CORPS BREPRESENTATIVE. CONCURRENTLY, THE CONTRACTCR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
QFFICE AND THE AREA OFTFICE.

1. UORK ©PERFORMED TODAY BY PRINARY COMNTRACTOR ON-SITE AND/OR QFF-SITE
(INCLUDING A ‘COMPLETE DESCRIPTION):
L rriv o] o S e (ol (o L’U/ﬁ&¢f¢54" Sﬁ?ga//ux ,/)/»‘/p,—s,-c/(‘

Coonple e bor A7/ vps /oc'/;/e- Lo 228D
Cadgle Arintee QTLEF cua> gl td Lo 20l
Numlocr 3FB L2 ald ) Jopated Ko 2957 C
Al <A.~40]e -I—Pm}‘jﬁe [y o 'Inz,lQ) C_sAne semﬁ/p
A?J,‘Y»\Oe
Al Sﬂmﬂlt’b (Lote \ALKe(J o e aooo e~ Al thpai.

Yo FAhe! Exthort L4,
Qh Som/n/m P «ﬁ,/wn/ L, R Leb.

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE
COMPLETE DESCRIPTION): A L) ot G




3. COMPLETE AND M.'IACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY vP_»g_B,S,O;{NEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE UORK
ON-SITE.:"A'NU.'OFF-SI‘IE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL: PROVIDE:.. REPOET TITLE, SITE MAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY L[ABCR
RATES '(REGULAR, OVERTINE OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
" AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
pAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND

THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED E’B.OG‘RF_SS:_TU,J AL

5. TYPE AND RESULTS OH INSPECTIONS:  (INDICATE P - PREPARATORY ,
I.INITIAL, OR F-FOLLOWUE AND INCLUDE  SATISFACTORY WORK COMPLETED OR

CEFTCIENGIES WITH ACTION TO BE TAXEN) . alloc UPe Crow Sigece
) ?I@'\ a. Yhe AR e |

-

6. 'LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: Sov/ C@%f@;
Loke_Hakon




7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: Lot

AS

B. COMPLETE AND ATTACH THE DAILY EQUIFMENT COST BEPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIPHENT (COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDINC
SUBCONTRACTORS)) . AT A HINIDMOM, THE COST REPORT SHALL FROVIDE: REPORT
TITLE, SITE MAME, CONTRACTOR,® CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPHENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL. BE
SUMMED FOR: © EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY OEDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUITHMENT.

9 LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: 2 TESTED:_32 Juru G INFO. 44 € [ e KIS
< ., ( gﬁ%ﬂ e OO /1~:“., W QLA (h.‘lf}ltx‘\ o T4e

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT
/Uc‘/r\/&\_

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROH THE SITE:
LIQUID: BBL/GAL SOLIDS: YDS/T?HS

AMPLIFYING INFO: § LS




13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFTORHATION:

QUANTITY 1.D. NO. HATERIAL HANIFEST HO. DISPOSAL’ LOCATION
i : * - __'/JO /L‘(é

> et

_—

>

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST BEPORT AT THE END OF IHIS'

DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY HATEBIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE UORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A HINIHUM, THE COST REZPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMRMED FOR: EACH PURCHASE, TEE ENTIRE DAILY EFFORT.
THE ENTIBE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE

OF THE ESTIMATED COST OF MATERIALS.

LS. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: N/~

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE COVERNMENT (REFERENCE

INVOICE NUMBER, CONVERSATIONS, EIC.). /xd,éljt/g

17. COMPLETE AND ATTACH THE RAPID RESPON

THIS DOCUMENT AND LABEL AS APPENDIX 4.
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR

SE DALLY WORK ORDER AT THE END OF
(THE DAILY WORK ORDER IS REQUIRED
OFF-SITE . (INCLUDINC

THE_CONTRACTORS NEXT DAY - HORK

SUBCONTRACTORS)).  THIS DOCUMENT . DETAILS

THE_ON-SITE CORPS REPRESENTATIVE

FFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY
S S=ATv< curtTren TO COST REIMBURSENENT.

A



=

"DETERMINED: THAT ALL MATERIALS, EQUIRMENT,

19, CERTIFICATION: I CERTIFY THAT THE ABOVE BEPORT IS COMELETE AND CORRECT
AND THAT I, OR XY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED AIL WORK

PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND PACH SUBCONTRACTOR AND HAVE
AND WORXMANSHIP ARE IN STRICT

COMPLIANCE'WITH THE PLANS, AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

_2‘;;2_[904@—

CONTRACTORS DESIGNATED '
QUALITY CONTROL REPRESENTATIVE

-



BAPID RESPONSE QUALITY CORTROL DALY 2¥PORT

CONTRACTOR NAME ]7(_@7)

ﬁ\gﬁ/’f—/ LARC //7/-(#9—/

(SI‘IE/NM‘LE AND LOCATION

o—_ .

> -
. LT

. !’// L y
REPOET HNO. Q DELTVTRY ORDER NO._ o) © DATE e
WEATHER Q;_@/ma?. RAINFALL __ [NCHES TEXP: HKIN._ 5. 4 ;;{Z;'f Q,/___I _

INSTRUCTIONS: THE CONTRACTOR SHALL SUBHIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTCR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COHPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

L. WORK PERFORMED TODAY BY PRINARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLU'DINC A COHPLETE DESCRIPTION):

A cgle > fealllil 4 BaV.PunaP 4 W&A‘/c_; & > b N
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2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OQFF-SITE

(INCLUDE A

COMPLETE DESCRIEPTION): /J»/,‘.,%




3. COMPLETE AND A’I.'IACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX l.

(THE DAILY_P_;R_S_O;{NEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE.TAND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A HINIMUM, THE COST
REPORT SHALL- PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR., CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTINE OR OTHER), TOTAL HOUBS (REGULAR, OVERTIME OR OTHER)
" AND PER DIEM.  LABOR COSTS SHALL BE SUMMED FOR: PACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE FNTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
, THE PERCENTACE OF THE FSTINATED COST OF LABOR.

4,, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: @r;/ﬁf’; gﬁg‘/_é:
//"{Hﬂ-//l‘-v Ac’(fﬂus FERSY. (1~~(//‘€+€ Aoon.c,a-/ a/.d;.( , '

5.  TYPE AND RESULTS OH [NSPECTIONS: . (INDICAIE WHETHER: P-PREPARATORY,

I_INITIAL, OR F-FOLLOWUE AND INCLUD SATISFACTORY WORK Cmimw OR

DEFICIENCIES WITH ACTION IO BE TAKEN): Follow 2f £ oreus o
Copnnt ;(: IO, 08 Loy ,y(,-,u;u ) A 4 4
fi 77 // 4

6. 'LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: 24/oclac

< oitres Cagotel were AEe




7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: 4o NE €2 e {0 Ao St
- 7

Incabioa. Fhat iewe Gy N Posc-ct Koscl 3 Lo
N e breee (VACAQ A e
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B. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIRMENT COST BEPORT IS
REQUIRED FOR ALL COST REDMBURSABLE WORK ON-SITE AND OQFF-SITE (INCLUDINC
SUBCONTRACTIORS)) . AT A MINIMUM, THE COST BEPORT SHALL A PROVIDE:  REPORT
TITLE, SITE NAME, CONTRACTCR,"CONTRACT NUMBER.,, DELIVERY CRDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL. BE
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIRMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: 2 TESTED: 2. AMPLIFYING INFO. 32 < 2oy fo &
s a2l et the o0 foplawi CiBace Mark

el oo dootrod S| . VS

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: A oo—<x _ GALLON(S)

11, LIST THE TIOTAL NUMBER OF DRUMS OVEBPACKED:

QUANTITY LOCATION HAZ-CAT
! ,'U o O

12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/CAL SOLIDS: YDS/T?NS

AMPLIFYING INFO: - /‘,’ e e




13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANLFEST HO. DISPOSAL LOCATION
S et : ///(M/C

£ - et

e

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPQRT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND QFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A HININUM, THE COST REPORT SUALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DFLIVERY ORDER NUMBER, DATE,
HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF XATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, TEE ENTIRE DAILY EFFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE DEPORT) AND THE PERCENTACE

OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND COBRECTIVE ACTIONS: _,/_Lg«,/,LE

16. LIST ANY CREDITS AND/OR ADJUSTHENIS DUE TO THE GOVERNMENT (REFERENCE

INVOICE NUMBER, CONVERSATIONS, ETC.). /‘/J LA

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/CR OFF-SITE . (INCLUDING
SUBCONTRACTORS) ) . THIS__ DOCUHENT. QETAILS THE_CONTRACTORS _NEXT DAY - HORK
FFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
BEFORE THE CONTRACTOR TS ENTITLED TO COST REJMBURSEMENT.

.
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19. CERTIFICATION: I CERTLFY THAT THE ABQ
AND THAT I, OR HY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WORK

i PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
 DETERMINED™ THAT ALL MATERIALS, EQUIFPHENT, AND WORKHANSHIP ARE TN STRICT
[ COHPLIANCE ' WITH THE PLANS  AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

M g
CONTRACTORS DESIGNATED o
QUALITY CONTROL REPRESENTATIVE



8APID RESPONSE QUALITY CONTROL DalLY 2¥PORT

coNTRACTER NWHE: | ] (‘_9,-7,)
F‘}_n, AS\,{-OA'"L,' Z(Qﬂ" 0/\(3/';

4 (SITE NAME AND LOCATION) 7
e RN o _ ~
~ ‘.
REPORT NO. 5 DELIVERY ORDER NO._ 54 © DATE 27/_21 éj
WEATHER _ </ RAINFALL LHNCHES TENP: HNIN. &€&~ "Max’ 72

INSTRUCTIONS: THE CONTRACTOR SHALL SUBHMIT THIS FORM DAILY AT THE CLOSE 0OF
BUSINESS TO THE ON-SITE CORPS BEPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COHPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. JORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR QFF-SITE

(INC},U'DINC A COMPLETE DESCRIPTION):
/7//‘”’ ,u,,,,/ ond S te  Qprre leLﬂ/r‘/.a Lol B2

LAY i A ). V/ VS Y /Y'n/:tvi
A N 1oy A b FmSU2 aidS bu yod Ho £ - A6
8 b’ poumbe— E-VLIE et S maved 7o -4 5
Cappnf aty sCwmbes [D=bl) iaidS procl Foz L= DT _
'7_/7/'3 44/\/)!93 (o O MONEL frocrid s e 3Vl /’Ae (-'r;'/x/‘crp)‘v V2 eY, )
4Lty , __
</4/{'1/,7/:4/( X in 0"/ 7»2 L8 /””E’”/ Zc’ [ "'/7? :
Sadpy o2 aiimors ZHVC LS oy £ [2 4T
A s toon 3200 _cyrs oreved £gr £ =537
77/5,/'; 49/)7/'//;’ P A4 ,/’VI/IVA"LJ fdecadie aF e free i ~er

2. WORK PERFORMED BY SUBCONTRACTORS O-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): A Lot A

-



3.  COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT Al THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

REPORT SHALL- PROVIDE:.. REPORT TITLE, SITE MNAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, QVERTLNE OR OTHER), TOTAL HOURS (REGULAR, OVERTIME 02 OTHER)
" AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: PACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
, THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

& ON-
=

. SITE CONDITIONS WHICH QESULTED IN DELAYED mocuss:ﬁ-,-, Ipataon
— i

e D Xhe SA ‘u’M}\e%

s. TYPE AND RESULTS O INSPECTIONS: . (INDICATE WHETHER: P-PREPARATORY,
1-INITIAL, OR F-FOLLOWUE AND INCLUDE SATISFACTORY WORK COMPLETED OR
— - . Y~

DEFICIENCIES WITH ACTION 10O BE TAKEN): /o /lea TiAC e gisedl
(? e 7172‘/‘/ £ Ao C/‘?‘lr'//l/’[(ﬁv} ! "'

6 LIST TYZE AND LOCATIOY OF TEST3 mf/?m{m eesus: s L
C

%{’/_’p( (L ENML ok s 100 A




7. LIST VERBAL INSTRUCTIONS RECEIVED FROH COVERNHENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED:

N

8. COMPLETE AND ATTACH THE DAILY EQUIFMENT COST REPORT AT THE END OF THIS
DOCUMENT AND ILABEL AS APPENDIX 2. (THE DAILY EQUIPKENT (COST REPORT IS
REQUIRED FOR ALL COST REDMBURSABLE WORK ON-SITE AND OQFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A HINDMOM, THE COST REPORT SHALL PROVIDE:  REPORT
TITLE, SITE NAME, CONTRACTOR," CONTRACT NUMBER, DELIVERY CRDER NUMBER, DATE,
EQUIPHENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL. BE
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY OEDER
(VP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIEPMENT.

9., LIST THE TOTAL NUH.BEE OF SAMPLES COLLECTED AND TESTED FOR THE DAY:

COLLEGTED: _ 3 2 TESTED: _3 2 NMPLIFYING TF0._32 Spmpdle &
henre Cpllectee : : 4

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _f/\/(/ /S GALLON(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION. HAZ-CAT
Aot

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROH THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS /TONS

AMPLIFYING INFO: K //{,Z//L/ 5




13, LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. HATERIAL HANIFEST HO. DISPOSAL LOCATION
- :“f'"_—’.— i ° ’A/lo A'/g

> e e

va

14, COMPLETE AND ATTACH THE DAILY HATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MHATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A HININUM, THE COST REPORT SUALL FPROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,, DFLIVERY ORDER NUMBER, DATE,
HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF HATERIAL, AND VENDOR.
HMATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THEE ENTIRE DAILY EFFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE
OF THE ESTIMATED COST OF MATERIALS.

15, LIST ALL SAFETY VIOLATIOHNS OBSERVED AND COBRECTIVE ACTIORS: 4/0 ,-/g

16. LIST ANY CREDITS AND/OR ADJUSTHENIS DUE TO THE GOVERMMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). //4«47/*’g

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE BXD OF
THIS DOCUMENT AND LABEL AS APPENDIX'G. (THE DAILY WORK ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR ~ OFF-SITE . (INCLUDINC
SUBCONTRACTORS)).  THIS DOCUMENT. OETAILS THE CONTRACTORS NEXT DAY - WORK
FFFORT UHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
RFFORE THE_GONTRACTOR TS ENTITLED TQ COST RETMBURSEMENT.




Y Jot,

N

"DETERMINED THAT ALL HATERIALS, EQUIPHENT,

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT 1S CQMPLETE AND CORRECT
AND THAT "I, OR MY AUTHORIZED REPRESENTA , HAVE INSPECTED ALl VOBK

PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND PACH SUBCONTRACTOR AND HAVE
AND WORXHANSHIP ABE TH STRICT

COMPLIANCE 'WITH THE PLANS, AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

—

CONTRACTORS DESIGNATED _
QUALITY CONTROL REPRESENTATIVE

-



BAPTD RESPONSE QUALITY CCNTROL DAYLY 2EPORT
cormmracTor WHE: L 7 C.orn
AN .

F* gﬁorzﬁ%ﬁ?ﬂd Sirern

. 7 (SITE AND LOCATION)

T T T v »
REPORT NO._ ([, DELITERY ORDER KO._ rss . DATE 2/ /oy
WEATHER ______ RALNFALL LHCHES TEXP: HIN. G2 " MaXl 7@

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORH DAILY AT THE CLOSE UY
BUSINESS TO THE ON-SITE CORES REPRESENTATIVE. CONCURRENTLY, THE CONTRACTCR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFTICE.

1. WORK PERFORMED TODAY BY PRIMARY CCUNHTRACTOR ON-SITE AND/OR QFF-SITE
(INCLUDING A "COMPLETE DESCRIPTION):
_ P ‘o Fle morsine creus (eat loackK Lo hatel il
_Lmﬂrb:) +i\¢° hn*‘*lg\ . .

{ . . 3 DJ'C'Y (94

L A LAPE i ol Le

250 e
Qe ‘/'_/;'/"/(/r:(/ H s

P fﬂﬂphpn m.a)—‘az_s;'aL Thea

2

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): ’4/4—///i

v -



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE.7 AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A HINTMUYM, THE COST
REPORT SHALL:PROVIDE:.: REPORT TITLE, SITE NAME, CONTRACTOR, CONTBACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES ‘(REGULAR, OVERTIME OR OTHER), TOTAL HOUBRS (REGULAR; OVERTIME O OTHER)
- AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
, THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDLTIONS WHICH RESULTED I DELAYED PROGRESS: A1/

’

5. TYPE AND RESULTS OH INSPECTIONS: . (INDICATE WHETHER:  P-PREPARATORY,
I1-INITIAL, OR F-FOLLOWU? AND INCLUDE SAIISFA?'IORY WORK COMPLETED OR
i ac

DEFICIENCIES WITH ACTION TO BE TAKEN) :

]

6. 'LIST TYZE AND LOCATION OF TESTS PERFORMED AND RESULTS: [A/_‘U £




7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COYERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: L /oA

N

8. COMPLETE AND ATTACH THE DAILY EQUIFMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIFHENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OQFF-SITE (INCLUDINC
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL  PROVIDE: REPORT
TITLE, SITE MAME, CONTRAGTOR, ‘CONTRACT NUMBER, DELIVERY ORDER NUMBER, DAIE,
EQUIPHENT TYFPE AND IDENTIFICATION NUMBER, HQURS IN SERVICE, EHOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED FOR: - EACHE TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGCE OF THE ESTIMATED CCST OF
EQUITMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FQR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.  A/0+/%

’
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: Illfﬂﬂ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUHMS OVEBPACKED:

QUANTITY LOGATION HAZ-CAT
/7%

12. LIST THE TOTAL AMOUNT OF WASTE(S) REHOVED FROM THE SITE:
LIQUID: BBL/GAL SOLIDS: ¥DS /TONS

AMPLIFYING INFO: : A/ ¢




13. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORHMATION:

QUANTITY L.D. NO. HATERIAL L T HO. DISPOSAL’ LOCATION
ey : _ LUon/§

> — et

Ve

va

14, COMPLETE AND ATTACH THE DAILY MATERTAL COST REPQRT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATEBIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE UORK ON-SITE AND OQFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A HINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTBACTOR, CONTRACT NUMBER., DFLIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF HATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, TEE ENTIRE DAILY EFFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE

OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIOHNS OBSERVED AND COBRECTIVE ACTIORS: 4 /0 e

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE COVERMMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). ///pM/g

RESPONSE DAILY WORK ORDER AT THE END OF
(THE DAILY WORK ORDER IS REQUIRED
OFF-SITE .~ (INCLUDINC

17. COMPLETE AND ATTACH THE RAPID

THIS DOCUMENT AND LABEL AS APPENDIX 4.
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR

THIS DOCUMENT. DETAILS THE CONTRAGTORS _ NEXT DAY - WORK

SUBCONTRACTORS)) .

ANCE _APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE

FFFORT WHICH SHALL HAVE ADV
arEnnF THF CONTRACTOR 1S ENTITLED TO COST REIMBURSEMENT.

i~

ey
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PERFORMED THIS DAY BY THE PRIMARY CO
DETERMINED THAT ALL HAT

1 CERTIFY THAT THE ABQVE REPORT 1S COMELETE AND CORRECT
RIZED REPRESENTATIVE, HAVE INSPECTED ALL WOBK
NTRACTOR AND EACH SUBCONTRACTCR. AND HAVE
ERTALS, EQUIPHENT, AND VORXHANSHIP ARE IN SIRICT
AND SPECIFICATIONS, EXCEPT AS ROTED ABQVE.

/<§EA/n4%44/&”‘°

YA AARS
CONTRACTORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE

19. CERTIFICATION:
AND THAT I, OR MY AUTHO

COMPLIANCE 'WITH THE PLANS

-~



RAPID RESPONSE QUALITY CCRTRGL DallY ZF¥PORT

CONTRACTOR NAME: . [ W )r/‘>

Ft.Sbaru ) Aea Aeerr

4 (SITE AAHE AND LOCATION)

£ e — T
LT

’~

REPORT NO._/  DELIVERY ORDER HO._ 55 ~ DATE__ 3/&37/97
WEATHER 10 RAINFALL LHCHES TEMP: HIN. _&F Max. 72

INSTRUCTIONS: THE CONTRACTOR SHALL SUBHMIT THIS FORM DAILY AT THE CLOSZ 0OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTCR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COHFLETED FORHS TO THE COBPS DISTRICT
OFFICE AND THE AREA OFTICE.

1. WORK PERFORMED TODAY BY PRIMARY CCNTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING A COMPLETE DES PTIOH):

7/ Persa w-e/ it v od o Sile QI DO s liE oo (////A—(
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N Camples gere //i-[é(z/ /9,1/0/ (’411}&07:40 Ahe LAb%

Z’y/mr//' g D

2 WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): A &

rd

o



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX L.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE. AND OFF-SITE (INCLUDING SUBCONTRACTIORS)). AT A MINIMUM, THE COST
REPORT SHALL-PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONIBACI NUMBER.,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES '(REGULAR, OVERTILME OR OTHER), TOTAL HOUBS (REGULAR, OVERTIME OR OTHER)
AND PER DIEM.  LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY CRDER (UP TO THE DATE OF THE REPORT) AND

, THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED I DELAYED PROGRESS: A/ aC

s. TYPE AND RESULTS ON INSPECTIONS:  (INDICATE WHETHER:  D-PREPARATORY,
I.INITIAL, OR F-FOLLOWUR AND INCLUDE SATISFACTORY WORK COMPLETED 9 OR
DEFICIENCIES WITH ACTION TO BE TAKEN): 4_"22 [imae o2 Are) L5 U

T

v

;

¢ 'LIST TYPE AND LOCATION OF TESLS PERFORMED AP RESULTS: Rowa
W///’ o fakas B e 278 ¢ o low QJV.,/PAC,:




7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A Jc) e
T AY

N

8. COMPLETE AND ATTACH THE DAILY EQUIRMENT COST BREPORT AT THE END OF THIS
DOCUMENT AND [LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OQFF-SITE (TNCLUDING
SUBCONTRACTORS)) . AT A HINIMUM, THE COST REPORT SHALL FROVIDE:  REPORT
TITLE, SITE NAME, CONTRACTOR,®CONTRACT NUMBER, DELIVERY CRDER NUMBER, DATE,
EQUIPHENT TYPE AND IDENTIFICATION NUBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE.  EQUIPMENT COSIS SHALL BE
SOMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY OHDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED CCST OF
EQUIPHENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY: _ _
COLLECTED: _ %2 TESTED: _ 3 2. LIFYING INFO. 2/ %,/ aw) Y94
Al <l <Saexplel ese S b g8 Lo EXlu-F LAl

ol Sed (;)/1L /(;Am/n lec  we vp”'C/\;p,/mJ Lo B L26.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: CALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTI'IY LOCATION HAZ-CAT
! NSd A

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: 5 : pzl/ 2




13, LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY L.D. NO. HATERIAL HANIFEST O, DISPOSAL LOCATION

e e

-

b - e

L

14, COMPLETE AND ATTACH THE DATLY MATERTAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MHATERTAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND QFF-SITE (INCLODINC
SUBCONTRACTORS) ) . AT A HININUM, THE COST REPORT SHAIL PROVIDE: REPORT
TITLE, SITE NAMF, CONTEACTOR, CONTRACT NUMBER, DELIVERY OQBDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF HATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIBE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE

OF THE ESTIMATED COST OF MATERIALS.
15. LIST ALL SAFETY VIOLATIONS OBSERVED AND COBRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GCOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE -END oF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE ~ (INCLUDING
SUBCONTRACTORS) ) . THIS _DOCUMENT. DETAILS THE CONTRACTORS NEXT DAY - WORK

FFFORT WHICH SHALL HAVE ADVANGE APPROVAL BY THE ON-SITE_CORPS REPRESENTATIVE

T CZ mimeme mm mA ~nceT DETHANTCFMENT




N

> -

"DETERMINED THAT ALL MATERTALS, EQUIFHENT,

19. CERTIFICATION: I CERTIFY THAT THE ABQVE REPORT 1S COMPLEIE AND CORRECT
AND THAT I, OR MY AUTHORIZED BEPRESENTATIVE, HAVE INSPECTED ALL WOEK

PERFORKED THIS DAY BY THE PRIMARY CONTRACTOR AKD PACH SUBCONTRACTOR AND HAVE
AND WORKMANSHIP ABRE IN STRICT

COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS HOTED ABOVE.

-

CONTRACIORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE



INTERNATIONAL TECHNOLOGY CORPORATION

APPENDIX C
HEALTH AND SAFETY INFORMATION



TAILGATE SAFETY MEETING REPORTS



TAILGATE SAFETY MEETING

Division/Subsidiary 35—// Facility ﬂﬁ'A
pate 04 ~//"7= Time__© 7206 Job Number .S /7 C A9
Customer LS ACC & Address: _CH144 A /UF/S,ﬂ4$,//4

Specific Location ;% < %Cﬁ\/ V)+

Type of Work s, 7/6’ <r<—7é L//’P m/ﬁ'/‘/p’\ fd/ucﬂvsfé‘ /7(///'/7/’,7 [ /1/@@/
Chemicals Used /Vc"/l/?f

SAFETY TOPICS PRESENTED
Protective Clothing/Equipment A(-OVPZ' D. /J/‘Iﬁb h"] 7L SA flo 7// Llasses S /4’1°/ /0 ©

S hges oo/ Glyies. /—/&4ﬂ pl— /)ﬂp %t’("//o/t/

Chemical Hazards ,/'(/l"/-

Physical Hazards §é/7)/ 7 /'/D f/l// 4/3/<1§h

77

Emergency Procedures Ao7) '7£/// 56/[78“‘/?’0/50/& - + /e 7 L /b 76/57/ A/D

ital / CIinicMMgéﬂéhone { ) Paramedic Phone ( )

Hdépital Address ﬂ/e‘u &‘UJUQA 2N

Special Equipment

Other
ATTENDEES
NAME PRINTED SIGNATURE
Tou‘( Demar‘go 7';"“*7 ?c/‘?a,gee _
7
_Ear !l Boumonn
Be2erc
/ le 4

M~eting conducted by:

M///AM 7. 5/%7750/*/ M//fw 7 )%%

RIN D SIGNATURE

NAM
Supervisor ///éﬂ%‘ f; Manager

36-8-85



I8 TAILGATE SAFETY MEETING

Division/Subsidiary 3{// Facility fé’ A
Date 04~/5-F3 Time__Q 70O Job Number _ S (F0R T

Customer _LZSA c & Address: M‘j 741,4
Specific Location,» .7 p Ft ST/O/Q;/ W .
Type of Work

Chemicals Used ,/(_/[).A/E

SAFETY TOPICS PRESENTED

Protective Clothi /Equipmentﬁﬂ”b /"47‘. s"%“/y [- ‘/ L Sho 4
€ Laves ﬁél cgafed dyved, P &15 Y i/ m;ﬂg w;é séz‘w’ Hodte
Psteticy

7
Chemical Hazards __:(J P/

Physical Hazards » ds 4 77 z’ 9 fA ceTR Z D A 1 =
HCAVY Gt Dt/ ‘,'Al.d . Vs R
Emergency Procedures s Loy % /2’ o™ ‘IL A ‘/h ﬂ/ﬂ“f AI.A
ARAEDRT / ¥ mped
ital / Clinic > Phone (9//$ Paramedic Phone (?//

Hospital Address_MUll/e/f ,éb

Special Equipment Mﬁ\ oM _TEO cAhs e 7 M‘C %l?‘/(/(

Other

\

ATTENDEES

NAME PRINTED L SIGNATURE )
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that 1s avaifable 1o me and that t can atford !
Pun!ed/T)ped Name , ‘:ﬂ'\?!ur Month Day Yesr
5,\_/~ / // (o// f/«.u /} ///T// 1 /O 201 P03
; 17 Transooner1Agknowledgememoi Recerpt of Matenals (/ \ /N /
:‘« Perd/Typed Name m L - Sigratur Month  Day Year :
N
s €O CLA(» 14 e}
s &Y 0 A0, 93
,C; 18. Transporier 2 Acknowledgement of Receipt of Matenials
é Printed/Typed Name Signature Month  Day fear
1R [ A !
Discrepancy Indication Space —5/7/ !
F 3 l'bscllillll“
A
i Sl g g g g fos oy g gyt
L /\
; .
T {20 Faciity Owner or Operator; Certification of recetpt of hazardous matenals covered by this rgmesl £xCe0! as noted in liem 19 |
Y

Printed; Typea Name Signature

i //zm//

fogsh Doy 520
N SN,




Eﬂﬁﬁﬁﬁﬁ Laidlaw Environmental Services of SC. Inc. WORK ORDER NUMBER / 7 7(/\7 9“ (/CZC/
AL o, South Carolina 29125 R
: inewood, South Carolin
e MANIFEST NUMBER CCCCs

CUSTOMER NAME

PLANT LOCATION

VEHICLE WEIGHT: ( ) FLATBED DRUMS
G150 10/21/93 80560 LE G

GROSE () TANKER . . . .. est. GALLONS

TARE(C1208 10/21/%3 33460 LB &

( PTRUCK . est______ CU.YARDS

2

L
| NET %7/@0 () ENCLOSEDVAN . . DRUMS
| TRAFFIC MANAGER OTHER
DATE TREATMENT
OFF SPEC TREATMENT
TIME IN:
OFF SPEC
TIME OUT: OFF SCHEBULE
<7
HAULER: \ L ﬁg M &O
DRIVER:

1. Hard - File Daily in Order - 2. Lab Arrival - 3. Customer - 4. Accounting - 5. Weight

o 1Zmin. wadeadmg T T




South Cal‘Olina Department Of Health Bureau of Solia & Hazargous Waste M

2600 Buil Street. Columbia. SC 29201

and Environmental Control Phone  (803) 734-5200

Emergency & Hohdavs  (803)253-645

PLEASE PPINT or TYPE (Form designed lor use on eiite [12-pitch] tycewnter) Form Approvea OMB No 2050-0039 Expires 9
UNIFORM HAZARDOUS 1. Generator's U.S. EPA 1D No boManitest {2 s'age1 Information 1n the shaded areas
WASTE MANIFEST V1A|112|1|31712101811L5 wlaaols/ 1 required by Federal law. but 15 by Stat.
A |3 Generator's Name and Maihng Address rort Story » UEH Oftice ,» Buildi ng 127,/ A. State Manitest Document Number
Fort Story, VA 23459-5000
Attn: Gary Longmire B. State Generator's ID
4 Generator's Phone | 804 ) 422-7344
5. Transporter 1 Company Name 6. U.S. EPAID Number C. State Transporter's ID
Laidlaw Environmental Services (TG) S,C;D,9,8,7,5,7,4,6,4,70 Transporters Prone B03-452-6060
7. Transporter 2 Company Name 8 US. EPAID Number E. State Transporter's iD
| I N U I I O I I I I | F. Transporter's Phone
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID !
Laidlaw Environmental Services,. Inc.
Route 1, Box 225 H. Facility's Phone
Pinewood, SC 29125 1 .60, 0,70 13,7,5/9,8,5] 803-452-5003
11. US. DOT Descripon (inciuding Proper Shipping Name. Hazard Class. and ID Number) 12. Containers [13. Total Quantity {14 Unt| |. Waste Numb
- No Type W Vo
a ESr YRR
S| Non-regulated solid waste, non-regulated soils : :
N 100 1D T¥oin0)P Ll 1 [
b
2 Ll i 1
) Lt t
[4) 11 | [ |
R
¢ [
11 1 1 1 !
a
| W N .
L | L1 e eea—
J. Additional Descriptions for Malerials Listed Above K Harding Codes for Wastes Listed Above
a |PyW/-[0:517:18:8)-16,1,0,1] L1 B bl Y S S O bl BRSNS
L T bl B RS R ol B SR Sl A il B S BB bl B R
15. Special Handing Instructions and Additional Information 01 16POIENG Lurder luf INis CONECHON Ul AILTMALON 15 K3t 1o
average ,3': l'v:'-_r:«r,rl‘e;im g'em:::‘ms YIS m":ule::ﬂ-:mlr:\s.p::;t.’:,L'.I.
Work Order No.: /77230 ’ i

me loin. Send comments tegard:ng e Lurden eskmate oo

Please send additional copy of completed manifest to: IT Corp. b b Sind Comments ieqaidng ine Lugen esimite <o
Attn: Tom Mathison, 2790 Mosside Blvd., Monroeville, PA 1514%%%%musE"v--onn-wa'P'owcno-»mv-crw'Mw

wasnington O C 20460 andio ine Diice o tnformation and Rey.
Plave /- foo- Y4~ I5¥¢

Attans Office of Management ano Buogel Washington D C 2C5¢
16 GENERATOR'S CERTIFICATION: |hereby declare that the contents of this consignment are lully ang accurately gescrnived above by proper shipping name and are class!
pachked. marked. and labeled. and are i all respects in proper condition for transport by highway according to applicabie internahonal and natonai government tegulations .
the laws of the State ot South Carolina
1am alarge quannty generator. | certity thatt have a program in piace 1o reduce the vohume and 10xiCity of waste generated 1o the degree | have detlermined to be economic
J praclicable and thatl have selected the practicable method of treatment, storage. O iSPOSAl Cufrently avaiable 10 me which (minimizes the present and luture threat 10 hun

health andthe environment, OR. i1 am a small Quantity generator, | have made a good laith efforfto minimize my wasie generahoun and select the best waste management (aet

' that 1s available to me and that | can atiord.
Printed/ Typed Name s%-) W Month Day Y.
«%{(g«, A ) /a4 WL AR
; 17 Transporter 1 Acknowledgement of Receipt of Matenals / ’
A Printed/Typed Name 7? Signature % l/ Month  Day Y.
N A
= Z’«\ﬁ{:v L)) 714/7(,»4[ A\Qy ) dt/I/IML 11D dié
e T 717 T
CRJ 18. Transporter 2 Acknowledgement of Receipt of Matenals (
E Printed/Typed Name Signature Month  Day Y.
A C T Lt 1 1 1
‘" Discrepancy Indication Space 5(0‘{-;{0
. : ATy es ey gy}
A .
c bllllll"bsallllll”
T
$ 20 Facility Qwner or Operator; Certification of receipt of hazardous materials covered by this manifest except as ngted T ltem 19,

Printed/ Typed Name 'Ja“ Tosd Signature W( ﬁd 4\/ IM%"& Dlav7 é E
[ )




ﬂﬂ”gﬂﬂﬂ _‘Laidlaw Environmental Services of SC, inc. WORK ORDER NUMBER. / 7 79 \% / b

Route 7, Box 255
s‘%’/fé‘g’%""‘”‘“ - Pinewood, Soulh Caroina 29125 MANIFEST NUMBER 0@0{0/7/
R CUSTOMER NAME
PLANT LOCATION
VEHICLE WEIGHT: () FLATBED . . . . .. —  DRUMS

: 27/93 68520 LB &
(G372 10/27/93 32100 LB G () TANKER . . . .. est.__________ GALLONS

TARE () DUMP-TROCK . est________ CU.YARDS
ENCLOSEDVAN . . DRUMS
Ner Sz | v

TRAFFIC MANAGER . OTHER
DATE TREATMENT
' OFF SPEC TREATMENT

OFF SPEGH
TIME OUT: OFF SGHEDULE

W /6

DRIVER:

TIME IN:

r——t

1. Hard - File Daily in Order - 2. Lab Arrival - 3. Customer - 4. Accounting - 5. Weight
File by State




DISPATCH WORK TICKET

wispateh Order:~2R15695 ' LAIDLAW ENVIRONMENTAL

Dispatch Seq : 2.2 SERVICES (T6), Inc.
35@ RAILRDAD STREET

WO Number : 55438 FO BOX 321

WO Sequence : 2.2 ROEBUCK, SC 29376

Equipment Type: DUMP (BB3) S587-1999

Trailer 6RS6T Driver : DOE

—~Equipment type Tractor: 6@@6s

—-Location FINEWOOD, SC

-

H

»

- .
)

-

-

-

H

—-Addition Info FINEWOOD

Event Location : LAIDLAW ENVIRONMENTAL SERVICES [LESFIN]
-Address 1 : ROUTE 1, BOX 255 -

—-Address & :

~City,State : PINEWOOD, SC 29125

—-Telephone : (813) 782~-45@7

~Contact : QUENTON NICHOLS

Event : DELIVERY

Event Date : 10/27/93 Dispatch Date : 16/25/93
Event Time : Dispatch Time : 18:0@
Disposal Work Order: 177930 Customer PO:

.ver Note: FOR DIRECTIONS TO SITE CONTARCT LOUY BERNADO 804-888-6931

. ) -~ - .
Time Arrival: E% é5€5 TimEé Departure: /C)'QbZZ/?otal Time: | Vo
Condition of Drums & Material:

Manifest: Wﬂé/ T.S.D.F:
A~ 4 .

Tanker Cleaning Time:

Reason for Demurrage:

Beginning Mileapge: Ending Mileage:

™

A e //7 Customer Representative

X LZ?&L/CZ(/{r /4 }i /// /Z/(LQL?V7/75¢7 Laidlaw Representative
7 = v S
X zii$@LPZZ%§{' TSDF Representative




DISFATCH WORK TICKET

b

Dispatch Order:” 2015695 LAIDLAW ENVIRONMENTAL

Dispatch Seq i1.@ SERVICES (TG), Inc.
358 RAILROAD STREET

WO Number : 55438 PO BOX 321

WO Sequence : 1.@ ' ROEBUCK, SC 29376

Equipment Type: DUMF (BR3) 587-1999

Trailer : 6296T Driver : DOE

—Equipment type: . Tractor: 6BR6Z Y

—Location : FINEWOOD, SC

—Addition Info : FINEWOOD

Event Location FT. STORY [FTSVIR1]

~Address 1 s US ARMY TRANS -

—Rddress 2 :

-City,State : VIRGINIA BCH, VA

—-Telephane : (513) 782-45@7

—Contact : QUENTON NICHOLS

Event : PICKUR

Event Date : 1@a/26/93 Dispatch Date t 10/25/93
Event Time : 11:01 Dispatch Time : 18:00

Disposal Work Order: 177930 Customer PFQO:

~.ver Note: FOR DIRECTIONS TO SITE CONTACT LOUY BERNADO 804-888-6931

Next Event : DEL
Next Location ¢ FPINEWOOD, SC

Time Arrival: /?4/1 Time Departure: /b?’fﬁjfa"?utal Time: / %Lt/
Condition of Drums & Material:

Manifest: Aﬂ//}/ T.S5.D.F:

Tanker Cleaning Time:

Reason for Demurrage:

Beginning Mileage: Ending Mileape:

b

Customer Representative

/2{/77(é%?44j;£22;/<7 Laidlaw Representative

TSDF Representative




qu>:mZmo

-

and Envnronmental Control

~South:Caralina- Department of Health

Bureau of Solid & Hazardous Waste A
. 2600 Bul! Street, Columbia. SC 29201

.. Phone. - {803) 734-5200 -

Emergency ) Hohaavs (8031253 64.

“Form Approvea OMB No 2050-0039 Expires :

my

3 Generator's Name and Mailing Address FOl"t
Fort Story, VA 23459-5000
Attn: Gary Longmire

4. Generator's Phone{ 804  -422- 7344

-3

: | - - PLEASE PRINTor TYPE '~ (Form designed for USe' on elite [12-pitch) lvbev)nlen ‘
UNIFORM HAZARDOUS 1. Generator's U.S. EPAID No. ™ . poManuest . |2.'Page ) .linlormation in"the ‘shadea areas
. WASTE MANIFEST.. V,A1,2,1,3,7,2,0 81145 Iglg?ﬁ_{ o1, |requred by Federal law, but 1s by Sta:
Story, DEH.Off1ce,vBu11d1ng e

“| A" State Manitest Document Number

bt

1 B. Slate Gehera(oi's o -

5. Transporter 1 Company Name 6. U.S. EPA ID Number

Laidlaw Environmental Services ~(TG)

ﬂ§CD987574647

C. Siate Transponter's 1D

7. Transporter 2 Company Name 8. U.S. EPA ID Number

1

D. Transporter's Phone 803 452~ 6060
E. State Transporter's ID Lo

Ll L Lt L1111 1 | F. Transporter's Phone -
9. Designated Facility Name and Site Address 10. U.S. EPA ID Number G. State Facility's ID . - .
Laidlaw Environmental Serv1ces, Inc.
Route 1, Box 225 ’1Fumwsmmm
Plnewood, SC 29125 150,06, 70 ,3,7,5/9,8,5/ 803-452-5003 -
11..U.S. DOT Description (inciuding Proper Shipping Name. Hazard Ciass. and ID Number) 12. Contaners 113. Total Quantity 114 Unt| 1. Waste Numt
. ' . No. Type | . - W Vol
- , , ‘ c"’ST‘
Non regu]ated so]1d waste, non- regu]ated soils : ’
men 0,0 1D T 0000
b. . . R
1| ] (s
[ L)
d - BN T —
) et _ R R BT
J.*Additional Descriptions for Materials Listed Above = & . ¢ v s - | K. Hardling Codes for Wastes Listed Abgve
a|PyWl-10:517:8:8)-16/1:10v1) .0 el -l a0l ‘ e
N T bt TS T R N ot BTN B ol b v v -l g ol - N

[FERS Y

15. Special Handing Instructions and Additional information

Work Order No.: /77929

-Please send additional copy of comp]eted man1fest to: IT Corp.

Attn: Jom Mathison, 2790 Mosside Blvd., Monroeville, -PA--1514
&wm [-F00 - 449~ ISPl

Lo N 4 7 N

i

14 b oL EPOrhing butden fyr this conech hon ol m'mmahnu 13 est-ma
acetage 37 mates for geneiators 15 minutes lor Jpansporters .
m.nules for realment slorage ano disposal Iacuhlles This inciuge
)t t@view:ng 1NSltuchions Qalhenng aata and compieng anare .
ing tuim Send commeniy regard-ng e purden eshmale.
suggeshions for eaueing Inis burden 15 Chiel intormanon
Brancn PM 223 US Environmentat Protection AGency. 401 M Si
Washington. O C 20460 and 10 the Ofice 0! informalron and Heg:.
Altairs Othice of Management and Budgel Wash. nqlon DOC 2¢'%

16 GENERATOR'S CERTIFICATION:

I hereby declare that the contents of this consngnmem are fully and accurately descnbed ﬂbuve by proper. shlppmg name and ‘are cla:.s»

packed. marked. and labeled, and are in ali respects in proper condmon lor uansporl by hlghway accoramg |o applncaolu umemmmnal nnd nal-onnl govemmem -egulanons
. the {aws of the State 5! South Carohna T R R

i1 am alarge quaniity generator, | cerily that | have a program in piace to reduce the volume and toxiciy of waste generated 10 the degree | have de!ermmed 10 be nconomu
' practcable and that t have selecled the practicable method of ireatment, slorage. or Aisposatl currently avanable 1o me which nunimizes the present and future threat to hu:

health and the environment, OR.ifam a smali quanmy generator, | have made a good Ianh enorl fo minimize my waste generation .md seiecl the bast waste management et
that 1s available to me and that | can aftord A - T ! : o ' ST

< s Month > Day

Printed/, ypedNa Y AP :
A? /%yéii;fél ' /%755E2947 ’ SRR VAT- I L8
FTq 17 *Transporter 1 Acknowledgemem of Recerpt of Matenals T -t C
;\‘ Pringed/Typed Name B S o St e . . «p-Month - Day Y
s '/-j@x; e -[Sfo@n) ? 1&&4 alinRien §
g 18. Transporter 2 Acknowledgement of Receipt of Materials : S R e
“é Printed/ Typed Name Signature : '.Monm"' Day v,
A o T A
"™ Discrepancy Indication Space é/{) e
| : Lf(a 'bsclllllll‘
A . .
T ¢ °L11|1|l'°5°l“|«1]"
\T( 20. Facihty Owner or Operator; Certification of receipt of hazardous materials covered by this manitest except as Mem 19.:

Printed/Typed Name Jaﬂ Igdd v | signature W W ‘:715 baY' E




ﬂﬂﬂﬂﬂﬂﬂ, Laidlaw Environmental Services of SC, Inc. WORK ORDER NUMBER / 7 7 9{% ? / 7

ENVIRONRIEN vl Route 1, Box 255

SERVICES Pinewood, South Carolina 29125 MANIFEST NUMBER 000@ j
CUSTOMER NAME
PLANT LOCATION
VEHICLE WEIGHT: () FLATBED . . . ... __  DRUMS
, 27/53 . 73120 LB &
GROSE:00 10/27/%3 /9 ( ) TANKER . . . . . est.________ GALLONS
: 27/93 31430 LB G
TARE10:31 10727753 9 ( fMP TRUCK . est_________CU.YARDS
NET ey (Ow () ENCLOSEDVAN . . DRUMS ,
TRAFFIC MANAGER OTHER :
DATE TREATMENT
- OFF SPEC TREATMENT
TIME IN:
OFF SPEC |
TIME OUT: OFF SCHEDULY \ -
HW s/
/
DRIVER:

1. Hard - File Daily in Order - 2. Lab Arrival - 3. Customer - 4. Accounting - 5. Waight
File by State




DISPATCH WORK TICKET

Dispatch Drder;P20157@1> C - LAIDLAW ENVIRONMENTAL
Dispatch Seqg : 1.2 ‘ ' - SERVICES (TG), Inc.

. : 35@ RAILROAD STREET
WO Number : 855435 . PO BOX 321
WO Sequence : 1.@ o ROEBUCK, 8C 29376
Equipment Type: DUMP ‘ (823) 587-1999
Trailer 621337 Driver : THEODORE BROWN

Tractor: 60054 »

PINEWDOD, SC
PINEWOOD

—Equipment type:
—Location :
—Addition Info :

Event'deat;qn ‘ "FT. STORY [FTSVIR]

-Address 1 t US ARMY TRANS . -~

—Rddress & '

~City,State : VIRGINIA BCH, VA

-~Telephone : (513) 782-45@7

. —Contact : QUENTON NICHOLS

Event : PICKUR ,
Event Date t 10/26/93 Dispatch Date t 1a/26/93
Event Time : 1¢:30 Dispatch Time : 01:00
Disposal Work Order: 177929 ’ Customer PO:

L: iver Note: FOR ﬂIRECTIDNS TO THE SITE CQLL 8a4-888-6931 LOUY BERNQDD

Next Event ¢ DEL
Next Location : PINEWOOD, SC

Time Arrival: [0i3Dpm Time Departure: [RA:00Mer - Total Time:

Donditipn of Drums & Méterial:

Manifest: _ 0J00AS . T.S.D.F: _

Tanker Cleaning Time:

Reason for Demurrape:

~ H

Beginning Mileapge: '\,HSZ)Ob Enélihg Mileages [45’7?45‘

é;;;;uUV/éZZ;”W’//GZ/// ' Customer Representative .
XQQQKgéQQLkeEEE:MQHA*j _ | Laidlaw‘Representative ‘
X ' ‘ ) S

TSDF Representative




DISPATCH WORK TICKET

_‘P

Dispatch Order:d 2015781 ‘ LAIDLAW ENVIRONMENTAL
Dispatch Seq : 2.2 SERVICES (TG), Inc.
o : 352 RAILROAD STREET.
WO Number t 95435 RO BOX 321
WO Sequence : 2. @ ' ' ROEBUCK, 8C 29376
Equipment Type: DUMP _ (8R3) 587-1999
Trailer 6B1B3T Drivey : THEODORE BROWN
~Equipment type Tractor: 60054 "

-Location
—Qdditiqn Infao

FINEWOOD, SC
PINEWOOD

Event Location LAIDLAW ENVIRONMENTAL SERVICES [LESPIN]

-Address 1 : ROUTE 1, BOX 255 -
~Address 2 :
~City,State : PINEWOOD, SC 29125
-~Telephone : (513) 782-45@7
—Contact t QUENTON NICHOLS
Event : DELIVERY
Event Date : 1@/27/93 Dispatch Date : 16/26/93
Event Time : Dispatch Time : Q1:0@
" Disposal Work Order: 1779829 Customer PO:

iver Note: FOR DIRECTIONS TO THE SITE CALL 804-888-6931 LOUY BERNRDO

Time Arrival: 629 ime Departure: Z>' Total Time:

Condition of Drums & Material:

‘Manifest: OO S L T.S.D.F:

Tanker Cleaning Time:’

Reason for Demurrapge:

Beginning Mileage: Ending Mileage;

W™
.

Customer Representative

Laidlaw Representative

TSDF Representative




FED. VAD
STATE VAD 05 263 41765 PetroChem N? 15481

Recovery Services, Inc.

635 Maltby Avenue

P.O. Box 1458 24 HOUR EMERGENCY
Norfolk, Virginia 23501 RESPONSE
(804) 627-8791 # 1-804-627-8791
DATE
CUSTOMER'S = e - - :
ORDER NO. e ) [P CZ I /S /e "713

CUSTOMER'S NAME ___ 2> 7 Co (70
ADDRESS 0 290 thags SiAe ALy
JOB LOCATION /i#gz 7 S Vfgxf’ /)/

SOLOBY | CASH ' COD. | CHARGE | ON AGCT. ;ASTS.S. ‘I PAID OUT | SHIP VIA PREPAID [
: ! - : coLLecT ]
QUANTITY DESCRIPTION : PRICE | AMOUNT
1 1 1, ]O19 | GALLONS OF USED WATER & OIL | |
2 | GALLONS OF USED WATER & FUEL |
3 | WATER CONFORMING
4 WATER NON-CONFORMING
5
6
| CHECK ONE:
[1 MSDS
[ 1 USEEMERGENCY RESPONSE GUIDE
[\~ PRODUCT LISTED ABOVE
iDestinalion:\ Z’MA C@ i

THE CUSTOMER AGREES THAT IT SHALL NOT PROVIDE TO PETRO CHEM RECOVERY
SERVICES, INC. ANYTHING BUT WASTE OIL AND WASTE OIL DERIVATIVES AND SHALL NOT
! INCLUDE SUCH THINGS AS PCB's AND TCE's OR ANY HAZARDOUS MATERIALS AS DEFINED
IN THE CODE OF FEDERAL REGULATIONS.

All claims and returned goods MUST be accompanied by this biil.

. PetroChem Mé;@d

ACCEPTANCE OF JO The prices, specifications and conditions are satistactory angt are hereby accepted. Youare authorized to

do the work specified. Payment will be made as outlined.

Date of Accep .ce:L/‘} §'4; Signature: 4

Payment to be made as f(;llows: Net 10 days upon completioM of PetroChem Recovery Se s, Inc.workorder._______ Service

| Charge per month over 30 days together with attorney’s fees amounting to 25% of the {gtal amount due if incurred.

! PORTLOCK PRINTING 5435381




FED. VAD 05 793 4176 -
STATE VAD 05 793 41766 PetroChem N©° 14201
Recovery Services, inc.
635 Maltby Avenue
P.O. Box 1458
Norfolk, Virginia 23501
(804) 627-8791

DATE
CUSTOMER’S

ORDER NO. Bs.r6/7'/95_3 w BN AT
CusTOMERSNAME Z_. 1. o f P

ADDRESS _ 2790 /7255 d@  Bowlevard

JOB LOCATION _/A8 x F S£ o(}'

SOLD BY CASH C.0.D. | CHARGE | ONACCT. | MDSE | PAID OUT SHIP VIA PREPAID [ ]
{ RETD. | COLLECT []
QUANTITY DESCRIPTION PRICE AMOUNT
1 GALLONS OF USED OIL & WATER
2 GALLONS OF USED FUEL & WATER
3
4
5
6
7
8
9
10
11 | Destination: PP:I-R C f! > 17 "

THE CUSTOMER AGREES THAT IT SHALL NOT KNOWINGLY PROVIDE TO PETRO CHEM
RECOVERY SERVICES, INC. ANYTHING BUT WASTE OIL AND WASTE OIL DERIVATIVES
AND SHALL NOT KNOWINGLY INCULDE SUCH THINGS AS PCB's AND TCE's OR ANY
HAZARDOUS MATERIALS AS DEFINED IN THE CODE OF FEDERAL REGULATIONS.

All claims and returned goods MUST be accompanied by this biit.

PetroChem ,741 ?L[ﬁ————'

ACCEPTANCE OF JOB — The prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to
do the work specified. Payment will be made as outiined.

Date of Acceptance: % Signature: p

Payment to be made as follows: Net 10 days upon comoletion of PetroChem Reco' y Services. Inc. work order.
Charge per month over 30 days together witn attorney’s tees amounting to 25% of the totat amount due if incurred.

PORTLOCK PRINTING 543-5381

Service




WASTE PROFILES



IRANSMITTAL OF 511OP DRAWINGS, EQUIPMENT DATA, MANIFESTS, OR
MANUFACTURER’S CERTIFICATES OF COMPLIA 3

(Read instructions on the reverse side Prior (o inufiating this form)

TRANSMITTA?
Ss5-7-3
SECTION I - REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS s section will be initiated by the contractor) B

TO oo Gralocoms /U)’:fcg FROM: &) . o Meed. /5/3-7— Carp, CONTRACT NO.. CHECK ONE:
25 Nor PG 1755 Streat (1499 Chasfer Ad. S o0 Fuor | e o N mANSMITTAL
Omabha ME (9762 Cincannatl ol 4sr4¢ lwvery Order p,, 55 TRANSMITTAL
SPECIFICATION SEC NO. (Cover otly obe section with PROIJECT TITLE AND LOCATION -
each . - -
trapsminal) /’7# {ﬁr? NAPL f@nuua/) Vir 1A < K‘GCA’ V4
ITEM DESCRIPTION OF ITEM SUBMITTED MFQ OR "NO.OF | CONTRACT NUMBER FOR VARIATION | FOR
NO. (Manifest Description, number of pages, Hpe size, model number, ete.) CONTR.CAT, COPIES (0] CONTRACTOR ($¢¢ instricion CE
 CURVE OR SPECDRWG | 40k USE CODE Na USE
MANIFEST NO. CODE
(St stmaction na B)
a b e d e £ fa h i
("'I,l’/e'ff "ﬁ:aifei't‘,ﬂac(q;e Lr A/on-”o 2. S8 0009 | / 235
2
3

‘ '
SECTION II - PROJECT CONTACTS AND PERSONNEL REVIEWING SUBM

TTTALS (This secrion will be initiated by the USACE.OSR and Environmetal Branch)

POINTS OF CONTACT: PHONE: FAX: ITEM NAME OF TSDF: COMPLIANCE: DATE CHECKED:
™: NO. - (YESNO)
[ (Block o)
& q. r. Fs
k PE: I
3 OSR: 2
m OTHER: 3.
n IH REVIEW BY: guis) : o. CHEM REVIEW BY: (fisai) 1
DATE DATE:
REMARKS . - . ' P I certify that the above submitted items have been reviewed in detail and are
$ec +l on 1 ! Itren J 6 ’ Pukﬁ]e L; d [a ’C{ /(‘ W g‘” wr. i@{ vices correct and in strict conformance with the contract statement of work snd meets
p/e“ € review 4 Com Meat /a A/) reove | all federal, state, and local laws and regulations excepl as other wise stated.

C,)uew\‘m N l.Cal(ﬁ U

REVIEW COMMENTS ATTACHED? ( )YES ( )NO L NAME AND SIGNATURE OF CONTRACTOR

SECTION IIT - APPROVAL ACTION

ENCLOSURES RETURNED (List by ltem No) NAME, TITLE, AND SIGNATURE OF APPROVING AUTHORITY DATE




INTERNATIONAL
TECHNOLOGY
CORPORATION

September 24, 1993

Mr. Jeff Hubbard

USACE - ATTN: CEMRO-ED-ER
Zorinsky Federal Building

215 North 17th Street

Omaha, NE 68102-4978

Re: Contract No. DACW45-90-D-9002
Delivery Order No. 55 - Fort Story
Decision Logic for Non-hazardous Characterization of Waste Soils

Dear Mr. Hubbard:

Generator's knowledge of operations conducted at the LARC Storage Area and the Fire
Fighter Training Area at Fort Story and analytical results from a sample of the subject waste
provide that this waste does not exhibit the characteristic of ignitability, corrosivity or
reactivity and the waste is not a Listed Waste found in Subpart D of Part 261, 40 CFR.

Analytical results provided in the June 29, 1993 lab report included analysis for RCRA
Toxicity Characteristics (TCLP for Waste Codes D004 through D043) and all compounds
analyzed were found to be below regulatory levels. Based on the lab report and historical
information about the site, the waste soils are not considered TSCA waste. When
considering all of the information available for the waste soils, the soils are characterized
as Non-Hazardous.

Regicr.al Othice
11499 Chester RG « C.ncinnatl. Ohio 45246 « 513-782-4400



If you have any questions regarding the decision logic provided, please contact me at (513)-
782-4507.

Sincerely,

IT CORPORATION

Sl oo

Quentin N. Nichols
Regulatory Specialist

QNN/plb

cc.  B. Graham (USACE)
S. Schmitt (USACE)
T. Mathison (IT Corp)



SOUth Ca rOlina Department Of Hea'th Bureau ¢' 3 2 a azd'ao..s Wastpe Mg’
2600 Bu stree' Csumpa SC 292

and Environmental Control Prone 1823 -15.5900

Emergenc, & Ho'gays 180312536488

PLEASE PPINT or TYPE IForm aesianed for use on eilte 112-pitch) typewriter ) Form Approvea OMB No 2050-0039 Expires 9.2
’ ‘" UNIFORM HAZARDOUS 1 Generators US EPA ID No ocpmenthg |2 P3%€ © linfarmator i~ me snaged areas i
WASTE MANIFEST VAL2137,2081, 5181%‘,"0’, b ,(1 °o 1 [#Qured b. Fegera: law but s by State
A |3 Generaior s Name and Maiiing Address U.s. Army Transpo ration Center - A State Mandest Document Numper
‘ i irgini A 23696
Fort Story, Shore Drive, Virginia Beach, V
Attn: Mike Vale B State Generator's ID
4 GeneratorsPhonet 804 ) 422-7344
5 Transporter 1 Company Name 6 US EPAID Numper C State Transponter s ID
Laidlaw Environmental Services (TG) .S,C,D,918,7,5,71416,4,7 D Transporter's Phone BU3~452-60D00
7 Transporter 2 Company Name 8 US EPAID Number E State Transporter s ID
| D T S N N O N N T F_Transporter s Phone
9 Designated Facility Name and Site Address 10 US EPAID Numbper G State Facity's ID
Laidlaw Environmental Services, Inc.
Route 1, Box 225 H Faciity's Phone
Pinewood, SC 29125 15 CGD 0703750985 803-452-5003
11 US DOT Descrionon pnciuding Proper Shipping Name. Hazard Class and ID Numberi 12 Contamers 113 Total Quantty |12 e | | Waste Number
No Type W
c|® . 7.7.,7.7,
E Non-regulated solid waste, non-regulated soils
? D04 JO,T) P S
'i b 1 | ! '
5
(@ | ! L1 1 ] L L1
Rle
Lt 1t J
S N T .
11l ! 1 {1 71
d
S
: L 1 L1 1 ] L L)
J Addional Descniptions for Materials Listed Above ¥ harding Codes tor Wastes Listed Above
aLE.LNJ_LO-LSJJ_L&LBJ_Lﬁ.LLLQLlJ o B ol BRSNS RN ol BN
o S o R R RN o IR o B o SRR o AR
15 Special Handing instructions and Additional Information L LRI G Lt ot it
Avetaye VT LGS O Qeren g, gy MGleS Y I ANS OIS
work Order NO : ’ orites i beatmeet gy e S SDOSH L ey Trs neiuoes to
. . . - O R R I R AN L T T AOMA AN RN AR e
Please send additional copy of completed manifest to: IT Corp. g e o, e v
. - . LAGEALANG Yt Tegul rg oty na et oaninemoglga B
Attn: Tom Mathison, 2790 Mosside Blvd., Monroeville, PA 15148 3 memm s wog ra s AL PR
asnengr DO 20460 argr O e atIntormation anag Meguiat
, :1‘ ;’"‘" » 0l M dtat-nw-\vjl 0 HLagel Washongton [)(i :'(:",0\
16 GENERATOR'S CERTIFICATION: | hereby deciare that the contents ot this cansignment are fuity ang ACCUIAClY deSCHbed atcve Dy Droper SPDDING Hame andg e Classitied
packed markea. ang iabeleg. ana are in an respects in proper conditton tor rtansport by Mmgnway ACCOrdiNg 10 APPHCADIE 1ntiee PATGOAT NG NAon Aovernment 1egunations 4ng
the taws ol the State o1 South Caronna
Miamaiarge Quanhity generator t ety 1INAt I Nave a proqram e Dlace 1o reduce the volume ang lOllely of waste QeENerated e gegres | Raye Uetermined 10 be eCoNomIc
pracucabie and that | have selected the prachcable methog of treatment storage Or HSPOSAl currently avauabie 1O Me wrie P b zey the Dresentang hture threa' 1o huamiae
heaith andthe envitonment OR (t1amasmau quantity generaior Nave maae a good 1aith eflort 1o MINIMIZe My waste Qe rati o g SEIRCTING Be s wage manaygement rmetno.
that s available to me ang that i can attorg
Prnted/Typed Name Signature Month  Day Yea
Lt 1t 1
; 17 Transporter 1 Acknowledgement of Receipt of Matenais
N Printea/Typed Name Signature Month  Day Year
K Lt 11 ] ]
;118 Transporter 2 Acknowledgement of Receipt of Materiais
]
Printed/ Typed Name Signature Month  Day vear
: 1 1
19. Discrepancy indication Space
alliilll-CSCLUl'll"“
Pl sy g Jes Ol gy gy s
20 Faciity Owner or Operator. Centification of receipt of hazardous matenars covered by this manifest except as noteg in item 13
Printed/Typed Name Signature Month  Day  Year

Ll 1 1

A Form 8700 (Rev 9/88) Previous Editions are Obsorete {DHEC 1988 (Rev. 5/89))

Y



Eiatdesy /7 4
SERVICES

Customer Notification And Certification FORM A
Only Statements with Original Signatures will be Accepted

Cenerator Name/Location: _Y:S- 4721y Trams porfation Ceater- frt Story Shore An Uirgiaii Reack
L .LD.Number: V& (21272 o8/ ' "VA 23¢36
Waste Profile or ARF Designation: _ P -05 798 - 6 /o/

Manifest Number: __ 00 0o |

EPA Hazardous Waste Number(s): __ 77 7 7

Waste Analysis Attached? YES NO On file at facility. X

Unrestricted Waste Notification (Category 1)

If you generate a hazardous waste that is not a land disposal restricted waste (the waste has no applicable treatment
standards). mark the statement below.

I Inoufy thatl am familiar with the waste through analysts and testing or through knowledge of the waste (o support this notification that the waste

ts not restricted as specified 1n 40 CFR 268, Subpart D and all applicable prohtbitions set forth tn 40 CFR 268.32 or RCRA Section 3004(d).
Restricted Waste Notification (Category 2)

Il you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatinent standardsi.
mark the statement below. Note: All appropriate standards must be accounted for. A waste may pass one or more standards
and require reatment or be varianced for others. In this case. all applicable categories must be checked.

T Ioouty that [ am familar with the waste through analysis and testng or through knowledge of the waste to support this notttication that the

—

waste )s subject to the rreatment standards speafied tn 40 CFR 268, Subpart D. Waste must be treated to the auppropriate regulatory
treatment standard. by the appropriaie regulatory treatment method: qualifies for a vanance as described 1n Catetory 3 below: or meets the
standard as desanibed under Category 4 below.

E For huzardous debnis, the waste contains the following contaminants subject to treatment (check all that applyl: 8§ 268.45(b) (1)-Toxicaty

charactentsue debris: § 268.45(b} (2)-Debris contaminated with listed waste: —— §268.45(b) {3)-Cyanidc reactive debris. This hazardous
debrts s subject to the alternatve treatment standards of 40 CFR 264.45.

Corresponding Treatment Standard(s)

Re  ‘cted Waste Varlance Notification (Category 3)

- o.upenerate a waste which does not require treatment prior to land disposal because of a variance (including a
case-by-case extension under 40 CFR 268.5. a nationwide variance under 40 CFR 268 Subpart C. a no migration pention
under 40 CFR 268.6. or other applicable vanance). mark the statement below and list the appropriate variance in the spice
provided.

(3a) Restricted Waste Vanance Notflcation
7 I noufy pursuant to 40 CFR 264.7(a} (3) that | am familtar with the waste through analysts and tesung or through knowledue of the waste to
support this nottfication that this waste ks subject 1o a national capacity vanance under 40 CFR 268 Subpart C. or a case-by-case extension
under 40 CI'R 2685, or an exemption under 40 CFR 268.6.
Applicable Vanance (list the varance and give the date the waste 1s subject to prohtbitions)
(3b) Hazardous Debris Extenston Notification

For the hazardous debris waste stream accompanying this nottfication. 1 noufy that | have made the necessary submittals to EPA pursuant
to 40 CFR 268.5(g), as described tn the May 14, 1993 Federal Regster (Vol. 58. No. 92. page 28510) and theretore this hazardous debrs
shipment qualifies for the one year case-by-ciase extensson.

Applicable Vanance Date: May 8. 1994

L

lestricted Waste Certification (Category 4)
If you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatment standards). and
he waste meets Lhe standards as generated. mark the statement below. Note: All applicable standards must be accounted
or. A wasle may pass one or more standards and require treaument or be vanianced for others. In this case. all applicable
-ategones must be checked.
I certfy under penalty of law that | personally examined and am famuliar with the waste through analyss and tesuny or through knowledae
of the waste to support this carttficaton that the wasite complies with the treatment standards spedified 1n 40 CFR 268. Subpart 1) and all
applicable prohibitions set forth 1n 40 CFR 268.32 or RCRA Section 3004(d). | belteve that the informaton | submutted 1s true, acecurate. and
complete. | am aware that there are significant penalues for submutting a false certtfication including the poswbitlity of fine and

impnisonment.
Applicable Standards Passed (Lst the appropnate standard(s) fur consutuents not requiring treatment)

JNATURE: DATE:

PRINT NAME.: TITLE:

evised 8/93
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SNVIRONMEMNTAL
SERVICES

LAIDLAW ENVIRONMENTAL SERVICES OF SOUTH CAROLINA, INC

NONBIODEGRADABLE NOTIFICATION/ CERTIFICATION FORM

GENERATOR NAME: U-K.ArMLWa45por¥a+j$n Conter- Forf {7‘3/7

MANIFEST NUMBER: _ o060/

ARF #: Pu-o0578%-6lof

SORBENT NOTIFICATION: PLEASE CHECK THE APPROYRIATE LINE.

v I have not added sorbents (i.c., material that is used to souak up free liquids by either
adsorption or absorption, or both. Sorb means to either adsorb, absorb, or botli.) to the
waste streams indicated above.

I have added sorbents (i.e., material that is used to soak up free liquids by either

adsorption or absorption, o1 the both. Sorb means to either adsorb, absorb or both.) to
the waste strcams indicataed above. Please complete certification below.

SORRBENT CERTIFICATION:
I centify that any sorbent agents added to the waste are considered nonbiodegradable as indicated

in 40 CFR section 264.314/265.314.

Signature: _ Date: _~

Print Name: cooos e

>
Laidlaw Eny ronmentol Services of South Carohna. inc i

Acule 1, Box 255 Puinewood. Sauth Caroina 29125
Phane 603 452 2003 Fex 803 452 6330
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Va A~ A Secure Landfill
r -4 -l .

ENVIRONAMENTAL

SERVICES

August 22,1993

Mr. Quentin Nichols

I'T CORPORATION

11499 Chester Road

Cincimnati, OH 45246

RE:  U.S. ARMY TRANSPORTATION CENTER - FORT STORY, VA
Dear Mr. Nichols:

Woare pleased 1o submit, for your consideration. the following Proposal:

LAIDLAW CODFE # WASTE DESCRIPTION DISPOSAL PRICE
TRTRS-010] Non-Hazardous Soil $75.00/ton (bulk)

~Each load is subject 10 4 $750.00 minimum disposal charge.

Please be reminded that the aforementioned rates reflect disposal of waste materials which are of a solid
consistency. In order to avoid "off-spec” charges or possible rejections, please ensure that your waste complies
with the above. If liquids are present in the loads, an "off-spec” charge will be invoiced to your Company.

Proposal contingent upon approval of Authorization Request Form (ARF) by the South Carolina Department
of Health and Environmental Control.

This proposal is not a commitment by Laidlaw Environmental Services of South Carolina, Incorporated to
accept any particular volume or quantity of waste. Laidlaw reserves the right to refuse acceptance of waste

based upon governmentally imposed disposal limits or other business considerations.

Please follow the instructions contained in the enclosed Scheduling Guideline when scheduling a shipment of
the above product.

This quote is valid thirty days from the date of receipt of supplemental permits.

All shipments to our site are subject 10 Federal and State taxes as outlined in the enclosed Scheduling
deline.

Laidlaw Environmental Services of South Carolina. inc.
Route 1, Box 255 Pinewood. South Carolina 29125



August 2201993

In addition 1o our disposal and treatment capabilities, we offer a large waste transportation fleet ready to serve
vour waste hauling needs. For service. gquotations, or questions, please call 1-800-537-8478.

¢ appreciate this opportunity of quoting on your chemical waste disposal needs and look forward to servicing
your requirements in the very near future.

77‘011‘ ly,

(127

Jerry L. Locklear
Facility Sales Coordinator

TE sk

cnclostres

e Chuck Cormack
Ruth Rilee
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. (‘*"L AUTHO - - AUG 2 1 199 ﬁ}g
..——,i‘.mendrnent—‘/—NeW THORIZATION REQUEST FORM % Lan

AU ol
iearia South Carolina Department of Health and Environmental Control ____ Recycle Incinerate

e i ——— Landfarm Energy Rect
<'-'f,'f{'.f,'lffffﬁ o Bureau of Solld and Hazardous Waste (803) 734--5200 —Other S 5 01 S

AT Lo Tl Ll

(1) 160 il Authorization Numbers 17 ¥ J-L.09083 (16101 | To be entered o
75D Facility o 1°(47
Generator Information:

Generator ID# e 2 23 2.0 5.1.5] Namelds. Aaiy Ter smerasind AEVTER - Copgr— <iacy

Address | SEoE Ddive } Clty[ ViRcone TETRCH } State | JA J 2|p Code L"_lB("q (.
Official Contactamie mixmis oo ITtlelZ&x tiem® (7o) ITelephone {220) 4= G5B, | LI reegne (ol

T vpe nee S
Ireatment, Storage, or Disposal Facllity Information: Tedp ™" Bounty

Facllity EPAID #(Sc DO 7013 15985 NamelGSX SERVICES OF 5.C. INC.

o] Line # (This lne & will aluways represent this specific waste stream;) ORIGINAL GOCUMENT
DO NOT USE WHITEOUT

’ }
"‘ A'V) LT AL\AA Aznﬂn({nh n('nkjngn Ailgl ll LP AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA I '
Description of Hazardous Waste

Process Producing Uests:
Mk BZiloAL  CE UUTDERZY L IUD STRR2AGE THMId
(LT AR o WASTE ol A

Om———

EPA/DHEC Waste Codes DOT Hazard Class

Enter Quarter for One—Time Disposal: | 3]/ L%, 3] Qtriyr, Handling Method: } 8 !]
If Multiple Shipments Enter Frequency Here: L_____] times/yr.
Physical State of Waste @ 70°F Flash Point (cc)

1. solld |, 2. L llquid  3.L_J /A LLJ NA 2.LJC60°F 3.1L_J60—140°F 4. L=T>140°F

for CHEC Use Only:
Date Received b L 1 L]

rirA Yeeq 0o fORRYN

I
- Q,)é ATTACHNMENTS

Volume: (Ibs/yr. only) 2o oo

otes: - ﬁqgg ~Llo




AUTHORIZATION REQUEST FORIM (con't)

Focillity Use Only:

Packaging for Shipment: L—1 In Drums (size) | J L1 In Bulk L IOther

Method of Transportation :L__] Railroad tanker [ ~Jtruck L___JOtherl | Specific Gravity: L&'
Viscosity @ 70°F; L_JLow L _JMedium L_IHigh vt Layering: L] None L__] Bilayered | | Multitayer

Suspended Solids: % by weight or volume, Speclfy exact %L~4  Dissolved Solids: by 7 weight, Speciry exact %% Las

Thousands of Btu's/Ib, Speclfy : |_~'A"| Organically Bound Sulfur (wt %) LA Organically Bound Chloride: "’
Organically Bound Nitrogen (Wt %) L2t J Toxicity: L_IHigh L_IMedium L_I Low L_1 Unknown Ash %: LA

Affinlty for Water: L+"| Hydrophilic L—J Lipophilic  pH (if lydrophilic): | << J

Visual Description of waste: |2~ soic

Constituents: List specific constituents by name and carresponding percentage.in waste stream.

Valatile Organics % Non Valatile Organics % Acid or Alkalis A Salts & Inorganics ¥

Sore [50-1a

wWATER |o-Io

s
R ‘\ci Y Ll
T- WStE > giih

Water;: _ 0 -0 % 41/{2 p CTMENTS 5198l ¢
:‘-‘—:—'._“—("l'\l oo NEMRERED, ?“U""old) (



AUTHORIZATION REQLEST FOAM (con't)

I-letallic: -{total-metals not EP Toxiclty-Test) - TR e L) Toxics:
As <c. 1 ppen Cra _____ ppm- Ag <220 ppm Fe _____ ppm Cyanide tencrie) <250 ppm
Ba < .t ppm crt ppm Ni ppm Sb ___ ppm Pesticides No~E  ppm
Cdi_v_c_ ppmY Hg <acowmppm  Cu __ ppm M —__Ppm Carcinogens _0,0 13 ppm
P2 ppm  Se coesppm . Ti ___ ppm  Co ____ ppm Other Toxics ppm
n____ppm  EET gesppm ___ ppm _____ ppm-
SEE ATTHRCHED ALALTCH

Other Information :

Certification :
I certify under penalty of law that this document and all attachments were prepared under my direction ar supervision
in accordance with a system dzsigned to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry cf the person or persons who manage the system, or those persons directly responsiblc
for gathering the Informatlon, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibili

of fine and Imprisonment for knowing violatiors.

Signature ; %g W Date Submitted : ___Z 7'\%/7?

o
Print Name ; Lf??/ﬂa/f’k A //f(j//// Title : (’/—:[)/ El)
Gt \?—m“gé \gh&g\:f\iwwwb .&_._L R SR SO
. -‘ - T T ,","i‘; .'; T NIRYVR Y INY
TSDF NOTICE OF ACCEPTANCE: WhalE = g ({,i{;'iq:‘;,“'.f_';;;,,’"]';_';._".iiz'l U,

As required by South Carolina Requlation R.61-79.264.12(b) and R.61-79.265.12(c), based on the information presented in

this document, this facility has the appropriate permit(s) for and will accept the waste as described on this form.

Signature : MQJSA(J] O:\z[ufbu/‘ Date Submitted ; —&=4=9

Print Name : MICKY GARDNER Title ; Rpnrovals Coordinator

A183~"



PLEASE COMPLETE THIS FORM AND RETURN TO GSX, PINEWOOD, SC

GENERATOR NAME: L. = Az al\y TR ST i) T TTRE — Tl “>t-p\

WASTE DESCRIPTION: DO nrZAapra S <ot ie

PROCESS PRODUCING WASTE AT POINT OF GENERATION: QEiilud L Af GO TP iRl )T 2 DAAT VIS

N Tramaes WhLTe O/l
EPA/DHEC CODE(S):  (__ _ __ _ ) { ) GSX COOE f pu- o
(7T one has been assigned)

/ . .
A ettt Does this waste contain over 1000

)
‘
Ll

IRAKS
€T

1Y

tl ' s UL
N

FICHOV LY

GLN

UL RLN!

) (9-88LY

NO  YES
N4

Does this waste contain more than 49 ppm PCB?
’ Does this waste contain dioxin?

——

ppm of tre Halogenated Organics listed in
Appendix Illcof 268, requlated under 268.37°
v

o Could thiéw}ite be properly classified as ignitable (DOOl) as defined in
40 CFR 26‘f 2
< Does this FRSEE contain free liquid, with a flashpoint less than 140°F.?
-_ =5
g __  Could thiiﬁag&e be properly classified as reactive (0003) as defined tn 40
CFR 261232z 23
Is thlsﬁﬁf% oxidizer as defin2d by 49 CFR 173.15]1?
- L z
e Does this paste contain cyanide greater than 250 ppm as detected by EPA
Mc thod 9010 =
- Does this w&s@E contain sulfide greater than 500 ppm as detected by EPA
Me thod 90331(:/-" —
ol Could this wasfe be properly classified as F020, Fo21, FQ22, FO23, FO26,
FO27 as defined in 40 CFR 261.31? (See attachment f1)
o Is this waste restricted from land disposal per the Hazardous and Solid
Waste Amendments of 1984, effective November 8, 1986, and expanded Navember
8, 19887 These wastes include FOOl, FOO02, FOQ3, F004, FO0S, as defined in
Attachment 12,

I

Has anything becn added to solidify this waste?

If yes, has the waste been stabilized in such a way to pass the unconfined
Compressive strencth as detemined by the test given in the statutory
Interpretive Guidance of June 11, 1986.

If yes, did the solidificatian agent used contain greater than one percent
total organic carbon?
<o ___ Has anything been added to this waste to reduce the level of FOOl thru FO05S
listed solvents or Halogenated Organic compcund listed in Appendix 111 of
268, regulated under 268.32.?

I

Has this waste been treated to reduce the level of FOOl thru FCOS listed

solvents or Halogenated Organic compounds listed in Appendix I1l of 268,

requlated under 268.32?

—— & 1 have stucied the “First Third" waste listings given in 268.10 (see
attachment 3) and certify that none of these descriptions apply to this

waste, excepl those declared on page one of the ARF,

-

Is this waste derived from or mixed with 3ny waste listed in the "First
Third” 258.107

ol Is this waste derived from or mixed with any RCRA hazardous waste other than
those listed on page one of this ARF?
If so, state the hazardous waste codes from which this waste is derived or
mixed with,

CERYIFICATION

1 certify under penalty of law that this document and al) attachments were prepared
under my direction or supervision in accordance with 2 system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on
my inquiry of the person or persons who manage the system or those persons responsible
for gathering information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are 51gn'|f|cant
penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violatio L//
GENERATOR sxc:muas:__nM w4 73 /
’ / . B
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. CORPORATION ___TEL:412-373-7135 Jun 29.97 12112 No.010 P .02

e yoa o

24T Bri TS FGH LAB 06-2%=33 QC: =AM B Beornl— il B0

A1z 27 1w B L

sy ANALYTICAL
m E ipoxﬁnox SERVICES

CERTIFICATE OF ANALYSIS

IT Corporatinon/Fort Story June 29, 1992

2790 Mosside Boulevard
Monroeville, PA 15146
Attn: ’I‘om Mathison

Job Number: Q304034/035 Revised
The Certi"ﬁcatc of Analysis Is for the following:

Client Project ID: 519029
Date Received by Lab:  04/04/93
Number of Samples: One
.Sample Type: Soil

'FT
\YOJ.V:J_:]IJJJ
o
E

Wil
OOWZYH MO ST 3LSY:

>On April 4, 1993, one soll sample was received at ITAS Pittsburgh, labeled SPC-01,

“Results were faxed to Tom Mathison on April 16, 1993.

ERFERRI0

S
td
c.

vt
ta

Sesu d in the enclosed tables and were determined in accordance with ...
e e 3010, 3820, 3550, 6010, 7470, 8020, 8080, 8240, 8273, 9045, and 9095, Sectlons 7.1,2.2,
v

©"73.4.1, and 7.3.4.2, referencead in EPA SW-846, 3rd ed.,
1986: Direct flame determination of ignitability; ITAS-Pittsburgh Methodology; Federal Reglster,

Vol. §7,'No. 227, Tuesday, November 24, 1992; Federal Register, Vol. 55, No. 126, Friday, June 29,
1990.

Results ‘are based on sample concentration and expressed in milligrams per kilogram or parts per
million and micrograms per liter or parts per billion. ND dcnotes that the compound is not
D Jetected ut or above the indicated detoction limit. Duplicate results {ndicate duplicate analysis.

P

. d:
Rcvxcw.;ed and Approve Carrie L. Smith, Project Manager
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IT Corporation/Fort Story
Date: (4/19/93

Client Project ID: 519029

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: Q304034/035
2.0 Analyvtica} Results/Methodology (Continued)

Volatile Oreanic Compounds

Sample SPC-01 was analyzeq twice and confirmed matrix interference on the surrogates.
methylene chioride results did not exhibit good repoducibility. Both analyses have been p
TCLP Metals

Alsa. the
rovided.

The spike recoveries for mercury and silver on sam
limits.

ple SPC-01 were not within the advison OC
3.0° Qualitv Control

0OA/QC inf()rmati()ng_qan be found immediately following the analvtical data.
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IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

General Chemistry Analysis

Chent Sample ID: SPC-01

Sample Date: 04/03/93
Lab Sample ID: Q30403401
Analysis Date:  04/12, 13/93

Compound
Reactive Cvanide*

Reactive Sulfide*

Lab Sample ID:  Method Blank
Anulysis Date:  04/12, 13/93

,.;:AJ—:‘

- s Compound

Reactive Cyanide*

Reactive Sulfide*

Concentration
mg/Kg
ND250

ND3500

Concentration
mg/Kg

ND250
ND3500

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: Q304034/0353

Results were determined by methodologies specified in SW-846, 3rd edition, 1986. These

methods are prone to failure in both accura

any liakility fqr these results. The re
analys§g, =
\are tl

}aLva any ‘ail
‘ATIVILIN
SLNAWHOVLLY 6T

‘«GAVICINON

cy and reproducibility, therefore, we cannot assume
ported detection limits are the EPA action levels for this
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IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029
General Chemistry Analysis

Client Sample ID: SPC-01
Sample Date: (4/03/93
Lab Sample ID: Q30403401
Analysis Date:  04/05/93

Parameter
pH

[gnitability

Paint Filter Liquids Test

3
=Y

TAAYr PPN rIe

-~
Loroe s SN2
(p1Tv Ve
IR fz

NERRY

THer NSy
o N L

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number:

Result
5.90/5.91

> 140 °F Does not ignite, burn /
> 140°F Does not ignite, burn

Passed. no free liquids /
Passed. no free liquids

Q3040347035



IT Corporation/Fort Story
Date: 04/19/93

IT ANALYTICAL SERVICES
PITTSBURGH, PA
Chient Project ID: 519029 Job Number:

Q304034 /035
“
TCLP Metals Analysis

Client Sample ID:  SPC-0]
Sample Date:  04/03/93
Lab Sample ID: Q30403501
TCLP Extraction Date:  (4/08/93

Analysis Date:  04/14/93
Mercury: 04/12/93

Parameter

Ui

g3L-

5{.

Concentration Matrix Spike
- mg/L Percent Recovery
Z l- Arsenic ND().1 1009
s Barium NDO.5 102%
g Cadmium 0.006 94%
s Chromium ND0.05 91%
=z Lead 0.15 95%
C .
“ = Mercury ND0.0002 649
Selenium ND0.05 909
Silver ND0.01 449"
* Outside QC limits.
2%
S
£
[ ¥
S
=Rty
= P
., Q
= 4
S
- - r-d‘
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B
E w
<
3.



IT Corporation/Fort Story

Date: 04/19/93 IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: Q3040347033

h

Client Project ID: 519029

KA

|- g&L

TCLP Metals Analysis

Lab Sample ID:
TCLP Extraction Date:
Analysis Date:

TCLP Preparation Blank

04,/08/93
04/14/93

Mercury: 04/12/93

Parameter Concentration

mg/L
Arsenic NDO.1
Barium NDO.5

o Cadmium NDO.00S
L Chromium NDO0.05
b Lead NDO0.05

-/* — ) Mercury ND0.0002
Selenium ND0.0s
: Silver ND0.01

|
t : ‘U
A

.
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o
-—
T
o=
—
A
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IT Corporation/Fort Story

Date: 04/19/93 IT ANALYTICAL SERVICES
PITTSBURGH, PA

Client Project ID: 519029 Job Number: Q304034/035

TCLP Metals Analvsis

Lab Sample ID:  Method Blank
Analysis Date:  04/14/93

Mercury: 04/12/93

Parameter Concentration
mg/L
Arsenic NDJ(.1]
Barium NDOQ.5
Cadmium NDO.005
: Chr()mium NDA(.05
; Lead NDO0.05
| ;1)1 Mercury NDO0.0002
D= Selenium ND0.05
Lol
«opd Silver NDO0.01
N
s
@)
)
2
S >
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IT Corporation/Fort Story
Date: 06/29/93 Wcﬁ SKRVICES
Client Project ID: 519029 Job Number: Q304034/035 Roviscd

o A

Volaiile Organic Compounds

Client Sample ID: SPC-01
. Sample Date: 04/03/93
Lub Sample ID: Q30403401
* Analysis Date:  04/08/93

Compound Concentration
we/ K8
Methylene chloride 73
Acctone ND100
0 Carbon disulfide ND5
I= & 2-Butanone ND100
@E 3_*: 1,1,1-Trichloroethane NDS
e Carbon tetrachloride ND5
2 Trichloroethene ND$
=2 1,1.2-Trichlorosthane ND5
= ,:JE Benzene NDS$
£« 4-Methyl-2-pentanone ND5!
e Tetrachlorocthene ND5
G Tolucne NDS -
- Chlorobenzene NDsS = -7
oB Etavisezzeze NDS
> j Xyienes (rowel) HD5 .
A 1,1,2Trichloro-1,2.2 Trifluoromethane NDS :.
P Ethyl acetate NDS .
Trichlorofluoromethane NDS ™
Diethyl ether NDS§
Surrogate Splke
> Porcent Recovery
S Toluene-dy 116%°
' Bromofluorobenzene 67%" -
1,2-Dichloresthane-d, 98%

* Qutside QC limits.




IT CORPORATION TEL :412-373-7135
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IT Corporation/Fort Story
Dute: 06/29/93 PSR A SERVICTS

Clicnt Project ID: 519029 Jub Number: Q304034/038 Reviscd
WA AR

Volatile Organic Compounds

Client Sample ID:  SPC-01 Reanalysis
. Sample Date:  14/03/93
Lab Sample ID: Q30403401
Analysis Date:  04/08/93

Compound Concentration
wa/Kg
Methylone chloride 46
Acectone ND100
Carbon disulfide NDS
2-Butanone ND100
B 1,1,1-Trichloroethane ND5
o | Carbon tetrachioride ND5
LT Trichloroethene NDS$
R ! 1,1,2-Trichlaroethane NDS
= : Benzene NDS
?; 4-Methyl-2-pentanone ND51
Tertrachlorocthene NDS
- Toluene NDS5
Chlorobenzene ND$
: Ethythanzane NDS
: Xyieass {(353al) NDS . ..
0 1,1,2Trichloro-1,2,2 Trifluoromethane ND§
| . o
i Ethyl acetate NDS & ... -
! Trichlorofluoromethane NDS
o Diethyl ether NDS
AN
> Surrogate Spike
= Percent Recovery
2 Toluene-dy O 125%°
= Bromoflucrobenzene _ 70%"*
= 1,2-Dichloroethane.d, 104%
7 :
= * Qutside QC limits.
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IT CORPORATION TEL:412-373-7135
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IT Corpdration/Fort Story

Date: 06/29/93 IT ANALYTICAL 528 VICES

PITTSBURGH, PA

Client Project ID: 519029 Job Number: Q304034/035 Revised
T R

Volatile Organic Compounds

Lab Sumple ID: Method Blank
'Analysis Date:  04/08/93

Compound Concentration
Hg/Kg
Methylene chloride NDS
Acetone ND1060
Curbon disulfide NDS
2-Butanone ND10)
1,1,1-Trichloroethane ND5
, Carbon tetrachloride NDS
| Trichloroethene NDS -
1,1,2-Trichlaroethane ND$
Benzene NDS§
4-Moethyl-2-pentanone ND50
Tetrachlorosthene NDS
Toluene ND5
Chlorobenzene NDS
o Ethylbenzene ND5
wow Xylenes (total) NDS
Lo 1,1,2Trichloro-1,2,2 Trifluoromethane NDS§
la= Ethyl acetate NDS
2= Trichlorofluoromethane NDS .
Le « Diethy} ether ND$
Surrogate Spike
Percent Recovery
, Toluene-d, 97%
: ; Bromafluorobenzene 85%
SR 1,2-Dichloroethane-d, 97%
o TEg e
= & -l .
- ’I‘ VJ,
) ?8 l':;/‘ I -8-
"8




IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

TCLP Volatile Compounds

Client Sample ID: SPC-01]
Sample Date: 04/03/93
Lab Sample ID: Q30403501
TCLP Extraction Date:  04/08/93
Analysis Date:  04/13/93
Parameter
e
r-__% Vinyl chloride
R .
=] 1,1-Dichloroethene
o
a=% Chloroform
=25 .
= Z 1,2-Dichloroethane
PR
ﬁ:‘; “*  2-Butanone
‘» =  Carbon Tetrachloride
i Trichloroethene
Benzene
Tetrachloroethene
Chlorobenzene
e
L)
Y
Toluene-dg
Bromofluorobenzene
s 3 1,2-Dichloroethane-d,
( i 2
ke
B

% W

14

01088

Concentration

mg/L
NDO0.010
ND0.005
NDO0.005
ND0.005
ND0.010
NDO0.005
ND0.005
NDO0.005
NDO0.005
NDO0.005

Method Blank 2

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: Q304034 /035

Matrix Spike
Percent Recovery

6069
949
105%
105%
161%
100%
102%
100% |
101%
100%

Method Blank 2

Surrogate Spike
Percent Recovery

102%
93%
100%

97%
88%
98%
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IT Corporation/Fort Story
Date: (4/19/93

Client Project ID: 519029

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: Q304034 /)37

TCLP Volatile Compounds

‘@ILVA GNV ‘aTaoD

OTININNN ‘IATILL:

-II! gg_‘d v

SLNIWHOVLILY ¥

Lab Sample ID: TCLP Preparation Blank
TCLP Extraction Date:  04/08/93

Analysis Date:  04/13/93
Parameter

Vinyl chloride
I.1-Dichloroethene
Chloroform
1.2-Dichloroethane
2-Butanone
Carbon Tetrachloride
Trichloroethene
Benzene
Tetrachloroethene

Chlorobenzene

Method Blank 1

Toluene-d,
Bromofluorobenzene

1,2-Dichloroethane-d,

-10-

Concentration
mg/L

NDO0.010
NDO.00S
NDO0.005
NDO.005
NDO0.010
NDO0.005
NDO0.005
NDO0.005
NDO0.005
NDO0.005

Surrogate Spike
Percent Recovery

95%
102%
93%



IT Corporation/Fort Story
Date: 04/19/93

IT ANALYTICAL SERVICE
PITTSBURGH, PA
Client Project ID: 519029

Job Number- Q304034 /03,

M )

CLP Volatile Compounds

Lab Sample ID:  Method Blank |
Analysis Date:  04/12/93

-11-

Parameter Concentration
mg/L
Vinyl chloride NDO.010
1,1-Dichlorocthene NDO0.005
Chloroform ND0.005
1.2-Dichloroethane ND(.005
2-Butanone NDO0.010
Carbon Tetrachloride NDO.005
Trichloroethene NDO0.005
(= Benzene ND0.005
=5 Tetrachloroethene ND0.005
2 Chlorobenzene NDO.005
[ ¥»)] —
SEC
= ;— Surrogate Spike
) Percent Recovery
N \_):’ Toluene-d, 101%
E % Bromofluorobenzene 111%
o p 1,2-Dichloroethane-d4 100%
;—j { \“w'
v
R
7
=



IT Corporation/Fort Story
Date: 04/19/93

IT ANALYTICAL SERVICE
PITTSBURGH, PA
Client Project ID: 519029
TCLP Volatile Compounds

Job Number: Q304034/03.
Lab Sample ID:  Method Blank 2
Analysis Date:

04/13/93
Parameter Concentration
mg/L
Vinyl chloride ND0O.010
1,1-Dichloroethene NDO.00OS
Chloroform NDO.003
1.2-Dichloroethane NDO.005
2-Butanone NDQ0.010
Carbon Tetrachloride NDO0.005
. Trichloroethene NDO0.005
Benzene NDO0.005
h Tetrachloroethene ND0.005
g Chlorobenzene NDO0.005
ez
= Surrogate Spike
7 Percent Recovery
Toluene-d, 101%
A= Bromofluorobenzene 87%
=" 1,2-Dichloroethane-d, 92%
J
R
||\;‘.;:‘ .\",‘l\‘
(Wi
};,‘



IT Corporation/Fort Story

Date: 04/19/93 IT ANALYTICAL SERVICES

PITTSBURGH, PA
Client Project ID: 519029 Job Number: Q304034 /033

TCLP Semivolatile Compounds

Client Sample ID: SPC-0]
Sample Date:  04/03/93
Lab Sample ID: Q30403501
TCLP Extraction Date: 04/08/93
Extraction Date: 04/12/93
Analysis Date:  04/15/93
Parameter Concentration Matrix Spike
mg/L Percent Recovery
1,4-Dichlorobenzene ND0.050 48%
Hexachloroethane ND0.050 46%
Nitrobenzene ND0.050 54%
Hexachlorobutadiene ND0.050 57%
2.4.6-Trichlorophenol NDO0.050 63%
! 2,4.5-Trichlorophenol ND0.250 04%
o 2.4-Dinitrotoluene NDO0.050 69%
A Hexachlorobenzene ND0.050 74%
Pentachlorophenol ND0.250 89%
E Total Methylphenol NDO0.050 58%
ND0.250 449%

Pyridine

Surrogate Spike
Percent Recovery

—_— Nitrobenzene-d; 77% 52%
bl 2-Fluorobiphenyl 82% 57%
= Terphenyl 81% 65%
¥ Phenol-d; 74% 48%
¥ 2-Fluorophenol 68% 41%
' 2,4,6-Tribromophenol 75% 68%
53
\
£ R
O -13-
w &
’ O



N

0

co bt
0 jm-88L

(L

(oM Si JLSVIA

1)
\

SNOOYYTHL
gL LyHL S38NA3

IT Corporation/Fort Story

Date: 04/19/93

Client Project ID: 519029

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: Q304034/033

TCLP Semivolatile Compounds

R CLERER)

Lab Sample ID:
TCLP Extraction Date:

Extraction Date:

Analysis Date:

TCLP Preparation Blank

04/08/93
04/12/93

>
-
.
el =
e
=

W

g.LNdL

‘aandid

04/15/93

Parameter

1.4-Dichlorobenzene

Hexachloroethane
Nitrobenzene
Hexachlorobutadiene
2,4,()-Trichlorophenol
2,4,5-Trichlorophenol

2,4-Dinitrotoluene
Hexachlorobenzene
Pentachloropheno!

Total Methylphenol
Pyridine

Nitrobenzene-d;
2-Fluorobipheny]
Terphenyl
Phenol-d;
2-Fluorophenol
2,4,6-Tribromophenol

-14-

Concentration

mg/L

ND0.050
NDO.050
NDO0.050
NDO0.050
ND0.050
ND0.250
ND0.050
ND0.050
ND(.250
ND0.050
NDO0.250

Surrogate Spike
Percent Recovery

74%

81%
78%
71%
69%
76%
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IT Corporation/Fort Story

Date: 04/19/93

Client Project ID: 519029

TCLP Semivolatile Compounds

Lab Sample ID:  Method Blank
Extraction Date: 04/12/93
Analysis Date:  04/15/93

Parameter

1,4-Dichlorobenzene
Hexachloroethane
Nitrobenzene
Hexachlorobutadiene
2.4,6-Trichlorophenol
2,4.5-Trichlorophenol
2,4-Dinitrotoluene
Hexachlorobenzene
Pentachlorophenol
Total Methylphenol
Pyridine

Nitrobenzene-d5
2-Fluorobipheny!
Terphenyl

Phenol-d,
2-Fluorophenol
2,4,6-Tribromophenol

-15-

IT ANALYTICAL SERVIC:
PI'I‘TSBURGH, PA

Job Number- Q304034 /0.

Concentration
mg/L

ND0.010
NDO0.010
NDO0.010
ND0.010
NDO0.010
ND0.050
NDO0.010
ND0.010
NDO0.050
NDO.010
ND0.050

Surrogate Spike
Percent Recovery

73%
70%
78%
64%
61%

56%
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IT Corporation/Fort Story
Date: (4/19/93

Client Project ID: 519029

IT ANALYTICAL SERVICE.
PITTSBURGH, PA

Job Number: Q304034 /03.

Selected Volatile Organic Compounds

Client Sample ID:  See below
Sample Date: 04/03/93
Analysis Date:  (4/14/93

G

Client Sample

ID

SPC-01

Client Sample
ID

SPC-01

Lab Sample ID Benzene Toluene Ethylbenzene Total
Xvlenes

Concentration

He/Ke
Q30403401 ND2 18 ND2 ND?2
Method Blank ND2 ND2 ND2 ND2

Surrogate Spike Percent Recovery:

Lab Sample ID Alpha, Alpha, Alpha-
Trifluorotoluene
030403401 929%°
Method Blank 88%
-16-



IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

IT ANALYTICAL SERVIC

PITTSBURGH, pA
Job Number: Q304034 /0.
Polvchlorinated Biphenyls Analysis

Client Sample ID: SPC-0]

Sample Date: 04/03/93
Lab Sample ID: Q30403407

Extraction Date: 04/07/93
Analysis Date: (4/15/93

Parameter

Aroclor 1016
Aroclor 1221
Aroclor 1232
Aroclor 1242

Aroclor 1248

Aroclor 1254

Aroclor 1260

Dibutylchlorendate

Tetrachlorometaxy]ene

-17-

Concentration
Hg/Kg
ND44
ND44
ND44
ND44
ND44
ND44
ND44

Surrogate Spike
Percent Recovery

75%
62%
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IT Corporation/Fort Story

Date: (4/19/93 IT ANALYTICAL SERVICI
PITTSBURGH. PA
Client Project ID: 519029 Job Number: Q304034 /0:

Polychlorinated Biphenyls Analysis

Lab Sample ID: Method Blank
Extraction Date: 04/07/93
Analysis Date: 04/15/93

Parameter Concentration

ug/Kg

- Aroclor 1016 ND43

- = Aroclor 1221 ND43
Z =

= o Aroclor 1232 ND43

Z e Aroclor 1242 ND43
9}‘ —

% g—fc1 Aroclor 1248 ND43
[ ]

g = Aroclor 1254 ND43
S E

S Aroclor 1260 ND43

Surrogate Spike
Percent Recdvery

ry e o Dibutylchlorendate 79%
uas 20 Tetrachlorometaxylene 78%
O
”1
o)
D
) -18-
o
!
-
C
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Generator Name: (L. <. Apiy TRARSProamin L CENTEZ - 2T

- PGH

P6-15-33 & 14:42

IT CORP-

STCL\‘ EPA IDi [}A l-:li 37._»108 | S’

Location: _ \ 1260 1A REA,

95737824310 813

U A

Profils #:
| .
ARD - Indicate If this waske contging any of the following chazactariei i3 based
criteria mandated by 40 CFR 261.21, 261.22, 261.23, and 26194 o
!i
*Regulatory I (Check Ono)
Throshold (Check One) Scientific Generator's
Level Yes ] No Data Knpwiedge Aginal Vefys
D00l Chamcteristicof < 140 % v < = 1Y op
Ignitzbiliry j —
D002  Characteristicof < 2 or | 1 o s (/‘L‘,/:;',‘;‘/FH
Cormrosivity 2125 ;' <ASC vy iy el
D003  Charecterizric of L e T ey fren aanl f el
Resctivity ’ B
|
*Regulatory ! (Check One) -
Threshold (Check One) Scienific  Genarmor's  Achm! Valug SC €
Constituens Lovel, ppm Yo No -Dam_ - Epowledes  __(oomy  (\rrACHC &
| A\ 14
o i MNALNTACHT
M (Arenik) 50 v W <0, | A
205 (Barium) 100.0 v <z oS
D006  (Cadmiom) . 1.0 P W O, CCn
D007  (Chromium) ™ - - 5.0 | % _ PN
D008 (Leag) " 5.0 L7 Vo TS
' 0.2 I o <0 OO0
P 1.0 | o 20.05
oz 5.0 _ e <&.o|
D012 Endrin " om v L
DOI3  Lindane 515 g4 - =
D014 Methoxychlr = 10,0 | el —
DO1S  Toxaphene *° E' 0.% | s
D016 2,4-D “ 100 | P
* (2, 4-Dichloro- s o
phcnoxyacedc acid) [ ,
DO17  2,4,5-TP Silvex 10 _ ~
DOI8 Benzenp 05 0O > . — AL
D019 Carbon o5 £ g I~ - o, Ot
Tewnchloride g |
D020 Chilbrdane 03 L5 o "
D021  Chlorobenzene 100.0 =N e % .
022 Chloroform 6.0 ; = - b “ < O.cos
D023 o-Cresal 2000 © X — i o L O, o<
D024 m-Cresol 2000 T & - | St L. 050
D025 p-Cresol 200.0 :} -z | o PR
Z =
O O T EFE |
£ 52 |
R ~
IR r
o




;E-‘mm Name: 5/;& A
; - | : ’
= |

,“'U)

. (Chieck One) \
Constitnen, Threshold (Chack One) Scientific  Genermter's  Actual Valus
e Level, pnm Yo, _No —Datg Emowiedge  ___(gpm) _
D025 Cresol 200.0 - v £0,050D
D027 14 7.5 ] L7 N <0. 05D
Dichlerobenzens N
D@8 12 05 / O
mmmm — e <O, 00K
D029 1,1 0.7 e ' CC.0o8”
Dichioroettylons
D20 2,4 0.13 IV g <0, 05D
Dinitrotoineng 1
D031 Heptachior 0.003 | v v
(end 13 lrydrozida) I
Da32 Rexachlorobenpeng 0.13 e o 0,080
D3 Hexachlorobntadiens 0.5 | v o LS, 080
D034 Hexachlorosthags 0 | ol v <0.0%0n
LI5S  Meihy) ethyt 200.0 o o 2O, 010
D035 Nitrobengane 20 )\~ o £0.08C
D637 tuchh 100.0 | e L9 Q506
DO38  Pyridineg 50 v — L0 asy)
D039 Tewmuchloroeylone - 0.7 o — 28,008
%:0 Trichlorosthy fegs 05 | e = <o ooy
=2 I 2,438 400.0 [ — L0, Q50
SEMI 246 ‘ - 0L
‘-—:‘-w' % “k-:h 2.0 [ — LL-’-OS,O
D3 Vinyl Chloridy 02 ./ s D05
[: ﬁ As doficed by the TCLP (Method 1311), EP Toxicity ie no longer eccaptabie,
- —-—]
g2
| . 'Indkmbiflhhwasmalwcmtzdmnn listed hazerdo: coded in 40 261,31, 25
2 gﬂyluduﬂngumammw BPAhnmdmwmuode(s). ¢ st " 40 CR 26131, 261.22 o
- | .
l
GENERATOR CERTIFICATION: !

1 bereby certify thar all information submirted ¢a this form and all nttached docy
¢ ) meni3 e trus and accurate. In the ¢ t
tha this form is nqg fully comploted, T suthoirze Lajdiaw Envircomental Services o condirct necencary tesdng gt my expcnz:c:]o
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APPENDIX E
PHOTO DOCUMENTATION



Photograph No. 1
Excavator Loading Concrete into Container

Photograph No. 2
Extraneous Items in Excavation



Photograph No. 3
Hydraulic Hammer Breaking Concrete

Photograph No. 4
Excavator Retrieving Concrete Rubble



Photograph No. §
Washing Product from Material in Pit

Photograph No. 6
Retrieving Product from Pit



Photograph No. 7
Gravel, Stone and Debris in Pit

Photograph No. 8
Gravel and Debris on Side of Pit



Photograph No. 9
Setting Vacuum Hose in Fire Pit

Photograph No. 10
Yacuum Truck Pumping from Fire Pit



Photograph No. 11
Pressure Washing Gravel from Fire Pit

Photograph No. 12
Loading Soil from Fire Pit Site



Photograph No. 13
Unloading Soil at LARC Area

Photograph No. 14
Digging Soil at Fire Pit Site



Photograph No. 15
Pushing Fill Gravel into Fire Pit

Photograph No. 16
Rolling Poly in Holding Cell



Photograph No. 17
Soil from Fire Pit to Holding Cell

Photograph No. 18
Collecting Soil Sample in LARC Area



Photograph No. 19
UST Soil Sampling

Photograph No. 20
UST Soil



Photograph No. 21
Drilling Rig for Well Installation

Photograph No. 22
Laying Out Area for Pool



Photograph No. 23
Assembling of Pool

Photograph No. 24
Liner in the Pool Area



Photograph No. 25
Liner and Air Lines Installed in the Pool

Photograph No. 26
Pool Assembly



Photograph No. 27
Oily Water in Collection Pit

Photograph No. 28
Oily Water



Photograph No. 29
Satellite Pool Showing Hydraulic Pump to Agitate and Aerate Contaminated Soil
and Water

Photograph No. 30
Satellite Pool Showing Hydraulic Pump to Agitate and Aerate Contaminated Soil
and Water



Photograph No. 31
Stockpiling the Sand that was Processed

Photograph No. 32
Stockpiling the Sand that was Processed



Photograph No. 33
Debris Pile

Photograph No. 34
Decon Area



Photograph No. 35
Closing Out Pit #3

Photograph No. 36
Heavy Oil on Top of Pit #6



Photograph No. 37
Closing Down the North Side of Site--all Clean Sand

Photograph No. 38
Closing Out Pit No. 3



Photograph No. 39
Samples Were Taken in the LARC Area

Photograph No. 40
These Samples Were Taken Approximately 2 Feet Down Below Surface



CLEAN SAND



INTERNATIONAL TECHNOLOGY CORPORATION

APPENDIX F

SAMPLE LOGS, WEEKLY REPORTS



SAMPLE COLLECTION LOGS
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Project Name

Fort Story LARC Area
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Project ‘No. 519029

SAMPLE COLLECTION LOG
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Project Name

Date:_3 /> ;//qz,

Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type_

Soil

Composite

YES

X NO
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Project Name

Date: .7/2 ;(/4!/

Project'No. §19029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type.

Soil
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Project Name

Date:_3/2 /7

Project No. §19029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type___Soil

Composite YES X NO
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SAMPLE COLLECTION LOG

Fort Story LARC Area
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SAMPLE COLLECTION LOG
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Sample Type___Seil
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Depth of Sample Zg " be [d{AJ S /Lﬁocw
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Fort Story LARC Area

Date: 3/2 o /74/

Project No. 519029

SAMPLE COLLECTION LOG

Project Name

Sample Type___Soil
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Project No. 519029

SAMPLE COLLECTION LOG
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Project Name

Sample Type__ Soil
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Project Ko. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Project Name

Sample Type___ Soil
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Fort Story LARC Area
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— |

7
DY, fo WA 23830322y | G/ ec / ;r)/;vl( corsy /SANQ u}m)
285 /3 53032254 920 [ D sum( Yie | /0\<m\\l ool es

Prepared By: &'Cﬁua ZL_W



Date: 3/21.? /46/

Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type__ Soil

Composite YES X NO

Depth of Sample L il /)P /aw _,(',/AEI) ce

Weather Conn 17/ / n{ ©

Containers Used. Glass Jars

Amount Collected DC Cﬂﬁ/’ /ﬂ( i’ A~ P,'4/f/ & ,L

GRID NO. | SAMPLE NO. | TIME COLLECTED COMMENTS
] Q})
258 Dup 1255 I3 -0up D394} 9,20 / Qomng | OIS / |

93\5-‘[3 i D_/? 23§ B'DJ{:‘L"BZ}"LH; Q20 / LS5O M 4-//g// A sl nalﬂ".""

/ (3) I
327 R J2W-02239¢| G20 [ ol lgors | Sawmd way

322D 3220622394 | 920 /Qs—ozw Y8/ ,/ID.\};‘c;IQ'/' lorven,

Prepared By: Doee” (o




Datc:.#%
Project No! 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type___Soil

Composite YES X NO

Depth of Sample__ 2" Jpelow S -Mce

Weather (c) Al 7, é ¢

Containers Used Glass Jars

Amount Collected Q fl <ﬂﬂuﬂ/¥'f e ere (g //C’C‘/(—a"’/

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
29F 369 Fe3e3 49l UG j(ag))ml SIS \ (Auek
36YF XLYFB239Y | 9ygo / 250 my A was o i)}
2654 26542394 LY / ((,;7}”1. 5 (amxu,\/
| 2¢87 |awsnarsaal 2490 [ 2S0m/ T )
X 72¢ Jozc 3229y | 10, ¢u (c.3a’m/ Seis
0 72¢ 307202239y | j0,/0 /px'vn.z Yy, ! /
249 E 2949 £73239y | /040 / (f_zjan_/ Kors l
J49€ 249503239y | 10110 / 230 ¢ L, | }
202 | 38032100 | 10:20 | gl | S01S /
2405 |ot03-032394 | 106 30 ) 2S¢/ m ( il [
264 F 26N e32399 | j0f3 (CEZM( ey
3CNF  |3yFgsze3qy | jol3e | D Suvmy ik

Prepared By: ¢%<> /@‘W




Date: ?/-;3 V1

Project No. 516029'

SAMPLE COLLECTION LOG

Project Name___ Fort Story LARC Area

Sample Type__Seil
Composite YES X NO
Depth of Sample 9 LT/” loelac, Jvm—//-}a,- ey

Weather. Soa «—;{ /;QX/ ©

Containers Used Glass Jars

Amount Couwwd_XSﬁ%/ =3 LUCIT Lo [fe e A (—(

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
: C3) -
322p 3220 -032394] 100/30 / (oom( 08 / SO ¥ty
222D 322p- 27264 103c / 2NImy | 4§/ / I;}; b P rousn)
3
22D Du/n_’: 322) D,;'qoiyzq Ju;?c / (Ca)d’rm VFC//S‘ /
722D Dup 2221 D02 632294 40,30 Z 25001/ 4//E/ /

Le.
F

Prepared By: 4527:24; Aot i




2/2 9/

Date: -
Project No. 519029
SAMPLE COLLECTION LOG
Project Name Fort Story LARC Area
Sample Type___Seil
Composite YES X
Depth of Sample G - loe\e: CorFAacs
Weather. Su Y, vt‘rn (S ©
Containers Used____61ass Jars
Amount Collected 24 QAm/o[pé (r/ed-€ o [/pc {"ecj'\
GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
[ QRS st e T /o) , /
_’iﬁﬁB— ‘1’37% JooB 32484 [ 11 S [ Gomg S0 Sanel jnok
Ay Movee . .
o B- 4276 | 40,3 32949 | S [ s9ml | Y8/ / L b b brow
Mty mered gy ?) ¢
20 - Y7L HY2D- 224494 [112C Gcom YOIS
MRS muvedd ¢ v / / \
YR - 479k YU D ~32499 | [1320 [/ asomt | 4f 18]
032 3 |33 32999 (20 ((‘,.Br{mt LLUS / )
Yp2~13 G032 32499 L 1¢30 / 250 1/ Y% | / /
4 L4 3
H46-0 445D 3249Y | 4124 y Cdey | SoiS [ (
Y45 1995032499 | ju3g / asome | 418/ / /
3
7877  9¢7F 30444 | )]!vo Gdes | GOrST r/ (
Y871 |ygar 3249y |00 [ asome | Y181 / \
39¢/+ |39vm 2499 | /20 A Caga)a( SOILST [/
2984 |23 3299\ j2100 / asue | 48/ /

Prepared Byzw




Date: 3/ & /’9":/
Project No. 516029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type___Soil

Composite YES X NO

Depth of Sample 3(0" [c?\‘muj gcp—FACC‘_

Weather__ S  aonv Y (Lg°<

Containers Used. Glass Jars

Amount Collected__ ? C/?ﬂ/?ﬁ/ff LENTC A //"’C}é’(/

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
B ] (?)
‘/Qo?f YIAEIIMNAY | 12112 (a0 M| <CiS /

KL~ H92E-3249Y 1211/ 28 ML L,//se,/ /
484 YEHF-2249Y nz;go/ 83,.., $0/5 /
Y$4F  \myr-22999 | 230 | asome | 481 /

Prepared By: (po-af; @W




Date: ?,/QR/Ou

Project No. 515029

SAMPLE COLLECTION LOG

Project Name, Fort Story LARC Area

Sample Type__ Soil

Composite YES X NO

¢
Depth of Sample_2 ¢ loelows ScriFice

Weather [DR e SJ"”V/E,

Containers Used. Glass Jars

Amount Collected_ L/ S ﬁm/:) e &. werec R // e )L‘:’o()¥

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
) h ¢?) /
322 D 322D 3 93¢y | 107 3¢ (o JOIS Lot
222 D 322D0323%Y | jrrr Q0 / 2LMi el

Prepared By: cgraos‘/ @’“’/



Date:___3/23 /0
Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Project Name,

Sample Type__ Soil
Composite YES X NO

( ~
Depth of Sample___J ™| " leelow g s ,‘/*"Q(e' {

“s @
Weather Su s "6' Qﬁ »

Containers Used____Glass Jars

Amount Collected__ g S/’}/"‘/D/eg alel-e C,:’)Na(. "‘Cc)

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

KA -B  1906R -3 219y| K20 / (S?)}/n/ KON

2Gq B3 290D-0323qy| ¥/3c / 28V p ¢ Yk, |

3 )
28 513 QSR w3294 S0 r(ﬁc,/m Ci¥

24t B |2v5B32%ay| 226 [ avem | Hi%,)

Prepared By: 9{7\0,&’ /,t)e,«/u—-v




Project Name

Date:_3/ 232 /94

Project No. 516029

SAMPLE COLLECTION LOG

Fort Story LARC

Area

Soil

Sample Type.

- Composite

YES

Depth of Sample

Felow

24"

X NO

Qui FAC. ¢

Weather (Z)% °

Q(J AR

Containers Used.

Amount Collected 5) g Q.t_)m/n/'p | wiete

’\
Glass Jars

le!ﬂr+Pr&;

GRID NO. || SAMPLE NO. | TIME COLLECTED COMMENTS
Q758 R15B-031399] s/ 00 /jifn)nz. Ya/s‘/ d '
QN5- B 13153135394 | 11000 [ asome | 8./ Lie, by lore,

74 A 1oA-032395 | 100 / SGhe |05 . !

2%@ A Q1A -032394 //,’zJo/ QSIme | 24/.) / //

312 ¢ 3i2¢-0323%4 |[i'Yd /o(gf")L gIIS / ’
712 ¢ 2i20-032254 | /['Y0 / L8ome | /)87 / /
IY -~F 3SYE 02239y | JISO / 4‘932 < A / {
FEv A 359e-0s235¢ | jiso [ osone | 4pr )
ST D 31710032299 |)2,00 [/ 3, svs / !{I
37 3010-0323 v | 1200 / dsome | ypy
359F  |osoFo3a3a9|s [ bome | E¥S [
259/~ $¢/=0723%) | jos 5 / asomd L/ / \
273 A 2734 232294 | 12,70 / fcﬁvL gois/ ;
J734 r7 34 3239y | y2.40 [ 950 | 44K, [ / /

Prepared By:_ s/ Sornin A




Date:_3/23 Jegq
Project No. 519029

SAMPLE COLLECTION LOG

Project Name___ Fort Story LARC Area

Sample Type_ Soil
Composite YES X NO
Depth of Sample__ 4 A bo \eyas ¢arFace

Weather. 6%° Con e

Containers Used___ Glass Jars

Amount Collected 8 Qﬂ)mlﬁlpf Loef-e ﬁz"-!!@“‘-OrQ\

GRID NO. || SAMPLE NO. [ TIME COLLECTED COMMENTS

v )
3is¢ 319C- 303yl [2:3v | (iop, s / Snnsch winy
2S¢ Jgc-0323 94 J2i3¢ / 20m | 1§ | /& /,c;thAmcu.)

e —
257£ [Rsye-gz3ey]| (2iNQ /'0-02-;( §OIS /Ccolc')!\
357& 35760239y i2:46 '/a&m( )19, ] /

Prepared By: Qh’,u@/zz:.@—»/




?/Lllau

Date: ! 1<
Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Project Name

Containers Used__

Glass Jars

Sample Type___Soil

Composite YES X
Depth of Sample__ 24| * é‘)e\m U SurlAce
Weather. LR S >,

Amount Collected 02“" SH/’/W/@.'I wefre Cc)”@(‘)"@(i

GRID NO. | SAMPLE NO. | TIME COLLECTED COMMENTS
39U -B [299-0030m9 205 | Gimmt | SouS
Q4 -5 1294 D-032394] 715 ) AS0 Ml £//€.1
336D 133D-03239y [y ¥ Lg.c);m( QOIS
23WD  |236D-0323% | 7S | asoml | 4%,
37% K SI8F-832349Y9 | 7.5¢ ) (;n)[)ml “oVs
278F | 278Fp3239y| 240 | OSuml | Yi9.\
2355 A AWTRO3INAY | 79 ggm( €O
235 | ssno3239y | 7Y S0 M( 4r s, |
972 292¢-0323% | Sioc CC33Ml ®OS
297C  12970-022394| $00 | ~ssomp | Yg. |
213G pyeswravlgyy | Qlac | LS
339¢  1339¢-01359 | 40y | 250m HIY,/

Prepared By:M




Date: 3,/2 7(/61 L
Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Project Name

Sample Type___ Soil

Composite YES X NO
Depth of Sa.mple _’Dk' " (9 o 'm Lo (bar‘lq’;r P=]
Wcather__és. & © _gur\—w\/ 7

Containers Used_____Glass Jars

Amount Collected 3 g/ﬁ;ﬁ/ﬂ' (e ke ['a/ / eC ‘Locs\ ]

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
¢2)
a 902 Q0B 0322399 | 936 cam/ | Koy Strad wiriq
Q903 1agq0B06%2349] /30 / asome ! K /O/ZW:‘L/ Cuby
RIODRY | 29943 DuN22394l G (r?l ol §0;5

2903 Dup | 9073 Dup 8279y &30 [ A50m¢( 719

Prepared By: EQZ“Z ;Q&A ———



Date:_3/22/2
Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area
Sample Type___ Soil
Composite YES X NO

Depth of Sample Suf fAcs

TQMID (Qoe

Glass Jars

Weather. g WY, (/

Containers Used

Amount Collected. ijvLS f\mlo)e‘s wele ¢ n”pc j*eJ

GRID NO. SAMPLE NO. | TIME COLI_..EC'I'ED COMMENTS
Q-4 01-032294 | gpo / [:omg o015 [/ sawd wnasq
o[- QIR -0 32294 s“&f)/ DSV i 4i8,1 / black colon
43¢ 43¢-p32299 | Eil0 / IQ):)?L) gorS” Sand was a
30 Y30 -w30229y | 8,10 /Aﬁvﬁ?{ Y8/ /1.9 ht broudv
gS 2~ §SE -032294 | /20 / /Sz)m/ QoI5 /
§5E §Se-03229y | gi0e0 [/ 250 Me 41%,. 1 /
0 L3 Y083 03229y \8:/70 / /&i)}nl &l I8
wi/ V5 0B -v2228y | §i3o / Qsume s/ /
/04 F i29 F-g32099 990 / J_A&iju §ois~ / /
12N F JQYF- 03229y | &/y0 /;)5‘0 me 4f, 1 ,/ 5
gzb op 03229 9o / Gl | goss / }
£2 0 §2D -pz225y 1£8¢ /250 p1s A/5. ] / /
§20 Dop  182DDus-p729y | 3¢ 1,(5),»% J0/5~ /
Sa D DuP §20pup 03229y 94 / ASO sl 7/],/'/ Z

Prepared By:w




Date:

Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story I.ARC Area

Sample Type___Seil

Composite YES X NO

Depth of Sample < vur Facs

Weatheriuzi% ,7;/»1/)- 7Y

Containers Used____Glass Jars

Amount Collected. g Gﬁmp’eﬁ Jere C.—t“prlmcL

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
: Qa)
LD5K QSR -0305q | 920 / (OmL RS 'Amuo' wag A
4573 0574032294 | 9:30 / 250m¢ Y8l //:;‘ b color
2
ol 97¢-032299 | @us/ (ami | gos [, )
420 42¢-032254 A DN / QSUmL | Y/l / 3

Prepared By: P, W




Date: 3/22/9

Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type___Soil

Composite YES X NO

Depth of Sample_ Sur Fac e

Weather S ynr ";V (0 ¢

Containers Used. Glass Jars

Amount Collected g 5/%/"(13}& Jars were Ccﬂ//pc/ﬁ/

GRID NO. | SAMPLE NO. | TIME COLLECTED COMMENTS
, @)
432 D 632 D-222294 7M// Loml £015” ,/ /;J/ca/orofs_&i
492D 042D ~03229y 900// QsIm<L <//8./ L5947 color
- )] f
BsD D 0-93229y /d.‘a‘5//a Llnl 56’/5/ /{,/;,,;/ ok
200D 20 P-0 32295 | 4/ 'J?// d59mt | M8 // /;9',./‘/ Lothr

Prepared By:_cdvet /smane”™




Project Name

Date: 3/22/2v

Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type.

Soil

Composite

Depth of Sample

<ur/:;?c€

YES

NO

Weat.her_.s.sg%

Containers Used.

Amount Collected 20 Sﬂmlzi)/ei (pere

’er'

L2 ”

Glass Jars

Va7, //eoleoq

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
35 3 253-03229% | 005 / (omnl Gors ,/Sﬂmgil was o
I5 8 3SB-U3229y | j0/08 / asme w8,/ /L‘;M browos Coln |
72D 72D-03226y | jros / (edml $0/5 f
120 720-03229y | jL'OY /076‘0/"1 Y4/ }
99 ¢ QUE-032294 | siyy /fog/)vm €65~ / {
99 & Q9E-032299 1)/, 95 /&s‘o»_.l. 4181 / l
|OA 10A-832294 | iz s [ é?m( K01S / i
1O R lon-03229% 10.23'/ abme 4/8./ / ()
/19 F [/ 9F-03225y | joguS / wmt Yo/s / {
19F IgFs3225y /O/Yf/ s0mt | 48,/ / |

Prepared By: f«gu.é /S




Project Name

Date: ?/?2/0L1

Project No. 516029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type__Soil

Composite YES X NO
Depth of Sample,

Weather. <u NML;\ Tem;). (006

Containers Used_

Amount Collected

Glass Jars

2% 5HmP )e,s Were Cd//c’o/ZeJ

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
JOA 204 -03 2294 | 12445 {ngr)wL HOI1S /sawz.ms A
A 20n-032294Y | [2:15 aSomt | g8 | /l:c,M breasn,
G171 D LI1D-032294y1 12:u0 / ﬁé)mc %Uis / C.Olor
ALY LID-032244 | ]2, .m0 / 250 m¢ A1 / , 1

2S5 13 28 B-p3oay| )1 S& / Bon goLd / (

A5 13 25[3-02229Y | (113S [ 250 mi STA N / )

Y D l4d4p-03225y | (2:25 / (40) KO1S / 7

b4 L8 D-03R9y | 12:25 ) 3Svml | &fIf) / L

22 R 223-03229y [ 12/ 15 / /L(j;z gO1S }

2208 223 032294 | 125 [ 2s0mL gl {

Sa ( s2¢ 032094 | 10:35 | (same S0(S }

528 520032299 | ypi3s | 2s0ml 4i19.J i

| 106 & F J0LF-03229Y] |2/5¢ (ff)?nc KOy (

10 E  I06E-03229¢ :25 ] asomt | 9191 |

Prepared By: c;)o-um 8&»«\4«/(/\



Dawe:_3/22 /7
Project No. 519029

SAMPLE COLLECTION LOG

Project Name___ Fort Story LARC Area

Sample Type___Soil

Composite YES X NO

Depth of Sample

Weather QUNM% TQVV\P (oUw

Containers Used____Glass Jars

Amount Collected g Sﬁ"\}:))eg ere 0o ”pr ‘L()(\J

GRID NO. SAMPLE NO. TIME COLLECTED COMMENTS
DY £ JoHE-g322d4¢| 1]56 LomL gods /Sﬂﬂo’ WAl e

/7
| Jou BV E-032299 1155 [ asome <8 1 ///;,lnl Orvw.

j )
109 F J0gF-03229Y 1 1>40 / /ncoml OIS A lar

jo9F [09F-03229Y | j2'/0 /a&omt 448/ f

Prepared BYIM



Date: /i/2’2/7¢

Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area
Sample Type__Seil
Composite YES X NO
Depth of Sample__S..r Face
Weather. <{ Ty l;' I-Cm (1). 0 °
Containers Used___ Glass Jars
Amount Collected & 4 Q/«\'/'l,f)le:s were (9 N{’rf"éJ.-
GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
‘ . a —
/SR l5A-02229q | /128 /M,’.u §ors /Sﬂ/\/o’g)oﬂ 4
YA Y. (SH-032299 | };os [ 28T 774 Y18 i L}t calor
, &) / v )
s2¢ 52¢-pzo2ay |fi3x/ pomi 015
S0 S7¢-03229¢ //}»'35‘/ 250m ¢ 4/%./ / \
) Q)
770D 720-032294 | 1010 Lol o5 / (
/7D 72D -03229y v aé‘Ugg ¢ /8.1 / ‘S
(a2 C ©2C-P32294 1127 LOmd foi7 /
L2 ¢ £2C-03229% 112500 / &5‘(;»4& v/8./ / . 4
o Q)
303 2003 Dipo3sedyl 1055 [ (L0me Yolrs [/ /
29 /3 20083 Dq)pa3)1<)o /(7/4?/015?/"4 Ykl / &
. y _ 3 .
LLYF LIS F 032299 | /0 45 / Y. fors /
Li9F 14032299 15 [ 2svme S8 1 / {(
, 3
4 £ QLEC2229¢ /aya‘/ é.ogo,z Ko/5
G9& Y16 032299 | 1005/ DSume | Y40 / / }

Prepared By: MM




Date: 3/2) [7y

Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Project Name

Sample Type___Soil

Composite YES X NO
Depth of Sample

Weather__ S vy Temp, (O i

Containers Used Glass Jars
Amount Collected. m S'QQQIQ Qiere r"dl/ec“{‘eJ‘_’
GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
: ;Y Q)
§€ et -03229Yy l?gfs' Lomi 015 /(n.ugz 27rS ca
| %9r $9¢-p3229y 19,55 / ayumt | Hig | / /,‘?h# o tou

doler,

Prepared By: 9’2—09 ﬂz—-««‘/




WEEKLY REPORTS



ZEEE RAPID RESPONSE
- WEEKLY REPORT
Project Name /+ Sthay F 7 2 #4  For Week Ending 04 | 8/ 93
Project Location /7 Soey , V4. Bedch VA, Report No. O /
Name {A/////AM -Tﬁ gh;frbSO/\/ Title O%/&Hl;:ru gLfe_c:;eV;Soé
H Company Name & Address -7 Corp- mgg@gmuej (. 15/46 f

Telephone No. (¢/12) 72 -7 75/ _ TelefaxNo. (v/) B73 - 7/3S5"

_—

Reporting Period: o4/ /B |93 to C4 (R | 93

| Percent Field Work Completed £5 %  Percent Project Completed %

Summary of Work Completed On-Site: Corletsp Mob Awp Ste ol
TRomoved GEcoeal g f , he .77 e

TR sl wwsshen APox vﬁ‘oﬂﬂrﬂg”sfauefmu +he ETF TRmle wush
Bes D anD Aomoysh appfee 2 SOTons oF Conncpcte Ly S0 F T3
The Wvﬁb/e sm A conlcRete wAs bomnen o [ puteth fer Tyspesal

Ay /7* T YO N ¥? pouhlw= 62y f‘)..,/y /e celfs o hord 4 he Ao .

_Seobus oF 51 epemvatn Toum anousi anp yrper the FTD Face
aqa—@‘/fﬁf ey ! sTome i Ao P T _oveayaton  CorDucEd (9 Fied
Scpen) Asts of Fhe 5o,/ TesT flese 115 Tdanes  Teticon (0= (D0
Lomaued Lhe H''m. well Licater or Lhe edst s P o the ET 7

Summary of Work Compileted Off-Site:




T T LT LD

Loeuh meui e I S DRI Bl [l I

RAPID RESPONSE WEEKLY REPORT CONTD

Project Name & Location Z 7 67254’-\/ FE7PRPEY 4 Hps A
For Week Endingy /81 9% Page 20t 3

Explanation of Deviation from WorkPlan (including Modifications and
Schedule Slippages): 'zL Fipe TR 4 yus thoveht 4o be
-2 DD poyth 1 o0P chudets gfféﬁ@ MMAQ +ho G
+he 4 WAS#UVD—}Q be 4 wa wrth 2 of 3 s, —AS_
<l COUID AT T 2AACED 4t dho [ 4. fC DR Ftoeimet Lde
the _shunge pAs -{-o e —r-%\@ SO (g @Mm o the corceste

_é.&IL..dQV@ WA /Jemovm '15\/ VAc tpcrd A [l

Problems Encountered: Wiy le eycaushive dhe tast sine of dhe Z71P
/et il mateoral wAs JﬂOUKl_) B 210D Aloper ot dwo dmme
Buys The Amme to¥s phere 200 (orlb Sapp H

Recommendatons BuikD fonp. celfe 2o boiD e 5o,/ dup Testdhe
< o/ 2 72 C R /453‘49[@ 15 Ao RCLB. = e cAN +ﬁ4~<aw?-/-¢he
201 o Yhe L AR ¢ apea. E Lhepe ys PL S o 44° soil eyl
Le sﬁz;;),f)&:\ ol s, 70 Sp DS Al

Key Personnet Changes:




m-

RAPID RESPONSE WEEKLY REPORT CONT'D

Project Name & Location /7 578/9/ FT.E 7+ <hey 4.
For Week Endingo4 //8 (9= Page3cf3

M
ey
Work Anticipated to be Performed the Following Week: 7.4 K'c Cax/:/ﬁmn‘wJ

SApmpDIee AAD “C g samples }'74/,,?; S
excaahon wadih Bl s4oiie [ RR FLRM St FeAr Do)
QLD Demob .

~ Unit Price Quantities Reached to Date:

uantity Quan |
Unit Priced item Unit ?"o Date Anticip:gd

Other Remarks: USacea - TefFf Libdbappy o ten 4he

=Y

Signature;

Ut //%me




ZEEE RAPID RESPONSE
e T f LT WEEKLY REPORT

S aman>
aw am COARPES 0F SnoInssan:
oONANA SIBTAIET

Project Name i 5'7‘097\/ FT a *4 For Week Ending ¢H/ 257 €132

Project Location 74 <70/ VA [Feach, \/4 Report No. ¢2-
Name (1// /{*ﬁﬂ T _Simpsol Title ¢ ")///F?[ar/.nur ffw/é Vg

Company Name & Address T 7 Corp. /Aoy, [ 4 1T, g

Telephone No. (¢i3) 2R -T7IC! Telefax No. («/) B72 -7/ 5

Reporting Period: ¢/ /[ /& | G2 to «9 | RS | G5

Percent Field Work Completed 2\‘)/% Percent Project Completed %

Summary of Work Completed On-Site: 7eAve/cp o Sy Do
Ft (C(/<‘/LS Moved Apprex. 34C Honss o Sol Fhum Ahe -Hmm hoi s
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