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

REPLY TO \'¢z
ATTENTION OF
Novembar 24, 1992

Environmental Branch

Mr, Al Meyers

Program Director

IT Corporation

11499 Chester Road

Cincinnati, ohio 45246

Dear Mr. Meyers:

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

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

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

b. Prepare and submit: Workplan, BSafety and Health
Plan, Bampling and Analysis Plan, each 90% complete to:

Department of the Army
Corps of Engineers
ATTN: CEMRO-ED-ER/Hubbard
215 North 17th Street
Omaha, Nebraska 68102~4978

This work request will be identified as Control Number
ENGER930020055 . Following negotiations, a Delivery Order
will be isswed to cover the costs of the reguired work, or to
reimburge the Contractor for costs incurred in accordance
with Advance Agreement Numbaer 20.

T:£T p661-£2-9NY
NIGW-S111d ol Wodd  9T:£



£0°d 101

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

Sincerely,

(Gl arb] it
Robart F. Smart, P.B.
Assistant cChief, Environmantal
Branch
Engineering Division
Authorized Representative
of the Contracting Officer

£€9°d NIbW-Sllld oL WOdd ST:£1 p6e6T-£2-9NY



INTERNATIONAL April 15, 1993
TECHNOLOGY
SREEEIRE 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-9002
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

Deoar Mr. Mathisen,

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

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

2. Excavation of 15 pits to investigate the subsurface conditions.

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

Beveral observations were made thial we wani to document, and we wish furthier discussions on
these items to ensure we are fsllcwing the proper decision path.

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

2. During the excavation, we also foun: 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 there was a sigaificant amount of oil dumped down the drain 1C to 15 years age. We were also told
that alot of metal debris may be found.

3. A telephone 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 various 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 rernove 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.

:_Zﬁerel
-~ M
bk G

President

814-B Greenbrier Circle, Chesapeake, Virginia 23320
(804) 420-0467
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< Environmental Associates, Inc.

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 -- 319 --
566 <.1 <.1 --
104 <.1 <.1 --
107 -- 37.6 -
233 <.1 <.1 --
607 <.1 <.1 --
67 <.1 <.1 --
361 -- 14.7 -
353 - - 141 (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

5.67
2.34

16.8diesel

8.63
<1

<.1



Mr. Tom Mathison
August 30, 1993

Page 3 of 4
RESULTS OF ANALYSIS (cont)
255 121 3.85 -
339 574 -- -
2 <.1 <.1 -
83(see Notel) 22.7 diesetmotor oil inati - --
1 429 -- --
595 4.37 41.6 --
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.

ADDITIONAL SAMPLES TAKEN 08/23/93 FOR DUPLICATES

—
01 <.1 <.1
124 <.1 <.1
04 <.1 <.1
203 <.1 <.1
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.

’f’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

I. 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 been informed that a comprehensive re-sampiing 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
F 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 1. T. Corp. personnel. The
LARC maintenance activities were responsible for the original soil contamination at the site.

- Our 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 LARGC:s 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, Jr.

ACD:clb
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BAPID RESPONSE QUALITY CONTROL DAILY REPORT

—
contracToR MAME:__ L 7 Aarp
A » ; /

&TEE “ND LOCATION) '
Vi Hsq™ . '
REPORT NO. / / DELIVERY ORDER NO. " DATE 2

WEATHER ¢~ ¢  RAINFALL éz INCHES TEMP: HIN. .

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

SHALL PROVIDE ELECTRONIC ACGESS 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):

AN

ol Ae f/t‘ 76‘/41;/1;\/

Soryl A, 2,0 0 E F

-

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): y. V5%
V4

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, CONTBACT WUMBER,
DELIVERY ORDER NUMBER, DAIE, EMPLOYEE NAME AND CLASSIFICATION, 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 PENCENTACE OF THE ESTIMATED COST OF LABOR.

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

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): 2202 S

7

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: 7278

FICURE 3.]).2a



7. LIST VERBAL INSTRUGCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: AL

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENRT COST REPORT IS
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,
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 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.

= Sl 5/:‘/*/7;’;55'

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION -CAT
QoL ¢

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

LIQUID: BBL/CGAL SOLIDS: YDS /TONS
54
AMPLIFYING INFO: /(/ n <

7

FIGURE 3.3.2a



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

QUANTITY  I.D. NO. MATERIAL IEEST NO. DISPOSAL LOCATION
(o2

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPOBRT AT THR END OF THIS
DOCUMENT AND IABEL AS APPENDIX 3. (THE DAILY MATFRIAL COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK OM-SITE AND OFP-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE:  REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHMASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERTAL 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 OBSERVED AND CORRECTIVE ACTIORS: /UOK/ Q.

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT RE}'ERENCE.-
INVOICE NUMBER, CONVERSATIONS, ETC.). M S

4

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND tABEL AS APPENDIX 4. (THE DAILY WORK ORDER 1S REQUIRED
roft ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE = (INCLUDING
SUBCONTRACTORS)) . nwummmww
mﬂmmmmwmmmm
BEFORE THE CONTRACTOR 1S ENTITLED TO COST REIMBURSEMENT,

FICURE 3.3.2a



* /. 18, ADDITIONAL COMMENTS /REMARKS : WON %
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¢ "40¥( PERFORMED' THIS \DAY BY THE.PRIMARY CONTRACTOR, AND EACH SUBCONTRAGTOR ANDIHAVEITLsinct:ty
7 "% DETERMINED  THAT ALL'MATERIALS, EQUIPHENT, A'D WORKMANSHIP ARE %:IN i STRIGT S
3 " COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE, "'y  fif - oh

W ittt
CONTBACTORS DESIGNATED . 5
QUALITY CONTROL REPBESENTATIVE R IR
4.‘;' ‘,‘v :
o~ R , I Nl
!
f2

W
S
AR




IR

,“—/” F‘

y

K D

@&1’ o;)l;.e_ §Ahp l'
N




ZAPID PESPONSE QUALTTY CQNTROL DATLY RFPORT

_ CONTRACTOR taME: L 7 QO/Q/O
FTR#Y It <hey |u

(SITE NAME AND LOCATIOH) & -

| — e
reporr 80.0 /  DELIVERY ORDER no. S O ~ g O~ RS
WEATHER S ALY RAINFALL INCHES TEMP: HIN. HAX. 7.C ¢

{ 3

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

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

1. VORK PERFORMED TODAY BY PRIHAR.’é ONTRACTOR ON-SITE AND/OR ’}IT-SITZ
(INCLUDING A COMPLETE DESCRIPTION): /‘fS’m//bp S7e St S0/ T
Lol T~ AD C e /opsT AR miir - e 7oh A _Rceyn Fudt

AN LoANID AUD HMir OIS D T B NE St o DAL S
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2. VORK PERFORMED BY SUBCONTRACIORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIFTION): A /0f /&
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3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE B OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDINGC SUBCONTRACTORS)). AT A HINIMUM., TIE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE. SITE NAME, CONTRACTOR, CONTBRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOUELY LABOR
RATES (REGCULAR, 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.

e
L, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROCRESS: X/Q/L'/’E/—

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHEIHER:  P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND TINCLUDE NSATISFTACIORY WORK COMPLETIZD OR
DETTICIENCIES WITH ACTION TO BE TAKEN): /7o DA R4/ AL Follbit. D

cr) A Sn TR ST = AT 1 M Al ’rzsm;ﬂ/::#q\ <Atr‘r<'-,1’»4dw‘*/

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

i

FIGURE 3.3.2a



.- LIST VERBAL INSTRUCTIONS FECEIVED zjox pe VERMMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REZQUIRED: JA

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 (INCILUDINC
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL FROVIDE: BREPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DAIEL,
EQUIPMENT 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 TY®E, THEE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDEE

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

9. LIST THE TO NUMBER. OF SAMPLTS COLLECTED AND TESTED FOR THEZ DAY:
COLLECTED: TESTED: AMPLITYING INFO.

10. LIST T=E TOTAL QUANTITY OF WASTEWATZR TREATED: A//’4 GALLOHN(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUWE LOCATION HAZ-CAT

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

Liquin: M/ (,4' BBL/CAL SOLIDS : YDS /TONS
AMPLITYING INFO: N //74

FIGURE J.3.2a



13. L1IST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUAN'].‘I'}'YA( 1.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
A,

14, COMPLETE AND ATTACH THE DAILY MATERTAL COST REPORT AT THE END OF THIS
DOCUHENT AND LABEL AS APPENDIX 3. (THE DAILY HATERIAL COST REPORT IS
" REQUIRED TFOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITIE, 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 BEPORT) AHD THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS.

15, 1IST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: #

15. LIST ANY CREDITS AND/OR. ADJUSTHENTS UE TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). AJCOA/E

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE EXD OF
THIS DOCUMENT AND LABEZL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRZD
FOR  ALL COST REIHMBURSABLT WORK ON-SITE AND/OR , OFF-SITE . (INCLUDING
SUBCONTRACTORS) ) . IHYS DQCUMENT DETAILS TEZ CONTRACTORS NEXT DAY - VORX
SZTORT WHICH SHALI Have A;DW&;C: APPROVAL BY THE ON- <ITE CORPS REPOESENTRTIVE

} ’ ’ FICURE 3.3.2a



18. ADDITIONAL COL{ENTS/REMARKS:

19. CERTIFICATION: 1 CERTIFY THAT THE ABOVE REPORT IS 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, EQUIPHENT, AND WORXMANSHIP ARE 1IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

/// l/f/f//« // oz @l

CONTRACIORS DESIGNATED )
QUALITY CONTROL REPRESENTATIVE

FIGUREZ 3.3.2a



BAPID BEZSPONSE QUALTTY CQNTROL DATLY RFPORT

CONTRACTOR MAME: L 7 _Cgﬂlp .
FT P79 7/ <oy 14

(SITE NAME AND LOCATION)

Pl 3 - F——
rEPORT 80.(0&  DELIVERY ORDER HO. 5.5 - oaTE O/~ /773
WEATHER S ﬂ&% RAINFALL INCHES TEMP: HIN. QO ° HAX. 74/ ©

. INSTRUCTIONS: 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 DISTRICT
OFFICE AND THE AREA OFFICE.

l. UORK PERFORMED TODAY BY PR CONTRACTOR ,ON-SITE l}zp/o OFF-STTE
(INCLUDING 45 RS FIE DESCRIFTION): /ADUNS Sy7e Alm T | f 4% et Spm
Al ofdice /cosT Adrprn Ll i NCD Tac il D7 T 2D

—EZXCAlpATioN) W0 i E T ST 2 S5 Ao e SO (J<ON Zonay
—Z07Al Amoun T 0F <Jegxo— S AT oAk, MOUEN gFFice AN Ay
—AnD aldice g F7 fo<Tlc - Aol = LU adds _F1ULED o _
COLCAEIS DeDRIe . o locFeon SALIDUES DRI OD 2RO, - SHuey
LUGKA Zo FF Ecs/s i ' -

b~

2. ~WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-:SITE (INCLUDE A
COMPLETE DESCRIPTION): A~ /4

TIRIIMTE Y 1 v,



3, COMPLETE AND ATTACH THE DAILY PEPSONNEL COST REPORT AT THE EXD 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 SUBCONTRACIORS)). AT A HINIMUM, TIE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE, SITE NAME, CONTRACTOR, CONTBACT NUMBER,
DELIVERY ORDER NUMBER., DATE, EMPLOYEE NAME AND CLASSIFICATIOH, HOUBLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPILOYEE, 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 BRESULTED IN DELAYED PROGRESS: [(/ oN e

S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P- PREPARA‘IORY

I-INITIAL, OR F-FOLLOWUP AND INCLUDE SA’I.'IS FACTORY WORK CO :_D OR

DEFICI c;;}:s N TO B W Y 1000 Y. xjxk// WA E
1’)1‘}:“ £~ 7 c?/o )/9/5 55 WS — Al laofX f{zM/)/P/Pb SAZQM)/

6. LIST TYPE AND LOCATION TESTS PERFORMED AND IS: ﬁ/ Céﬂxfzéﬂ74{29ﬁ/

SQmples — [ each TRum Lhe S/nes o Lhe FTP —N /S LENS

2 s Amiles ol 72 . / ZRom  ALAR 3 5-/@4{@/&5 ot

§o// Exialadon

FIGURE 3.

J.2a



7. LIST VERBAL INSTRUCTIONS RECEIV7D FROM GOVERNMENT PERSONKEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A (A

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 IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: BREPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPHMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIHE, COST RATE, AND DAYS IN SERVICE. EQUIPHMENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

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

9. LIST THE 7NUHBER OF SAMPLES COLLECTED AND TESTED mn THE t}gy. 7/ )
COLLECTED: “ConFilua o
SAMN ta b, o/ :fo/i —(o he  focten # m Methls —<cpt 1o

ALshr Jw%rfl/col RAA A4\ A <eart do Exporidt, 2 sApmpies
Col/EcTen AND <Gt 40 Sl UZIoAs HoR 17 C R Feshine

y :
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /(/7//f“ GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANT ;7'4’ LOCATION HAZ-CAT

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

LIQUID: BBL/CAL SOLIDS : (E:O m@

AMPLIFYING INFO: 3 flo//cfde o7 Aln HAZ Bl cteD C o dete
/770 UCD 757 2=

FIGURE 3.3.2a



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

QUAN/‘\[}?AL I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
T

14, COMPLETE AND ATTACH THE DAILY MATERTAL 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 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: FACH 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: /(//(:/'/(/l(t_)

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

17. COMPLETE AND ATTACH THE RAPID BESPONSE 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)) . IHIS DOCUMENT DETAILS THEE CONTRACTIORS NEXT DAY - VUORX
EZTORT WHICYH SHALZ BAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPOESENTATIVE

BEFORZ THE CONTRACTOR IS ENTITLED TO COST BEIMBURSEMENT,

alam Sa

FIGURE 3.3.2a



; IONAL co‘mmrsxmyu //%c/@co A0 Freo  filnd T3
AE G /4’/ Zbe (=) 7/710\/ Lesll AL ﬂp_n_‘m/ étﬁzg&aw(

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

L Gt T s

CONTRACTORS DESIGNATED / .
QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



BAPID PTSPONSE QUALTTY CONTROL DAILY RFPORT

CONTRACTOR MAME: L 7 C&ﬂ’p.
Fle f/GA/uzPG—A/éeA ot 57‘4.4?); ",

(SITE NAME AND LOCATION)

REPORT NO. O{DELI'VBIY ORDER N0. S5 S - DATEQ Y/ ~/7- 93
VEATHER C/GAA  RAINFALL INCHES TEMP: HIN. HAX. &5~

. INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CILOSE 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 PRIMARYJCONTRACTOR ON-SITE
(INCLUDING A COMP nzscmr'ripm- rOVidE s /4 (82 n e
a7 QD pIFke /cps SO, Bl 7 X o3

7. V7 ThHE _colfs (ol

», "Am /D) O/ 7 L8
RCORTe /B Lhe [idndlo?

A

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

TICIMMT 1 7 v,



J. COMPLETT 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 VORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTIORS)). 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 (REGULAR.: OVERTIME OR OTHER)
AND PEB. DIENM. 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.

4L, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: /l/olf/e

3. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE UHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND IMCLUDE ATISFACTORY WORK COIQL;IZD OR
DEFICIENCIES WITH ACTION TO BE TAKEN): o/ )

6. LIST b AND 1T.OCATION OF TESTS PERFORMED AND,RESULTS: O
7. A 7AL/B 181D ScClme 7K o N %9

AT Tests festlls LAlce rAutice = L0 rem.
1o~ [ocot Do [desel - (wAS ookon AL A/ el -

A
-
. - a0 A0S (24

PO T IV EE ™ em e



y

)

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

Qgt%}ii? I.D. ho. HATERIAL MANTFEST NO. DISPOSAL LOCATION
v

15. LIST ALL SAFETY vIoraTIONS OBSERVED AND CORRECTIVE AcTIONS: A/op e

15. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, Exc.)._A/of/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 REQUIRED

FOR ALl cost REIMBURSABLE UORK ON-SITE AND/OR . OFF-SITE « (INCLUDING
SUBCONTRACTORS) ) . I 1 = ST DAY - U
3

\ vE VANCE appnoy

FIGURE 3.3.2a



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

8. COMPLETE AND ATTACH THE DAILY EQUIFMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A HMINIMUM, THE COST REPORT SHALL PROVIDE: BREPORT
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. EQUIPHMENT 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:
cou.r.cm:Mgg'@ TESTED: AMPLIFYING INFO.

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QU?§5F5¥ LOCATION HAZ-CAT

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

LIQUID: ((Q sm./@ ) SOLIDS: YDS/TONS
AMPLIFYING INFO: Z%’mdl/fb g;m@y /100 el ot wush u/A‘ll\‘?’l f>\/
A \AC 1Pl — atdd a5 Acon HA2

FIGURE 3.3.2a



1). LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. no. MATERIAL MANTFEST NO. DISPOSAL LOCATION

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 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.
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 OBSERVED AND CORRECTIVE ACTIONS: [&/OAJQQ

16. ~ LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFZRENCE:
INVOICE NUMBER, CONVERSATIONS, EIC.). A /o A/

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORMDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALl COST REIMBURSABLE UWORK ON-SITE AND/OR . OFF-SITE .« (INCLUDING
SUBCONTRACTORS) ) . IHIS DOCUMENT DETAILS THE CONTRACTORS NEXT DAY ‘- WORX
4 vE VANCE APPROV £ -SITE 184 CPOCSENTATIVE
BEFORZ THE CONTRACTOR TS ENTITLEID TO COST BEIMBURSEMENT.

YY"y

FIGURE 3.3.2a



18, ,\nornonujc%mmrr meuness: (/S A4 <€ gﬁ?ff /—[06614/66
o Sy 013,4\1/

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 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 DESIGNATED ,
QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



2APID PTSPONSE QUALTTY canrtmOL DATLY BEPORT

. CONTRACTOR tae: L 7 Coprp.
Eule 10 Apea®y 1y Staly (4

(SITE NAME AND LOCATION)

. — — ) ) , )
REPORT N0.(C'Q.  DELIVERY ORDER no. 5.5 ~ DATE_ /~/§5 —973
WEATHER S;:sz%ﬁ RAINFALL O INCHES IEMP: HIN. S22 MAX. (, o ©

. INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORH DAILY AT THE CILOSE 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 PH.IHAR} C?}TRACTOR ON-,SITZ AND/OR/§FF-SITE
(INCLUDING A %cr}m PESCRIFTION) : feR 7 ppomed s/fe sot oh CCcey e
Q_=30ND Sl of < o0 A4f1e COM = endie, [0 o on T <en LA o i 1y
AYE RAp, @y ¥ g a0 270 Do Tl e wASheE?
L CN T poes AND DAL R0 E T AN e
Lon e 3,7 1o L Q0 zA( TANG e <ol o747 oo Z¢
SEAT Ficd pmron) 19 F7 Lo 7o ) £EN SLhnlind g meditng
Varcd u,;lmmf LAD S 4 -7;7//\/ 2 < duih ALige A4l 1o 4 <7/&/§>/ .

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

TINNNE 1 4 9,



3. COMPLETE AND ATTACH THE DAILY PEPSONNEL COST REPORT AT THE B¥D OF THIS
DOCUMENRT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORK
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 (RECULAR, OVERTIHME OR OTHER), TOTAL HOURS (REGULAR; OVERTIME OR OTHER)
AND PER DIENM. 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 PROCRESS::

S. TYPE AND RESULTS ON INSPECTIONS: . (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWUP AND INCLUDE SAIISFAC%RY VORKfCOk{PLEIED OR

nzry:tmc:}u VITH ACTION TO BE TAKEN): /AoAp <7 <pxv Ly 7RO (i
e 7+ STopy _Z
/

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: A//u/e

FIGURE 3.3.

2a



-

. LIST VERBAL INSTRUCTIONS RECEIVED ?f{O.‘( COVERMMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A/ oM E

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DATLY 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
EQUIPMENT.

9. LIST THE TO NUMBER. OF SAMPITS COLLECTED AND TESTED FOR THE DAY:
COLLECTED: [\_/{Z TESTED: AMPLIFYTING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /\//14 GALLON(S)

1l. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUAA!‘}I?%Y LOCATION HAZ - CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITZ:
LIQUID: 5 /00 sm_@ SOLIDS : YDS /TONS

e ———————

AMPLIFYING TNFO:_fCoymquely 5700 enls of e Apom e

1R _ARALINE  Lhe  Loaden de <houwt) 40 te Ains HA—. Zum
109 Ay a L;/J/%,A/ Lt i

|
FIGURE 3.3.2a



13. LIST THE FOLIOVING TRANSPOR ATIOHN AND/OR DISPOSAL INFORMATION:

QU}?}}FY I.D. No. HATERIAL MANIFEST NO. DISPOSAL LOCATION
7

HATERIAL PURCHASED, QUANTITY AND UNITS

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 ACTIOHS:ﬂA,%)A/C?

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

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE END oOF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL cCOST REIMBURSABLE WORK ON-SITE AND/OR . OFF-SITE « (INCLUDING
SUBCONTRACTORS) ) . T I1 T xT AY - U

= 7 vVE VANCE apPPROV € -SITE FoOCT
BEFORE THE CONTRACTOR IS ENTITLED JO COST BEIMBURSEMENT.

FIGURE 3.3.2a



)
18., ADDITIONAL ,COMMENTS s: 7 Aé’. ;f/ﬁe LRAININE 1AL '-/O(//Ub
-3/0 e 4L, DEeD. ANCPe 1< ARy 27 o T3 St Tl
Lhe Q. T T ALD tho (idcE Ll heciete (b BT do na aodl Lhe
stise ol idions caiod L0eq4t Lhe Stope A7 A=
L.AL ¢ ARedq. )

19. CERTIFICATION: I 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 HATERTALS, EQUIPMENT, AND WORKMANSHIP ARPE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

(Ul { e~
CONTRACTORS DESIGNATEf

QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



BAPID PESPONSE QUALTTY CONTROL DAILY BEPORT

B CONTRACTOR tane: L 7 CO/Q,ﬁ :
Fue 7/6/1//(///%’/ Apeq oy 7~ 5??),0)// (44

(SITE NAME AND LOCATION)

REPORT NO. ' DELIVERY ORDER NO. 5'( - DATE</—/3 93
WEATHER C A RAINFALL INCHES TEMP: HIN. MAX.

. INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE COERPS 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 PRIHARY CONTRACTOR , ON-SITE AND/OR OFF-S§
(IN ING A COMPLETE DESCRIPTION): C P 0F & paon A1oben Lom

=h.— ] -oD D, /-—(657‘/2‘040(9/”.4@’ & ONEOatals AL
L Sammplelp g f, 7 ’ Z 4

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

TIRIMMTET 1Y 1 9,



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 SUBCONTRACIORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. RPEPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOUBLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
AND PER DIENM. LABOB 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: A/c"/u P

3. TYPE AND RESULTS ON INSPECTIONS:  (INDICATE WHETHER:  P-PREPARATORY,
I-INITIAL, OR F-FOLILOWUP AND INCLUDE SATISFACIORY WORK COMPLETED 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 GOVERNMENT PERSONNEL ON  ANY
DEFICIENCIES OR RETESTING REIQUIRED: A/ ¢

8. COMPLETE AND ATIACH 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 (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 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
EQUIPHMENT.

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)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ -CAT

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

LIQUID: /(/[ /Jf BBL/GAL SOLIDS: YDS /TONS

AMPLITYING INFO: A/ /,4'

FIGURE 3.3.2a



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

Qché%IY I.D. no. HATERIAL MANIFEST NO. DISPOSAL LOCATION
7

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST BREPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DATLY MATERIAL COST REPORT IS
" REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A MINIMUM, THE COST REPORT SHMALL 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 OBSERVED AND CORRECTIVE ACTIONS: A/c%/ &

16. LIST ANY CREDITS AND/OR ADJUS‘IHENIK/[)'UE IO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). or e

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 REIMBURSABLE WORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . T 1 e
14

[HIS __DOCUMENT DETAILS THE CONTRACTORS NEXT DAY - UORX
TTORT VHICH SHALI BAVE ADVANCE APPROVA] BY THE ON-SITE COBPS REPOESENTATIVE
BEFORE THE CONTRACTOR TS ENTITLID TO cO Lo

ST ALIMBURSEMENT,

" |

FICURE 3.3.2a



18. 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 VWORK
PERFOBRMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERMINED THAT ALL HATERTALS, EQUIPMENT, AND WORKMANSHIP ARE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

. # ﬂ
CONTRACTIORS DESIGNAT

QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



RAPID RESPONSE QUALITY CONTROL DAXLY REFORT

CONTRACTOR HAHME: Z 2_1 L.;-,L)..,M..,

A S ey

(SITRAMAME AND LOCATIOR)

REPORT NO. DELIVERY ORDER NO. — 3 & DAIE__Q,Z safy
UEATHER RAINFALL (> _INGIES TEHP: HIN. /2  MAL. g

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. CONTR.I\PTQ" ON-SI AND/OR OFF-SITF.
(INCLUDING A COHPLETE DESCRIPTION): O} 1 A ” AU 7/7) Y,

A A fratoward G bhe LldA0 Are s
o Z G & m) Ay

M'/ m Z Wmmmm
m MW 24 o
L Lar 2 ol

.1

S24 4

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

COMPLETE DESCRIPTION):_Sg /0 bigar Lassiremerrn’s! Contoning /é?o/,/q, 2

FICUPE 1 ' A



3.  COMPLETE AMD ATTACH THE DAILY FERSONNEL COST REFORT AT THE FND OF 1117
DOCUMENT AMD LABEL AS APPENDIX 1.

(THE DALLY PERSUNNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE WOPY
ON-S1TE AND OFF-SITE (INCLUDING SURCONTRACTORS)). AT A MINIMUM, THE coOST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE MAME, CONTRACTOR, CUNTRACT NUMBER,
PELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LAROR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR; OVERTIME OR OTHER)

 AMD PER. DiEM, LABOR COSTS SHALL BE SUMMED FOR: TACH EMPLOYEE, THE ENTIRE

DALLY REPORT, THR ENTIRE DELIVERY ORDER (UP T0 THE DATE OF THE REPORT) AND
TIE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WIlIC RESULTED IN DELAYED PROCRESS: o
/

S. TIPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHETHER:  P-PREPARATORY,
1.INLTIAL. OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED =OR

nmjzmcm WITH ACTION TO BE TAKEN): A Pcay (/Schl fielfebe ) A pAR g
¥4 EZWI'””M 7 .

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

FIGURE 3.3.2a



-

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

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMERT AND LABEL AS APPENDIX 2. (THME DAILY BQUIPMENT COST REPORT 19
REGUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITR (IRCLIMIKG
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR,‘CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPHENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STARDAY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. BQUIPHENT COSTS SHALL RF

SUMMED FOR! - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVEMY ORDF?

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

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

a . i a7 )
/6}1_[ pPAda /4/‘{75 :

BRI

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: 1/}//7 CALLON(®)
11, LIST THE TOTAL NUMBER OF DRUMS OVEBPACKED:
QUANTITY LOCATION . HAZ-CAT
L4

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

L1QUID: _7ST BBL/GAL SOLIDS: YDS /TONS
\ .
AMPLIFYING thFo: (¢ e L ¢




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

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

14. COMPLETR® AND ATTACH THE DAILY MATERIAL COST REPORT AT THR END OF THI%
DOCUMENT AND TABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 1°
HEQUIRED POR  ALL COST REIMBURSABLE WORK OM-SITE AND OFF-SITE (INCIUDIP®
SUBCONTRACTORS)). AT A MININUM, THE COST REPORT SHALL PROVIDE:  REPOPY
TITLE, 81TE NAME, CONTHACTOR, CONTRACT NUMBER, DELIVERY ORDER HUMBER, DATF,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATIOM OF MATERIAL, AND VFRDOR.
HATERTAL CUSTS SHALL BE SUMMED FOR: EACH PURCHMASE, THE ENTIRE DAILY EFFORT,
HE ENTIAR DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE FPFRCENTAGFK
OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTLIVE ACTIONS: ) [(L_.

16. L1ST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERKMENT (REFERENCE
INVOTICE NUMBER, CONVERSATIONS, ETC.). Ala

T

17,  COMPLETE AMD ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE ERD OF
© Hs  DOCUMENT AND LABEL AS APPENDIX &. (THE DALLY WORK ORDER 1S REQUIRED
- FOR O ALL COST AEIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE a (INCLUDINC
. SUBCUMIRACTORS)) . ;
~ prroRt wtcH SMALL, MAVE ADVANGE APPROVAL BY THE OM-SITE CORPS REPRESENTATIVE
BEFORE THE CONTRACTOR 18 ENTITLED TO COST REIMBURSEMENT.

FICURT 1.1 Jn



COMMEN S/nnm.xm Z Thiak ‘l/lﬂl‘ (/)}uh(uuw]//

' DA/C L /’Pl’ ,‘ddf\-(‘ [

..;/W Yo o J Oodiine Quust L0 2L

idesk

s ol gt
il 227 20 god Zigce e Lo i

\ A 248 Y Y . ALY O c fe

()

b0 m:tr%mgg:m: CERTIFY THAT THE ASOVE REPORE 1S, ¢ m! oo
\g"' . f " o M m!mm mmnlA'x" ¥,

i) n;otmf“ 'MA u{mnmummm MMW
o g W Ap VORKHANSHI .h

" ~ i
i s ‘ CONTRACTORS DRSIGNATED
QUALITY CONTROL musmkrm

> il L]
4
. M
45 '
s
.'I
b
’ 1 “"
W
ik
o
P 'f"\i
fiy o 300
)a
¥,
'
“
-;1 ' ,
vy a8 :
G DT e ke,
b d “,“.,\. ) \ .
AW \ “1 s 3
i Sng‘{’ o




)
o~ BAPID RESPONSE QUALITY CONTROL DAILY BEFORT
CONTRACTOR MAME: £ /o2 vy
/
/"7/ S lory
(SITE NAME/AND LOCATION)
k -—’s’ 3 // '( % 5
REPORT NO._33 DELIVERY ORDER NO. 5 DATE_ /00y Y |
WEATHER _( RAINFALL INCHES TEMP: MIN. ) 7MAX. (/7 .
Hor
INSTRUCTIONS: THE CONTRACTOR SHALL SUBKI‘I‘ 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 DISTRICT
OFFICE AND THE AREA OFFICE.
1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INC mc A COMPLETE DESCRIPTION) Wm p
2. /-r P MW/ VsV
¢ Qad -‘mm/mrmnm fad
" ” -“ro m’
S ftrl A ,,mau Lrparis frta LA grea
Y 6"&”)’7‘:‘1‘ _&
eve ( .
A—
2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): goss ah 2L acl KA
£LACss 27 porrewo le Davaw b 27,8 251
A - 22 4 S
Cdﬁﬁf” V0 ¥4 pe . AN 4 s - Pt Taltd
A LA MMM ee 2 *m jre ars.
fﬂ’”m nad e ! doazs qunlel
_, T Rl romiacace fmet Binl From gt I
VLY M’I.men ; roi Aorbh 2o So it
G loa Mor fe 200 fro Pr¥Pe -
P NLITE. '

FIGURE 1.131.2a
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3. COMPLETE AMD 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-STTE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A HININUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, S1TE HAME, CONTRACTOR, CORTBACT NUMBER,
DELIVERY OHDER NUMBER, DATR, EMPLOYEE NAME AND CLASSTIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL MOURS (RECULAR; OVERTIME OR OTHER)
AKD PER DigM, LABOR COSTS SHALL BR SUMMED FOR: EACH EMPLOYER, THE ENTIRE
‘DAILY REPORT, THR ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
TIE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-S1TE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: ro\ne

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE VWHETHER: P-FPREFARATORY .

-

1.1M1TIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED 0%
DEFICIENCIES WITH ACTION TO BE TAKEN): AL -
- AY

P

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: )
T

FIGURE 3.3.7a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: b l\ A

B. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY BQUIPMENT COST REPORT 18
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: RFFPONT
TITLE, SITE MAME, CONTRACTOR, ' CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATT,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SFRVICE, HOUBS STAHDAY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. PQUIPHFENT COSTS SHALL 77
SUMMED FOR: EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORI'R

. (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: 2 TESTED: __ D AMPLIFYING INFO.

; 015" — ok, o |
- 1 ~ " E£PA Y%, -~ gapert Pn

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: n/1l"r CALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY wm‘;\r}cinﬁ_ : HAZ-CAT

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

LIQUIp: BBL/CAL SOLIDS: YDS /TONS
g, Jadone/ —
AMPLIFYING INFO: (V¢ fid Femauwd 2000 ¢l oF L Jacte ¢0.\
ang lur):ie ' 7 7 il

FIGURE 31.3.27a



o

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

QUANTITY 1.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATIOH
pAT

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIT
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATFRIAL COST REPORT 1S
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, DATE.
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATFRIAL, AND VERDOR.
MATERTAL COSTS SHALL BE SUMMED FOR: . EACH PURCHMASE, 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: ZLZ ‘ ot

16. LIST ANY CREDITS AND/OR ADJUSTMENIS DUE TO, THE GOVERNMENT (REFEB.ENCE'.

INVOTCE NUMBER, CONVERSATIONS, ETC.). P

!

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
1H1S DOCUMENT AND LABEL AS APPENDIX &.  (THE DAILY WORK ORDER 1S REQUIRED
foR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . - WORK
MWWWWW 1VE
WMWWL

Froune Yoo

-



#~g, ADDITIONAL COMMENTS/REMARKS: - = y

" 19. CERTIFICATION: I CERTIFY THAT THE ABQVE REPOUR S CONPLETE AND’ CORRECT ;11 1 il 17
q,% AND © THAT T, ,OR - MY AUTHORIZED REPRESENTATIVE, HAVE msncrmwm.‘ vou? e

4"\ PERFORMED .TH{18 DAY BY THR PRIMARY CONTRACTOR AND EACH SUBCONTRAGTOR AND 7”‘?’“‘
* DETERMINED . THAT ALL'MATERIALS, EQUIPHENT, AND VORKMAMSHIP ARK “IN: mm‘..g.,,

COMPLIANCE WITH THE PLANS AND SP!CIFICATIONS EXCEPT AS NOTED ABOVE.

CONTEACTORS DESIGNATED R
QUALITY CONTROL REPRESENTATIVE
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RAPID RESPONSE QUALITY CONTROL DAILY REPORT

" CONTRACTOR MAME: 1~ T Ot P
== 7/

1 S!_Q“r% o
(S1TE AND LOCATION)

ReEPORT NO._J). DELIVERY ORDER NO. *?f - DATE Z, / %g ZZE
WEATMER S uw T RAINFALL INCIES TENP: HIN. .
INSTRUCTIONS: = THE CONTRACTOR SHALL SUBMIT TMIS FORM DAILY AT THE CLOSE OF

BUSINESS ‘TO THE ON-SITE CORPS HEPRESENTATIVE. 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 CONTRAGCTOR ON-SITE AND/OR OFF-SITT
(INCLUDING A COMPLETE DESCRIPTION): 22 4
I ‘Ao

Al

2. VUORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE  (INCLUDE A |
COMPLETE DESCRIPTION): Sp Juraacs Aiyuusdons reads ggaﬁmémﬁgm ,

. i 4
i B

FIGURE 3.3.2a



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

(THE DALILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABIE WORY
ON-SITE AND OFF-S1TE (INCLUDING SUBCONTRACTORS)). AT A MINIHUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE HAME, CONTRACTOR, CUNTBACT NUMBER ,
DELIVERY ONDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LAROE,
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR, UVERTIME OR OTHER)
. AMD PER DEEM, LABOR COSTS SHALL BE SUMMED FOR: EACH FMPLOYEE, THRE ENTIPF
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AHD
TIE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE COMDITIONS WILICH RESULTED IN DELAYED PROGRESS: o [y

S. TIPE AND RESULTS ON INSPECTIONS: _(INDICATE WHETHER: P-PREPARATORY,
1-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR

DEF1CIENCIES WI Act\lOI! TO BE TAKREN): /[ °
wwhe ta Yhe 2048

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:
Creger tfest ung ﬂl:; Qi: Hhe l&t’aﬂlgkg/ ol S ile. "
the }eAN (af (QEC 5 ppm.

FICURE }.7%. 7=



A ‘vﬁv‘:
3 * .m :

AP RIS

7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANT
DEFICIENCIES OR RETESTING REQUIRED: N \R

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 1S
REQUIRED PFOR ALL COST umuuuu WORK OM-SITRE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). . AT A MININUM, THME COST RLPORT SHALL PROVIDE: REPORT
TITLR, SITE MAMR, CONTRACTOR, conuct NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT mt'm.xnunnunml NUMBER, HOURS 1IN SERVICE, HOURS STANDBY,

Houws IDLR TIME, mm‘ AND DAYS IN SERVICE. IQUIPHMENT COSTS SHALL BK
SUMMED POR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ERTIRE DELIVENY ORDER
*(up Nﬂﬂ“ﬂﬂ'mmn ARD THE PERCENTACE OF THE ESTIMATED COST OF
EQUIPMENT. v
9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY: ;
- CCLLECTED: ___ 2 TESTED: 2 AMPLIFYING INFO. PI{ < i
PH A'u_*)ﬂ_pl f: 1
I‘ }L
~bacntign

Netth Epst Goracr j_:nnm

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION - HAZ-CAT

—AlR

12, LIST THE TOTAL AMOUNT Ol" UASTE(S) REMOVED FROM THE SITE:
ok

LIQUID: BBL/CAL SOLIDS: YDS/TONS

o~ MMPLIFYING 1NPO:_pi) iasde t hewviy teace

FICURE 3.3.2a



13, 118T THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D0. NO. MTERIiAL MANIFEST NO. DISPOSAL LOCATION
_M\A

1A, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 19
REQUIRED FOR - ALL COST REIMBURSABLE VORK OM-SITE AKD OFF-SITE (INCLUDING
SUBCONTRACTORS)), AT A MINIMUM, THE COST REPORT SHALL PROVIDR:  REPORT

_ TTT1E, SITE NANE, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER HUMBER, DATE,

" HATERIAL PURCMASED, GQUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
NATERTAL COSTS SHALL BE SUMMED FO: EACH PURCHASE, THE ERTIRE DAILY EFFORT,
THE ENTINE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE
OF THE ESTIMATED COST OF MATERIALS. '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: I |pn

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

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
. mits  DOCUMENT AND LABEL AS APPENDIX A, (THE DAILY WORK ORDER 18 REQUIRED
o ror  ALL COST ARINBURSABLE UORK ON-SITE AND/OR  OFF-S1TE a (INCLUDING
C .- SUBCOMTRA - e ‘ ]

A

FICURE 3.).2n
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RAPID RESPONSE QUALITY CONTROL DAILT REFORT

contractor mne: /ol L

Ft.stor

(S1TE AND LOCATIOHN)
' B | Lok
REPORT NO. 2  DELIVERY ORDER NO. LE - oATELf [ 3
WEATHER_R AN RAINFALL___ ) INGHES TEMP: MIN._ 7%’ MAK. S¢

INSTRUCTIONS:  THE CONTRACTOR SHALL SUBMIT TUIS 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 PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING A COMPLETE DESCRIPTION) : A I/F o0, Nk

[

.‘ 'OUS /] I/ 7l O . 14'/ /y° LAY 7 II’, 7 i P.Y

do ¢ CAHLE uod o) A,

D/ns /5 Po restace Paio Pankire ane Lii0hatd e Lne? D va T [irisa
___Au/}“u LA g p.a g
P t > \ h

2. WORK PERFORMED BY
COMPLETE DESCRIPTION):

CIORS ON-SITE AND/OR FF-SITE (INCLUDE A
: ( P2/ 2t /J/ c;/)f'/‘/; A e,

e S dCl [l Lt s

s o D) ARy B Lot N

‘acd S b Y. ‘A © 79, gl 174 QLE X £ ok P2kl LI
= T tofa Dok Emectli in, 2he ol LonKer qrb 25 precii
‘ NMea onKer (L Doarexondole 1WA ) AE Rennonhia XA Mr,'

[ SR« A'NJ_'_u.L; h A

FIGURE 3.1.7n



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REFORT AT THE END OF THLS
DOCUMEMT AND LABEL AS APPENDIX 1.

(THE DALLY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE woRy
OM-S1ITE ARD ofr.S1TE (INCLUDING SUBCONTRACTORS)) . AT A MINIMUY, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE MAME, CONTRACTOR, CONTRACT NUMBER,
pELIVERY ORDER NUMAER, DATE, EMPLOYEE NAME ARD CLASSIFICATION, HouRtY LABOR
RATES (RECULAR QVERTIME OR OTHER), TOTAL HOURS (RECULAR OYERTIME OR OTHER)
. AND PER DIEN, LABDR COSTS SHALL BE sUMMED FoOR: EACH IMPLOYER, THE ENTIRE
DATLY REPORT, THR ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
™He PERCENTACE OF THE ESTIMATED COST OF LABOR.

s. TYPE AND RESULTS ON INSPECTIONS: . (INDICATE VHETUER:  P-PREPARATORY.
1-101TIAL, OR £-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
DEFCIENGIES WITH ACTION TO BE TAKEN):__fallg > ) .t

A VR4S
\

.’. - - -. Sy s
hen Pum'm_g?__tzd{' the greme o Vit to

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: ____A;Zﬁ,__,“ ,

Ficune 3.7%1.7a



7.  LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT, PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: w |

v

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT  AKD 1LABEL AS APPENDIX 2. (THE DAILY BQUIPMENT COST REPORT 18
RBQUIAED FOR ALL COST REIMBURSABLE WORK ON-SITR AND OFF-SITE (INCLUDINC
SUBCONTRACTORS)), AT A MINIMUM, THR COST REPORT SHALL PROVIDE: REPORT
TITLE, SITR MAME, CONTRACTOR,CONTRACT KUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPRE AND IDENTTIFICATION NUMBER, HOURS 1N SERVICE, HOURS STANDAY,
HOURS IDLR TIME, COST RATE, AND DAYS IN SERVICE,  BQUIPHENT 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
EQUIPMERT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED ARD TESTED FOR THE DAY:
COLLECTED: A TESTED: _ AMPLIFYING INFO. //7
L2 o2 va@'V"A /[~ 9 C L Kby

1 Tape ) Gelore sm
Ll Zreoxh _f' L Zare P s m"”"f/

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /b}/,y., GALLOV (S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTITY LOCATION . HAZ-CAT
yviNes
7

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

LIQUID: BBL/CAL SOLIDS: YDS/TONS
.  AMPLIFYING INFO: ﬂé/ﬂ

Al

FICURE 3.3.2na



3, L1ST TME FOLLOVING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

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

1A, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THR END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 18
fNeqttREd  FOR  ALL COST REIMBURSABLE WORK OM-SITE ARD 0fP-$1TR (INCLUDING
. SUBCORTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDR:  REPORT
o TITLR, SITE MAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER MUMBER, DATE,
OMATRREIAL PURCHASED, QUANTITY AND UMITS, LOCATION OF MATERIAL, ARD VFNDOR.
MATERTAL CUSTS SHALL AR SUMMED FOR: EACH PURCMASE, THE ENTIRE DAILY EFFORT,
- ofig ENTINE DRLIVERY ORLER (UP TO THE DATE OF THE REPORT) AND THE PEBCENTACE
of TitE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIORS: _ p,).7

16.  L18T ANY CREDITS AKD/OR ADJUSTMENTS DUE TO THE cw%m (REFERENCE
IRVOICE NUMBER, CONVERSATIONS, ETC.).

L4

47, COMPLETE AND ATTACH THE RAPID. RESPUNSE DAILY WORK ORDER AT THE END 0%
. 7 bOCUMERT AND LABEL AS APPERDIX A, ~(THE DAILY UORK ORDER 1S REQUIRED
U FOR ALL " COST  REIMBURSABLE vonx ON-SITE AND/OR  OFF-SITE . (INCLUDING

SUBCONTRACTORS)) .
v- [

FIGURE }.1.7~



- -4'19..3 GRRTIFICATIONS = I CERTIFY THAT THE ABOVE REPORT 1S
v A £ THAT Ty v, OR «MY AUTHORIZED REPRESINTATIVE, HAVE

B {pnmmm\"mt DAT/BYTHE FRIALY CHTLACA AND TACH §UB
R THAT - ALL!NATEAIALS, PQULPMENT, AND VORI

1 coMPLIANCE MITH THE tums AND SPECIFICATIONS, EXCEPT
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RAPID RESPONSE QUALITY CORTROL DAILY REPORT

CONTRACTOR NAME: _/ //7¢/ o4

IF St ) /

77 (SITE NAME AND LOCATION)

REPORT NOf]  DELIVERY ORDER NO. T ~_ DATE é/&é/?";
WEATHER Sy RAINFALL________INCHES TEMP: MIN.__72 " MAX.

THSTRUCTIONS: THE CONTRACTOR SHALL SUBHI'I 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 COBRPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
DI c A COHPLETE DBSCKIP‘IIO ), Qvelsee

.mmmm:mm o
] FAe JSACE dagd ik S7erle alF /A,

WORK PERFORMED BY SUBCONTRACTORS ON- SITE AND/OR OFF-SITE (INCLUDFE A

mup E nsscunxou) 1/, Pt PIeni DS Ll Ao
SSlare, S Aanrcl
2 J/,f} I

- l—r/ A’(” ‘ L i
g W m” f o £ut22 G
ol et £ mm 2 ///-‘/-’,oeu
et saldl? a2 o ) Ly p 8y AL s ow 0L FICHS Ly S dwﬂ]éx%ﬁ_aufd oo
W QLo s .
at ' ) ,W;’W QyOr L«
» /s dea b2 28 2 o L £R <
Leal 210 ﬂ.'m' l' o g
2 m T 22 e o1 ~ S Bt

I, Wmmm oy
iy I R R T

FIGURE 3.3.2a



INTERNATIONAL
TECHNOLOGY
CORPORATION

-~ .
oo Datelglilg,/_gj_ Subject f? S }Of'y% Sheet No _ .
Chkd. By Date Report Wo 29 Proj. No
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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 NUMBFR,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE RAME AND CLASSIFICATION, HOURLY LAROF
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HMOURS (REGULAR, QVERTIME 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 PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

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):_ follow op qgm;gac § ¢ ,y?r Culliteen
74%

aMNers  fas ;% 2de M% nggmh

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: 'y'l////i-

Figupr 0t



; LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT FPFRSONNEL Ol
NFFICIENCIES OR RETESTING REQUIRED: A

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 1%
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A MINIMUM, - THZ 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 OBDER

* (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+ gt
Pl Sibop e it Jalear [rom treevd £= PU w10

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION - HAZ-CAT
pl

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

LIQUID: BBL/GAL SOLIDS: _______ YDS/TONS

!/

AMPLIFYING INFO: Y ! /]

Frecymnr 1

1



13, LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL JTHFORMATION:

QUANTITY 1.D. NO. MATERIAL wmmafr NO. DISPOSAL LOCATION
[ SAVAs

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 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, LOCATION OF MATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: FACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE 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 COBRECTIVE ACTIORS: AJI/)—
\

L6, LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). ~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 1S REQUIRFD
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE - (INCLUDINE
SUBCONTRACTORS)) . WWW,K
MMWMMLMM- CORPS REPRESENTATIVE
WWLMMW SEMENT.

FIGURE 3.3.2a
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18. ADDITIONAL COMMENTS/REMABKS: //l//%

19. CEBRTIFICATION: I CERTIFY THAT THE ABOVE REPORT 1S COMPLETE AND ‘CORRECT
AND THAT 1, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED - ALLWWORK ). .

PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR
DETERNINED THAT ALL MATERIALS, BEQUIPMENT, AND WORKMANSHIP mrs:ml:,ﬂmxcra“;;

COMPLIANCE WITH THE PLAN

*
S AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE

' 7 S
M/WAJMA I

co CTORS DESIGNATED
QUALITY CONTROL REPRESENTAT

IVE

"4




RAPID RESPONSE QUALITY CORTROL DAILY EREFORT

coNTRACTOR tAME: [ / (’6'/”/)

[fort Shry

(SITE MAYE AND LOCATION)

REPORT NO. & 7 DELIVERY ORDER NO. Fog - DA é (%Ef@ 2
WEATHER Sgﬂﬁcﬁy RAINFALL INCIES TEMP: MIN. . o i
INSTRUCTIONS: 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 DISTRICT
OFFICE AND THE AREA OFFICE.

I

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDI 0 A CO&PLETE DESCRIP’IION wg

szt Cpapuvaly GUradss

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

Lomm DESCRIPTIO“) 4 /] 77 "‘ " A/ - ) " /l ;/_"—L E._ o
¢ ‘-‘ r ‘ ,’ 2 P4 o
ot ’m el A Ao Y/ oy 7 2C = _]./. 3

>

S RO -
’ Z y, A7, y 7L L AL K/ (/7/[ i
sl ol eI A p Lire Mbone & i
(o th Carl g -
Lo o ver) (lac 2 )7‘ o
0d_Q i 2 .l.mﬂ.i' A9 ae ye 27 L
o 0 / C Arnd A, ﬂ > - <,

FICURE 1.3.2a
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3. COMPLETE AMD ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF TIIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DALLY PERSUNNEL COST REPORT 18 REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-STTE AND OFF.SITE (INCLUDING SUBCONTRACTORS)). AT A MINTNUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, COUNTRACT NUMBER,
DELIVERY OHDER NUMBER, DATE, EMPLOYEE NAME AND CLASSTIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTINE OR OTHER), TOTAL HOURS (RECULAR; OVERTIME OR OTHER)
. AND PER DEEM,  LABOR COSTS SHALL BE SUMMED Fom: RACH EMPLOYER, THE ERTIRE

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

4. ON-SITE CONMDITIONS WHICH RESULTED IN DELAYED PROCRESS: o)
[ 4

4. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE VIETHER: P-PREFARATORY .

1-1N1TIAL, OR F-FOLLOWUP AND INCLUDE SA 1SFACTORY WORK COMPLETED ¥
DEF1CIENCIES WITH ACTION TO BE TAKEN): [ //ciat t1)) :

ONCas (PSP
Aadiprns wibhe 4 L L

¢. LIST TIZE AND LOCATION OF TESTS PERFURHED AND RESULTS: Ag//)l

FIGURE 3.3.2a



7. LIST VENBRAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONWEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: K‘/r 1~

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT  AND LABEL AS APPENDIX 2. (THE DAILY BQUIPMENT COST RFEPORT 19
REQUIRED FOR ALl COST REIMBURSABLE WORK ON-SITR AND OFF-SITE (INCLUDIMC
SUBCONTRACTORS)), AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR,'CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATF,
EQUIPHENT TYPR AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDAY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. BQUIPMENT COSTS SHALL BF
SUMMED FOR! - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDFF

" (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST 0¥
EQUIPHENT.

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

. COLLECTED: 5 TED: AMPLIFYING INFO. - ‘
_;;1A;é2414&&&21,‘52&%23;455225 ;;;;vzﬁif1

V=22~ Qort | R-JOFF  &-J5 5= 00

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /‘////f CALLON(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTITY LOCATION : HAZ-CAT
S, V7.7~ .

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

LIQUID: BBL/CAL SOLIDS: YDS /TONS
o~  AMPLIFYING 1NFO: 4/{4
L4 / rd

FIGURF 3. 7%.7n



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

QUANTITY 1.D. NO. MATERIAL twurtsr NO. DISPOSAL LOCATION
N‘IY

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THR END OF TIU®
DOCUMERT AMD LABEL AS APPENDIX 4. (THE DAILY MATERIAL COST REPORT T°
neqiitnen  FOR  ALL COST REIMBURSABLE VORK OM-SITE AND OFF-SITR (INCIUDINC
SURCORTRACTURS)) . AT A MINIMUM, THR COST prront SHALL PROVIDR: REPORT
TITLE, SITE RAME, CONTRACTOR, CONTRACT RUMBER, DELIVERY ORDER HUMAFR, DATF,
 MATERIAL PURCHASED, QUANTITY AND UNITS, 1DCATION OF MATFRIAL, AND VERDOR,
MATERTAL CUSTS SHALL AR SUMMED FOR: EACH PURCHMASE, THE ENTIRE DAILY EFFORT,

THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PENCENTACGR
of TIE ESTIHATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND COBRECTIVE ACTIONS: o) lo_

16.  118T ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERRMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). A/l

LA B A

4+ 17,  COMPLETE AND ATTACH THE RAPID RESPONSE DALLY WORK ORDER AT THE END OF
L THIS 1 DOCUNENT AND LABEL AS APPENDIX A.  (TME DAILY WORK ORDER 1S REQUIRED

r por | ALL™ COST . REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE a (INCLUDING

. SUBCORTRACTONS)) -
Mt SHALL, HAVE. ARVANGE APPROVAL BY THE ON-SITX CORPS REPRESENTATIVE

Figupe 11 Ta
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I8 DA BAY!BY/THE PRINAKY CONTACITOR AND
' RTRRATNED  THAT ' ALL' MATERIALS, '

!
*' COMPLIANCE "t THE PLANS AND SPECIFICATIONS, EXCEPT AS HOTED
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RAPID RESPONSE QUALITY CORTROL DAILT BREFORT

CONTRACTOR MAME: /7 (et

Fort Story

(SITE NAME AND LOCATION)

P
REPORT NO. @  DELIVERY ORDER NO. 45 " DATE C;Z )
WEATHER_GQ o ry RAINFALL 0 INCHES TEMP: MIN. 75 uﬂ

THSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE O¥
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 PERFORHED TODAY BY PRIHARY CONTRACTOR ON-SITE AND/OR OFF-SITE

P al Ae 120 Zrcz
o o E e So Jutdnmi Fhe

2.  WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): MW@WM*
NAocessirs sod (Sanvd. , ,
/Q X -

acvzd Ji Jguen s doledes

VoY% g/—e P s o
/ YO g 4 .' . o~ 471 » o 7o T
mmﬂﬂ' . o - ;
rreenFly ShiFling sta T 2o mar doces /07 CA CRentock Of
hench L lalsa 2 /W g flosn S ol PR e e
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f/v VaPsdt (’/-,
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3.  GOMPLETE ANMD ATTACH THE DAILY PERSONNEL COST REPORT AT THFE END OF THIR
DOCUMEMT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONMEL COST REPORT 1S REQUIRED FOR ALL COST PEINBUBSABIF  WOIY
oN-STITE AND OfF-$1TE (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 1ABOR

RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR; OVERTIME OR OTHER)

AND PER DIEM. {ABOR COSTS SHALL BE SUMMED FOR: PACH EMFPLDYEE, THE ENTIRF
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: ]f\,'lﬂ’
f

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

1-1N1TIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR

DEFTCIENCIES WITH ACTION TQ BE TAKEN): /=/low : Ny AfeYy
» -, l 8 7] ' D O D g P

A1) ¢

6. LIST TYRE AND LOCATION OF TESTS P RMED AND ULTS: é'az%m_/; ﬁ .
7/]’2?11// /0/'/'/‘;/' g ’ 1B WoliN &L e

FIgunr .

'

"



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM covsnm&ajt PERSONNEL ON  ANY
DEFICIENCIES OR RETESTING REQUIRED: rn

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 NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDABY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE.  BEQUIPMENT 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) n
M T

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: ,\,4 0 GALLON ()
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT

p| -

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

L1QUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: M|k

LL
T v

FIGURE 3.].2a



13. L1ST THE FOLLOVING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. MATERIAL HANIF,E;TI{ILNO. DISPOSAL LOCATION
\M

14, COMPLETE AND ATTACH THE DAILY MATERTIAL COST REPORT AT THE END OF THIS
DOCUMENT AND TABEL AS 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 PURCHMASED, QUANTITY ARD UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERTAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRFE DAILY FFFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACGF
Of THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: y\ ‘ n__

16.  LIST ANY CREDITS AND/OR ADJUSTHENTS DUE TO THE GOVERNMENT (REFERENCE
IRVOTICE NUMBER, CONVERSATIONS, ETC.)._ ) J'ﬂ’

17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AMD LABEL AS APPENDIX 4.  (THE DAILY WORK ORDER 1S REQUIRED

FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE = (INCLUDING
. SUBCONTRACTORS)). :

EFFORT WHICH SHALL MAVE ADVANGE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
AEFORE_THE CONTRACTOR 15 ENTITLED TO COST REIMBURSEMENT.

FIGURE 1.1.2»



'.’.. ‘-'
#™ 18, ADDITIONAL COMMENTS/REMABKS! A R .
— iy
y.:
I., .ﬁ:“ {
COMPLETE AND CORREGT

' 9. CERTIFICATION: T CERTIFY THAT THE ABGVE REPORT 3 g
"OR - MY AUTHORIZED REPRESENTATIVE, HAVE THSPECTED + ALL® vou}{.,v,‘ £
sUB " AND) RAVR S

-

7 AND | THAT
l«xrmmmm*mu DAY BY ‘THE PRIMARY CONTRACTOR AND EACH
PQUIPMENT, AND WORKMANSHIP ARE VIN i stncr’ 3

+! DETERMINED . THAT ALL'MATERIALS,
COMPLIANCE WITH THE PLANS AND 8!£CIFICATIONS. EXCEPT AS NOTED ABOVE,."

%«»ﬂ P.]E\xvvu A

CONTRACTIORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE
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BAPID RESPONSE QUALITY CORTROL DAILY REPORT

COMTRACTOR MAME: I T oo ﬁ/j)

Fort g{nﬂfl

v (SITE NAME AND LOCATION)

REPORT NO. @ _ DELIVERY ORDER NO. ) #_53’ " DATE &,
WEATHER_S e RAINFALL () _INQIES TENP: MIN. HAC,_g
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
(ICUJDINGAGOH’ISTEDESCII TON) ¢ (g oei )

( Z 7. 4 (L

Pa S &L - ,t

mmmlm
Ao the Stalte .nf

2. VORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE, (INCLUDE A
COMPLETE nssclumom- p Y A wrienles L 0P €ra SONS Lonhng

T T ol ansmwimeleli /500 .,/, o i el
A mmwmm e rons?
wm 7 o mnmm 2 2nd Ersoza

FIGURE 3.3.2a



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

(THE DATLY PERSUNNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBUBRSABLE WORK
OM-StTE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
pepoRt SHALL PROVIDE!.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY OfDER NUMBER, DATE, EMPLOYEE HAME AND CLASSTFLICATION, HOURLY LABOR
RATES (RECULAR, OVERTINE OR OTHER), TOTAL HOURS (RECULAR; OVERTIME OR OTHER)
~AND PER DIEM, LAROR COSTS SHALL BE SUHHED Foi: EACH EMPLOYER, THE ENTIRE
-DALLY REPORT, THR NTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCEMTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WilICH RESULTED IN DELAYED PROCRESS: LJln
L

s.  TIPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHETMER:  P-PREPARATORY,
1 INITIAL, OR F-fOLLOVUP AND INCLUDE SATISFACTORY UORK COMPLETED OR

bEF1CIENCIES WI lAcnon TO l:j TAL(HC): u/'up,' C e w) ()G sy on
- W) the Lreac e’ 4 ;

o

o

E AND LOCATION OF TESTS PERFORMED AND RESULTS: éﬁam‘;“&d e
¢ o S.oe Ahe ferice //).o/vmp/p[ o Lt

FICURE 3.3.2a



DEFICIENCIES OR RETESTING REQUIRED: N

7. LIST VERBAL IMSTRUCTIONS RECEIVED FROM G?IV;RNHENT PERSONNEL ON ANY
A

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-S1ITR AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A NINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE MAME, CONTRACTOR,‘CONTRACT KUMBER, DELIVERY ORDER RUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDAY,
Mounrs IDLE TIME, COST RATE, AND DAYS IN SERVICE., PQUIPMENT COSTS SHALL BR
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 TUE DAY:
COLLECTED: __ TESTED: | AMPLIFYING INFO.__ )2/} S e

10. LIST THE TOTAL QUANTITY OF WASTEVATER TREATED: J] GALLON ()
11, LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTLTY LOCATION  ° HAZ-CAT
n/lrr

{2, LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQULD!  BBL/GAL SOLIDS: YDS/TONS
AMPLIFYING INFO! ',z?é,

A

FICURE 3.3.2a



«3., LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. mrmul\lé MANIFEST NO. DISPOSAL LOCATION
N
1

1A, COMPLETRE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AMD LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 18
REQUIRED POR  ALL COST REIMBUBSABLE WORK ON-SITE AND OFF-SITE (INCLUDIRG
SUBCONTRACTORY)) . AT A MINIMUM, THR COST REPORT SHALL PROVIDE: BEPORT
CTTTLR, S1TR MAME, CONTHACTOR, CONTRACT NUMBER, DELIVERY OHDER HUMBER, DATE,
" MATERIAL PURCHASED, QUANTITY AND UMITS, LOCATION OF MATFRIAL, AKRD VENDOR,
HATERIAL CUSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTINE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OFf THE ESTIMATED COST OF MATERIALS. ‘

1S, LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: p))n

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE COVERKMENT (REFERENCE
IRV0ICE MUMBKR, CONVERSATIONS, ETC.).__A/Jg.

© 17, COMBLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
o tHLS  DOCUMBMT AND LABEL AS APPENDIX A,  (THE bALLY WORK ORDER 1S RBEQUIRED
i POR ALLC COST  NEIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE » (INCLUDLNG
.S SUBCOMTRACTORS) ) 118 ENT  DETALLS THE CONTRA ; DAY HORK

FIGURE 1.1.7~=
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BAPID RESPONSE QUALITY comm. DAILY BEPORT

CONTRAGTOR MAME: / 7, a2

fort Story

(SITE NAME AND LOCATION)

REPORT N0.Z2(p _ DELIVERY ORDER HNO. A s - DATE
WEATHER Sovovey  RAINFALL INGIES TENP: HIN. 9'7;’ ’iﬁf Tl

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FOBRM 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- SI'I'E AND/OR OFF-SITE

WORK PERFORMED BY SUBCO CTORS ON- SITE AND/OR  OFF- SlTE (INCLUI)F I

ééum:rs m:sgxnmu)

.

7] (A s 4
& opLf MMMWW/ "y a,,.
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Lled L 0V ¢ A s L l - -
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3.  COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THI®
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNMEL 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 OHDER NUMBER, DATEK, EMPLOYEE RAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, QVERTIME 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 PERCEMTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED 1IN DELAYED PROGRESS:__ p,jn
=

$. TYPE AND RESULTS ON INSPECTIONS: | (INDICATE WHETHER:  P-PREPARATORY,
1-iN1TIAL, OR F-FOLLOWUP AND INCLUDE SATISEACTORY WORK COMPLETED OR
DEFICLIENCIES um{\Acnon 10 BE TAXEN): Jollow UP ctcow Lo (AU

. | ‘

PRI apo it %2 )

PE AND LOCATION OF TESTS PERFQRHED AND RESULTS: s

[Hesults MK 3 [ HE -
2 2,7 /AL .
ol Lhr

(Jl‘J/,'/Af M .
A rhe i _
4 o "0L¥ Ll22 .
0 [ao / /2> G -
0%a¢ 44;/30 494 2/32 i

FIGURE 1.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNHENT PERSONNEL ON AMY
DEFICIENCIES OR RETESTING REQUIRED: AJ#H

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 (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 IK 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 PERCENTAGE OF THE ESTIMATED COST OoF
EQUIPMENT.

o= 9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO._ P} V,,..,gje

JiV/lis

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

11. LIST THE TOTAL NUMBER OF DRUMS OVEBPACKED:

QUANTITY Lfﬂ-rmu . HAZ-CAT
n

/

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

LIQUID: BBL/GAL SOLIDS: _____ YDS/TONS
o~  AMPLIFYING INFO: Nl

14

FIGURE 1.3.27a



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

QUANTITY 1.D. NO. HA‘;ERIAL MANIFEST NO. DISPOSAL LOCATION
AR

14, COMPLETR AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END dF THIS .

DOCUMENT AMD LABEL AS APPEMDIX 3. (THE DAILY MATERIAL COST REPORT 18

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (IRCLUDINC
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL FPROVIDE: REPORT
TITLE, SITE NAME, CONTHACTOR, CONTRACT NUMBER, DELIVERY ORDEN HUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERTAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE
OF THE ESTIMATED COST OF MATERIALS. '

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

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
1H1S DUCUMENT AMD LABEL AS APPENDIX &.  {THE DAILY WORK ORDER 1S REQUIRED
PR ALL COST REIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE ~ (INCLUDING
SUBCONTRACTORS)) . numm_nmm_m_mmms_muu—m
BEFORE THE CONTRACTOR 1S ENTITLED TO COST REIMBURSEMENT.

FIGURE 3.3.2a



Ve b
3 LR
LA I
N
-¥

3,

ADDITIONAL COMMENTS/REMARKS! Aj/ /2

. 19, . CERTIFICATION: I CERTIFY THAT THE ABQVE REPORT IS COMPLETE ‘AND''CORREOT i koo VX
gk AND ¢ THAT I, OR " MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED » AL VORK 7o . BgF
+¢37'y PYRYORNED | THIS . DAY BY  THE PRIMARY CONTRACTOR AND EACH SUBCONT " AND) HAVRITy
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A" pereaninen . THAT ; : AR
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RAPID RESPONSE QUALITY CONTROL DAILY REFORT

CONTRACTOR MAME: Z:, 7 _Cuu,,h_._.,____,_w

Fort Stor

(SITE N AND LOCATION)

REPORT NO. o5~ DELIVERY ORDER NO. s - DATE_{/R//93
WEATHER g,m,,‘ RAINFALL " INCHES TENP: MIN. 80 HAX. § |
INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF

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

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

1. WORK PER}"ORHED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE

2. WORK PERFORMED BY SUBCQNTRACTORS ON- SITE AND/OR  OFF-SITE INCU)I)F. A
COMPLETE DESCRIPTION):

(] cy. « Aol L () (77 .

MO Le Lo L2400 nk el 2/ y n//‘n/’//zmj 228 ”/ﬁ/cu'
L TE ”’ v y o A . 4 - T < Q€L ] (¥ e e
Z g (-ta M : Y VA Ve oy
m Ao ﬂ’ c,// R e
lackin L aos B22% Hen U b & b Ao
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0 dival e Chaecled A ool avous o OF Kde Aords
fradsatta* el 1 - SR ST

: S o 0F G g g q A80 , (S .
Nited idake aHAD Sasl asd! 0l o 1/' so LBl

FIGURE 1.1.7a



3. COMPLETE AMD ATTACH THE DAILY PERSONNE
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DALLY pEASUNNEL COST REPORT 1S REQUIRED FOR ALL COST

L CO

ST REPORT AT THE EUD OF THIr

REIMBURSABLE WORK

oM-SITE AND OFF.SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE HAME, CONTRACTON,, CONTEACT NUMBER,

PELIVERY OADER KUMBER, DATE, EMPLOYEE RAME

NATES (REOULAR, OVERTIME OR OTHER), TOTAL HOURS (
.AMD PER DIEM, LABOR coOSTS SHALL BE SUMMED FOR:
DALY REPORT, THR ENTIRE DELIVERY ORDER (U# TO

AND CLASSTFICATION,

. UVERTIME
pACH EMPLOYER, TRE ERTIRE
THE DATE OF THE REPORT) AND

11\ PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WiICH RESULTED IN DELAYED PROCRESS:

HOURLY LABOR

oR OTHER)

Mip
[

s.  TIPE AND RESULTS ON INSPECTIONS: . (INDICATE VHETHER:

P-PREPARATORTY,

SATISFACTORY WORK

COMPLETED . OR

1-INtTIAL, OR F-FOLLOWUP AND INCLUD

DEFICIENCIES WITH ACTION TO BE TAKEN) ! pnd rew 0 e bAvkay

Wheas N AMING the g eQuipmers ! £ .t
d b i

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: 0. »

+

FICURE 3.3.2a



7.  LIST VERBAL INSTRUCTIONS RECEIVED FROM covv\mmr PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: V)

\

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT . ARD LABEL AS APPENDIX 2. (THME DAILY BQUIPMENT COST REPORT 19
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITR AND OFF-SITE (INCLUDING
SUBCORTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITR NAME, CONTRACTOR,'CONTRACT NUMBER, DELIVERY ORDER KUMBER, DATE,
EQUIPMENT TYPR AND IDENTIFICATION NUMBER, HOURS IN SEAVICE, HOURS STANDBY,
Hours IDLE TIME, COST RATE, AND DAYS IN SERVICE,  PQUIPMENT COSTS SHALL BE
SUMMED POR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIAR 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 FOB.)‘H DAY _

. COLLECTED: TESTED: AMPLIFYING INFO._ /- J
> 72 PHiv pil®s5 =51
1\91‘/ 7 /?//"?J e > 2.9
g // : : “ ”‘ (]
v 72 = :;i-— Phinvpt 28
. L BE ) ’
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: azln CALLON(S)

'
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTLITY chlnon ~ HAZ -CAT
Vil

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

LIQUID: BBL/CAL SOLIDS : DS /TONS
o~ AMPLIFYING INFO:

4\\\‘& -

FIGURF. 1.3.7n
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.3, L1ST THE FOLLOVWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

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

{A. COMPLETR AND ATTACH THE DAILY MATERIAL COST BEPORT AT THR END OF THIS
DOCUMENT AND 1LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 18
REQUIRED POR  ALL COST REIMBURSABLE YORK OM-SITE AND OFF-SITE (IKCLUDING
SUSCONTRACTORS)). AT A MINIMUM, THR COST pEroRt SHALL PROVIDE:  REPORT

TTTLR, BITE NANE, CONTHACTOR, CONTRACT NUMAER, DELIVERY ORDER NUMBER, DATE,

" MATHILIAL PURCMASED, QUANTITY AND UMITS, LOCATION OF MATERIAL, AND VENDOR.
MATERTAL CUSTS SHALL AR SUMMED FOR: FACH PURCMASR, THE ENTIRE DAILY EFFORT,
e ENTIRR DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE
OF THE ESTIMATED COST OF MATERIALS. ‘

15, LIST ALL SAFETY _ ARECTIVFE. AGTIONS:

WiVl -

16, LIST ANY CREDITS AND/OR ADJUSTMENTS DUE }o THE GOVERNMENT (REFERENCE
IRVO1CE NUMBER, CONVERSATIONS, EIC.). b |

.|

17, COMPLETE AMD ATTACH THE RAPID RESPONSE DALY VORK ORDER AT THE ERD OF

1its  DOCUMBNT AND LABEL AS APPENDIX A. (THE DALLY VORK ORDER 1S REQUIRED

PO ALL'TCOST REIMBURSABLE WORK ON-STTE AND/OR  OFF-SITE s (INCLUDING
. SURCURTRACTORS) ) . .

FICURE M. V.7~
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RAPID RESPONSE QUALITY CONTROL DAILY BEFPORT

CONTRACTOR MAME: L [ FLT A L

Fort Cdory

4 (SITE NAME MND LOCATION)
REPORT NO. ELIVERY ORDER NO. "?{5” " DATE Y 73
WEATHER 4/ RAINFALL INCIES TEMP: MIN. zgf ﬁKf Qﬁ

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. VORK PERFORMED TODAY BY PRI.HARY CONTRACTOR ON-SITE AND/OR OFF-SITE

/3/1/ [ AL

2. WORK PERFORMED BY SUB%ONTRACTORS ON- SITE AND/OR OFF-SITE (1 Cwl)!-: A
- COMPLETE D SCRIPTION): Y2 L L

! A s/ S 2Al O WWI Yo Pis

FICURF 1}

'

7a



3.  COMPLETE AMD ATTACH THE DAILY PERSONHEL COST REFORT AT THF FMD OF  JWIT
DOCUMENMT AND LABEL AS APPENDIX 1.

(THE DALILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSARLE WOrK
ON-S1TE AND OFF<SITE ( INCLUDING SUBCONTRACTORS)) . AT A MINTMUM, THE COST
pepoRT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR,, CORTRACT WUMRER,
DELIVERY ORDER HUMBER, DATE, EMPLOYEE NAME AND CLAYS1FICATION, HOURLY 1ABOR
RATES (RECULAR, OVERTIME OR OTHER) , TOTAL HOURS (nmel: OVERTIME OR OTHER)

. AMD PER DTEM, LABOR cosTS SHALL BR SUMMED pons FPACH EMPLOYEE, THE ENTIRF

DALILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
e PERCENTACE OF THE RSTIMATED COST OF LABOR.

L. OM-S1TE CONDITIONS \itIc RESULTED IN DELAYED PRUGRESS® /\J//)~
T

<. TIPE AND RESULTS ON INSPECTIONS: . (INDICATE VHETMER:  P-PREPARATORTY,
$-1N1TIAL, OR F-FOLLOWUP AND INCLUDE snxsmnymr WORK COMPLETED OR
pEFtCTENCIES WITH ACTION TO BE TAKEN): WAL it

v

-

¢. 11ST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: rZ/:” i
42;&215&&/5’ R

Ftoupe ) V. 2a



AN Tl
g
') lg\;} \‘glr\.. ¥

A—
7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSOHMEL on A
DEFICIENCIES OR RETESTING REQUIRED: M‘Q
8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THME DAILY PQUIPMENT COST REPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITR AND OFF-SITE (INCLUDING
SUBCORTRACTORS)) ., AT A MINIMUM, THE COST REPORT SHALL  PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR,'CONTRACT KUMBER, DELIVERY ORDER KUMBER, DATE,
EQUIPHENT TYPR AND IDENTIFICATION NUMBER, HMOURS 1M SERVICE, Hounrs STARDAY,
MOUMS IDLE TIME, COST RATE, AND DAYS IN SERVICE.  PQUIPMENT COSTS SHALL BK
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: )
A COLLECTED: TESTED: __ (, AMPLIFYING INFO. .
Pml l‘, glg P‘{I‘M'Pl:* *;6_ '[n:la
Pl i Pt "l ~%.8
Pt "g{QL _
Pt3 >sus .
PhY > 22 .
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: N\ s GALLOH(S)
11. L1ST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTLITY LOCATION : HAZ-CAT
WA ——
12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM TIIE SITE:
LIQUID: BBL/CAL SOLIDS: _______ YDS/TONS
= AMPLIFYING INFO: o\t L
%

FIGURE 1.3.2a



11, LiST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INPORMAT LON

QUANTITY 1.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATLIOM
N

s

PURCHASED, QUANTITY AND UNITS, 1DCATION OF MATERIAL, AND VENDOR.
MATENIAL CUSTS SHALL AR SUMMED FOR: FACH PURCMASE, THE ENTIRE DAILY EFFORT,
i ENTIRE DELIVERY ORDER (UP TO THE DATE OF TUEZ REFORT) AND THE PERCENTACGE
oF THE BSTIMATED COST OF MATERIALS. '

15, 1iST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: o/ !/}

i6. 118T ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE COVERNMENT (REFERENCE“
INVOICE NUMBER, CONVERSATIONS, ETC.). n/!n

17, COMPLETE AMD ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
S0 LS DUCUMENT AND LABEL AS APPEMDIX &.  (THE DALLY MORK ORDER 1S REQUIPED
g FOR AL COST NEIMAURSABLE VORK ON-STTE AND/OR  OFF-SITE .(mcwnnécy:

SUBCURTRACTORS) ) e
s L " i

t.

FIGURE 3.1.72
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BAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR MAME: 2 /7 00/}‘/7

Lort Shor

(SITE N AND LOCATION)

REPORT NO. 2D DELIVERY ORDER NO. s - DATE éé:ﬁ@;
WEATHER RAINFALL INGIES TENP: HIN. F2 . <0

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

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-STIT

(INCLUDING A COMPLETE DESCRIFTIQN): pyer see ) i
So al oDcrplhoas a. ‘56 «210 i)
Qi Y/

Caclrliait £ a///‘a}‘/"rsmua/z'/up ue/act’/v fc//{J s .

/“/fe VJCACE gund At Stale oall/n.

-

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

s ple o 7N seil
A /WW Y g P % T
IW

16 ) :
Exs ? ’M iyl o Al A C Ll
g m s

P"‘

d 2%

W >
. m W 7 oo Lrench 72 fuldl beeosed /,:./,.-
/ 1.4',f wofely [ 5 W At 5o g~
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{ grrase ‘ Mm 2 Gt Pt fra
wAte ’"5 ‘7/ " K e CONIR IS o

patel Fhat the gleor wwsbor-fns vevy ek § 0ily.

Al Y04 I At 1P M

FICURE V. 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 IS REQUIRED FOR ALL COST REIMBUBRSABLE WORK
ON-S1TE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT WUMBER,
DELIVERY OHDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (REGCULAR, OVERTIME OR OTHER)
AND PER DIEM, LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DALILY 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: N lr)-
l

s TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER: ~P-PREPAPATOR.
l-INTTIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTQRY WORK COMPLETED on
DEFICTENCIES wxﬂ{ ACTION TO BE TAKEN): woud . Clew Used
T ALY M’-\/ww‘/‘/o ] .’J%‘ﬂ/hfd/"

frd

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:__‘A_‘_'[A:_____,

FIGURE 3.3.7a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM, COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A///?
!

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 19
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCIUDIW®
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REFORT
TITLE, SITE MAME, CONTRACTOR, CONTRACT NUMBER, DELIVFRY ORDER WUMBER, DATF,
EQUIPHENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDAY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. PQUIPMENT COSTS SHALIL. FF.

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 S LES COLLECTED AND TESTED FOR THE DAY:

COLLECTED: _ Y TESTED: AMPLIFYING INFO. F )1 B
2 Hin pool=%.3 Piig By W5 =123
Vgt = 85 D1t oy Bl = (o0
Ul i Pit®2 = Pl inlelild?y = Go” _
L 7)) -
Y 9.0 .
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATEL: W\ A GALLON(S)

T
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION ' HAZ-CAT
e %/ﬁ

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

LIQUID: /§O() _ BBL/GAL SOLIDS: YDS /TONS

AMPLIFYING INFO: ¥ Y Wasl o
Ol greage aned rfeéhs '/%wm ,:‘;%j -#.f'*),.[;g L

FICUPE V Y 0



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

QUANTITY  I.D. NO. MATERIAL MANIFEST NO.  DISPOSAL'LOCATION
4eoo | ' aste  YAL21 3720415000 , .
4060 L olidonct Vel 3720¢ 150005 A

-~

14, COMPLETE, AND ATTACH THE DAILY MATERTAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL 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, CONTBACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, 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 MATERTIALS. '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: YU g

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

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

VE_ADV v - v
BEFORE_THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT.

FIGURE 3.3.2a



WAL copemys/means: )] mpters L phs J@}ﬂ/cﬂ} L e

18 JXDD'fi
_:7‘1)//9' glueap Zrrlers . .
. i :
|
i
19. CERTiI-’ICATION: 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
i DETERMINED. THAT ALL MATERIALS, EQUIPMENT, AND WORKMANSHIP ARE IN STRICT
|  COMPLIANCE'WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.
CONTRACTORS DESIGNATED o
QUALITY CONTROL REPRESENTATIVE
—_~ :
. ) - . r R
.
¥ L
3
~ R
|

FIGURE 3.3.2a



L9,

- COMPLETE
DOCUMENT AND LABEL

RATES (&EGUU\Ro
© AND PER DIEM:
' DAILY ‘REPORT,

'IHE
THE PERCENTAGE OF THE ES'II.HA’IED COST OF I.ABOR.

AND ATJ.'AC!{ mz DAILY PERSONNEL COST

PERSONNEL COST REPORT s REQUIR.B) FOR
AND OFF-SI'IE (IHC!HDING SUBCONTRACTORS)) .

RERORT AT THE END OF THIS
AS APPENDIX 1.

ALL COST REIMBURSABLE WORK

AT A MINIMUM, THE COST
REPOB.'I 'II'ILE. SITE NAME,
AND CIASSIYICATIOR.
TOTAL HOURS (REGULAR, OVERTIME O

MIREDELIVU.

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

s. ' mz AND RESUI.’IS oN INSPECIIONS' _ (INDICATE WHETHER: P-BREPARATORY,

1-INITIAL, OR F-FOLLOWUP? CLUDE SATISFACTORY WORK COMPLETED OR

nmczwcms WITH ACTION TO BE -mxzm 1 Uows m** Oty 142 Fs
"'I-\ W ep ")Am,.o’p\

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: M,«Jc

FIGURE 3.3.2a



;7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENGIES OR RETESTING REQUIRED: 440 Vg

ik
b

8. COMPLETE AND ATTACH THE DAILY EQUIPHENT COST REPORT AT THE END OF THIS
DOCUMENT AND ~LABEL AS APPENDIX 2. (THE DAILY EQUIEMENT COST REPORT IS
REQUIRED . FOR ALL COST RETMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMOM, 'THE COST REPORT SHALL ,L PROVIDE: REPORT
TITLE, SITE HAME, CONTRACTOR,, * CONTRACT NWIBER, DELIVERY ORDER NUMBER, DATE,
. 'EQUIPMENT TYPE AND IDENTTFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY, .
" HOURS IDLE TIME, COST RATE, AND DKYS IN SERVICE. PQUIPMENT COSTS SHALL BE
STMMED FOR:+ EACH TYPE, THE ENTIRE DATLY EFFORT, THE ENTIRE DELIVERY ORDER
(UP TO. THE DATE OF THE REFORT) AND THE PERCENTAGE. OF THE ESTIMATED COST OF
EQUIPMENT, B0 &
9, LIST THE TOTAL NUMBER. OF SAMPLES COLLECTED AND TESTED FOR THE DAY: |
COLLECTED: 2 ) " TESTED: _ 2 AMPLIFYING INFO. e
F-fp- 252 -]l =310 L~9= 29 " f3-249 LD~ [22 325, -] ~39)
C~10 -394’ thi o 5 " : Y -
T rys =dy71 ,CAS= 3T R ~y7 O2-%33 £-42 -1, C 19 ~%3d
< -4 -4 T AN e i /X £ )s- 4K
W ST Xl 7 4 cr-Kerg§ve — "/)—/ o - H4Q //em‘/,y”¢remf Iy

10. LIST THE TOTAL QUANTITY OF WASTEVATER TREATED: Ao 15 . GALLON(S)

©11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QQANTITY %1;82. HAZ-CAT

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

AMPLIFYING INFOQ: Lo &




13, LIST THE FOLLOUTNG: TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION
A L)

3.

o

e

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND IABEL AS APPENDIX 3. (THE DAILY MATEBTAL €OST REPORT IS
REQUIRED :'FOR - ALL COST REIMBURSABLE WORK ON-SITE AND OQFF-SIIE (INCLUDING
SUBCONTRACIORS))., AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
- TITLE, SITE NAME, CONTRBACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
'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 MATERIALS E '

o - | LIST ALL SAFETY ViOIATIONS OBSERVED AND CORRECTIVE ACTIONS: /g«

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

~

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)) . IWME&EMWUW
EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
BEFORE THE CONTRACTOR 1S ENTITLED TO COST RETMBURSEMENT.




NP~ S

I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT “I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WORK
2 RMED 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.

Looss

CONTRACTORS DESIGNATED '
QUALITY CONTROL REPRESENTATIVE

-

4]
{

——

—
» .
- . s v

FIGURE 3.3.2a



Facility

Address:

G

wif
Emergency Proceduresﬁme_eﬁé!:b_qr 1’17*51" )q CJ C’o,uzt mt S dze/" l/l Sa/" d l?// 9 / / /'F

T et i 2
‘geeo’ PCis s -

) ' Paramedic Phone () CII I
- ATTENDEES : i .
SIGNATUBE" . ,

AR

__QP)-W.:« W
: SIGNAT%M/
Manager_QM .

IS

' RINTED A

36-8-85
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BAPID RESPONSE QUALITY CCNTEOL DATLY BREPORT

CONTRACTCR twHE: L 7_ Corf)
! I
LARL  Rres
3 7 (SITE NAME AND LOCATIOHN) 7
| ~
REPORT NO. /.  DELIVERY ORDER NO.___ 5% ~ DATE 34%5&/2 o
WEATHER _ RAINFALL THCHES TEMP: HIN. ,

————

INSTRUCTIONS: 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 COBPS DISTRICT
OFFICE AND THE AREA OFFICE.

| WORK PERFORMED TODAY BY PRINARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING A COMPLETE DESGRIPTION):
Ll from [ /é;_@/ﬁgﬁ o F A <,fo/‘/éz

7. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE 4
COMPLETE DESCRIPTION):




3 COMPLETE AND A'I.TACH 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.. 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 LABOR
RATES '(REGULAR, QOVERTIKE OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR 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.

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGBESS:

S TYPE AND RESULTS ON INSPECTIONS: . (INDICATE WHETHER: P - PREPARATORY,
1-INITIAL, OR F-FOLLOWUE AND INCLUDE SATISFACTORY WORK COI{ELSIED 0):8

DEFICIENCIES WITH ACTION TO BE TAKEN):

R

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




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

N

8. COMPLETE AND ATTACH THE DAILY EQUIFPMENT COST BEPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX Z. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINDMUN, THE COST REPORT SHALL  FPROVIDE:  REPORT
TITLE, SITE NAME, CONTRACIOR, - 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 OBRDER
(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.

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

11. LIST THE TOTAL NUMBER OF DRUMS OVEBPACKED:

QgANTITY LOCATION HAZ-CAT

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

AMPLIFYING INFO:




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

QUANTITY L.D. NO. HATERIAL HANIFEST HO. DISPOSAL LOCATION

£ C e =

»a

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST RFPORT 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 (INCLUDING
SUQCONTRAGI‘OR.S)). AT A MINIMUY, THE COST REPORT SHALL PROVIDE:  REPORT
TITLE, SITE NAME, CONTBACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
HMATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERYAL, AND VENDOR.
HMATERIAL 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 MATERIALS.

15. LIST ALL SAFETY VIOLATIOHNS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTHENTS DUE TO THE COVERMNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOGUMENT AND LABEL AS APPENDIX'&. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/CR  OFF-SITE « (INCLUDINC
SUBCONTRACTORS)).  IHIS DOCUMENT . DETAILS THE CONTRACTORS NEXT DAY - WORK
FFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
REFORE THE CONTRACTOR 1S ENTITLED TO COST REIMBURSEMENT .




"DETERMINED: THAT ALL MATERIALS, EQUIRMENT,

19. CERTIFLCATION: 1 CERTIFY THAT THE ABQVE REPOQ
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WOBKX

' AND EACH SUBCONTRACTOE AND HAVE
3 AND WORXMANSHIP ARE IN STRICT

COMPLIANCE ' WITH THE PLANS, AND SPECIFICATIONS, FXCEPT AS ROTED ABOVE.

CONTEACIORS DESIGHATED .
QUALITY CONTROL REFRESENTATIVE



RAPTD RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME: _I_[aa,f/l

FF ) g [P

. 7“7 (SITE MAHME AND LOCATION) 7
T T T -t .
&
REPORT NO._ X DELIVERY ORDER NO._._ Y . DATE 35 fo
WEATHER RAINFALL ___ [HCHES TEMP: HIN. §% “HAL @

—-...-—7—-——'—'
INSTRUCTIONS:  THE CONTRACTOR SHALL SUBMIT THIS FORM DAILLY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORES REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR
SHALL PRGVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORES DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY PRINARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING ‘COMPLETE DESCRIPTION):
Arrived 08 b Zo /UJ/&)M&M—M#‘"I‘/" (<
T (ewt fank fo /1A te L '/0 s lle jy=ealos S¥ALe5S
AL eom oag 4
Startled Camplae GF cs/n%n ] (ocatecdn
C

< ppple K. z Py Lo Snd A 6o Mopd.
Lol & SL2 Ceedss ol Poncretbe fa o) way fAe
HAAN 1) bho obte o ,/'/Ao (A—//m/p /’Pmﬂ/k/ecl <L

2. UORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE &
COMPLETE DESCRIPTION):___ Adowg

[y



7.  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 SUBCONTRACTORS)). AT A MINIMUY, THE COST
REPORT SHALL:-EROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTBACT NUMBER,,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES -(REGULAR, OVERTINE OR OTHER), TOTAL HOUBS (REGULAR, OVERTIHE O OTHER)
" AND PER DIEM. LABOR COSTS SHALL BE SWMMED 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.

4. ON-SITE CONDITIONS WHICH RESULTED T\N DELAYED PROGRESS: JnKine Shmilec
G dle MorYhessos WF Sphe JLhere AL Coincete SAly
Ty oD rhe (Y. W &s\i e oyt \“’\'(3 C-j/)}-(?

5. TYPE AND RESULTS ON INSPECTIONS: . (INDICAIE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWU® AND INCLUDE _SAT ?mcmu WORK COMPLETED O
DEFICIENCIES WITH ACTION TO BE TAKEN): /- ne) ) creuy O Yok

()Klu\'i.ﬂ/\_a unkky'/\; L A he L[ARCO Y=Y r

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: WY <.’Jn}n/r);’__
Lucre e T Jho CSurbkale




7. LIST VERBAL INSTRUCTIONS RECEI FROM COVERNMENT = PERSONNEL ON ANY
DEEICIENCIES OR RETESTING REQUIRED: f7)ay e, on  fio fonpater) Fhe
Lupnle oS Ao IN-D fecrddse (F YAe L0 acrto

Ciiv(n .~ ‘

N

8. COMPLETE AND ATTACH THE DATLY EQUIPHENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIFMENT COST BEPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDINC
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL  PROVIDE: REPORT
TITLE, SITE NAME, 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 ORDER
(UP TO THE DATE OF THE REFPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9 LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: _ 32 TESTED: ;Z AMPLIFYING INFO.
?7 \ﬁmpli\; noere 7[n end £ m +‘h6 SulFac

_were Sample Fore QOIS _angl Ak, |

e

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: A ) 3428 GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVEBPACKED:

Q?ANTITY LOCATION HAZ-CAT
MO A-g

12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROM THE SIIE:
LIQUID: BBL/CAL SOLIDS: YDS /TONS

AMPLIFYING INFO: E ,,z Lo AAC




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

QUANTITY L.D. NO. HATERIAL HANIFEST HO. DISPOSAL’ LOCATION
e el : b rﬁlfdﬂjf

D Tl e

>

14, COMPLETE AND ATTACH THE DAILY MATERTAL COST REPQRT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY HATERIAL COST REPORT IS
REQUIRED FOR ALL COST REINBUBSABLE WORK ON-SITE AND OQFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A HINIMUM, THE COST REPORT SUALL FPROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DFLIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, 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: 4&745&

16, LIST ANY CREDITS AND/OR ADJUSTMENIS DU; TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.J. AL/ E

17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WJORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE . (INCLUDINC
SUBCONTRACTORS)) . THIS DOCUMENT. DETAILS THE _CONTRACTORS NEXT DAY - WORK
EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
mmemnre wuUT AANTDAMTAR TS FNTTTLED TO COST RETHBURSEMENT.

.
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"DETERMINED: THAT ALL MATERIALS, EQUIPHENT,

1 CERTIFY THAT THE ABQVE REPORT 1S COMPLETE AND CORRECT

19. CERTIFICATION:
ENTATIVE, HAVE INSPECTED ALL UOBK

AND THAT "I, OR MY AUTHORIZED REPRES

PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR
AND WORXHMANSHIP ARE IH STRICT

PECIFICATIONS, EXCEPT AS NOTED ABOVE.

CO%%B%ACIORS DESIGNATED -

QUALITY CONTROL REPRESENTATIVE

COMPLIANCE 'WITH THE PLANS AND S

AND EACH SUBCONTRACTOR AND HAVE



RAPID RESPONSE QUALTTY CCNTROL DALLY 2FPORT

coNTRACTOR wE: __ T 7 QoL

‘5_5@/7/ A Fd é?[’ﬂ 4/?4/‘ v

(SITE @{AHE AND LOCATION)

> . e — T

——

REPORT NO. 2 DELIVERY ORDER NO. _ '&{'{' " DATE />
1 E TENP:
WEATHER  _ RAINFALL LNCHES TENP: HIN. wax? 72

)

INSTRUCTIONS: THE CONTRACTOBR SHALL SUBHIT THIS FORH DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORES REPRESENTATIVE. CONCURRENTLY, THE CONTRACTCR
SHALL PROVIDE ELECTRONIC ACCESS TO THZ COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

L. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR. ON-SITE AND/OR OQFF-SITE
(INCLUDING A COMPLETE DESCRIPTION):

‘/rm'va o C;/(’ (’1/' ln3a (_/u/ﬁ ! A /Z/J/\,-O/(‘
Comple Mdm e~ X757 A ,/gc'/;/a’c; Ze 773 P2

Cadals frdabes 975}1"/,/43 é:_o(w/éz/ Lo 20/ 7

%d ’ﬂ/Jm [J?[’ ~ ..L &, /41 295‘ c
o\ cpnmple Fhat aure movac- hud o _same SAmple
Aoy \Ce

AN <ArmPles (vere S oo 1ns e aopoles~ And g/»,'n,mi
Yo FAhe! £xport L4 J
f\")lor ﬂ/}n//)/ff (AL (/):,/:l’fz/ Lo M/él) r//lé,

2 WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): H el o <
7 T




3. COMPLETE AND ATIACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND [ABEL AS APPENDIX L.

(THE DAILY_!ERSO;{NEL COST REPORT 1S REQUIRED FOR ALL COST REIMBUBSABLE WORK
ou-sm:'mn‘ow-srrz (INCLUDING SUBCONTRACTORS)) . AT A MINIMUM, THE COST
. REPORT TITLE, SITE MAME, CONTRAGTOR, CONTRACT NUMBER.,

REPORT SHALL- PROVIDE:.
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES ' (REGULAR, OVERTIME OR OTHER), TOTAL HOUBS (REGULAR, OVERTIME OR OTHER)

AND PER DIEM. LABOR COSTS SHALL BE SMMED FOR: PACH 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 FE.OG’RESS:__![J,_) Al

A4

5.  TYPE AND RESULTS OH INSPECTIONS: . (INDICATE UHETHER: P-BREPARATORY,
I.INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR

DEFICIENCIES WITH ACTION TO BE TAKEN) :_ [l loes UPe CPul Sisec
CUQU‘}‘(\GN NG A +Q FDM S/-}m/’)lc:'\ LD *LA(D ZA(Q N ek ‘['

.-

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: Sau/ (ﬁgﬂ@:
[N Yoo -




7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERIMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: YAV R

et

N

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 IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SIIE (IHCLUDINC
SUBCONTRACIORS)). AT A MINIMUM, THE COST REPORT SHALL FPROVIDE:  REPORT
TITLE, SITE NAME, CONTRACTOR," . CONTRACT NUMBER, DELIVERY CORDER NUMBER, DATE,
EQUIPHMENT TYPE AND IDENTIFICATION NUMBER, HOQURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE.  EQUIRMENT 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.

LIST THE TD‘IZM. HUHBEB. OF SAMPLES COLLECTED AND ‘I’ES’IED FOR THE DAY

céu.zcn:n TESTED: 3 2 Kj-ﬁf (‘g‘z g‘u,/ gOl:
0 P\ Lo O 10 L QLA nn:. £ 4o

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT
’ par

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

LIQUID: BBL/CAL SOLIDS: YDS/TO.NS

AMPLIFYING INFO: . I e




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

QUANTITY L.D. NO. HATERIAL HANIFEST HO. DISPOSAL’ LOCATION
e . . .o A

> e

s

e

14, COMPLETE AND ATTACH THE DATLY MATERTAL COST RFPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATEBIAL COST REPORT IS
REQUIRED FOR ALL COST REINBUBSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS) ) . AT A HINIMUY, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTBACTOR, CONTRACT NUMBER, DFLIVERY ORDER NWMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIRE DATILY EFFORT,
THE ENTIBE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTACE
OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND COBRECTIVE ACTIONS: jégyzvfg,

16. LIST ANY CREDITS AND/OR ADJUSTHENTS DUE TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETCw )= yi _,/,A/g

7

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

EFFORT UHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
T s AR ve ouTTTIEN TO COST REIMBURSEMENT.




M are

"DETERMINED: THAT ALL MATERIALS, EQULRMENT,

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS corm.zrt AND CORRECT
AND THAT I, OR KY AUTHORIZED REPRESENTA , HAVE INSPECTED ALL VOBK

PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND PACH SUBCONTRACTOR AND HAVE
AND WOBXMANSHIP ABRE IN STRICT

COMPLIANCE ' WITH THE PLANS, AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

Qﬁ_&a«f_:—

CONTBACTORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE

-



BAPID RESPONSE QUALITY CONTROL DAILY 2VPORT

CONTRACTOR NAHE: 7 [Ci?75

;-;L, L l%’/' of LR /;7 I
4 (SITE/NAME AND LOCATION) 7

E e — T »

e

e _ .
REPORT NO. Q DELIVERY ORDER NO. _ “~°5 * DATE »
WEATHER g% RAINFALL LHCHES TENP: HIN. : 22

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

Yos WORK PERFORMED TODAY BY PRINARY CONTRACTOR ON-SITE AND/OR OQFF-SITE
(INCLUDINCY A COMPLETE DESCRIPTION):
M egd o S L A As S e s Lo L) B .
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o) e it 22 2D AL v Zo < 7L
N < Woumbens f‘?mamz.o,/ Fhe Stz

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

COMPLETE DESCRIPTION): /{v,h/ué"

S
[ =3




3. COMPLETE

DOCUMENT AND LABEL AS APPENDIX L.

SHALL

DAILY REPORT,
THE PERCENTAGE O

AND ATTACH THE DAILY PERSO

1S REQUIRED FOR ALL
SITE (INCLUDING SUBCONTRACTORS)) .

YEE

, TOTAL HOURS (REGULAR, OVERTLME
BE SUMMED FOR:
ELIVERY ORDER (UP TO
F THE ESTIMATED COST OF LABOR.

NNEL COST REPORT AT THE END OF THIS

COST REIMBURSABLE WORK
THE COST
NAME, CONTRAGCTOR.,
NAME AND CLASSIFICATION,
OR OTHER)
THE ENTIRE

PACH EMPLOYEE,
REPORT) AND

THE DATE OF THE

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: m,@"; _(_/;444:
_Zﬁ/‘ﬂﬂziz'-u DGR S L /‘)p ﬂ’uv(b"e"f'? f@n_cﬂ/ Ll),ﬂ/u' )
5. TYPE AND gzsvr.'rs ON INSPECTIONS: . (INDICATE . p-PREPARATORY,
1-INITIAL, OR F-FOLLOWUP INCLUDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN) . Follow/ f £ orew o W v
C g Ly s S LS ES V. Al sa 4 i
7 7 7 7 e
6. 'LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS : D&/ el aw

Lok

P

P

S(/‘ f“ﬁ(\hc 2 d

(ﬂ//nﬂ/r’k' (LI




7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: fo e g1 e lep AC (=
/{“.Cﬂ-l—\‘o-\; Hﬁ+ (AECNC Q‘%;{"’h@ 'ﬁ,'\A ' "("'f' (a3 A A &

N Ane dree OACA
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8. COMPLETE AND ATTACH THE DAILY EQUIRMENT COST BEPORT 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 MINTMOM, THE COST REPORT SHALL  PROVIDE:  REPORT
TITLE, SITE NAME, 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 COSTIS 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: 2 TESTED: 32 AMPLIFYING INFO. 32 < foyo
oot dalase oot the 0 ol e Bace Marl

et s dos ol CIY] ., INNS

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUAHTITY LOCATION HAZ-CAT
! [U o C

12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROH THE SITE:
LIQUID: BBL/CAL SOLIDS: YDS/TONS

AMPLIFYING INFO: K /L gt by




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

QUANTITY L.D. NO. HATERIAL HANIFEST HNO. DISPOSAL' LOCATION
.r:‘_’f"_‘ ) : ///(7'/1/(.

£ - e

e

.-

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 REINBURSABLE WORK ON-SITE AND QFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIKUM, THE COST REPORT SUALL PROVIDE:  REPORT
TITLE, SITE NAME, CONTBACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF HATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SURMED FOR: FACH 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 VIOLATIONS OBSERVED AND CORRECTTIVE ACTIONS: ﬁ(i;';//(_,é

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE COVERNMENT (REFERENCE

INVOICE NUHMBER, CONVERSATIONS, EIC.). //{;éf,m/Q

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUMENT AND LABEL AS APPENDIX &. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/CR OFF-SITE . (INCLUDINC
SUBCONTRACTORS) ) . THIS _DOCUMENT. DETAILS THE_CONTRACTORS NEXT DAY - YORK
EFFORT _WHICH SHALL HAVE ADVANCE APPROVAL BY THE_ON-SITE CORPS REPRESENTATIVE
BEFORE THE CONTRACTOR 19 ENTITLED TO COST REJHBURSEMENT.
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"DETERMINED" THAT ALL MATERTALS,

19. CERTIFICATION: 1 CERTIFY THAT THE ‘ABQVE REPORT IS COMPLETE AND CORRECT

AND THAT "I, OR HY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL VOBK
PERFORMED THIS DAY BY THE PRIMARY CONTRACTIOR AND EACH SUBCONTRACTOR AND HAVE
EQUIEMENT, AND UORKHANSHIP ARE IN STRICT

COMPLIANCE'WITH THE PLANS, AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

M
CONTRACTORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE

-



BAPID RESPONSE QUALITY CONTROL DAYLY 2¥PORT

COMTRACTCR NAAE:IT Qgr}r)

E "‘ Story Lac frec?

B 7" (SITE NAHE AND LOCATION) 7
T ' |
,/‘
REPORT NO. 5  DELIVERY ORDER HO._ S 4 ~ DATE 2422 éj
WEATHER </ RAINFALL LNCHES TEHP: KIN. &€~ "MAXTZ272

INSTRUCTIONS: THE CONTRACTOR SHALL SUBHIT 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 PRINARY CONTRACTOX NN-SITE AND/OR OFF-SITE
(INCW'DINC A ‘COMPLETE DESCRIPTION):
Mt Qo S 22 Qlpres ketp2fcdey 29819,
LY i e el Tat e sthnplidy Aot ears
ALy, Lo [0 girts A ydlz/ Zo o269
L ambios pombe= i3 F s pmovel fa LY 5T
Condnfo it poum bem [D=4bl iuids Ll pecl. '745 (= DT
'7-/7/% e Amnlel (e=e MNEC feecrivie 3y Ahe Concrede rosa/
LIRS , '
5;4652/’a/(‘l/07l‘"?”'147"y AR /ﬁlVPa/zfif Pl s
i aium e ZHIE  L/AS ey £ 2 ST
(4,nn/fé% Ny loes /3‘“?@%7 AV??Q_AZkIZQZC‘fZ’ 2 =537
"'715,/': P’/)/}/’//’s’ P2/ I ,M/I]/PL?/ gecnsse afF e frec odrenr

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




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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-STTE.” AND OFF-SITE (INCLUDING SUBCONTRACTORS)) AT A MINIMUM, THE cOoSsT
REPORT SHALL- PROVIDE:.. REPOET TITLE, SITE NAME, CONTRAGCTOR, CONIBACT NUMBER,

NUMBER, DATE, EMPLOYEE NAME AND CIASSIFICA'IION. HOUBLY LABOR
RATES '(REGULAR, OVERTINE OR OTHER), TOTAL HOURS (REGULAR, 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 REPORT) AND
, THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH QESULTED [N DELAYED PROCRESS: fe pataon.

_—

ok SOane ol Ahe Sa ‘v‘v\-i}\e%

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

"

T INITIAL, OR F-FOLLOWUE AND INCLUDE SATISFACTORY WORK COMBLETED OR
DEFTCIENGIES WITH ACTION TO BE TAKEN) :__ /o fle vs;of’ PRIy Bl

[

6. 'LIST TYPE AND LOCATION OF TESTS PERFQRMED RESULTS : Copd
( / Ny
w 4 y2Pid b4 Ll L % 4 A2 /‘]It()/l-—

i




7. LIST VERBAL INSTRUCTIONS RECEIVED FRONM GCOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED:

8. COMPLETE AND ATTACH THE DAILY EQUIPHENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIPKENT COST EREPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINTMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRAGTOR, * CONTRACT NWMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPHENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIRMENT COSTS SHALL.BE
SUMMED FOR: ‘@ EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY OHRDER
(UP TO THE DAIE 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: 3.2 TED:_3 2 AMPLIFYING INFO. 352 5/;4,»2/» ¢
hoelse —milec oo . :

10. LIST THE TOTAL QUANTITY OF WASTEVATER TREATED: _MNur-q  earross)
1. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

Q?ANTI'IY LOCATION HAZ-CAT

ALl

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

LIQUID: BBL/GAL SOLIDS: YDS/TONS

AMPLIFYING INFO: E //(,Z//V ¢




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

QUMIH 1.D. NO. HMATERIAL HANIFEST 1O. DISPOSAL’ LOCATION
T il : IMOL&"

£ e et

e

14, COMPLETE AND ATTACH THE DATLY NMATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY HMATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SU@CONTRACTORS)) . AT A HINIMUM, THE COST pFPORT SHALL PROVIDE:  REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT HUMBER, DFLIVERY OEDER NWIMBER, DATE,
HATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
HATERIAL COSTS SHALL BE SUMMED FOR: EACH FURCHASE, TEE ENTIBE DAILY EFFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) aND THE PERCENTACGE
OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: 4/0 n/s

16. LIST ANY CREDITS AND/OR ADJUSTHENTS DUE TO THE COVERMNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). ,/Uz?/‘/(\

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE .END OF
THIS DOCUMENT AND [ABEL AS APPENDIX &. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE .« (INCLUDIKC
SUBCONTRACTORS)).  THIS DOCUMENT . DETAILS THE_CONTRACTORS NEXT DAY - WORK
EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE _ON-SITE CORPS REPRESENTATIVE
RFFORF THE CONTRACTOR 15 ENTITLED TO COST REJHBURSEMENT.




Y Jn s,

7 o

g

"DETERMINED: THAT ALL MATERIALS

19. CERTIFICATION: I CERTIFY THAT THE 'ABQVE REPORT 1S COMPLETE AND COBRRECT
AND THAT I, OR XY AUTHORIZED REPRESENTATIVE HAVE INSPECTED ALL VOBK

PERFORMED THIS DAY BY THE PRIMABY CONTRACTOR AXND PACH SUBCONTRACTOR AND HAVE
' EQUIEMENT, AND JORXHMANSHIP ARE IN STRICT

COMPLIANCE WITH THE PLANS  AND SPECIFLCATIONS, FXCEPT AS NOTED ABQVE.

—

CONTRACTORS DESIGNATED o
QUALITY CONTROL REPRESENTATIVE



RAPID RESPONSE QUALITY CCNTROL DALY ZFPORT
CONTRACTOR NAHE: ZZ'__G o/ D
’ 7

F*+ Qhrﬁ%/ﬂa@ Siren

. T 7 (SITE AND LOCATION) 7

e T * |
REPORT NO._(jp DELIVERY ORDER NO._ Fss . DATE 2/h /oy
WEATHER S RAINFALL LMCHES TEMNP: HIN. 632 T aY. 7E

INSTRUCTIONS: THE CONTRACTOR SHALL SUBHIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORFS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTCR
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 AND/OR OQFF-SITE
(INCLUDING A ‘COMPLETE DESCRIPTION):
__fﬁiu Mo Fle moraane Coeud et (back énw
__ame maele) the ba thldsy
" k i 4 DI\('Y o/
i LAl aad gt :

P C,qrnlghpn matomal Zhen

2 <

4
Ni-ewy Ll /(/ﬂ(/ Ao oLl

e e e

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): /v[‘//z/i

7




3. COMPLETE AND A’I.'IACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSOX COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-STITE .~ AND OFF-SITE (INCLUDING SUBCONTRACTORS)) - AT A MINTMUM, THE COST
REPORT SHALL:PROVIDE:.. REPORT TITLE, SIIE NAME, CONTRACIOR., CONTRACT NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES '(REGULAR, OVERTINE OR OTHER), TOTAL HOURS (REGULAR, OVERTIME OR OTHER)
 AND PER. DIEM. LABOR COSTS SHALL BE SWHMED FOR: [EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE NTIRE DELIVERY ORDER (UP TO THE DATE OF THE BEPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

s. TYPE AND RESULTS OH INSPECTIONS: . (INDICATE WHETHER: P-PREPARATORY,
1-INITIAL, OR F-FOLLOWUR AND INCLUDE SA’IISFA%I’IORY WORK COMPLETED 0):8
b 1€

DEFICIENCIES WITH ACTION TO BE TAKEN) & U0,

[

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESUL'IS:_?//(//L/F




7 LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: [ /O S

8. COMPLETE AND ATTACH THE DAILY EQUIPHENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY BQUIPMENT (COST BEPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDINC
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL  PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, * CONTRACT NWMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HQURS 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.

o LIST THE TOTAL NUMBEE: OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.__ A/o#§

/
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: ﬁMA/E CALLON(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED: '

QgANTI'IY wczmou' HAZ-CAT
W74

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

AMPLIFYING INFO: L Ao




13, LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORHATION:

QUANTITY  L.D. NO. MATERIAL IFEST H0.  DISPOSAL’ LOCATION
— : , LUon/§

Ed e =t

v

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUHENT AND LABEL AS APPENDIX 3. (THE DAILY MATFRIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SU§COHTMCTORS)). AT A MININUM, THE COST REPORT SHALL PROVIDE:  REPORT
TITLE, SITE RAME, CONTBACTOR, CONTRACT NUMBER, DFLIVERY OBRDER NMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF HMATERIAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMQMED FOR: EACH PURCHASE, TEE ENTIBE 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:_/ _/Qﬂ ¢

16. LIST ANY CREDITS AND/OR ADJUSTHENIS DUE TO THE GOVERNMENT (REFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). //Uﬂ/{/ £

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
EL AS APPENDIX &. (THE DAILY WORK ORDER IS REQUIRED
URSABLE WORK ON-SITE AND/OR OFF-SITE .~ (INCLUDINC

1S DOCUMENT. DETAILS THE_CONTRACTORS NEXT DAY - HORK
REPRESENTATIVE

FOR ALL COST REIMB

SUBCONTRACTORS)). TH
EFFORT_WHICH SHALL HAVE ADVANGE APPROVAL BY THE_ON-SITE CORPS

RFFNRF THE CONTRACTOR TS ENTITLED TO COST REIMBURSEMENT.

)



19. CERTIFICATION: I CERTIFY THAT THE 'ABQVE REPORT IS COMPLETE AND COBRECT
AND THAT "I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WOBRK

PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
ULPMENT, AND UORKMANSHIP ARE IN STRICT

"DETERMINED" THAT ALL MATERIALS, EQ .
FYCEPT AS NOTED ABOVE.

COMPLIANCE 'WITH THE PLANS, ARD SPECIFICATIONS,

CONTRACTORS DES IGNATED -

QUALITY CONTROL REPRESENTATIVE

o=



BAPID RESPONSE QUALITY CCHTROL DALLY BEPORT

CONTRACTOR NAHE: 7 7 Cc’f'/>
F'l' CQtary L Aen fl-err
B 7 (SITE RAHE AND LOZATION) 7
T’a—'-'“'- S * N e _
REPORT NO._ /. DELIVERY ORDER NO._ g9 ~ DATE_, .3/&87/?7
VEATHER | gty BAINFALL LHCHES TEMP: HIN._&F Max. 72

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

1. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR. ON-SITE AND/OR OQFF-SITE
(INCLUPINC A COMPLETE DES PTION):
z/ /)BrSd,n/t"-'?/ rrved o Site G 9eCd o it ol e
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5/7mn/mu MMI (-3 0 /-~ alBS P CL —{ ///(’Iﬂ'//l/‘/ $Y E
(A m,)/ vf) pumpes (0] L Llas ﬁut//cj i g P lira
o AFQ 1D (22s
Samp lar ol 559 _was meved Lo LoD e 55 2
’f’//, S iﬂ,wz/)/éc, it ol fecarse o= AA0 fosfreto

VW

§Amﬂ/fw At be~ Slo 7 édﬂs_m%_zﬂw_".
/1/1/' /’/./mé’ﬁ/\— 56T 42 e HELL L Sl (2 T T2

' LY T Numl el R 57 XL s i I /r/ ///’/?— Soa. (3502

//g Lamfle 1RO iyl (2@l alse o gl e 4L
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» WORK PERFORMED BY SUBCONTRACTORS OX-SITE AND/OR OFF-SITE (INCLUDE &
COMPLETE DESCRIPTION): A ) &

7

[



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 .S AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUY, THE COST
REPORT SHALL-PROVIDE:.: REPQRT TITLE, SIIE NAME, CONTRAGIOR, CONTRACT NUMBER.,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE MNAME AND CLASSIFICATION, HOURLY LABOR
RATES ‘(REGULAR, OVERTINE OR OTHER), TOTAL HOUBS (REGULAR; OVERTIHE OR OTHER)

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

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: (%")NC

’

S. TYPE AND RESULTS ON INSPECTIONS: . (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL, OR F-FOLLOWU? AND INCLUDE SATISFACTORY WORK COMPLETED 208.

DEFICIENCIES WITH ACTION TO BE TAKEN): o e oz Ale L5 u

—
- v

— 7

¢ 'LIST TYPE AND LOCATION OF TESTS PEREORMED AND RESULTS: Lo
__Semplel were fobas M7 e 218 ¥ oplow < e




7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A Je auc
7 i ®

N

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY BEQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDINC
SUBCONTRACIORS)) . AT A MINIMUM, THE COST REPORT SHALL FROVIDE:  REPORT
TITLE, SITE NAME, CONTRACTOR,‘CONTRACT NUBBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIRMENT COSTS SHALL. 3E
SUMMED FOR: @ EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTDMATED COST OF
EQUITMENT.

9. LIST THE TOTAL NUMBER. OF SAMPLES COLLECTED AND TESTED FOR THE DAY: _ _
COLLECTED: %2 TESTED: <2 LIFYING INFO. 2/, %, | aw) 4974
Al <o Saxnllel (weie S higdl Lo exon~-F L4l

_oull Gl Q% pampleg oo’ Chipped Lo MED L06.

~r

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

11. LIST THE TOTAL NUMBER OF DRUMS OVEBPACKED:

QUANTITY LOCATION HAZ -CAT
! JI s

7

12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROH THE SITE:
LIQUID: BBL/CGAL SOLIDS: YDS /TONS

AMPLIFYING INFO: E / ’// A8




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

QUANTITY L.D. NO. HATERIAL HANIFEST HO. DISPOSAL  LOCATION

e e

=

£ =Ly, O

va

14, COMPLETE, AND ATTACH THE DATLY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND IABEL AS APPENDIX 3. (THE DAILY MHATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OQFF-SITE (INCLUODINC
SUBCONTRACTORS) ) . AT A MINIMUM, 1HE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER., DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF HATERIAL, AND VENDOR.
HMATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THE ENTIBE 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 COBRECTIVE ACTIONS:

16, LIST ANY CREDITS AND/OR ADJUSTHENTS DUE TO THE GOVERNMENT (REFERENCE

INVOICE NUMBER, CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPON
THIS DOCUMENT AND LABEL AS APPENDIX 4.

FOR ALL COST REIMBURSAB
SUBCONTRACTORS)).  THIS DOCUMENT . DETAILS THE CONTRA

SE DAILY WORK ORDER AT THE .END oF
(THE DAILY WORK ORDER IS REQUIRED

LE WORK ON-SITE AND/OR OFF-SITE . (INCLUDINC
CTORS__NEXT DAY - WORK

THE ON-SITE CORPS REPRESENTATIVE

FFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY

T~ mimwmrrn TA ~AACT DCTHRIIRSFEMENT



g

»

"DETERMINED" THAT ALL MATERIALS, EQUIFMENT,

I CERTIFY THAT THE ABQVE REPORT IS COMPLETE AND CORRECT

19. CERTIFICATION:
RTZED REPRESENTATIVE, HAVE INSPECTED ALL WORK

AND THAT I, OR MY AUTHO

PERFORMED THIS DAY BY THE PRIMARY CONTRA
AND WORKMANSHIP ARE IN STRICT

COMPLIANCE 'WITH THE PLANS  AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE

CTOR. AND EFACH SUBCONTRACTOR AND HAVE

-

S



APPENDIX C

HEALTH AND SAFETY INFORMATION



TAILGATE SAFETY MEETING REPORTS



[ §§ TAILGATE SAFETY MEETING

Division/Subsidiary 25‘// Facility ,ﬂ A
Date 0 (1/ ~/ k/‘?,_% Time 0706 Job Number 3,/ 7O C}
Customer LS ACC & Address: _CA144 A /f/E’/Sﬁ,qs///,}

Specific Location ;% 5 %Cﬂ\/ V/‘f‘
Type of Work 5/7/6’ S e 74 c//:D %pc%//p’\ C 4 AU SOSTE /7(, /’//;7 L A/@é

Chemicals Used /‘/W/e

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment A(?{/FL Z5 /’/ﬂﬁb h4 7L gfl fl" 7// [/’4§S PSS /4"'“/ /0 s

Shoes Lol Gloves.  peaprl p /o Fectie
Chemical Hazards /T(/F’L

Physical Hazards §/'//7D// 7}%//7_\/ /;/_4// 74;/3/4 <h
o

Emergency Procedures M%/ ;é/;/ SC/[?F/ﬁD)5L’/L . +/0e4 7/ M/JL’ ﬁ//“’f].ﬂ/b

- :
tal / ClinicMM_CMhone ( ) Paramedic Phone ()

Hospital Address Mew 5*!/1;4}&/0 A

Special Equipment

Other

ATTENDEES
NAME PRINTED SIGNATURE

Touy DeMarco 7o e
_Far !l Loupionnr

:égp.g Borerc
- Twaddle e

I\‘Ang conducted by:

Wilfam 7. §/m7>fo/\/ %/////fw 7 %&%&4/

RIN D S|GNATURE

Supervisor £ //W Manager

36-8-85



I§ ] TAILGATE SAFETY MEETING

A~
Division/Subsidiary 3'5,// Facility fé’ A
Date 04~5-93 Time_ QO 70O Job Number _ S (F90R T

Customer _MA (= & Address: _OMA L’A
Specific Locatlor?‘ f f p Ff S‘/O/é J/ ’
Type of Work

Chemicals Used ,/(,/{)_A/P

SAFETY TOPICS PRESENTED
Protective Clothi /Eqmpmentﬁﬂﬂb /’»4+ sﬂ%‘/y GLAS{PS 5469/7/06 SAOPS lﬂdﬂ/(

ves QQK/ cgafen ‘f;/uo/\l. Pewv. s /
Chemical Hazards_g(JP/ pﬂ:ésé/o‘,y
Physical Hazards » J¢ 4 A S~ ‘ R4 cTe Z D A ,. ~
A/@)‘V‘/ -, LDt/ M'A i A./f .
Emergenc,y Procedures ». ICK /e 5 + A ¥h #/ﬂ‘f AI.A
ARMEDoRt 1 F A=peD
A'tal / Clinic Phone (?/A Paramedic Phone (?//

Hospital Address_ml_&t)l//eﬂ ﬂb

Special Equipment Mﬂ\ oM TEO chs e / WC '/IQVC/J

Other

\
\

ATTENDEES

y NAME PRINTED L SIGNATURE )
Aol I3¢é£ka—
ur\dﬁn m
% Teorddle % i%\

\
l\"\etlng conducz i iy .
NAME PRINTED SIGNATURE ;

Supervnsor Manager

36-8-85



EE] TAILGATE SAFETY MEETING

Date _/6 43 Time 0700 Job Number 5/?0}?

Customer USA'G 5 Address: OMA AA- A/E

Specific Location F T-F ¢4 Ff S'7‘O/?Z VA

Type of Work we7{é AMD LOAD 007‘ D/& S‘ﬂ/L
Chemicals Used A/D//o

SAFETY TOPICS PRESENTED

Protective Clothing/Eq lpment_['e\/e/b Hﬂﬁb hA+ §4-}/er GZA&(@S S/ar/vzoe
Bt +he L &L va: Hoapiie FRoteetion

Chemical Hazards FUC’/

Physical Hazards p /4 / oub Ao)se .

eAv/ ' Movemer +

Emergency P:ocedures%ﬁ%@m/ﬁaﬂaj ’f‘ﬁ’eA* Wl’/[ %ﬁ‘f AIA
TRALsSpo ! 1 ¥ Meshe)

tal/ Clinic l&&ﬁﬁ&i‘ép- Phone ) Q/ , Paramedic Phone ( ) Q/ /
Hospital Addressmww- Beich

Special Equipment M_E_&LQMQ cds e

Other

ATTENDEES
NAME PRINTED SIGNATURE
Jowe O

arga 7;""’ D‘!-A%o—
Eer/ ﬂ_wnwm _Latl Dewctorerr

A~ati .
M~eting conducted by: » . .
. e s
. , NAME gINT . SIGNATURE ’%

Supervisor . Manager

36-8-85



[¥§ TAILGATE SAFETY MEETING

Date 0‘!" L[ Z7-93 Time_ O 700 Job Number S /9029
Customer l/S)q CcE& Address: OMZ# 2 /V&L '
Specific Location ; 72 #z/ )2:7‘ S’/O/gy 4.

Type of Work _E%CAViete Azb_sv"m/&»/e Sol/ S Lo Hest spi/ ok Fosl

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothlng/Equ ment Zel/e/b #Alébh#/ -Qf?/)/ gllﬁfé’s 5'7@9/ “oe&
Beers s Loathee wuisrK & Zavzs fearme o Letion.
Chemical Hazards ﬁ/é’/

Physical Hazards // cAV ; 7 Z o
Moise
Emergency Procedures /Vﬁ%/ %s/ -{bﬂ.’ﬂ\//fo@ %ﬂ@af 1/.%/} 714 —'f/ﬂg‘ A’b
7 1T Neored’
#tal / Clinic phone (  )__Z/{ ParamadicPhone{ }_ZZ/

Hospital Address ﬁ}ﬁSf CO/&)‘/A/ ﬁ WA . ﬁS’ACA
Special Equipment f/AJVK\/ /J)(/U F}L"/b ’7‘8‘7/ K%

Other

ATTENDEES
NAME PRINTED IGHATURE
JA:.[( [30B8ERE %%
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Route 1. Box 235
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and Environmental Control Phone (803} 734-5200
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' 1 [+ 17 |D. Transporer's Phone 803-457-6060 —
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No. Type Wi Voi
a. : éf‘gy/. 7
€| Non-regulated solid waste, non-regulated soils L
N 0,010, TH S 1005 | P e
F
| Ll 11
A
1 T R S |
O ] 1 | | T |
Ric
| SO S S
7
H'T 100
I
1 1 | | |
| —
Ll j -
Lt I 1 3
| 1 |
J. Additional Descriptions for Materials Listed Above K Hardling Codes for Wastes Listed Above
a |PyW/-[0151718:8]-1611,0;1] Il BN RSN RN b ENRN BN
SN T b B RN S bl B RN BN L T ol BN RN B bt B RN B A
15. Special Handing Instructions and Additional Information 4 ' P . 1eporing burter for INs Colectcn ot intimation s &5t mates i<
aserage 37 monutes for generalors 15 minutes tor hansporters anc 10
ek Upade lo. &Ry 782 ST s B s
Please send additional copy of completed manifest to: IT Corp é;’fg;:;?,,::"ﬁ,‘.‘ZZ,"C“;T:‘; segaraing me burden vshmale GGG |
Brar.cn PM 223 US Environmental Pr nAgen "
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\T( 20 Facility Owner or Operator: Cemhcahon of receipt of hazardous matenals coverea by this manifest exceot as noted 1n l1gm 19[
Printed/ Typea Name Signature /(/ LZ// /[/ // & (\-/ M?v pa/d‘*:‘cr
. 0 / 1/ /{C/ 1 /\J]




: ~
ﬁm@gﬂﬁ Laidlaw Environmental Services of SC, Inc. WORK ORDER NUMBER / 7 7C\ 7 '9" (/QC
ENVIRONGENTAL Route 1, Box 255 ' —
SERVICES Pinewood, South Carolina 29125 MANIFEST NUMBER C C (: C\) 5

CUSTOMER NAME

PLANT LOCATION
WERIBLE WSS ] () FLATBED ... ... _  DRUMS
vi50 10/21/93 80560 LE G
GROSE" () TANKER . . . .. est.__ GALLONS
01:0%3 10/21/53 33450 LB G .
TARE ] ( P TRUCK . est. CU. YARDS
N Q .
NET »%7/(/0 ( ) ENCLOSEDVAN . . DRUMS
~ [ TRAFFIC MANAGER OTHER
DATE TREATMENT
OFF SPEC TREATMENT
TIME IN:
OFF SPEC
TIME OUT: OFF SCHEBYLE
T
HAULER: \ L hE 8 &O
DRIVER:

1. Hard - File Daily in Order - 2. Lab Arrival - 3. Customer - 4. Accounting - 5. Weight

e (@ win. uadeaddng o YRR




South Carolina Department of Health

Bureau of Sola & Hazardous Waste M
2600 Bull Street. Columbia. SC 29201

and Environmental Control Phone (8031 734-5200
Emergency & Holidays  (8031253-645
PLEASE PPINT or TYPE (Form designed for use on elite [12-pitch] tycewniter) Form Approvea OMB No 2050-0039 Expires 9
— UNIFORM HAZARDOUS 1. Generator's U.S. EPA ID No Dom‘%‘ggfko 2. Efag“ Information in the shadea areas .
WASTE MANIFEST V,A[112,1 ,3,7,2[0,8,1 ,5.0!& 0, 1 'equired by Federal law. but is by Stat.

3 Generator's Name and Mailing Address FOr't Story, DEH Office, Building 727,7

Fort Story, VA 23459-5000

A. State Manifest Document Number

Attn: Gary Longmire B. State Generator's ID

4 Generator's Phone ( 804 ) 422-—7344

5. Transporter 1 Company Name 6. U.S EPA ID Number C. State Transporter's ID

Laidlaw Environmental Services (TG) 15:C1D,9,8/7,5,7,4,6,4,7 0. Transporter's Phone B03-452-6060
7. Transporter 2 Company Name 8 U.S. EPAID Number . E. State Transporter's ID
L 1 1 1 | 1 1 | § | 1 1 |F Transporer'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 15960, 0, 70 ,3,7,5/9,8,5/ 803-452-5003
11. U.S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers |13. Total Quantity [14 Unit[ 1. Waste Numb
- No Type M Vo
a. f‘s r‘ 5
€| Non-regulated solid waste, non-regulated soils - : Ll
N 0,010 T¥ 00,00 P ——
R|b
iy S S B |
T
O 1 1 1 L1 1 1  ———
R
(e R
1 | | 1 1 1 |
Ld L1
\;
—
1 1 1 1 1 1 1 ———

J. Additional Descriptions for Materials Listed Above

a|PyW-101517,8,8]-16,1,0,1] ¢l ol B ol BN
O T b BN R b | al 4 J-1 J=L1 1]

[ 1 1 1

Lo

K Hardiing Codes for Wastes Listed Above

15. Special Handing Instructions and Additional Information ]

P .6 reporing burden Yor tnis conechon ol iNILEMAhon s estin,,
average 37 manutes for generalors 15 minutes tor nansporiers o

munutes 'or e s10rAge ana ais,

Work Order No.: /77930 !

Please send additional copy of completed manifest to: IT Cor

Attn: Tom Mathison, 2790 Mosside Blvd., Monroeville, PA
e /- fo0- YY4Y - 25 ¥l

sattacibes This incivoe:
or 1eview:ng nshiucions galhenng aata ang COMplenng ana re .
p o "NE lanm Send comments 1€gara:ng e nLurden eshmate 1,
sufgestions tor reducing this burden 1; Chiel Informanon i

1 5 14éﬂrancn PM 223 .U S Envionmental Protechion Agency. 401 M Si
Wasnington D C 20460 and 1o tne Otice of Inlormation and Hegu
Attars OMice ol Management and Budget Washington D C 2C5(

GENERATOR'S CERTIFICATION:
packed. marked. and labeled. and are in all respects in proper condition tor transport by highway according to ap
the laws of the State o5t South Carolina

It1am alarge quanuty generator. | certily that | have a program in place t
practicable and that | have selected the practicable method of treatment, storage,
health and the environment, OR.if | am a small Quanuty generator, | have made a go
that 1s available to me and that | can afford.

I hereby declare that the contents of this consignment are fully and accurately gdescribed above by proper shipping name and are classi!
phicable international and national government teguiations .

O reduce the volume and toxicity of waste generated 1o the degree | have determined 10 be economic
Or Aisposal currently available to me which rinimizes the present and luture threat to hurn
od faith effortto minimize my wasle generation and select the best waste management et

Printed/Typed Name Signature

Jan Todd

\Jdudocd

Printed/ Typed Name Signat Month  Day VY.
Sép%ap A. 4/<C4// /4 //W WAL AR
L4
; 17. Transporter 1 Acknowledgement of Receipt of Materials / ’
A Prinfed/ Typed Name 7? Signature % Month  Day Y.
s 7 ‘A x/
S j-&ﬂg Q) 7/4/7&4/ W Loqin 12 b
Eeeswd w7 ' g -

g 18. Transporter2Acknowle’dgement of Receipt of Matenals ! (
g Printed/Typed Name Signature Month  Day Y.
R by | 1 1 1 1

| 19. Discrepancy Indication Space 5(0 L(L;{O

a bs. ¢

E -~ Ll 111111_1
C ,
i Oy g gy s o)y gy )
L
[
l 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted I Item 19.

22993




DISPATCH WORK TICKET

o—

+ -spatch Order:~Z015695 LAIDLAW ENVIRONMENTAL

Dispatch Seq : 2.0 SERVICES (TG), Inc.
35@ RAILROAD STREET

WO Number : 55438 FO BOX 321

WO Sequence : c. @ : ROEBUCK, SC 29376

Equipment Type: DUMP (8@3) 587-1999

Trailer : 6Q96T Driver : DOE

—Equipment type: Tractor: 60062 Y

—Location : PINEWOOD, SC

—Addition Info : PINEWOOD

Event Location LAIDLAW ENVIRONMENTAL SERVICES [LESFINI]

—Address 1 : ROUTE 1, BOX 255 e

—Address 2 :

~City,State : PINEWOOD, SC 29125

—Telephone : (513) 782-45@7

—Contact : QUENTON NICHOLS

Event : DELIVERY

Event Date t 10/27/93 Dispatch Date t 10/25/93
Event Time : Dispatch Time : 18:0@
Disposal Work Order: 177930 Customer PO:

A
ver Note: FOR DIRECTIONS TO SITE CONTACT LOUY BERNADO 8@4-888-6931

. Y s ™ . 1
Time Arrival: g%'éggs Timg¢ Departure: /C)"gbzi/?otal Time: | Vo
Condition of Drums & Material:

Manifest: Wﬂé/ T.5.D.F:
L 4 (

Tanker Cleaning Time:

Reason for Demurrage:

Beginning Mileapge: Ending Mileage:

Y™~ A - //7 Customer Representative

X Z;\,/(Zi;{» Vi )E /CZ?/Z/(LQL?V7/75¢/ Laidlaw Representative
7 - 7 \/" A" S N

X A ,%(' : TSDF Representative

2



— DISFATCH WORK TICKET

“

v.spatch Order: 2015695 LAIDLAW ENVIRONMENTAL

Dispatch Seq : 1.@ SERVICES (TG), Inc.
258 RAILROAD STREET

WO Number : 55438 PO BOX 321

WO Sequence s 1.@ ' ROEBUCK, SC £9376

Equipment Type: DUME (BB3) 587-1999

Trailer : 6R96T Driver : DOE

—Equipment type: ; Tractor: 6262 Y

—Location : PINEWOOD, SC

—Addition Info : FINEWOOD

Event Location FT. STORY [FTSVIR1

—Address 1 : US ARMY TRANS %

—Rddress 2 :

—-City,State : VIRGINIA BCH, VA

—~Telephone : (513) 782-45@7

—Contact : QUENTON NICHOLS

Event : PICKUPR

Event Date : 1@0/26/93 Dispatch Date : 1@a/25/793
Event Time : 11:00 Dispatch Time : 18:0@
Disposal Work Order: 177932 Customer FO:

A—

ver Note: FOR DIRECTIONS TO SITE CONTACT LOUY BERNADO 8@4-888-6931

Next Event : DEL
Next Location : FINEWOOD, SC
Time Arrival: /’/4/'zs Time Departure: ,/g?’éw/Q”Tutal Time: / %Lt/

Condition of Drums & Material:
Manifest : /74%76%9/ T.S.D.F:

Tanker Cleaning Time:

Reason for Demurrage:

Beginning Mileage: Ending Mileage:

o

: Customer Representative
/2{/1?(éézq4j;£22:’7; Laidlaw Representative

TSDF Representative




% South Ca rOIina Depa I’tm ent 'Of Health “ Bureau of Solid & Hazardous Waste \:

L o e e N T s e IR IE o - 2600 Bull Street. Columbia. SC 29201
and Environmental Control ... . s s

Emergency 8 Holidays - (8031253-64.
- PLEASE PRINT or TYPE """ (Form designed for use on elite [12-pitch) tycewriter) Form Approvea OMB No' 2050-0039 Expires ¢

-

l "UNIFORM HAZARDOUS [+ Generator's U.S. EPAIDNo. ' , Manitest - 2='f§'39?.‘ v'|Information 'in the ‘shaded ‘areas

[
—

_WASTE MANIFEST. ~ [V,A,1,2,1,3,7,2.0 ;8,115‘.3‘&"%? 1 .| requrred by Federal law, but s by Sta

3 Generator's Name and Mailing Address FOI't-Story, -DEH:0TTice, - Build? ng s'" | A State Manilest Document Number
Fort Story, VA 23459-5000 | AGITORS T Al
Attn: Gary Longmire - TR el RRCATIE P ae et M8, Slate Generator's 1D S o

4. Generator's Phone ( 804 ) -422-7344 . g o PR '

5. Transporter 1 Company Name » 6. U.S. EPA ID Number ir . |C. State Transporter's D ... - .
Laidlaw Environmental Services [ (TG) +1$/CD,9,8,7,5,7,4,6,4,7[0. Transporter's Phone 8U3-452-6060
7. Transporter 2 Company Name 8. U.S. EPA ID Number - @vest [ E State Transporter's ID s
L1 1 | )14y 1 4 | [|F Transporter's Phone 4
9. Designated Facility Name and Site Address oy 10. U.S. EPA ID Number ; . G. State Facility's ID ..: ,’ ;

Laidlaw Environmental Services, Inc. »
Route 1, Box 225 ot H. Facilty's Phone
Pinewood, SC 29125 : 1$GD 0,70 ,375985| 803-452-5003 -

i mQ@

DC->»

ik

11..U.S. DOT Description (including Proper_Shipping Name. Hazard Class. and ID Number) . 12. Containers 13. Total Qqugugy 14 Unit| :l. Waste Numt
= ) .- No. Type L wva |
a ~ ' v e " A B Z 4,7
Non-regulated solid waste, non-regulated soils ’ : e
e 0,010 TW00eelp [“Lia 1
b. B N e o
T T R M
¢ 2 o R
aum ’H};"’\' RS E0M v
L I T | L] bl 1
d ' i R Bzt ] ERECTE Py R el B TR
" ‘ YRR R RULT oo E Nl B
a S " AN 2o (o LW ol { vl SUMUATL T Y o s B A AR Tk ¢ PRSI . R 41 5 :':‘kf' Gad s f
P ToNE R 10T VA YRS s L adife. & R 1! <] ) l"l'.‘ P ”L.—L‘_.I_L
J."Additional Descriptions for Materials Listed Above -+ " o &'« 1%L ar g g Btk B TuLISLT L Lo LK Handling Codes for Wastes Listed Abpye’

aM'W“w‘ S e AT o I J _ _
g i ol i AR PR Pl IOl i

15. Special Handing Instructions and Additional Information ' | P s L 1GPOINNG Burden hur Inis COIECHON Ul INTLIMALION 13 est-m.s
) . GY o i, ' average 37 minutes tor generators 15 minutes for hansporters

$HL8EL G s ? w i i i £l g AL U ;
Work Order No.: /77929 g ’ et e S o e o
Please send additional copy of completed manifest to: IT Corp. et ey Sommerts teqaicg e purden eshmale”
Attn: - Tom Mathison, 2790 Mosside Blvd.; Monroeville, PA:-15148umarm 55 U8 irtommme esmomater,
/ P q‘/q ‘P A , | wasnington D C 20460 andlothe Ofice ot Informanon ana Reg..
- feo - A é .

Altairs Othce of Management and Budget Washington D C 2C*
16 'GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abuve by proper.shipping name and are class:!
packed. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable iInternahional and natonal government regulations
- the laws of the State of South Carolina i asdoa fl Al F RO e I T SR Y e
It1am alarge quanuty generator. | certity that | have a programn place to reduce the volume and toxicity of waste generated 10 the degree | have determined 10 be economic
' praclicable and that | have selecled the practicable method of Ireatment, storage. of cisposal currently available to me which minimizes the present and future threat to hu..
heaith and the environment; OR. il | am a small Quantity generator, | have made a good faith effort to minimize my waste generation and select lhe best waste management et
that is available to me and that | can afford e R T SR SR e 8 W BT N i N P

Printed/Jyped N,aéue ; T R ‘6o geste Month, F Day Y
ﬂ%a ex A MWL o sz 7
& |17 Transporter 1 Acknowledgement of Receipt of Materials R e
A Prnged/Tyged Name VP S e BF B o S .y-Month . Day Y.
S ;ie&‘; are -[S_npuon) i ;»17:;4_3“21_‘}‘
8 18. Transponer2Acknowledgemen(of Receipt of Materials i R L ; g T URERGY
I Printed/ Typed Name ' C Signature : He et S/ Month™ "Day .
R . . . T | I . |
)& Discrepancy Indication Space 3 A Y e ; s 34 $uas L/’/@‘/O IR LSS R O S
F ' i LRI Y Al T s ey g0 )
£ ? o i A n . 5 N v Lol h S LT L
2
] Oy gy g g dosioly gy gy )t
li. ot x « P e . ; . < T S T
~ |20_Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as petetyn ltem 19.. \ s

Prinled/TprTd Name Jﬂﬂ Todd o o | Sy ; W M :,17;5‘ 5;1313,763 3



MMMU Laidlaw Environmental Services of SC, Inc.

Route 1, Box 255

WORK ORDER NUMBER

/77939 /7

ENVII?ON”EN‘IAL
SERVICE: Pinewood, South Carolina 29125 MANIFEST NUMBER 0000\5
CUSTOMER NAME
PLANT LOCATION
VEHICLE WEIGHT: () FLATBED . . . ... DRUMS
- A7I9T . 7"'1'70 LB G
GROS®:00 10/27/93 7312 () TANKER . . . .. est. GALLONS
: 27/93 31480 LB G
TARE10:31 10/27/93 3 ( MP TRUCK . est. CU. YARDS
T [ (OQLO () ENCLOSED VAN . . DRUMS )
TRAFFIC MANAGER OTHER :
DATE TREATMENT
- OFF SPEC TREATMENT
TIME IN:
OFF SPEC
TIME OUT; OFF SCHEDOLE/ \

DRIVER:

H 77

1. Hard - File Daily in Order - 2. Lab Arrival - 3. Customer - 4. Accounting - 5 Weight

File by State




—

o i bt .
Dispatch Order: 2015721

Dispatch Seq 1.2
WO Number  : 55435
WO Sequence : 1.@

Equipment Type: DUMF

Trailer : 61037 Driver :

—~Equipment type: , Tractor:

~Location : PINEWOOD, SC o

—Addition Info : PINEWOOD

Event Location t FT. STORY [FTSVIR1] :

—Address 1 1 US ARMY TRANS Eo k!

—Address & 4

—City,State : VIRGINIA BCH, VA

—~Telephone : (513) 782-45@7

—Contact : QUENTON NICHOLS

Event : PICKUP

Event Date : 10/26/93 Dispatch

Event Time : 10:30 Dispatch
177929 Customer

Disposal Work Order:
—

DISPATCH WORK TICKET

- LAIDLAW ENUIRDNMENTQL‘

SERVICES (TB), Inc.
35@ RAILROAD STREET
PO BOX 321
ROEBUCK, SC 29376
(823) 587-1999

THEODORE BROWN

60054 »
Date : 1a/26/93
Time : d1:0Q

PO:

» .ver Note: FOR bIRECTIDNS TO THE SITE CQLL 8@44888—6931 LOouyY BERNQDD

Next Event
Next Location

DEL

Time Arrival: [0/30pnm

Donditipn of Drums & Méterial:

Ooops

Manifest:

PINEWOOD,

sC

Time Departure: [ 00NMer  Total Time:

Tanker Cleaning Time:

T G DR

Reason for Demurrapge:

~

!

Beginning Mileage: J H 5506

Em»:\li‘ng Mileaée:' [(/5'7?45/ |

N

Customer Representative

X?éé%!!él&e?%f)k&akyw

Laidlaw‘RepEesentative 

. TSDF Representative



- : DISPATCH WORK TICKET

Dispatch 0rder?~20157®1 : LAIDLAW ENVIRONMENTAL
Dispatch Seq : 2. SERVICES (TG), Inc.

A 33@ RAILROAD STREET .
WO Number 1 55435 . PO BOX 321
WO Sequence : 2. ‘ ' ROEBUCK, SC 29376
Equipment Type: DUMP , (8@3) 587-1999
Trailer : 6R1A3T Driver : THEODORE BROWN
—Equipment type: Tractor: 60054 A
—Location : PINEWOOD, SC
—Addition Info : PINEWOOD

Event Locatxon LAIDLAW ENVIRONMENTAL SERVICES [LESPIN]

—Address 1. : ROUTE 1, BOX 255 -

-Address & :

—City,State : PINEWOOD, SC 29185

—Telephone : (S13) 782-4507

—Contact : QUENTON NICHOLS

Event : DELIVERY :

Event Date r 1@/27/93 Dispatch Date : 108/26/93
Event Time : Dispatch Time : @1:00
Disposal Work Order: 177929 Customer PO:

F
ver Note: FOR DIRECTIONS TO THE SITE CALL 804-888-6931 LOUY BERNADO

| G0 X )0 :3)
Time Arrival: ime Departure: ZD' Total Time:

Condition of Drums & Material:

Manifest: 2O S : T.S.D.F:

Tanker Cleaning Time:

Reason for Demurrage:

Beginning Mileage: Ending Mileage;

N

Customer'Representative

Laidlaw Representative

TSDF Representgtive




FED. VAD 05 793 4176

STATE VAD 05 703 41766 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 = v - - 2
ORDER NO. e W7 o Y ) 1S 1623

CUSTOMER'S NAME ___ =&~ 7 Co /(70
apDRESs 2 250 Mos SiAe 3Ly
JOB LOCATION /gf 7 vf_fo/i’ /)/

SOLD BY CASH C.0.D. [ CHARGE | ON ACCT. MDSE. | PAID OUT i SHIP VIA PREPAID D
[ ! RETD. | ‘ cotLect (]
| QUANTITY DESCRIPTION | PRICE AMOUNT
+ 1, )00 | cALLONS OF usED wATER& OIL |
2 GALLONS OF USED WATER & FUEL
3 WATER CONFORMING
4 WATER NON-CONFORMING
5
6
CHECK ONE:
[] MSDS
[ ] USE EMERGENCY RESPONSE GUIDE
[\)~ PRODUCT LISTED ABOVE
.Deslinalion: 2’7@ Cé@ Py

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.

PetroChemﬁ,%.,_/ ‘/L M/@/ JZ

ACCEPTANCE OF JO| The prices, specifications and conditions are satisfactory angt are hereby accepted. You are authorized to

do the work specified. Payment will be made as outlined.

Date of Acceptance: L — Signature: <

Payment to be made as follows: Net 10 days upon completio of PetroChem Recovery Se s, Inc. work order. .
Charge per month over 30 days together with attorney's fees amounting to 25% of the {ptal amount due if incurred.

PORTLOCK PRINTING 543-5381

Service




FED. VAD 05 793 4176 -
STATE VAD 05 79341766 PetroChem NO 14201
Recovery Services, Inc. L4
635 Maltby Avenue
P.O. Box 1458
Norfolk, Virginia 23501
(804) 627-8791

DATE
CUSTOMER'S

ORDER NO. 23.1-6’7‘/'9"53 v AN AN
CUSTOMERSNAME Z_. 1. ok P

ADDRESS __ 227525 /72 SS.de _Bowlevnrd

JOB LOCATION _ /28 g/ Sty

SOLD BY CASH | C.OD. | CHARGE| ONACCT. | MDSE | PAID OUT | SHIP VIA PREPAID [ ]
’ HETD) ‘ l CoLLECT []
QUANTITY DESCRIPTION PRICE AMOUNT
1 57/ GALLONS OF USED OIL & WATER
2 GALLONS OF USED FUEL & WATER
3
4
5
6
7
8
9
10
11 | Destination: PP—}- poChe pr7 | -

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 bill.

PetroChem ,ﬁ X %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 outlined.

Date of Acceptance: 'j 7’4 ;’j Signature:
Payment to be made as follows: Net 10 days upon comoletion of PetroChem Reco Services, Inc. workorder.______ Service

Charge per month over 30 adays together witn attorney's fees-amounting to 25% of the total amount aue if incurred.
PORTLOCK PRINTING 543-5381




WASTE PROFILES



AL AL Ot SHOP DRAWINGS, EQUIPMENT DATA, MANIFESTS, OR | DATE TRANSMITTA’
)  MANUFACTURER'S CERTIFICATES OF COMPLL, ) 924/ 5 <, }

(Read instructions on the reverse side prior (o initiating this form)

SECTION I - REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS (This section will be initiated by the contractor)

B Bow Ll /U{:fcg FROM: @), 4. ,u“c,(“/s/jf Corp. CONTRACT NO.. CHECK ONE:
ZiSNer Tl 1778 SFrect (1499 Clester Ad. AcWys-50-0.9s02 gﬂ};;gg:{;&mﬁfﬁ
Otabha NE (9162 Cincarnat ol A5 24 ¢ lwery Order g, 55 TRANSMITTAL
SPECIFICATION SEC NO. (Cover only one section with PROJECT TITLE AND LOCATION -
each »
tnosmitul) /f {-/ary I\/A(PL /‘eﬁoua/) Vir (A& X‘ﬁca) VA
ITEM DESCRIPTION OF ITEM SUBMITTED MFG OR NO.OF | CONTRACT | NUMBER FOR VARIATION | FOR
NO. (Manifest Description, number of pages, pe size, model number, etc.) CONTR CAT, COPIES OF CONTRACTOR (S44 instruciion CE
_ CURVE, OR SPECDRWG | 5, qs USE CODE Wl USE
MANIFEST NO. CoDI
(Se0 istruction na §)
a b. e d e f ¢ h i
1 = H —
()Jﬂf/e'fc H««(feS't"ll’ac(’q;ﬁ bor /{/on-l«[oz. ol lS okl [ 53
2
3

‘ '
SECTION II - PROJECT CONTACTS AND PERSONNEL REVIEWING SUBMI'

TALS (This section will be initiated by the USACE-OSR and Environmetal Branch)

POINTS OF CONTACT: PHONE: PAX: ITEM NAME OF TSDF: COMPLIANCE: DATE CHECKED:
™: NO. . (YESNO)
J (Block o)
P q. r. Fs
k PE: 1.
L OSR: 2
m OTHER: 3
n IH REVIEW BY: (lusai) : o. CHEM REVIEW BY: (lixak) . q
DATE: DATE:
REMARKS . . g . - I certify that the above submitted items have been reviewed in detail and are
Sec +‘.0A 1 ) Itenm I 6 : /)a.c Kﬂ]e for Za d /Cl w g" ViLr, i?,/ vices correct and in strict conformance with the contract statement of work and meets
p/e“ e e view S Cowm Me.&'f’/&/’ﬂr Ve | all federal, state, and local laws and regulations except as other wise stated.

Gueutan Niche ls
P P

REVIEW COMMENTS ATTACHED? ( )YES ( )NO L7 NAME AND SIGNATURE OF CONTRACTOR

SECTION III - APPROVAL ACTION
ENCLOSURES RETURNED (List by Item 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.

Regicnal Othice
11499 Chester Rd « C.ncinnatl. Ohio 45246 « 513-782-4400



South Carolina Department of Health  .,....... 8 mazwaous Waste g
. 2600 Bu Stree* Coump.a SC 292G*
and Environmental Control e, ol

Emergenc, & Hougays  18031253-6488
PLEASE PPINT or TYPE (Form desianed for use on elite [12-pitch) typewriter) Form Approvea OMB No 2050-0039 Expires 9.2

UNIFORM HAZARDOUS 1 Generators U.S EPA ID No ocman® « 12 Page * Tintormatior - tne snageg areas 1s
WASTE MANIFEST VA1213,7208,1, 5.81‘0‘1"(1’1b1‘1 of 1 required by Feaera: law but 1s by State

Generator s Name and Mailing Address U.S. Army Transporation Center - A State Manitest Document Number
Fort Story, Shore Drive, Virginia Beach, VA 23696
Attn: Mike Val e B State Generator s ID
4 GeneratorsPhone 804 ) 422-7344
5 Transporter 1 Company Name 6 US EPA ID Number C State Transporter s ID
Laidlaw Environmental Services (TG) 15010198 7,57,46,4,7[5 transoorters Phone BU3-452-6060
7 Transporter 2 Company Name 8 US EPAID Number E State Transporter s ID
) I T L1 ] F_Transporter s Phone
9 Designated Facility Name and Site Address 10 US EPA ID Numbper G State Facility's ID
Laidlaw Environmental Services, Inc.
Route 1, Box 225 H Facility's Phone
Pinewonod, SC 29125 159G0 07,037,509, 8,5/ 803-452-5003
11 US DOT Description (including Proper Shipping Name. Hazard Class. and ID Number) 12 Containers |13 Total Quantty |12 unrit| | Waste Number
No Type PO
G @ " 7 7 7 7 )
E Non-regulated solid waste, non-requlated soils
N D01 (DT, , ,, |P [
b I S
A
&
O 11 l | ——
Rc
 CONS S, T |
S S N
1 | 1 I .
d
Ll b b J
) S A (O |
J | 11 1 |
«ddional Descriptions for Matenials Listed Above ¥ hardiing Codes tor Wastes Listed Above
aLE.l_hU"-QJ.ﬁJ_Z_LB_LBJ"LﬁJ_LLQ.lJJ C|_1__}‘111111“|_L111
oLl gy 0 -y gy o B o RN EE o RN
15 Special Handing Instructions and Additional Information ,s‘ B eLIIng burder o Al O s e bmare
Average AT LGl s Yo Qernes IS e
Work Order No: 'm PRSI S AGE A 9 aposa L J
. . . ” YOI D OSTLCHODBS Gt At deompietng an e vie
Please send additional copy of completed manifest to: IT Corp. "~ e Comman e s e e e e
. : s “QQestans for redel ng oty et et aniormaton B
Attn: Tom Math]son, 2790 MOSS1de B]Vd- s Monroevi ]]ea PA 15146;,::’\:'%4 /JJ-A:l«‘-’u»‘n'v-:('m‘l,"u:cxlutnnAqrrl\(' .m:'m'.n &
Nasnngtoe DO 20460 arar ine e, Cotntomanon and Heqguian
l Attars O of Marageme: g oy Buaget Wasnington D C 20504
16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully ang accurately descrived atove LY Droper shipping name and are classitied
packed marked. ang labeled. ana are in all respects n proper conaition tor transport by highway ACCOraING 1o APPIICADIE 1N ter it MALandg natona Qovernment reqQuiations and
the laws of the State o1 South Caronna
I"1amaiarge Quantity generator | certity that | nave a program n piace to reduce the volume anqg toxicity ot waste generated 1o the deqgrees | Raves determined 10 be economicai
practicable and that | have selected the practicable methog Oof treatment storage or isposal Currently avaiabile 10 Me Witk minimizes the preseatand tuture threa' to numae
V health and the environment OR iflamasmall Quantity generator_ | have made a good taith eftort 1o minimize my waste QENCTALON ANU SeleCt the Dot WAasSIe management metno,
that s available to me and that | can attora
Printed/Typed Name Signature Month  Day Yea:
L 1 1
; 17_Transporter 1 Acknowledgement ol Receipt of Materials
2 Printed/Typed Name Signature Month  Day Year
E Lt ¢ @ K . 1
g) 18 Transporter 2 Acknowledgement of Receipt of Matenals
g Printed/Typed Name Signature Month  Day Year
H L1 1
19. Discrepancy Indication Space
a [ Jos ¢ Jios
= L1 ] 1 11
A | g— Loy
",: Dlljilll'“”LLlJnJ]’Ds
I
‘T/ 20 Facility Owner or Operator. Certification of receint of hazardous materiais covered by this manifest except as noteg in Item 13

Printed/ Typed Name Signature Montn  Day Year

Il 1 ' 1 !

>A Form 8700 (Rev 9/88) Previous Editions are Obsolete [DHEC 1988 (Rev. 5/89))

0y v »



ENVIRONMENTAL -.
SERVICES

Customer Notification And Certification FORM A
Only Statements with Original Signatures will be Accepted

Ggnerator Name/Location: Y-S - Arsty Trams porfation Ceater- ford {fbr?/) Shore Ar. U;r?,;. 14 Reack
L ID.Number: VA (2(272Z 08 /5 i
Waste Profile or ARF Designation: _ P - 05 728 - 6 /0/

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'noufy that I am familtar with the waste through analvsts and testing or through knowledge of the waste to support this nottfication that the waste
s not restricted as specified in 40 CFR 268, Subpart D and al] applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d).
Restricted Waste Notification (Category 2)

If you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatiment standards).
mark the statement below. Note: All appropriate standards must be accounted for. A waste may pass one or more standards
and require treatment or be varianced for others. In this case. all applicable categories must be checked.

o nouty that I am familiar with the waste through analysts and testing or through knowledge of the waste to support this notfication that the

waslce Is subject to the treatment standards spedfied tn 40 CFR 268, Subpart D. Waste must be treated to the appropriate regulatory
treatment standard. by the appropriaic regulatory treatment method: qualifies for a vanance as described in Category 3 below: or meets the
stundard as descrtbed under Category 4 below.

[ For hazardous debns, the waste contains the following contaminants subject to treatment (check all that apply): ___ § 268.45(b) (1)-Toxtcity
charactensue debris: 5 268.45(b) (2)-Debris contaminated with listed waste: ___ § 268.45(b) (3)-Cyanide reactive debris. This hazardons
debrs 1s subject to the alternauve treatment standards of 40 CFR 268.45.

Corresponding Treatment Standard(s)

Regasicted Waste Variance Notification (Category 3)

' penerate a waste which does not require treatment prior (o land disposal because of a variance (including a
casc-uy-case exiension under 40 CFR 268.5, a nationwide variance under 40 CFR 268 Subpart C. a no migration peution
under 40 CFR 268.6. or other applicable vanance). mark the statement below and list the appropriate variance in the space

provided.
(3a) Restrcted Waste Varance Notification
_ I'noufy pursuant to 40 CFR 268.7(a) (3) that | am famultar with the waste through analysis and tesung or through knowledee of the waste to

support this notification that this waste is subject to a natonal capacity vanance under 40 CFR 268 Subpart C. or a case-by-case extension
under 40 CFR 268.5, or an exemption under 40 CFR 268.6.

Applicable Vanance (List the varance and give the date the waste ts subject to prohtbitions)

(3b) Hazardous Debris Extenston Notification

For the hazardous debris waste stream accompanying this notification. I notfy that [ have made the necessary submittals to EPA pursuant
10 40 CFR 268.5(g). as described 1n the May 14, 1993 Federal Register (Vol. 58. No. 92. page 28510) and therefore this hazardous debns
shipment qualtfics for the one year casc-by-case extensson.

Applicable Varance Date: May 8. 1994

L]

testricted 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 the standards as generated. mark the statement below. Note: All applicable standards must be accounted

I cerufy under penalty of law that | personally examined and am famuliar with the waste through analysis and testing or through knowledge
of the waste to support this cerfication that the waste complics with the treatment standards spedified tn 40 CFR 268, Subpart ) and all
applicable prohibitions set forth 1n 40 CFR 268.32 or RCRA Secuon 3004(d). | believe that the information [ submutted 1s true, accurate, and
complete. | am aware that there are significant penalues for submittung a false catification tncluding the posability of fine and
imprsonment.

Applicable Standards Passed (List the approprate standard(s) fur constituents not requiring treatment)

|
NATURE: DATE:

PRINT NAME: TITLE:

vised 8/93
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LAIDLAW ENVIRONMENTAL SERVICES OF SOUTH CAROLINA, INC

NONBIODEGRADABLE NOTIFICATION/CERTIFICATION FORM

GENERATOR NAME: (-5. Arm LﬂadsporJai@n Conter- Forf Stery

MANIFEST NUMBER: _gooo/

ARF #: Puw-0578%-6lo/

SORBENT NOTIFICATION: PLEASE CHECK THE APPROYRIATE LINE.

v I have not added sorbents (i.c., material that is used o soak up free liquids by either
adsorption or absorption, or both. Sorb means to either adsorb, absorb, or botl.) to the
waste strcams indicated above.

I have added sorbents (i.c., 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 certify that any sorbent agents added Lo the waste are considered nonbiodegradable as indicated

in 40 CFR section 264.314/265.314.

Signaturc: Date: -

Print Name: PR L Title:

»
Laidlaw Env ronmentol Services of South Carobna. inc i

Roule 1, Box 255 Pinewood. Sauth Casoina 29125
Phane 603 452 £003 Fex 803 452 6390
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Va s A Secure Landfill
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e ENVIRONMENTAL

SERVICES

August 22,1993

Mr. Quentin Nichols

IT CORPORATION

11499 Chester Road

Cincinnati, OH 45246

RIEZ: U.S. ARMY TRANSPORTATION CENTER - FORT STORY, VA
Dear Mr. Nichols:

W are pleased to submit, for your consideration, the following Proposal:

LAIDLAW CODFE # WASTE DESCRIPTION DISPOSAL PRICE
AST788-6101 Non-Hazardous Soil $75.00/ton (bulk)

“Lach load is subject 1o a $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 to 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
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August 22,1993

In addition to our disposal and treatment capabilities, we offer a large waste transportation fleet ready to serve
vour waste hauling needs.  For service. quotations, or questions, please call 1-800-537-8478.

We appreciate this opportunity of quoting on your chemical waste disposal needs and look forward to servicing
vour requirements in the very near future,

o _1/

mMrM (RolA e —
/./- ,/

Jerry L. Locklear

Facility Sales Coordinator
P

JLsgk

cnclosures

Be: Chuck Cormack
Ruth Rilee
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,___,Qmendment—‘{NeW AUTHORIZATION REQUEST FORM _%_ lé . Iillr mm%&'walm

i South Carolina Department of Health and Environmental Control _ L:,?d‘f;m Enﬂc;p;;aéic

L (e, B Bureau of Solid and Hazardous Waste (803) 734--5200 Other S 5 93 St/

Gl otuA Ty C 94Uy R

‘\;T—:J',&A'.J‘inl Vol HL L .= ke I

(3> 163 - i) e Authorization Numbers L2098 1-10 IC‘ J < To be entered e
Generator Information: by TSD Facility

Generator ID # L&

Address L Stcee 2T

Official Contactlamy svminsend

>« 21 2.0 8 5] Namelwis. feiy Tép 2ot ol AENTER — Co R~ <iazn

| Cltyl Viciorn A T AERCe |

State LA )

| Title lZ&x._ties? (1 7)

lreatment, Storage, or Disposal Facllity Information:

Facllity EPAID #(5.CD 0 2703 75985 ] Name LGSX SERVICES OF S.C. INC.

Told2pe \\c\"’&ounly

lo,c ] Line & (This Mne @ will gluays represent this specific waste stream.)

ORIGINAL GoCUMENT
DO NOT USE WHITEOUT

Lo age AR ARDCAS, S v Rk i bt e o
Description of Hazardous Waste
' N Process Producing Uaste:
,\)1\6 Q ‘S“\M W , Rk ;.E.bf:q’ﬂL CE_UIDEREZALND SR AGE THME
3 0 E_ DT a1 Nl |L|A,§—{:- o1l )
720 ot S | | L]
WS g

EPA/DHEC Wasts Codes

DOT Hazard Class

Enter Quarter for One—Time Disposal: | 3]/ L1 31 Qtr/yr.

If Multiple Shipments Enter Frequency Here: L times/yr.

Physical State of Waste @ 70°F
1.1 solld , 2. L llquid 3.L_J N/A

Handling Method:L P 8 1]

Volume: (Ibs/yr. only) LL22 co0

Zip Code L2390k
ITelephone L(E20) 44— G580 | T deeriee (ods,

=Y é ATTACHMENTS

Flash Point (cc)
LLJ NA 2.L_I<60°F 3.L_J60—140°F 4. L=T>140°F

for CHEC Use Only:

( Date Received L——J | ] 1

hotes:

- 5188 ~Llo

rie~ oNeeq Do [Q7AR)

A

- ( ,u,\%@



AUTHORIZATION REQUEST FORIM (con't)

focility Use Only:

Packaging for Shipment: [ In Orums (size) | J l_ﬁ In Bulk L___IOther

Method of Transportation :L__] Railroad tanker L—Ttruck L___IOther | Specific Gravity: L&'
Viscosity @ 70°F; L_JLow LI Medium L_IHigh ¥t  Layering: L<J None L__| Bilayered LI Multilayes

Suspended Solids: % by weight or volume, Speclry exact %L+  Dissolved Solids: by % weight, Speciry exact % L&

Thousands of Btu's/lb, Speclfy : |~ | Orgamcally Bound Sulfur (wt 22): |_~A ) Organically Bound Chloride: %
Organically Bound Nitrogen (Wt %) L~ ) Toxicity: L_JHigh L_IMedium LI LowL_I Unknown Ash 26 LAY

Affinity for Water: "] Hydrophilic L— Lipophilic  pH (if hydrophilic): | << |

Visual Description of waste: |12~ Soic

Constituents: List specific constituents by name and corresponding percentage.in waste stream.

Volatile Organics % Non Volatile Organics  ¢; Acid or Alkalis A Salts & Inorganics %
SC’lL :fo‘“:x
whielR |[o-lo

,-\ L\(\,J q\‘.\.‘. ‘
X\(C\h-\() Q\\‘\\W
TUSE S mﬂ\

'C”

Water; _ 0 -0 % cd TMTNTS 5198 -] C
( ‘?ﬁz’"' "1'(; ;s;l_i,\lH',le\.“-. ( QLA™ (

ol !"v:;""‘ \‘ T



AUTHORIZATICON RFQ EST FORM (con't)

IMetallic: -ftotal-metals not EP Toxiclty-Test) . o iy, Toxics:
[,As_a_g_._r_ ppAA Cr3 __ _ppm- Ag <2.01 ppm Fe ___ ppm Cyanide tescre) =250 ppm
Ba< .t ppm  Cr’ ppm Ni ___ ppm  Sb ____ ppm Pesticides ~ _no~gE  ppm
Cdo;f'z ppPM Hg <ococappm Cu __ ppm Mn ___ ppm Carcinogens _o,0 13 ppm
Fboor: ppm  Se cocsippm  Ti ___ ppm  Co ___ ppm Other Toxics ppm
Zn____ppm LY gecSppM o ppm ______ ppm-
SEE ATTHCHED AOALT(CH

Other Information :

Certification :
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision

in accordance with a system designed 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 responsibl:
for gathering the Information, 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 : %ZM Date Submitted : Zf'\ﬁ/ﬂ’

Print Name S/cﬂlﬂ% A. /1/‘(4@// Title - (’/// EvP)
Gﬂ%ﬁw‘mr& gﬁt&g\\\i&;\l‘l}\w\)\h éé‘___._ RO (s
RIS 171N ART LGERLLGD, DLMETRED,
TSOF NOTICE OF ACCEPTANCE: T COTEE, 8050 DATED.

As required by South Carolina Regulation' 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 : m% WMWW Date Submitted : Q\U(\Q?J

Print Name : MIC RY GARDNFR. Title : Apnrovals Coordinatog

A8~



— GENERATOR NAME: L. = AR MY TR A <A ThT 0 (O NTEE — Cmp~ <>t o\
WASTE DESCRIPTION: LNIO—HM~ZAL LS =D
PROCESS PRODUCING WASTE AT POINT OF GENERATION: RFliOUYL OF WU R LU RID 25T )Nl BEAL
N STIR S W) rTE
EPA/DHEC CODE(S): ()« _)GsxcootE #PMW- 0 ___
- = (T one has been assigned)
NO  YES
v Does this waste contain more than 49 ppm PCB?
d Does this waste contain dioxin?
;z:tf’mcywmﬁ Does this waste contain over 1000 ppm of trhe Halogenated Organics listed in
Appendix Illcof 268, regulated under 268.3:7
rT
L Could this—waste be properly classified as ignitable (0D001) as defined in
40 CFR 26%22;
il Does this‘ﬂ& contain free liquid, with 2 flashpoint less than 140°F.?
= —— =
v Could thisowagte be properly classified as reactive (0003) as defined fn 40
CFR 26132z 5
Is this wpske 30 oxidizer as defin2d by 49 CFR 173.151?
- - ==
3 o Does this qsi'S contain cyanide greater than 250 ppm as detected by EPA
e N Method 90103> —
ey Yo : = :
¥ e Does this wab@ contain sulfice greater than 500 ppm as detected by EPA
’,:'/. P Me thod 9030% —
"'x — Could this was{& be properly classified as F020, FO21, FQ22, FO023, FO26,
ros. 4l F0O27 as defined in 40 CFR 261.317 (See attachment f1)
R J:q o Is this waste restricted from land disposal per the Hazardous and Solid
B N Waste Amendments af 1984, effective November B, 1986, and expanded November
= P 8, 19887 These wastes include FOOl, FOOZ2, FOQ3, FOO4, FOOS, as defined in
= ( Atiachment 12,
-7 . y . , o ,
e - as anything becn added to solidify this waste?
o =5 A .
= ZopA If yes, has the waste been stabflized in such a way to pass the unconfined
™ 7 compressive strencth as detemined by the test given in the statutory
2 'j) __ ___ lInterpretive Guidance of June 11, 1986.
=
o If yes, did the solidification agent used contain greater than one percent
= ___ total organic carbon?
\-~ ___ Has anything been added to this waste to reduce the level of FOOl thru FO0OS
listed solvents or Halogenated Organic compcund listed fn Appendix IIl of
268, reqgulated under 268.32.?
e Has this waste been treated to reduce tne level of FO01 thru FCOS listed
solvents or Halogenated Organic compounds listed in Appendix 111 of 268,
requlated under 268.32?
+~ | 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, except those declared on page one of the ARF,
— Is this waste derived from or mixed with any waste listed in the “First
Third" 258.107
‘/ _ 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.
CERTIFICATION
Py I certify under penalty of law that this document and all 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. Baseq on
N 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. | am aware that there are significant
%% penalties for submitting false information, including the possibility of fine and
é\ imprisonment for knowing violatio L//
S GENERATOR SIGHATURE: A. %/ ‘
—~ ’ £ R -~ /r

PLEASE COMPLEVE THIS FORM AND RETURN TO GSX, PINEWOOD, SC

ole



I, CORPORATION TEL:412-373-7135 Jun 29,93 12:12 No.010 P.0OZ
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m';rW&BONAL AN ALYTICAL
m & %PORATI%’P} SERVICBS

—%
——————_‘.—_”—_—_-——-__—h—_‘
IT Corpor:.ation/Fort Story June 29, 1992
2790 Mosside Boulevard

Monroeville, PA 15146
Attn: Torp Mathison

Job Number: Q304034/035 Revised

The Certi_'ficatc of Analysis Is for the following:

Client Project [D: 519029
Date Received by Lab: 04/04/93
Number of Samples: One
.Sample Type: Soil

~
> 21,0 Introduction
— = '
':—n §On April 4, 1993, one soll sample was received at ITAS Pittsburgh, labeled SPC-01,
> Z SResults were faxed 1o Tom Mathison on April 16, 1993, .
= o= ;II
E <20 analytical Results/Methodology :
E T s wie preseatad in the enclosed tables and were determined In gccordance with .-
& —Metnads 3010, 3520, 3550, 6010, 7470, 8020, 8080, 8240, 8273, 9045, and 909S, Sectlons 7.1.2.2,
“=34.1, and 7.3.4.2, referenced in A' i EPA SW-846, 3rd ed.,
ITAS-Pitsburgh Methodology; Federal Reglster,

1986 Direct flame determination of ignitability; .
Voqle7.fNo. 227, Tuesday, November 24, 1992; Federal Register, Vol. 55, No. 126, Friday, June 29,
1990.

sed in milligrams per kilogram or parts per

Results ‘are based on sample concentration and expres
million and micrograms per liter or parts per billion. ND denotes that the compound i3 not
{on limit. Duplicate results indicate duplicate analysis.

= D jetected ut or above the indicated detect

= P i .

> : 0
B = ! C ‘ ) ¢

&= - : ’ : .

T 3 Reviewed and Approved: _M————
= & ! Carrie L. Smith, Project Manager

S '

= o '
g a American Counctl 0! Independent! Laboraiones ;

2o Intemaional Assosiauon ot Envilonmental Testing Laboiaionet

) American Associgtion of Labarlory Accrediiation

ot @

12 3 YR B

‘891489

1T Ancdytical 30TViCes, () . |
s o A ETRTTRRRRPRR ) < VAR S e,



IT Corporation/Fort Story
Date: (4/19/93

IT ANALYTICAL SERVICES
PITTSBURGH, PA
Client Project ID: 519029

Job Number: Q304034/035
e T O R S T
2.0 Analytica} Results/Methodology (Continued)
Volatile Organic Compounds

Sample SPC-01 was analyzed twice and confirmed matrix interference on the surrogates. Also. the

methylene chloride results did not exhibit good repoducibility. Both analyses have been provided.
TCLP Mez1als

The spike recoveries for mercury and silver on sample SPC-01 were not within the advisory OC
limits. '

3.0 Qualitv Control

OA/QC information{can be found immediately following the analytical data.
P
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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
e A
General Chemistry Analysis

Chent Sample ID: SPC-01
Sample Date: 04/03/93
Lab Sample ID: Q30403401

Analysis Date: 04/12, 13/93

Compound Concentration
mg/Kg
Reactive Cvanide* ND250
Reactive Sulfide* ND500
—
Lab Sample ID: Method Blank
Analysis Date:  04/12, 13/93
R Compound Concentration
mg/Kg
Reactive Cyanide* ND250
- Reactive Sulfide* NDS500

* Results were determined by methodologies specified in SW-846, 3rd edition, 1986. These

methods are prone to failure in both accuracy and reproducibility, therefore, we cannot assume
any lighility fqr these results. The reported detection limits are the EPA action levels for this
analysfg =
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IT Corporation/Fort Story
Date: (4/19/93 IT ANALYTICAL SERVICES
PITTSBURGH, PA

Chent Project ID: 519029 Job Number: Q304034/035

D S

General Chemistry Analysis

Chent Sample ID: SPC-01
Sample Date: 04/03/93
Lab Sample ID: Q30403401
Analysis Date:  04/05/93

Parameter Result
pH 3.90/5.91
Ignitability

> 140 °F Does not ignite, burn /
> 140 °F Does not ignite, burn

Paint Filter Liquids Test Passed. no free liquids /

Passed. no free liquids

3
v
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IT Corporation/Fort Story IT ANALYTI ERVICES
g i CALS

Date: 04/19/93 PITTSBURGH. PA

Client Project ID: 519029

Job Number: Q304034/033

“
TCLP Metals Analysis

Client Sample ID:  SPC-01
Sample Date: 04/03/93
Lab Sample ID: Q30403501
TCLP Extraction Date:  04/08/93
Analysis Date: 04/14/93

Mercury: 04/12/93

UeLn

Parameter Concentration Matrix Spike
e mg/L Percent Recovery
= Arsenic NDO.1 100
= & Barium NDO.5 102%
== Cadmium 0.006 94%
5 Chromium ND0.0S 91%
£z Lead 0.15 95%
r_ .
“ o Mercury ND0.0002 (4%
Selenium NDO0.05 90%
Silver NDO0.01 449"
* Outside QC limits.
, =
e
ok =
Rl
- O
U0
= =
e
) ‘;‘. F“
= Z
B
Ew
U
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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 Analysis

Lab Sample ID:  TCLP Preparation Blank
TCLP Extraction Date:  04/08/93
Analysis Date:  04/14/93
Mercury: 04/12/93

Parameter Concentration
mg/L
Arsenic NDO.1
Barium NDO.5
T E Chromium NDO0.05
L
r-‘ Lead NDO0.05
wF ‘;" Selenium NDO.05
' Silver NDO0.01
A
n
<
o0
o0
\ ol
&
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IT Corporation/Fort Story

Date: 04/19/93 IT ANALYTICAL SERVICES
PITTSBURGH, PA

Client Project ID: 519029 Job Number: Q304034/033

e B T s o e B B e iR RSSO
TCLP Metals Analysis

Lab Sample ID:  Method Blank
Analysis Date: 04/14/93

Mercury: 04/12/93

Parameter Concentration
mg/L
Arsenic NDO.1
Barium NDO.5
Cadmium NDO0.005
5 Chromium NDO0.05
' Lead NDO0.05
A Mercury ND0.0002
] :—‘% Selenium ND0.05
;:t% Silver ND0.01
iy
5
-5-



IT C[?RPDRQTIDNF TEL:412-373-7135 Jun 29,93 12:13 No.010 P.03
e ELTTRS Ve LGB GE-zeeu origaM | Al23TTISe 41z 373 7135 W F
,
IT Corpo'ration/Fon Story IT ANALYTICAL SERVICES

Date: 06/29/93 mm PA -

Client Project [D: 519029 Job Number; Q304034/035 Rovised

Volaile Organic Compounds

Client Sample ID: SPC-01
. Sample Date: 04/03/93
Lub Sample [D: Q30403401
Analysis Date: 04/08/93
|
Compound Concentration
w/Kg
Methylene chloride 73
Acctone ND100
= Carbon disulfide ND3
1= & 2.Butanone ND100
o 2 1.1,1-Trichloroethane NDS
e Carbon tetrachloride ND5
— e Trichloroethene NDS
=z 1,1.2-Trichloroethane NDS5
=X Benzene NDS$
B« 4-Methyl-2-pentanone ND51
;CE 3 Tetrachloroethene ND5
G | Toluene NDS
e Chlorobenzene NDS
Etavieeoosze NDS
> i Xyienes (totel) o1 L
s 2] 1,1,2Trichloro-1,2.2 Trifluoromethane ND5 =
B} Ethyl acetate NDS
2 Trichlorofluoromethane NDS'
Diethyl ether NDS§
Surrogate Spike
: _ Porcent Recovery
S Toluene-dy 118%° .
‘ Bromofluorobenzene 67%"
: 1,2-Dichloroethane-d, 98%
* Qutside QC limits.
»‘ | Al
O E
D ;. -6-
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o0 |
o1 -
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Jun 29,93

= - -, ~
41z .- e Bl

cENT BY:IT&S FGH LAB 0Z~25-3Z 06: 19M 4123277231

IT Corparation/Fart Story
Dute: 06/29/93 IT ANALYTICAL SERVICES

PITTSRURGH, PA
Client Project ID: 519029 Job Number: Q304034/035 Revised
M
Vollntile Organic Compounds

Client Sample ID: SPC-01 Reanalysis
. Sample Date:  (4/03/93
Lab Sample ID: Q30403401
Analysis Date:  04/08/93

Compound

Concentration
wa/Kg
Methylone chloride 46
Acetone ND100
f Carbon disulfide NDS
2-Butanone ND100
o 1 1.1,1-Trichloroethane ND5
‘ . Carbon tetrachloride NDS5
o3 B 8 Trichloroethene ND$
e | 1,1,2-Trichloroethane NDS
A : Benzene NDS$
A 4-Methyl-2-pentanone ND51
£ o : Terrachlorocthene NDS
= Toluene ND5
Chlorobenzene NDS$
Ethythengans NDS
: Xyieass {:33al) ND5 . ..
—_— 0 1,1,2Trichloro-1,2,2 Trifluoromethane ND§
c = | Ethyl acetate NDS & ..
E@\Q j Trichlorofluoromethane NDS -
AN Diethy) cther NDS
s R
25 Surrogate Spike
z he Percent Recovery
:_!:‘ ~ Toluene-dg - o 125%"
rZT Bromofluorobenzene - 70%"*
Fz5 1,2-Dichloroethane-d, 104%
= 7 i
£ 7 * Outside QC limits.
-~ = f
C. | A de i
.523 | . e
OO .
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| . 00:\0)



IT CORPORATION TEL:412-373-7135 A Jun 29,93  12:14 No.010 P.0S

ZErfT BY: ITHS PGH LAE 08-25-93 08: 156M 41232772314 a1z 373 ~izT mel
A—_—
IT Corporation/Fort Story
Date: 06/29/93 gn%%%mwm
Client Prjojcct ID: 519029 Job Number: Q304034/035 Revised
T ——— R R R RS ]
Volatile Organic Compounds
Lab Sample ID: Method Blank
'Analysis Date:  04/08/93
Compound Concentration
g/Kg
Methylene chloride NDS
Acerone ND100
Carbon disulfide NDS
2-Butanone ND100
1,1,1-Trichloroethane ND5
- Carbon tetrachloride NDS§
: Trichloroethene NDS -
aa 1,1,2-Trichloroethane ND$
Benzene NDS
4-Methyl-2-pentanone ND50
Tetrachloroethene ND$5
Toluene NDS5
_ Chlorobenzene NDS
A Ethylbenzene NDS5
o w Xylenes (total) NDS
Lo 1,1,2Trichloro-1,2,2 Trifluoromethane NDS§
ln = Ethyl acetate NDS .
‘ C:\':—.—.‘ ! Trichlorofluoromethane NDS .
Le « Diethy! ether ND$

Surrogate Spike
Percent Recovery

Toluene-d, 97%

Bromofluorobenzene 85%

1,2-Dichloroethane-d, 97%
8-
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IT Corporation/Fort Story

Date: 04/19/93 ;T n{x&%ﬁ SERVICES

Job Number: Q304034/033

e ]
TCLP Volatile Compounds

Client Project ID: 519029

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 Concentration Matrix Spike
s mg/L Percent Recovery
y:z__‘% Vinyl chloride ND0.010 66%
. 20
S 11-Dichloroethene ND0.005 94%
—=%  Chloroform ND0.005 105%
~ =25 . -

SER 1,2-Dichloroethane NDO0.005 105%

¥ 7% 2-Butanone ND0.010 161%
ci.,u =  Carbon Tetrachloride NDO0.005 100%

i Trichloroethene NDO0.005 102%
Benzene NDO0.005 100%
Tetrachloroethene NDO0.005 101%
Chlorobenzene NDO0.005 100%

e Method Blank 2 Method Blank 2
c;ii Surrogate Spike
¥ Percent Recovery
| Toluene-d, 102% 97%
% Bromofluorobenzene 93% 88%
E 1,2-Dichloroethane-d, 100% 98%
( 8

b

{= 8
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IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

‘ILVA NV ‘03CoD

QTWICINAN ‘QIATVILINR

TCLP Volatile Compounds

Lab Sample ID: TCLP Preparation Blank
TCLP Extraction Date:  (04/08/93

Analysis Date: 04/13/93

Parameter Concentration
mg/L
Vinyl chloride NDO0.010
1.1-Dichloroethene ND0.005
Chloroform NDO0.005
1,2-Dichloroethane NDO0.005
2-Butanone NDO0.010
Carbon Tetrachloride NDO0.005
Trichloroethene NDO0.005
Benzene NDO0.005
Tetrachloroethene NDO0.005
Chlorobenzene NDO0.005

Method Blank 1 Surrogate Spike

Percent Recovery

Toluene-d, 95%
Bromofluorobenzene 102%
1,2-Dichloroethane-d, 93%

SLNIWHOVLLY ¥
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IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: Q304034/03¢
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IT Corporation/Fort Story
Date: 04/19/93

IT ANALYTICAL SERVICE
PITTSBURGH, PA
Client Project ID: 519029

Job Number: Q304034/03

“
TCLP Volatile Compounds

Lab Sample ID: Method Blank |
Analysis Date:  (04/12/93

Parameter Concentration
mg/L
Vinyl chloride NDO.010
1,1-Dichloroethene NDO0.005
Chloroform ND0.005
1.2-Dichloroethane NDO0.005

2-Butanone NDO0.010
-

Carbon Tetrachloride

ND0.005
Trichloroethene NDO0.005
‘02 Benzene ND0.005
fﬁ g: Tetrachloroethene NDO0.005
= Chlorobenzene NDO0.005
1o —
SE"F
= = Surrogate Spike
" Percent Recovery
S \_):’ Toluene-dg 101%
; % Bromofluorobenzene 111%
3 P 1,2-Dichloroethane-d, 100%
1% w2 %
£o
~ bl
C =
- 3
o0
b

( <17
N
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IT Corporation/Fort Story
Date: 04/19/93

Chent Project ID: 519029

IT ANALYTICAL SERVICE!
PITTSBURGH, PA
Job Number: Q304034/03:
“
TCLP Volatile Compounds
Lab Sample ID:

Analysis Date:  (04/13/93

Parameter

Vinyl chloride

1,1-Dichloroethene

Chloroform
1,2-Dichloroethane
2-Butanone
e )
Carbon Tetrachloride
» Trichloroethene
Benzene
: Tetrachloroethene
e x% Chlorobenzene
PR i
-, uUs
€z
o =
g ——
o> :E
T
Toluene-dg
= Bromofluorobenzene
= 1,2-Dichloroethane-d,
kS
\‘.‘.L';. ":l “‘
\'.: U\
| ¥
|

Method Blank 2

Concentration
mg/L
NDO0.010
ND0.005S
NDO.005
NDO0.005
NDO0.010
NDO0.005
NDO0.005
NDO0.005
ND().()().S
NDO0.005

Surrogate Spike
Percent Recovery

101%
87%

92%
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IT Corporation/Fort Story
Date: 04/19/93

Chent Project ID: 519029

it QUYL
‘]\‘ll— S

LRy
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—

s e

~.
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TCLP Semivolatile Compounds

Client Sample ID: SPC-01
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

1,4-Dichlorobenzene
Hexachloroethane
Nitrobenzene
Hexachlorobutadiene
2,4,6-Trichlorophenol
2,4.5-Trichlorophenol
2.4-Dinitrotoluene
Hexachlorobenzene
Pentachlorophenol
Total Methylphenol
Pyridine

Nitrobenzene-d;
2-Fluorobiphenyl
Terphenyl

Phenol-d
2-Fluorophenol
2,4,6-Tribromophenol

Concentration
mg/L

ND0.050
ND0.050
NDO0.050
NDO0.050
NDO0.050
ND0.250
NDO0.050
NDO0.050
NDO0.250
NDO0.050
NDO0.250

IT ANALYTICAL SERVICES
PITTSBURGH, PA
Job Number: Q304034/0353

Matrix Spike
Percent Recovery

48%
46%
54%
57%
63%
64%
69%
74%
89%
58%
44%

Surrogate Spike
Percent Recovery

77%
82%
81%
74%
68%
75%

-13-

52%
57%
65%
48%
41%
68%



— IT Corporation/Fort Story

Date: 04/19/93

IT ANALYTICAL SERVICES
Client Project ID: 519029

PITTSBURGH, PA
Job Number: Q304034/033

S

Parameter Concentration
mg/L
1.4-Dichlorobenzene ND0.050
Hexachloroethane NDQ.050
Nitrobenzene NDO0.050
- Hexachlorobutadiene NDO0.050
= 2,4,6-Trichlorophenol NDO0.050
. ’:é % 2.4,5-Trichlorophenol ND0.250
== 2,4-Dinitrotoluene NDO0.050
g Hexachlorobenzene ND0.050
SES Pentachlorophenol ND0.250
IEER Total Methylphenol ND0.050
B Pyridine NDO0.250
22 =
=3 |
&= Surrogate Spike
Percent Recovery
0 Nitrobenzene-d; 74%
2-Fluorobiphenyl 81%
o Terphenyl 78%
- ;—; Phenol-d; 71%
‘; e 2-Fluorophenol 69%
= r[; :j 2,4,6-Tribromophenol 76%
SEx
s
2 vl
SEE
=4
'{';‘1 w
o™ ¥

go b
o084

TCLP Semivolatile Compounds

Lab Sample ID:

TCLP Preparation Blank
TCLP Extraction Date:

04/08/93
Extraction Date: 04/12/93

Analysis Date: 04/15/93

-14-
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IT Corporation/Fort Story

Date: 04/19/93

Client Project ID: 519029

TCLP Semivolatile Compounds

e

p ,_
V£ i
e T
T =

v 1
B R AR § .
L S L
Ty L - sXT R .

g
LA

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-d
2-Fluorobiphenyl
Terphenyl

Phenol-d;
2-Fluorophenol
2,4,6-Tribromophenol

-15-

IT ANALYTICAL SERVIC!
PITTSBURGH, PA

Job Number: Q304034 /0:

Concentration
mg/L

NDO0.010
ND0.010
NDO0.010
NDO0.010
NDO0.010
ND0.050
ND0.010
NDO0.010
ND0.050
NDO0.010
ND0.050

Surrogate Spike
Percent Recovery

73%
70%
78%
64%
61%
56%
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IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029
Selected Volatile Organic Compounds
Client Sample ID: See below
Sample Date: 04/03/93
Analysis Date:  (04/14/93
Client Sample Lab Sample ID  Benzene
ID
SPC-01 Q30403401 ND2
-- Method Blank ND2
&
m %
B < Client Sumple Lab Sample ID
SEE o
TES spcol Q30403401
g = - Method Blank
=
&
SO
s
SRS
P
O ~
ARG
L
( s
Ay -16-
N

IT ANALYTICAL SERVICE.
PITTSBURGH, PA

Job Number: Q30403403

Toluene  Ethylbenzene Total
Xvlenes
Concentration
H/Ke
18 ND2 ND2
ND2 ND2 ND2

Surrogate Spike Percent Recovery:

Alpha, Alpha, Alpha-
Trifluorotoluene

92%"
88%



IT Corporation/Fort Story

Date: 04/19/93 IT ANALYTICAL SERVIC:
PITTSBURGH. PA
“™  Client Project ID: 519029 Job Number: Q3040340

Polychlorinated Biphenyls Analysis

Client Sample ID: SPC-01
Sample Date: 04/03/93
Lab Sample ID: Q30403401
Extraction Date: 04/07/93
Analysis Date: 04/15/93

Parameter Concentration
ng/Ke
Aroclor 1016 ND44
Aroclor 1221 ND44
Aroclor 1232 ND44
s Aroclor 1242 ND44
=Ty Aroclor 1248 ND44
D Aroclor 1254 ND44
P Aroclor 1260 ND44

Surrogate Spike
Percent Recovery

Dibutylchlorendate 75%

Tetrachlorometaxylene 62%

-17-



IT Corporation/Fort Story
Date: 04/19/93

-18-

A= Client Project ID: 519029
Polychlorinated Biphenyls Analysis
Lab Sample ID: Method Blank
Extraction Date: 04/07/93
Analysis Date: 04/15/93
Parameter
Aroclor 1016
ET—:I
- Aroclor 1221
& =
™o Aroclor 1232
AIZB A Aroclor 1242
= e o
== 2\: Aroclor 1248
52 lor 1254
§ g Aroclor
~c Aroclor 1260
ey e N Dibutylchlorendate
SR
s ~ Tetrachlorometaxylene
¢ Cj‘\
5
O\
DQ"_J
- o
5 O
P e
EDJS

IT ANALYTICAL SERVICI
PITTSBURGH, PA

Job Number: Q304034 /0:

Concentration
Hg/Kg
ND43
ND43
ND43
ND43
ND43
ND43
ND43

Surrogate Spike
Percent Recovery

79%
78%
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Generator Name: (L. <. Apmy TRANSPreAmind AENTE2- GreT ST EPAIDE UA Lo 37208 1S

TC Rule Certification / Recertification Form

- PGH P 6-15-33 5 14:42

IT CORP- 95737024510:#13

N Locaon _ Ui A BEACK UA
Profils #: :
| .
ARD : Indicate If this waste contains any of ing charactaicicg |
criteria mandated by 40 CFR 261.21, 261.22, 261.23, and 26124, Fr based om
|
|
*Regulatory ! (Check One)
Throshold (Check One) Scicntific Geaerator's
Level Xﬂ_[ No —Dat fnowledge  Actpzl Vefye
| )
DOO!  Chamceristic of < 140 % v < > 1Yoop
Ignimbility |
D002 Charectenisticof < 2 or __[ N t/ =¥ (/‘L‘/:)',‘/::’pH
Camosivity 2125 } (Q’SC'{:U-J/L_& el
D003  Charecterdstic of 1' v v <Ll LS /n-‘v al (-:-«L
Reactivity l - <
*Regulatory ! (Check One) .
Threshold (Check One) Scientific Genarzier's Acnm! Valug —C €
Constituene Lovel, ppm XYes | No Dam Enowledpo (ppm) ATTACHE 1
| RVl
04 (Arcenke) 50 :/ o o,y Tt
S (Barium) 100.0 | T o RS
DOD6  (Cadminm) | 1.0 vz — oo
D607 (Chromium) ™ ; - 5.0 | s _ 20 035
D008 (Lead) 7' 5.0 v TS
D009  (Mercury) T 0.2 v il < C.O00
D010  (Selenium)i &= 1.0 N ./ Z0.05
D011 (Sibe) =572 sp | — <0.7)
D012  Endrin o o L
D013 Lindane S5 04 ”; =
D014  Methoxychlar= ™ 100 < =
D015 Toxaphene I s = — —
D016 2,4-D Y100 | .
* (2, 4-Dichloro- |
phenoxyacetc ocid) ,
D017 2,4, 5-TP Silvex 1.0 v ol
D018 Benzens 05 ol o — < oS
D019 Carbon 05 ©g = - TN
Tetrachloride = |
D020  Chlordane 003 T35 | el v
D021 Chlorobenzene 100.0 l)'S s v <0.cO%
022  Chlorofarm 6.0 ; = | il < O0.cos
D023 o-Cresal 2000 © 2 e - < 0.0%
D024 m-Cresol 2000 L Ef & |« o L. 050
D025 p-Cresol 200.0 :i ;2 = | / L0, 050
& SSE  rConta-
O ) 5 !
3 52 |
o B3 5
I\ N = 5.'."
Iz}
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THiS CERTIFICATION/RRCRRTIFICATION 1S RE

\

NS

A
o b
=p 1 el
& 2

«w *Regolatary . (Chock One)
Congine, Threshold (Check One) Scientific  Generster’s  Actual Vale
toear Level, ppm Yoz, _No —Data_  Knowiedge _ (gpm) _
Dmm7 Gremll 200.0 - v 40,050
- A- 7.5 g e <. 0SSO
Dichlorobenzene I
D028 12- - 05 v o £ 0,00
Dichloroethana T
D029 1,1- 0.7 e v CC.Co8”
Dichloroethylene
DO30  2,4- 0.13 v e <0,0<D
Dinitrotolnens
DO3!  Heptachlor 0.003 | v v
(rnd it8 kydrazidz)
D032  Hexachlorobenzens 0.13 v o 0,050
D033  Hexachlorobwtadiens 0.5 | o o LC, 00
D034 Hexachiorosthans 3.0 | v 1% <0, 00
b3S mmfwl ethyl 200.0 o o 2O O
D035 Nitrobenzame 2.0 1 e £0.850
D037 Pentachlorophennl  100.0 | pd g 20 Q50
D038  Pyrdine 50 | v — L0, 25
D039  Tetuchloroethylene - 0.7 e o 20,008
%‘j@ “‘iCMNWx.hylam 0.5 [ — <o, oo
1 2,4;8: e o <0, =
=5 %‘Hch 400.0 | 0, R0
LEM2 24,6 2.0 et — <o
‘_'_’_" = Tyich
__ D343 Vinyl Chlorids 02 o ” 2D. 015
et
v As dafined by the TCLP (Method 1311), EP Toxicity is no longer eccoptable,
sz
. -,
| ' : Indicaw if this waste glso con nsnnyllswdhumdomwmmwdm1n4OCFn261.3l.261.32md
% %3 by inctoding the appropstats EPA hazardoas vyses mr’g’(s).
GENERATOR CERTIFICATION:
1 bereby certify that all information submitted ca this form and all attached documents zre trus and accurate. In the event
281 thk; g!:p ]i:w rl(t)!tl fully completed, T suthoirze Laidiaw Envircnmental Services to conduret necencary testdng at my expcnm
oparl ¢ form.
Signanure: a&\ A kY4 Dat: 27 -ﬁ/ 73

Title: C[ﬁ‘/l c8/)

o IN STGNATURE RE

Revized 8-17-90

QUIRED FOR ZACH PROIILR.




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. 5
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
Vacuum 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
Soil from Which Samples are Taken

Photograph No. 20
Soil in LARC Area to Sample



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 Qil 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






13. L1S5T THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. HA‘IERI@]# MANIFEST RO. DISPOSAL LOCATION
I

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND 1ABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 18
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCIUDING
SURCONTRACTORS)). AT A MINIMUM, THR COST REPORT SHALL PROVIDE:  REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBFR, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VFNDOR.
KATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, THR ENTIRF DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE BEPORT) AND THE FEBRCENTACGF
OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE Actions: A |1

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE“

INVOICE NUMBER, CONVERSATIONS, EIC.). Q;A

.

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THLS DOCUMENT AMD LABEL AS APPENDIX &, (THE DAILY WORK ORDER IS REQUIRED
FoR ALl COST NEIMBURSABLE WORK ON-SITE AND/OR  OFF-SITE . (INCLUDING
. SUBCONTRACTORS)) . A B

BEFORE THE CONTRACTOR 1S ENTITLED TO COST REIMBURSEMENT.

FIGURE '.1.°

Al



#= 18, ADDITIONAL COMMENTS /REMARKS : _ ,
st doal Fbe 0 felbber aens alell ailKiss 40 Lle Al 4 e
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19. CERTIFICATION: I CERTIFY THAT THE ABQVE REPORT 1S COMPLETE LND com(n" W oty

! AND 'ﬂm“ 1, ,OR ' MY AUTHORIZED REPRESENTATIVE, HAVE INSPECIED ».m wou';u:#g ¥
ﬁf PERFORMED  THIS DAY BY. THE PRIMARY CONTRACTOR AND PACH SUBCONTRAGTOR AND ;umm,!, :‘", bk

DETFRMINED . THAT ALL'MATERIALS, EQUIPMENT, AND WORKMAMSHIP ARK IN mxcr i)

R )
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE. 1

2 T
CONTBACIORS DESIGNATED . |
QUALITY CONTROL REPRESENTATIVE ;
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RAPID RESPONSE QUALITY CORTROL DAILY REPORT

CONTRAGTOR NAME: T~ T&JR/)

Fort Stor ). Apc Rren

(SITE AND LOCATION)
REPORT NO. L2  DELIVERY ORDER No._“3S - DATEGJiy fo3
mmmsm_,,;% (f4af) RAINFALL INCILES TEMP: MIN. 75 ~ HAX. G-

INSTRUCTIONS: THE CONTBRACTOR 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 CONTRACTOBR ON-SITE AND/OR OFF-S1TF.
(INCLUDING A COMPLETE nascunmnr}bu ,SM b S lptiunt e Vigoas menl/.
A “u 2L ” 20 V4 Th AR
mnmm He (lote 0F Vi
MMMG!W Arent Lhe sail.

7.y e s L S
7
2. WORK PERFORMED BY SUBCONTRACTORS SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESGRIPTION) ! E“ it diuancs § ,g@ A Lncrosmenctal
1 - TLE A '’ ( -

D/ ¥ L5 < o~ 7 / A 7 ( /'l -7 7
.fWM A Lfovel a he Sail Fo bolai
0 0,/ e

G 7’ b i /AN NG ' /4 y o /)€ ) (1 - .
/” ('44/ 4
s T ; A a0 44 P.")}[ .,
/s mmm, ot Nalwer oL ey 4
k. Aot L il S Lrronavd? P ot B’/ Im A o F gl di
b as e pLall, dasiclelt 2 snil Ol 17, Lrh? Y = A

3 P8 A nelbidy ~t oo repaly A2 A el L
. WMMMMHWI’M ey
mzzw

o L drratainh P e el

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

(THE DAILY PERSONMEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABRLE WONF.
oM-S1TE AND OFF-S1TE (INCLUDING SUBCONTRACTORS)). AT A HINIHUY, THE COST
neroRT SHALL PROVIDE!.. REPORT TITLE, SITE NAME, CONTRACTOR, CORTRACT RUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYER RAME AND CLASSTIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR, OVERTIME OR OTHER)
CAMD PER DIEM, LABOR COSTS SHALL BE SUMMED FOR: FACH EMPLUYER, THE ENTINF
DALTLY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AN
TIE PERCENTACE OF THE ESTIMATED COST OF LABOR.

t X ON-S1TE COMDITIONS WHICH RESULTED IN DELAYED FRUGRESS: Npiel jans.
QO far /}'p,:).mx l'héj/u P hbc

A L
S, TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHETHER:  P-PREPARATORY,
1-181TIAL, OR F-FOLLOWUP AND INCLUDE _SATISFACTORY WORK COMPLETED OR
DEFLCIENCIES WITH ACTION TO BE T v Jmallow vpl prew it
‘L4, A, y e/ = 5 "
6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: A e, bz
[ mmersf LtV St sulit padl
sinrted/ tine 7o F [fime Locs ton Raswlh i/t
____%z_’.uad ’ g Saul o ddihr
172109 '
L/, 2000
FA/TI"Y]

Fioinr v v a



7. LIST VERBAL INSTRUCTIONS RECELVED FROM GOVERNMENT PERSONNEL, OH /1
DEFICIENCIES OR RETESTING REQUIRED: Al

[

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 19
REQUIRED FOR ALL COST REIMBURSABLE WORK OM-SITZ AND OFF-SITE (INCLUDING
SUBCONTRACTURS))., AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, S1TE NAME, CONTRACTOR,'CONTRACT RUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPHENT TYPE AMD IDENTIFICATION NUMBER, HOURS 1N SERVICE, HOURS STANDMY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. BQUIPMENT COSTS SHALL BK
SUMMED FOR: - EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIAR 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 DAY: .
7~ cmj.)s}cirm: 2 TESTED: _ ¢~ AMPLIFYING INFO. P/  [esdines
i 'l' 9‘ '
:13/{1'5« 7't B | =2 BY PH v Pt s =g
- LIRS Ooavad waterp 45 =(, 3
- ~ ;3 T @l b R =
Ve & yv @ #
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: MNoas GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OQVERPACKED:

QUANTITY LOCATION ~ HAZ-CAT
— Pt

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

L1QUID: BBL/GAL SOL1DS: YDS/TONS
.  AMPLIFYING INFO: Perrg

FICURFE J}.3.7n



13, 118T THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. ug\t)muu. MANIFEST HNO. DISPOSAL LOCATION
OMNG

1A, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AMD LTABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 1S
ReqUTRED POR  ALL COST REIMBURSABLE WORK OM-SITE AND OFF-SITE (INCLUDIKC
SUBCORTRACTORS)), AT A MININUM, TME COST REPORT SHALL PROVIDE:  REPORT

TTTLR, STTE RAME, CONTHACTOR, CONTRACT NUMBER, DELIVERY ORDER MUMBER, DATE,

" MA KD, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VERDOR.
NATERZAL CUSTS SHALL BR SUMMED FOR: EACH PUNRCHASE, THE ENTIRE DAILY EFFORT,

MR ENTIDR DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF MATERIALS. '

15. L1ST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: N)epv&

16. L1ST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERMMENT (REFERENGE
IRVOICE NUMBER, CONVERSATIONS, EIC.). MNons,

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
 TH1S DOCUMENT AND LABEL AS APPENDIX 4. (THE bAL1Y WORK ORDER 1S REQUIRED
‘ ALL ' COST  REIMBURSABLE WORK OM-SiTE AND/OR  OFF-S1TE ~ {INCLUDING

G poR
o~ smcommouiw. 1H18  DOCUMENT DETALILS THE COMIRAGTORS HEXT DAY WORK

AEFORE_THE CONTRACTOR 18 ENTITLED T0 COST REIMBURSEMENT.

FIGURE 3.3.2a
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RAPID RESPONSE QUALITY CONTROL DAILY REFORT

CONTRACTOR NAME: ./ / (/"

Fort Story

(SITE NAMEVAND LOCATION)

REPORT NO. 2\  DELIVERY ORDER No. % 535~ - DATE “;4'_, 7 ,; i
WEATHER Slgmg'y RAINFALL () _ _INCHES TENE: HIN. /)0 mf‘

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE 0OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRA(TOV

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

L. WORK PERFORMED TODAY BY PRIMARY COWNTRACTOR ON-SITE AND/OR OFF-SITE
(INCL!JDING%A.CO{{PLETB DESCRIPTION): 0

2. VORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF- SITE, (INCLUDE A
COMPLETE DESCRIPTION): o € L iy ren 1A |

Py H g

e Cg4 SAM
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Py . v Pl

-y 2 et 7 I L.

Lhy e /S ot p i £ L

& cloc 2V L2407, -
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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 PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-S1TE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER,
DELIVERY ONDER NUMBER, DATR, EMPLOYEE RAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME DR OTHER), TOTAL HOURS (RECULAR, OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BR SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THR ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
TiHE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4L, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROCRESS: )\%
=

S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
1-INTTIAL, OR F-FOLLOWUP AND 1INCLUDE SATISFACTORY UOR{( COMPLETED OR
DEF1CI1ENCIES WITH ACTION TO BE TAKEN): fpl\lows u{h: cbews O\ s by Lo

t {

VA

e b realls

R

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: ju}ﬂv

FIGURE 3.3.2a
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7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GO PERSO ANY
DEFICIENCIES OR RETESTING REQUIRED: E ¢ Qaic, M
~Tammenis lom Sme 2.0 on) s

( Vi =

8. COMPLETE AND ATTACH THE DAILY EQUIPMERT 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 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 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 PERCENTAGE OF THE ESTIMATED COST OF
EQUIPHENT.

LES COLLECTED AND TESTED FOR THE DAY:

e AMPLIFYING INFO. P i .
s owd alsa the peck. (A Shd !
PH e Pt S0 Pl inv 25— 4K
Pllan LI 2 49
Pid jny Pt " 3-%3
10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: /_L;//J GALLON(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTITY LOCATION ; HAZ-CAT
/A2
4
12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/CAL SOLIDS: _______ YDS/TONS
g~ AMPLIFYINGC INFO: ’%

FIGURE 3.3.2a



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

QUANTITY I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

,444

14, COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AMD TABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 18
REQUIRED PFOR ALL COST REIMBURSABLE WORK OM-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THR COST REPORT SHALL PROVIDE:  REPORT
TITLE, SITE MAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER MUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VENDOR.
MATERTAL COSTS SHALL AR SUMMED FOR: EACH PURCHASE, THE ENTIRE DAILY EFFORT,
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE BREPORT) AND THE FPEBCENTAGE
OFf THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY V’IOIATIONS OBSERVED AND CORRECTIVE ACTIONS: ¢ '~ {0/'

e S

25 8 /'fe /ér/ fho plhice Frplr Lbmels o
oI/ O AN

ok-’/‘/f)e Oeascllor.

__A/H 275D Sdoehs

- Cottec bl &g;b'jpd .‘ Y, 23971 Sétﬁ £’ are ék‘ﬂy' y.2 e /(//’/)/i, .
— z p - ~ : b e o >
et b % @rtn. —

16.  LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE COVERNMENT (REFERENCE ’
INVOICE NUMBER, CONVERSATIONS, ETC.). /Vjﬁ

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
11HtS DOCUMENT AMD LABEL AS APPENDIX &4,  (THE DAILY WORK ORDER 1S REQUIRED
POR ALL COST REIMBURSABLE WORK OM-SITE AND/OR  OFF-SITE . (INCLUDING

#~ SUBCOMTRACTORS)).  THM1S DOCUMENT DETALLS THE CONTRACTORS NEXT DAY - WORK
EEPORT WHicH SHALL MAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
BEFORE THE CONTRACTOR 1S ENTITLED TO COST REIMBURSEMENT.

FIGURE 3.3.7n
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RAPID RESPONSE QUALITY CGNIROL DAILY REPOURT

CONTRACTOR NAME: Z; (‘oxﬁﬂ

FF Shor

(SITE AND LOCATION)

REPORT NO./C’ DELIVERY ORDER No.'f?:{ - DATE 1b/2=
WEATHER C, vy RAINFALL INCHES TEMP: MIN._( 7 "

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.

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

iz, ropméntal a/?effz‘ /mcL qf e

. &/wfi

2. WORK PERFORMED BY SUBCON’[‘RAC‘I‘ORS ON-SITE AND/OR OFF- SITE (INCLUDE A
COMPLETE DESCRIPTION): bl e NI VALY AR7S

Ly the Loty Fred /
el J‘ 222/ ¢ 4 e d, 4 2l C N‘J L goc / Z_ U yk/ PAIELBN
2N Loacendlbe o also gletw 2. : .
m—l Dol L @ AL C/ A 200 A (£E O t.‘ 7 Raiy?
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3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF TIIS

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, DATE, EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR; OVERTIME OR OUTHER)
AND PER DIEM., LABOR COSTS SHALL BE SUMMED FoR: FEACH EMPLOYEE, THE ENTIRE
DATLY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND

THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

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

§. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WIHETHER: P -PREPARATONY
1-1MITIAL, OR F-FOLLOWUP AND INC SATISFACIORY WORK COMPLETED 0P
DEF1CIENCIES WTTH ACTION TO BE TAKEN): [col/pwar i/ ) CANC IS e BAUL

uldon u/q/“'fkrg Lo e X closimn  Zievs

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: A )///)—

-
o
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RAPID RESPONSE QUALITY CORTROL DAJLY REPORT

CONTRACTOR MAME: 7/ Z o A

S

(SITE © AND LOCATION)

REFORT NO. /G _ DELIVERY ORDER NO. 755 - OATE_ (o )us )
WEATUER S, oy RAINFALL__ (D _INCIES TENP: HIN. (o'l Fkx. o
INSTRUCTIONS: THE CONTRACTOR SHMALL SUBMIT THIS FORM DAILY AT THE CLOSF. OF
AUSINESS 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-SITF
; PTLON) : ‘

ars /v/;h’/ a/,

-

Z. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE ( NCLUDE A

conru:'rs Dascnnmu) Aleclr fmviLon £lin Sns Scosadion tocol&eis
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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 PERSONMNEL COST REPORT 1S 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 NUMBER,
DELIVERY ORDER KUMBER, DATR, EMPLOYEE KAME AND CLASSIFICATION, HOURLY LABOR.
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR; OVERTIME OR OTHER)
AND PER DTEM,  LABOR COSTS SHALL BR SUMMED FOR: PACH EMPLOYEE, THE ENTIRE
DALY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. OM-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS: __ Alant

S. TYPE AND RESULTS ON INSPECTIONS: . (INDICATE WHETHER:  P-PREPARATORY.
1-1NITIAL, OR F-FOLLOWUP AND INCLUDE sylsn\cmu WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN): ol o 02 AGe (o Fwi eS8 i
(S Doty nﬂg;wﬂagmﬁr_ﬁ? the hon'./a;_lm &uzime,v -

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: ’Ue,wt..

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROHM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: Nonve

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIPMERT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (IRCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE MAME, CONTRACTOR, ‘CORTRACT NUMBER, DELIVERY OBDER, RUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS 1DLE TIME, COST RATE, AND DAYS IN SERVICE. PQUIPMERT 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.

.

— = et i “ 1 o
j("S fPlJ Ph LAL Pu+u J il 7.? Zz l‘t\/ [’1/ U‘ = Zle e
PH v Pit¥2- 77 _Ph sas pack = 117

= 7.9 ) .

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

‘11. LIST THE TOTAL NUMBER OF DRUMS OVEBPACKED:

QUANTITY Iﬁc}wrmn ; HAZ-CAT
XA

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

LIQUID: BBL/CAL SOLIDS: 9, YDS/TONS
AMPLIFYINC INFO: Nons

FIGURE 3.3.2a
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o A

P
13. L1ST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1.D. NO. Nmm:mm. MANIFEST NO. DISPOSAL LOCATION
oNE

1A, COMPLETRE AND ATTACH THE DAILY MATERTAL COST REPORT AT THE END OF THIS
DOCUMENT AMD LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFP-SITE (INCLUDING
SUBCONTRACTORS)) . AT A MINIMUM, THR COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE MAME, COMTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
MATERIAL PURCHASED, QUANTITY AND UNITS, LOCATION OF MATFRIAL, ARD VENDOR.
MATERTAL COSTS SHALL BR 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 OBSERVED AND CORRECTIVE ACTIONS: Nowng

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCF.
INVOICE NUMBER, CONVERSATIONS, ETC.). !Umdq g

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

SUBCONTRACTORS)) .
muummmuummnmmmm

FIGURE 3.3.2a



b IR
TR
it 1

i
¥

#~g, ADDITIONAL COMMENTS/REMARKS: //\// / Vs

. ——rr ffﬂ“‘!':f y

y ; - : neey

. 19, . CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORREGTu.:.fe.

4 AND & THAT: T, ,OR " MY AUTHORIZED QEPRESENTATIVE, HAVE THSPECTED ALLAWORK §

' §{) PERFORMED  THIS \ DAY ' BY ‘THE PRIMARY CONTRACTOR AND EACH SUBCONG " AND SRR
%!  peTERMINED . THAT ALL'MATERIALS, EQUIPMENT, AND WORKMAMSHIP ARK' /TN it STRIGE "y 111
. COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE," gy U
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ZAPID BESPONSE QUALTTY CONTEOL DATLY REPORT
CONTRACTOR MAME: L. 7. (2R

jjﬁf ‘//}O/’ ' L AL AreA.

(SITE NAME AND LOCATIOHN)

REPORT NO. 7 7 DELIVERY ORDER NO. 5

- DATEQS A 073
VEATHER KA RAINFALL INCHES TEMP: MIN. HAX. ¢

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

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

1. WORK PERFORMED TODAY EY PRIMARY CONTRACIOR ON-SITE ND/OR OFF-STIE
(

, PR
?Sxmwc A COMPLETE DESCRIPTION): /~—,7ng/ DR <yTe § f0A = S 7
L1 oot “F MK A G

OL70 QAT /045 Su/@(o,c’wfoé S/W;Dsm/ QA SYT® = g0

“
2. UORK PERFORMED BY SUBCONTRAGIORS ON-SIJE AND/OR OFF-SITE (INCLE A
COMPLETE DESCRIPTION): vy 7/0n'S — SAOC/d DrleD AN D 170

L ARCA APNRCux 100 oyl A7 JAe sd<Ttcod G407 o7
AR SAAIEQX . (A LALn AR S S Ll

Y Iy LXvact < /STcp (s 2O RCXpapge pRTAal
L0x%c o0f 1he prol s‘c;ofw/l//@ﬁaaos:‘.

§0/(/'YZJQA/5

LS prroydaspeong Lhe PO -OR: dbishrs 2 YABE A DAY

TTIMET 1 1 74



;8 COMPLETT AND ATTACH THE DAILY PEDSONNEL COST REPORT AT THE @D OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST RIIMBURSABLE VORK
ON-SITEZ AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. PEPQRT TITLE. SITE NAME, CONTRACTOR, CONTRACT NUMBER.,
DELIVERY ORDER NUMBER, DATE, BEMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOURS (RECULAR. OVERTIME OR OTHER)
AND PER DIENM. LABOR COSTS SHALL BE SWMMED 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 RESULTZD IN DELAYED PROCRESS: /(/O 4/

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHEIHER: P-PREPARATORY,
I-INTITIAL, OR 7-FOLLOWU? AND INCLUDE SATISTACTORY WORX COMPLEIZD OR
DEFTICIENCIES WITH ACTION TO BE TAXEN): AD4aA/C M

6. LIST TIPE AND .LDCAIION OF TESTS PERFORMED AND RESULIS: A/or/@

FIGURE 3.

3J.2a



= LIST YERBAL INSTRUCTIONS RECEIVED TROM COVERNMENT PIRSONKEL ON ANY
DEFICIZNCIES OR RETESTZNC REQUIRED: [ /mA/¢

- e b ad

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 REINBURSABLE WORK ON-SITE AND OFF-SIIE ( INCLUDING
SUBCONTRACTORS) ) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: BREPORT
TITLE, SITE NAME, CONTRACTOR,. CONTRACT NUMBER, DELIVEEY ORDER NUMBEE, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPMENT COSIS SHALL BE
SIOED FOR: TACH TYP®S. THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

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

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

10. LIST TE= TOTAL QUANTITY OF WASTEWATZR TREATED: A//A GALION(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT

-~

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

LIQUID: BBL/GAL SOLIDS: YDS/TONS
AMPLITYING INFO: 4 / A

FIGURE J.3.2a



L2. LIST THE roLouING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

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

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 MATERTALS. '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: /)i

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO TEE GOVERNMENT (PREFTRENCT
INVOICE NUMBER. CONVERSATIONS, EIC.). Ao/ 2

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE XD orF
THIS DOCUMENT AND 1ABEL AS APPENDIX 4, (THE DAILY WORK ORDER IS REQUIRED
FOR  ALL cosT REIMBURSABLE WORK ON-SITE AND/OR | OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . TS II e AY - U
SITORT VHICH SHAIY mayr ADVANCE APPROVAL BY TME ON.SITF COPPS RIPOESENTATIVE
REXDRE THET CONTRACTOR T¢ SNTITIED TO COST SETMRURSEMENT .

b ) ’ FICURE 3.3.2a



18, myno;y.r. COMMENTS S: DUR A —rAQ (A/(?"L SE LK p (e
Zrs £, 7 hr A/ L) AL A7 ar syl LCANS 7o Apib podter.

= R A A T YN .

////&///4/7/ /)%///77;!7/4

CONTRACTORS DESIGNATED / ) -
QUALITY CONTROL REPRESENTATIVE

’ L

FICURE 3.3.2a



ZAPID RESPONSE QUALITY CONTROL DAILT RFPORT

CONTRACTOR MAME: £ . 7~ (Z/2°R
L <ty [ AL AL CA
(SITE NAME AND LOCATION)
REPORT NO./-3  DELIVERY ORDER NO. 65 « mape 54 _(775’,?3
VEATHER .S RAINFALL __ INCMES TEMP: HIN. HAX. © o

INSTROUOCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CILOSE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTIOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETID FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. UORK PERFORMED TODAY BY mnm%)comcmn ON-SITE AND/O orrasn;rt
( INCLUDING Acﬁrx.:r: DESCRIPTION): 7o/ DS S And FLoIeC
o7, Rovide (g 7oA Kiaie

QLLRATIpprs SCDCRLISOD Titzrpaosd O SITE & RS

b ]
2. VUORK PERFORMED BY SUBCO CTORS ON-SITE /OR OFF-SITE (INCIUDE A
COMPLETE DESCRIPTIQN): S /(7 04-< — FIAISACD / , oY
0000 ol of AT R iearts 4o ZAC SATeRn LAl of LAC
S an 2 R~ . RoeAns NP8 /OCRAIL QN LAC (wrrd SR ERL
0y o Ik deeT i Do A Ll o7 DIFcl TOR (OAIL dlcr
Alopg +he copcpede A;}D/@OM (he ZRoT OF She SArDBOK,

v 71o4-< / il o PO 1AL T e A AC IR R L sm <
Lley [RIR <hi TS <

TTAMRT 1 1 7a



3. COMPLETT AND ATTACH THE DAILY PIDSONNEL COST REPORT AT TME @D OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PEPSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A HINIMUM, THE COST
REPORT SHALL PROVIDE:.. FPEPQRT TITLE. SITE NAME, CONTRACTOR., CONTRACT MNUMBER.
DZLIVERY ORDER NUMBER, DATE., DMPLOYEE RAME AND CLASSIFICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), TOTAL HOUERS (RECULAR. OVERTIME OR OTHER)
AND PER DIEM. LABOR COSTS SHALL BE SIMMED 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 RESULTZD IN DELAYED PROCRESS: /f/O,{/(o

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHEIHER: P-PREPARATORY,
I-INITIAL, OR TF-FOLLOWO? AND INCLUDE SATISTACTORY WORX COMPLEIZD OR

nm?mcx WITH ACTION TO BE TAKEN): /Jo/lowwon Onr Zhe 5 DL e
N FE Fhe pytRiCnTS op Lhe EActeoll balF o Ahb SAlDIO)

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: N/ o @

-

FIGURE 3.3.2a



A

7. LIST YERBAL INSTRUCTIONS RECEIVED TROM COVERNMENT PERSONKEL ON  ANY
DEFICIZNCIES OR RETESTING REQUIRED: 4/0/C

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
SUBCONTRACTIORS)) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITIE, SITE NAME, CONTIRACTOR, CONIRACT NWMBER, DELIVEEY ORDER NUMBEE., DAIE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOUES STANDBY,
HOURS IDLE TIME, COST RATE. AND DAYS I SERVICE. EQUIPMENT COSTS SHALL BE
SUMMED TOR: EACH TYPE, TEE ENTIEE DAILY EFFORT. THE ENTIRE DELIVERY OHDER

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

HUHBEE. OF SAMPITS COLLECTZD AND TESTED FOR THE DAY:
COI.T.}:CI'ZD AMPLITYING INFO.

10. LIST T&E= TOTAL QUANTITY OF WASTEWATER TREATED: M/A GALLON(S)

11. LIST THE TOTAL NUMBER Or DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT

3

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

LIQUID: [V [2 & BBL/GAL SOLIDS: YDS /TONS
AMPLIZYING INFO:

FIGURE J.3.2a



2. 1IsT THE Frou «=iNC TRANSPORTATION AlD/OR DISPOSAL INFORMATION:

I.D. 0. MATERIAL MANIFEST NO.  DISPOSAL LOCATION
MA :

15

. ;.IS‘I ALL s&n:zz VIOLATIONS QBSERVED AND CORRECTIVE ACTIONS: 7’%@ =l ol
DIve op/ ZA= 0. “cf Qe ACCEDS Ho b Py o/ TS
A budy FRom The QD zal TANK 707 — d< <coors A< 4 4L
TAMI 1< cpmnty Thel uqll SeTt _Jhe TAK AT o e Ll CO AU prep
C —BND Chaiie Lo ,73/1/’4(.

15. LIST ANY =EDTTS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (PEFEZRENCE
IKVOICE NUMBER, CONVERSATIONS, EIC.). A /op/©

17.  COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND 1ABZL AS APPENDIX 4. (THE DAILY WORX ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLE WORK ON-SITE AND/OR , OFF-SITE . (INCLUDING
SUBCONTRACTORS) ). % 17 s AY - U
SZTORT UHICH SHATY HAVE 4DVANCT 4PBBOVAL Y THE ON-SITF COBPS BTooEesNTLTIVE
RZTORS THE CONTRACTOR TS ENTITIID TO COST DETMRURSEMENT

A ’ ’ FICURE 13.3.2a



18. ADDITIPNAL C&‘ﬂ‘;f:gﬂbujxs-ﬂi/i/ o 1=re o/ -/4*" (SACE

oN/ Sr7e . .7 N YT

19. CERTIFICATION: I CERTIFY THAT THE ABOVE EEPORT IS COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED BREPRESENTATIVE., HAVE INSPECTED ALL WORK
PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERMINED THAT ALL HATERIALS, EQUIPMENT, AND WORXMANSHIP ARE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECITICATIONS, EXCEPT AS NOTED ABOVE.

r’/ >

CONTRACTORS DESIGNATED ) -
QUALITY CONIROL REPRESENTATIVE

FIGURE 3.3.2a



2APTD PESPONSE QUALTTT CONTEOL DALY BFPORT
CONTRACTOR MAME: Z. 7. (2R

2 Sty L AL Aloq

(SITE NAME AND LOCATION)

REPORT NO. /X DELIVERY ORDER NO. 55 - DATE O -2/ 77
VEATHER < “44 ; RAINFALL ____ _INCHES TEMP: HIN. TS T
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 OFTICE.

1. WORK PERFORMED TODAY BY mmmx; CONTRACTOR  ON-SITL , AND/OR OFF-STTE
(IYGLUDING A COMPLETE DESCRIPTION): / /0L /D2 T 7w d /‘~/7~/~ T LUl a7
Louine o A1 pai i)

OFoLn~ 10/ oo Lt Serso <-,//M77)50/~/ QLS TrT e JoR ShHOS
7

2. WORK PERFORMED BEY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): _<o/p 7/op/ S — S cp poet scoees) (53
SAREAD OUCR Tai iy Apeh ADOLo Y oo Gals o

lle7ed Apim OpnA [ xPOXINe . FeRATRCD wn//ﬂamﬂ’f ﬂL—/””p.
TLRANSICRED DRUumMS Loom %olvdiepc /44 216 <rto .

Tind (DARS <inF7s ngAlf TAA it IR0 ~0RGAANS 1 C

-

TILTMME 1 1 7,



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

(THE DAILY PIRSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A MINIMUM, TIE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE. SITE NAME, CONTRACTOR. CONIRACT NUMBER.
DELIVERY ORDER NUMBER. DATE. BMPLOYEE NAME AND CLASSITICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHMER), TOTAL HOURS (RECULAR, OVERTIME OR OTHER)
AND PER DIRM. LABOR COSTS SHALL BE SIMMED FOR: EACH EMPLOYFE, 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 RESULTZD IN DELAYED PROCRESS: /{//Jl‘/@

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHEIHER: P-PREPARATORY,
I-INITIAL, OR 7-FOLLOWUP AND INCLUD ATISTACTORY WORX COMP OR
DEFICIENCIES WITH ACTION TO BE TAKEN): [ /rf@ﬁ/m/'?oﬂ\/ - ON SAe T

S DOCAD 88 © N/ Lo Auigosbld LA DPOY /DO = Techs

7,70 he s Loun! C . baan Dilrctliokl vill Dw Ao7ded .
< Ppead (7 AFTer A/an;/ wnRr A0S =

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: f/QOA/€

FICURE 3.3.2a



M~ 7. LIST YERBAL INSTRUCTIONS RECEIVED FROM COVERMMENT PEIESONNEL ON ANY
DEFICIZNCIES OR RETESTING RSQUIRED: A/ E

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 (INCLDDING
SUBCONTRACTORS)) . AT A HINIMUM, THE COST REPORT SHALL FPROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBEE, DAIL.
EQUIPMENT TYPE AND IDENTIFICATION NUMBEE, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SIMMED IOR: EACH TYPE, TEE INTIRE DAILY EFFORT. THE ENTIRE DELIVERY OBRDER
(UP TO THE DATE OF TEE REPORT) AND THE PERCENTAGE OF THE ESTIHATED COST OF

EQUITHENT.
9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: v, /?;ﬁn:n: AMPLIFYING INFO.
- :
10. LIST TE= TOTAL QUANTITY OF WASTEWATZE TREATED: /L///{* GALLON(S)
11, LIST THE TOTAL NUMBER OF DRUMS OVERFACKED:
QUAHA/I?A LOCATION HAZ-CAT
12. LIST THE TUTAL AMOUNT OF WASTE(S) REMOVED FROH THZ SITZ:
LIQUID: | sm:/c,u_ SOLIDS: ______ YDS/TONS
AMPLITYING INFO: /‘/ / ’4
-

FIGURE J.3.2a



12. 1IST THE FOLLCWING TEANSPORTATION AND/OR DISPOSAL LTFORMATION:

QUANTITY 1.D. noO. MATERIAL MANITEST NO. DISPOSAL LOCATION

1s. SAFETY VIQLATIONS OBSEX AND CORBRECTIVE ACTIONS: é’(”,{/.
A 27 1/c= TRAILer < AoT COnoneD .

15. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (PRETTRENCE
IKVOICE NUMBER, CONVERSATIONS, EIC.). A/OA/ O

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORMDER AT THE IND OF
THIS DOCUMENT AND 1ABZL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR  ALL cosT REIMBURSABLE WORK ON-SITE AND/OR ., OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . T 17 A N AY - U

£ 1 HAvVE VANCT 4APDOOV £ ON.SITT DPS RECDDTCENTATTIVS
BEXDEE THE CONTRACTOR IS_ENTITIZID TO COST SETURURSSHENT

'
N ’ : LS FICURE J.3.2a



8. ADDITIONAL COMMEKTS S: _{o/& //OA/S’ Z— Dlead a7 Y
34000 cale of 74/ CD AW o psi A HNNROX e | WD doowo /hs

—0F Lime op) cal /-5 o= AL _ABD00ux (00N Rc ° et ropc
SN0 Szm/nsn',u WAS Aart orr <4 e

No7e — The [5ase DOCAN 4o ol ocate A ho Dhops e L e Jhl""L
Purs 4 hpoos the S ASHo0n J2AR T OFT A he AN S oy

19. CERTIFICATION: I CERTITY THAT THE ABOVE EEPORT IS COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL VORK
PERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERMINED THAT ALL MATEEIALS, EQUIPMENT, AND WORXMANSHIP ARF IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

[ W A /f‘v 4} '@";f

CONTERACIORS DESIGNATED / '
QUALITY CONTROL REPRESENTATIVE

’
.

FIGURE 3.3.2a



ZAPID RESPONSE QUALTTT CONTROL DAILY ZFPORT
CONTRACTOR MAME: L. 7 (2/2R

77 ey /oA L A004

(SITE NAME AND LOCATION)

Fekal . - R
REPORT NO._OF  DELIVERY ORDER NO. D0 “patE O8 -3 (-9
WEATHER < RAINTALL INCMES TEMP: HIN. HAX., 79 ©°

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

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

1. VORK PERFORMED TODAY BY Y, CONTRACTOR  ON-SITE /OR  OFF-SITE
ING A COMPLETE DES om FUIne =, e 4 T et ME o
DL e CoT Abm/

2. WORK PBIORH.ED BY SUBC NTBACIORS ON-SITE AND/OR OFF-SITE (INCUJDE A

COMPLETE DES ON): So/c Tiojs — <AALTen Ho coffer— 4-He
Vigladions Fhom The b Fotw DD It C PANGCED cxn’- A
WAND C OIS OCACR A O (Al TN AP g A
4 A

Lo I Dol COprIN D A TIATCh Aules F  sdee o
(150D FpR ot SC Reop) il . S 7LD PO SO0 ¢ £ig ATS
Zop 14e _sicht ShT7 .

»

TITRT 1 1 7,



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE CORK
ON-SITE AND OFF-SITE (INCLUDINC SUBCONTRACTORS)) . AT A MINIMUM. TIE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE. SITE NAME, CONTRACTOR, CONTRACT WUMBER..
DELIVERY ORDER NUMBER, DATE. PEMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR, OVERTIME OR OTHER), TOTAL HOURS (REGULAR. OVERTIME OR OTHER)
AND PER DIENM. 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 PROCRESS: Non e

S.  TIPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHETHER:  P-PREPARATORY.
I-INITIAL, OR 7-FOL1OWU? AND INCLUDE SATISFACTIORY WORX CO!QI..EIZD OR
DESTCIINCIES WITH ACTION TO BE TAKEN): A/QOK/® —

6. I.ISTT!YEANDIDC&IION OF TESTS PERFORMED AND RESULIS: /\/O(/O

FICURE 3.3.2a



' T LIST VERBAL INSTRUCTIONS RECEIVED TROM COVERINMENT PIRSONNEL ON ANY
DEFICIZNCIES OR RETEISTING RZQUIRED: Aw®©

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 (INCLUDIRG
SUBCONTRACTIORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE., SITE NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBEE, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLT TIME. COST RATE. AND DAYS I SERVICE.  EQUIPMENT COSTS SHALL BE
SIMMED FOR: EACH TYPE. TEE 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 SAMPLTS Cﬂmm AND TESTED FTOR THE DAY:
COLLECTED: : AMPLITYING INFO.

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

11. 1IST THE TOTAL NUMBER OF DRWMS OVERPACKED:

QW A LDCATION HAZ-CAT

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

tiquin: \//A msr/car SOLIDS: YDS /TONS
AMPLITYING INFO:

FIGURE J.3.2a



13. LIST THE ron =iNC TZANSPORTATION AlND/OR DISPOSAL INFORMATION:

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

15. LIST ALL SAFETY VIOLATIONS oasa\;;m AND GORRECTIVE ACTIONS: ~_ .- /\ /oo
S CCeFope She aFrrdy 1ol s A= Ao
SACE IV v 4 .

18, LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO TEE COVERNMENT (REFZRENCE
IXVOICE NUMBER, CONVERSATIONS, EIC.). dnssle

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE EXD or
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL cCOST REIMBURSABLT WORK ON-SITE AND/OR , OFF-SITE . (INCLUDING
SUBCONTRAC'IURS)) V T 1T =T i)
TN T Hayr VANCE 4POROVY E ON.SITF

RETOPT TEE CONTRACTOR TS INTITIZD T0 COST DEIMBURSEMENT

R4 AR

! FICURE 3.3.2a



18. ADDITIQNAL COMMENTS/REMARKS: O@MQMS :(/,[P/C)(/? /o -JK/WDCOA/
WAS AT T [er AAD £F Cont R ’

LRTT =, 7o aF [ 50 LIRS

19. CERTIFICATION: 1 CEETIFY THAT THE ABOVE EEPORT IS COQMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL VORK

////4//# %/;47 .-

CONTRACTORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



ZAPID EESPONSE QUALTTY CONTROL DATLY REPORT
CONTRACTOR MAME: £ . 7. (L/0R

7 =2, L. A0 Alea.

(SITE NAME AND LOCATION)

REPORT 10.OX  DELTVERY ORDER No. 5 5 - ATE S /20,97
VEATHER (£ OCDy//Oa RAINFALL THCHES TENP: HIN. MAX, <0

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CILoSE 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, CONTRACIOR ON-SITE AND/OR
( /

) ﬁj}'-sm—l
anc co T DESCRIPTION): / /O /D2 S /F e Ap T [T /tr =
T . AL INe Coct Do AT

L CRAY M S S oD e s zr merr b AT S/ Fo T AHARS
- ,

2. WORK PERFORMED BY SUBCONTRACIORS ON-SITE AND/OR OFF

-75/1'5: (INCLUDE A
COMPLETE DESCRIPTION): SO/ JIONS T Adce — (AT A F-O
(/ﬁﬂ(;ﬂ/wc U7 TR Lbe Al’m',o/zcla—/mu ot LHE //Uor///,zm/?.‘

Ol IQ8S 147 D A Tl 12 ShF 1 Lo
LUAR LT 18 FOC M1 c -6/ C A0 SAAS

TIIMT 1T 1 7,



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

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALl COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDINC SUBCONTRACIORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE. SITE NAME, CONTRACTOR. CONIRACT NUMBER.
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSITICATION, HOUBRLY 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 REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4, ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROCRESS: Noprn/ €

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

I-INITIAL, OR 7-FOLLOWOP?P AND IMCLUDE Aj&fﬁ&mRY WORX COMPLETIZD OR
DEFICIENCIES WITH ACTION TO BE TAKEN): 9 i

6. LIST TYTE AND LOCATION OF TESTS PERFORMED AND RESULTS : A/OpSE

-

FICURE 3.3.2a



| .

7. LIST VERBAL INSTRUCTIONS RECZIVED FROM COVERMMENT 2EESONNEL ON  ANY
DEFICIZNCIES OR RETESTING ==quiren: Ao /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 MINIMUH, THE COST REPORT SHALL PROVIDE: REPORT
TITLIE, SITE NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBEE, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBEE, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
SIMMED FOR: ZACH TYPE, TZE ENTIEE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

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

HUHBER OF SAMPIES COLLECTZD AND TESTED FOR THE DAY:
COI.TICIEJ AMPLIIYING INFO.

.10. LIST T&E= TOTAL QUANTITY OF WASTEWATZI. TREATED: GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERFACKED:

QUANTITY /\/ / /4 LOCATION HAZ-CAT

-~

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

LIQUID: BBL/GAL SOLIDS: YDS /TONS
AMPLITYING INFO: A/ / /4

FIGURE l1.3.2a



L3. LIST THE roLiowING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

an 1.D. ho. MATERIAL MANITEST NO. DISPOSAL LOCATION

15. LIST ALL SAFETY VIOLATIONS  OBSERVED AND CORRECTIVE ACTIONS:( /< Ac< - /i{p/

-

USSR COR i -Fo ) A <A T T 145D 1o4) — Teees CrAlel A0 A ool

22 T CLRN 4 =N LD D [l e Uoto <ch. o0 LC. (s<e

bt D A

 desZs LACSTEAN gF 1n /a0 d - Mrpe —iedc enl Zreire ApN ades

07 S/pe CLLLoFs 40 BON Jo Ao G EC T = ST INS a1 [T C 0RO

LN VIO, AT oo by <. ’ncmﬁm/\o (= L£CT NeF/eds cap)
- :

D& so)y

1S. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT
INVOICE NUMBER, CONVERSATIONS, £TC.). A/OA/©

(PEZT=RENCE

&7 s COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE IXD oOF
THIS DOCUMENT AND LABZL AS APPENDIX &, (THE DAILY WORK ORDER IS REQUIRED
FOR ALl COST REIMBURSABLE WORK ON-SITE AND/OR , OFF-SITE . (INCLUDING

SUBCONTRACTORS)). I 11 43

AY - U

rrone I HAVE ADVANCET apbpROY T ON.QITT DPS DTDOTEENTATIVE

EEIDRE THE CONTRACTOR 1€ SNTITLED TO COST SETMRURSEMENT

FICURE 3.3.2a
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18. ADDITIONAL COMMENTS/REMARKS: J@f’fp ﬂbﬁﬁﬂl’b op) S/‘/G’—

WSACE D, oro LIRS D iportern ofkegar IQAS S (o0l 1500,
LU Scprrzorr o LLQEL EHPS 1fr<todd OF v Je (O hRS
SAIEE e oA LADLC /e ) p G

L£CTT7 S 7= g7 (8 35 pnes

hotbrm Tt

CONTRACTORS DESIGNATED . -
QUALITY CONTROL REFRESENTATIVE

’ L

FIGCURE 3.3.2a



ZAPID PYSPONSE QUALTTY CONTROL DATLY E¥PORT
CONTRACTOR MAME: £ . 7. (Z22R
- i i
f”/ \_’:JL-)/’I /ﬂ /:) < AL vA

(SITE NRAME AND LOCATION)

‘/ ‘el . - ” _ —
REPORT Wo. O/ 'DELIVERY ORDER NHO. 5/ " DATEO S /793
VEATHER [ 0] /4 MRAINFALL INCHES TEMP: HIN. HAX.
L

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

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

1. VORK PERFORMED TODAY EY PEIMARY) CONTRACTOR ON-SITE AND/OR OFF-SITE
(

?gummc A COMPLETE DESQRIFTION): / Vw/io /7@ AnD (7001 7 fe prt
Lovide (ot TRA i asé-

2. VORK PERFORMED BY suscon}ucmns ON-SI A.yn/ox QFF-SIIE (INCLUDE A
COMPLETE DESCRIPTION):_ S 0/u 7/0x5S — sp/<qA ey &7 ypoe) 4L 2D A
TRANS Teped APDpoy 79,000 Al OF IANOC T AT ZRom Jh e
LAL 40 Afe HOZ fop/wes UL IER TAMIE ESEANL ¢ fhe cRZ
SLp 7 _ZONET . [FCC I A0 mpelp ON dhe wel scrReoi
Q¥ LCais 70 ©ycAvale TRMCH FRop voclle o srobeler
ZAL L s ST YR MOBC Fop/ioinC— AaeD SIGA/S

TTTME 1 1 9,



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

(THE DAILY PERSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITEZ AND OFF-SITE (INCLUDING SUBCONTRACIORS)). AT A MINIMUM. TIIE COST
REPORT SHALL PROVIDE:... PEPQRT TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER.
DELIVEEY 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 SUMMED FOR: EACH EMPIOYEE, THE ENTIRE
DAILY REPORT, THE INTIRE DELIVEEY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGCE OF THE ESTIMATED COST OF LABOR.

4, ON-SITE CONDITIONS WHICH RESULTED IM DELAYED PROCRESS: A/OA/Q

S. TYPE AND RESULIS ON INSPECTIONS: _ (INDICATE UHEIHER: P-PREPARATORY,
I-INITIAL, OR 7-FOLLOWUP AND INCLUDE SATISFACIORY WORK COMPLETZD OR
DEFICIEINCIES WITH ACTION TO BE TAKEN): A/op/ & el

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: (Lol Tipme

A1/° Ot s LAl f excAvAtiod o odinfmen L A

OV A [ F. T ON A/ [AD/Ade§ labepe Ko (opw Fhe

_a%ﬂ)m AcTdioN " Liwii T

FIGURE 3.

J.2a



L~ -

T LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERIDENT PIRSONNEL ON  ANY
DEFICIZNCIES OR RETESTING RIQUIRED: oY VA4

e b ad

8. COMPLETE AND ATTACH THE DAILY EQUIRMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST RETMBURSABLE WORK ON-SITE AND OFF-SITE (INCLDDING
SUBCONTRACTORS) ) . AT A MINTMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITIE, SITE NAME, CONTRACTOR. CONTRACT NIRMBER., 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 RBE
SUMMED FOR: EACH TYPE, TIE ENTIRE DAILY ETFORT. THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THES REPORT) AND THE PERCINTAGCE OF THE ESTIMATED COST OF

EQUIPMENT.
g. LIST THE T NUMBER. OF SAMPLTS COLLECTZD AND TESTED FOR THE DAY:
COLLECTED: MZE‘ TESTED: AMPLITYING INFO.
—
10. LIST TEZ TOTAL QUANTITY OF WASTEWATEZ TREATED: _A///A GALLON(S)
1l. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUAN/T\I/? 4 LOCATION HAZ-CAT
12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITZ:
LIQUID: _A/ﬁam:/c.u. SOLIDS: ____ YDS/TONS
AMPLITYING INFO:
_—

FIGURE J.3.2a



L2. 1IsT Tz rous ~1NC TRANSPORTATION AND/OR DISPOSAL LYFORMATION:

QUANTITY 1.D. no. MATERTAL MANIFEST NO. DISPOSAL LOCATION

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO TEE GOVERNMENT (PEXZRENCE

17. COMPLTTE AND ATIACH THE RAPID PESPONSE DAILY VORK ORMER AT THE IND OF
THIS DOCUMENT AND LABEI As APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR  ALL cosT REIMBURSABLE WORK ON-SITE AND/OR | OFF-SITZ . (INCLUDING
SUBCONTRACTORS)).  Ture DOCUMENT DFTAILS TET CONTRACTOPS NEXT DAY - UORYX
ZI0BT UHTCH SHATTY wave ADVANCE APPROVAL BY TME ON.SITF COPDS DEPOTCENTETIYE
REEIQRS THT CONTRACTOR 1% ZNTITIZD TO COST SETMRURSEMENT.

' ’ ’ FICURE 3.3.2a
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ADDITIONAL co:ca:zrrsm«m;s:f’/{dﬁt'z) 7O (a1 A4 AL0R0y
20 45 . —iFron < Cooded [pob e 70 Wik L Lhe

RO 1Y S = 7 Ao i 2 LS P ATor) OF C o A0 an Z A
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S/%A@QA/ Lonpr OF s LSAC s [~FT 7o A1 (2o hrg

R 1O S =R coR. T pcopng ZoTdF co T A+ /70

/ % 2
CONTRACTORS DESIGNATED _
QUALITY CONTROL REFRESENTATIVE

’

FICURE 3.3.2a



GAPID PESPONSE QUALITY CONTROL DAILY REPORT
CONTRACTOR MAME: £ . 7 (o0 R
L j/é'”ﬂ’//'/ (£ AcA

(SIZE NAME AND LOCATION)

— — . - o

REPORT NO.C '~ DELIVERY ORDER H0.." ) " DATE O -~ /% — 753

VEATHER C /oo by RAINFALL INCHES TEMP: MIN. HAX. 7o °
/{

INSTRUCTIONS: THE CONTBACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF

CINCLLoRX PERFORMED TODAY BY FEDARY, CONTRACTOR ON-SITE AND/OR OFF-SITE
(THCITDING A COMPLETE DESCRIPTION): [ )P0\ d€ Zy7e dud 500t ot srnd
LAOY0 CocT Teoa o i

Z. UORK PERFORMED BY SUBCONTRACIORS ON-SITE AND/OR OFF-STITE , (INCLUDE A
COMPLETE DES ON): _SofeZiopsS —TRDAMCIEADN 4 TA K2 A
Qf (AT /AL, ADDO0r 249 cvmcr o] 2O AU Y oo vy
ZALK L0 &X o A o own L0550 +£6 She ALje v
LR JAC php i ep TAMI, LB aps 0 PNCAVALr ) Apma g n/
oL SALR D50y FoB Jhe Zikeair il

-

TTIEME 1 1 9,



3. COMPLETT AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE & 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. TiIE COST
REPORT SHALL PROVIDE:.. PEPORT TITLE. SITE NAME, CONTRACTOR. CONTEACT NUMBER.
DELIVERY ORDER NUMBER, DATE, DMPLOYEE NAME AND CLASSIFICATION, 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 DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGCE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTZD IN DELAYED FROCRESS: A/OA/Q

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

I-INITIAL, OR F-FOLLOWOP AND INCLUDE, SATISTACIORY VORK COMPLETZD  OR

DEFTCIENGIES WITH ACTION TO BE TAKEN): (00 ARAdcp) — on/ TRauFer
o7 smoco/ant. ’ :

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND ResuLTS: Lo/~ Trs &
AP piosrt ol o7 cveauadion acRlpRmen oy A QA
[ E DN Al fCAlipr < phepe fe lope HAE R0 przﬁm//(v//aug_/m,

-

FICURE 3.3.2a



7. LIST <VERBAL INSTRUCTIONS RECEIVED rROM COVERMMENT PERSONNEL ON ANY
DEFICIZNCIES OR RETESTING RIQUIRED: Ao/ &

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 (INCILUDING
SUBCONRTRACTORS) ) . AT A MINIMUM, THE COST REPORT SHALL FROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBEE, DAIE.
EQUIPMENT TYPE AND IDENTIFICATION NUMBEE, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPHMENT COSTS SHALL BE
SIMMED FOR: TACE TYPE, TEE INTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER

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

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

10. LIST T&E TOTAL QUANIITY OF WASTEWATEZE. TREATED: AZ//T GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKID:

<2 LOCATION HAZ -CAT

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

LIQUID: BBL/GAL SOLIDS: YDS /TONS
AMPLIZYING INFO: A/ / A

-

FIGURE J.3.2a



L2, 1IsST THE rou ~INC TRANSPORTATION AND/OR DISPOSAL INTORMATION:

QUW I.D. MNo. HATERIAL MANITEST NO. DISPOSAL LOCATION

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: A/(M/ ©

15. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (PEFTRENCE
INVOICE NUMBER, CONVERSATIONS, EXC.)._ A/op/ ¥

17.  COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND 1ABEL As APPINDIX 4.  (THE DAILY WORK ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLT YORK ON-SITE AND/OR , OFF-SITE . (INCLUDING
SUBCONTRACTORS)). T 11 iz AY - W
SIXORT UHICH SHATT Mave ADVANCET APPROVAL BY THT ON.SITF COPPS RIPOTOENTATIVE
EZFORC THE CONTRACTOR Tt ©NTTTIoh TO COST BETMRURSTMENT.

' ’ ’ FICURE 3.3.2a
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18. ADDITIONAL ca:c'.nx"rS/R;:u\.m:s:U/(_O/-’/’V‘/('A’f ZQWNK‘{//SOQ Cimpso )
W/AS At F4 So-+)c LS A pe T 0 !

USACE ¢ AL AT L NN wiAS O < 7w S /7 S5//%

4:’///&@» 4'\947/1‘»7/1
CONTRACTORS DESIGNATED .
QUALITY CONTROL REPRESENTATIVE

FICURE 3.3.2a



ZAPID BESPONSE QUALTTY CONTROL DATLY REPORT
CONTRACTOR MAME: £ . 7 (ZRR

F7 oty [ AL E ApeA

(SITE NAME AND LOCATIORN)

< a<m : YW L
REPORT NO. O ° DELIVERY ORDER MO. &) — - pAaTE O& ~ /7T
VEATHER S O/A RAINFALL INCHES TEMP: HIN. HAX. /< ©

INSTROCTIONS: THE CORTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE COEPS 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 EY CONTRACTOR ON-SITE AND/OR' OFF-SITE
(INCLUDING A COMPLETE DESCRIPTION): f AUV /D& S/ Ap T [A 0 T JUp7

R

2. UORK PERFORMED BY SUBCO! RS OY SITE AND/OR OFF-STTE (INCLUDE A

corir/x_;. DES ON) : 5323/0,1/5 - fon e s AR (oppMes sar), Bz
H@wle D 27 Dt Jo ool Loeinrs Heokop 'q7 oy’ poMd

/ 77 7 =

TTIME 1 1 7,



3is COMPLETT AND ATTACH THE DAILY PEDSONNEL COST REPORT AT THE @ 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. TilE COST
REPORT SHALL PROVIDE:.. PEPORT 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 REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED FROCRESS: /(/O/L/(‘D

S. TIPE AND RESULIS ON INSPECTIONS: _ (INDICATE VHEIHER:  P-PREPARATORY,
I-INTITIAL, OR F-FOLLOWOP AND INCLUDE SATISFACTIORY UWORK COMPLEIZD OR
DEFICIENCIES WITH ACTION TO BE TAKEN): A/0A/C = e

6. LIST TYPE AND LOCATION OF TESIS PERFORMED AND RESULIS: A/OUO

FICGURE 3.3.2a



7. LIST YVERBAL INSTRUCTIONS RECEIVED TROM COVERNMENT ©PERSONNEL ON  ANY
DETICIZNCIES OR RETESTING RIZQUIRED: A oA/@

8. COMPLETIE 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
SUBCONTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE., SITE NAME, CONTRACTOR. CONTRACT NUMBER, DELIVEEY ORDER NUMBEE, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBEE, HOURS IN SERVICE, HOURS STANDEY,
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPHENT COSTS SHALL BE
SUMMED FOR: EACH TYPE, TEE ENTIEE DAILY EFFORT. THE ENTIRE DELIVERY ORDER

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

9. LIST THE TOTAL NUMBER OF SAMPITS COLLECTZD AND TESTED FOR THE DAY:
COLLECTED: /{/ : AMPLIFYING INFO.

7

10. LIST TE= TOTAL QUANTITY OF WASTEWATZE. TREATED: /(///A' GALLON(S)

1l. LIST THEZ TOTAL NUMBET. Of DRUMS OVERPACKED:

QUANTITY /(/ / LDCATION HAZ-CAT

-~

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

LIQUID: BBL/CGAL SOLIDS: YDS /TONS
AMPLIZYING INFO: A/ /4
7

FIGURE J.3.2a



L2, 1IsST THE roLiowING TRANSPORTATION AND/OR DISPOSAL LTFORMATION:

QUANTI‘n'N }41.13. KO. MATERIAL MANIFTEST NO. DISPOSAL LOCATION

14, mmmamwmwaammcosrmrummor THIS
DOCUMENT AND LABEL As APPENDIX 3. (THE DAILY MHATERIAL COST BREPORT 1S
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTURS)) . AT A MINIMWM, THE COST REPORT SHALL PROVIDE: REPORT
IITIE. SITE NAME, CONTRACTOR. CONTEACT NUMBER, DELIVERY ORDER NUMBER, DATE.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIDHS:/(/O/(/‘SJ

15.  LIST ANY CREDITS AND/OR ADJUSTMEX UE TO THE GOVERNMENT (REFZRENCE
IKVOICE NUMBER, CONVERSATIONS, EIC.). I/ €

37 COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE IKD OF
THIS DOCUMENT AND LABZL AS APPTNDIX 4. (THE DAILY WORKX ORDER IS REQUIRED
FOR ALL COST REIMBURSABLST WORK ON-SITE AND/OR . OFF-SITE (INCLUDING
SUBCONTRACTURS) ) . T T o= BT

r B 11 payr VANCT 4PDOOV T ON.STTT oD TODCEENTATIVS
BEFDEE THE CONTRACTOR IS ENTTITIID TO COST BEIMRURSEMENT

J ’ ’ FICURE 3.3.2a



3. ADDITIONAL COMMENTS RDMARKS: c//{J/@/f T1ohs T pedirsord
=L RP2ON WATS AT Ff geo g LD T Sy

19. CcERTIFICATION: I CERTITY THAT THE ABOVE REPORT IS COQMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE. HAVE INSPECTED ALL UVORK
PERFYORMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERMINED THAT ALL HATERIALS, EQUIPMENT, AND VWORXMANSHIP ARE 1IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED / ‘
QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



ZAPID PYSPONSE QUALTTY CONTROL DAILY RZEPOET
CONTRACTOR MAME: L. 7. (2R
L7 Zon, LA 0 Ape

(SITE HAME AND LOCATION)

REPORT 40.(0) 7 DELIVERY ORDER Ho. & < ST OS—/6 4 S
VEATHER SQwY  RAINFALL T INGHES TENP: HIN. TS

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

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

L VORK PERFORMED TODAY BY PEIMARY CONTRACTOR , ON-SITE AND/OR O STTE

(INCUJ'DIN;A COMPLETE DESCRIPTION): Hﬂaw he 5‘/7«/" L2700 /’0_/;0-7‘
UG 17

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR , OFF-SITE (INCLUDE A
cour%'r}: DES ON); _ SolZiops - (O eded Acen b m/C-"
0 HO¥ 100 v & V/J/)/)/. (oplr/erdeN  IhstAlladtion) OF (144

TIEIME 1 1 9,



0 COMPLYTT AND ATTACH THE DAILY PEDSONNEL COST REPORT AT THE @D OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PIRSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE VWORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTIORS)). AT A HINIMUM., TIHE COST
REPORT SHALL PROVIDE:.. PEPQRT 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 DIENM. LABOR COSTS SHALL BE SUMMED FOR: EACH BMPLOYEE, 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 PROCRESS: /(/0/(/e

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE VHEIHER:  P-PREPARATORY,
I-INITIAL, OR F-FOLLOWOP AND INCLUDE SATISTACIORY WORK COMPLETIZD OR
DEFICIENCIES WITH ACTION TO BE TAXEN): /0 A/ ol

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULIS: L/og

FIGURE 3.3.2a



~ . LIST VERBAL INSTRUCTIONS RECEIVED TROM GOVERIMENT PIRSONNEL ON ANY
DEFICIZNCIES OR RETISTING RIQUIRED: /\/()A/(:’

8. COMPLETIE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY PQUIPMENT 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
TITIE, SITE NAME, CONTRACTOR, CONTRACT NUMBER. DELIVERY ORDER NUMBEER, DATE,
EQUIPMENT TYPE AND IDENTITICATION 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 PERCENTAGE OF THE ESTIMATED COST OF

EQUIPMENT.
9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
_ COLLECTED: /% TESTED: | AMPLIFYING INFO.
10. LIST T=E TOTAL QUANTITY OF WASTEWATZE TREATED: l\//A" GALLON(S) .
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QUANTITY LD N HAZ-CAT
Yal
12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROH THE SITZ:
LIQUID: | m:/cm. SOLIDS: ______ YDS/TONS
AMPLITYING INFO: ,{// /
_—

FIGURE J.3.2a



L2. LIST THE FOLLCWING TRANSPORTATION AND/OR DISPOSAL INFTORMATION:

QIJ.'LN1:IA/}7>’1 I.D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-STITE (INCLUDING

15. LIST ALL SAFETY VIOLATIONS OBSERVID AND CORRECTIVE ACTIONS: A/ Of/ ©

16.  LIST ANY CREDITS AND/OR Amsmﬁs/ouz 70 TEE GOVERNMENT (REFERENCT
IKVOICE NUMBER, CONVERSATIONS, ETC.). oL/

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND 1ABZL AS APPINDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR  ALL cosT REIMBURSABLE WORK ON-SITE AND/OR , OFF-SITE . (INCLUDING
SUBCONTRACTORS)). T 71 T ‘U

A 7Y AVE VANCET APPROV £ ON-SITE 0D 13343 STIVE
BEFORE THE CONTRACTOR T¢ ENTITIZD TO COST BETMRURSEMENT.

. ’ # FICURE 3.3.2a



18. ADDITIONAL COMMENTS
SUUTSoN CACCiE

) ' o .
:S: O/é)/é’/i//o,(/.s T e S oA
Ops A ZCJ/Hderf. QUD A ST C AL -

(e 4o £ (o7

.

CONTRACTORS DESIGNATED ( o
QUALITY CONTROL REPRESENTATIVE

' s

FIGURE 3.3.2a



ZAPTD RESPONSE QUALTTY CONTROL DATLY REPORT
CONTRACTOR MAME: L. 7. (2R

£E7 TFoRs L AL AfoA

(SITE QAME AND LOCATION)

r . . -
REPORT N0.()__ DELIVERY ORDER NO. ) o cpate S /8595
WEATHER ggﬁm# RAINFALL INGHES TENP: HIN. K. =0
INSTRUCTIONS :

THE CONTRACTOR 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.

L. VORK PERFORMED TODAY BY CONTRACTOR ON-SITE

JOR * OFF-STTE
(INCLUDING A COMPLETE DESCRIFTION): /A/20V /H@

7 ArD LRYRT SMitrT"

2. WORK PER.FORHED BY SUBCO CIORS ON-SITE /oafrr-sm. (INCLUDE A
COMPLETE DESCRIPTION): < 0/ 7/DAS  SL D CaprdrRACAoR s 4 a04en + o
LdssemAle A SGns 1007w iphide 7A00K

TIEIMET 1 1 7,



3. COMPLETT AND ATTACH THT DAILY PERSONNEL COST REPORT AT THE 2D OF THIS
DOCUNENT AND LABEL AS APPENDIX 1.

(THE DAILY PEPSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITZ AND OFF-SITE (INCLUDING SUBCONTRACTIORS)). AT A MINIMUM, THE COST
REPORT SHALL PROVIDE:.. PEPQRT 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 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 PROCRESS: A/OK/@

S. TYPE AND RESULTS ON INSPECTIONS: _ (INDICATE WHEIHER:  P-PREPARATORY,
I-INTTIAL, OR 7-FOLLOWUOP AND INCLUDE SATISFACTORY WORK COMPLETZD OR
DEFICTIENCIES WITH ACTION TO BE TAKEN): A/QA/ & = =

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTIS: A/QA/®

-

FICURE 3.3.2a



a—

s LIST YERBAL INSTRUCTIONS RECEIVEID TROM COVERMNMENT PIRSONNEL ON ANY
DEFICIZNCIES OR RETESTINC REQUIRED: A/ Ops e

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 REIMBURSAELE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)) . AT A MNINIMUM. THE COST REPORT SHALL PROVIDE:  REPORT
TITLE. SITE NAME, CONTRACTOR. CONTRACT NUMBER, DELIVERY ORDER NUMBEE. DATIE,
EQUIPMENT TYPE AND IDENTITICATION NUMBEE, HOURS IN SERVICE, HOURS STANDBY,
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPHENT COSTS SHALL BE
SUMMED FOR: TACE TYPT. TZE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF TXE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF

EQUIPMENT.
9. LIST THE TOTAL NUMBER OF SAMPLTS COLLECTZD AND TESTEID FOR THE DAY:
COLLECTED: t TESTED: ' AMPLIFYING INFO.
| —
10. LIST TES TOTAL QUANTITY OF WASTEWATEP. TREATED: /\///4 GALLON(S)
11. LIST THE TOTAL NUMBER. OF DRUMS OVERPACKED:
Q TY LOCATION HAZ-CAT
12. LIST THE TOTAL AMO OF WASTE(S) REMOVED FROM THE SITZ=:
N[ s,
LIQUID: BL/CAL SOLIDS: ______ YDS/TONS
AMPLITYING INFO: A/ 0O €
g~

FIGURE 3.3.2a



12. 1IST TRE FOLILCWING TFANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY i1.D. no. HATERIAL MANTFEST NO. DISPOSAL LOCATION

14, chmeDAmcnmznAmuammcosrmmummor THIS

DOCUMENT AND IABEL AS APPENDIX 3. (THE DATIY MATERIAL COST REPORT IS

REQUIRED TFOR ALL COST REIMBURSABLE VORK ON-SITE AND OFF-SITE (INCLUDINGC

SUBCONTRACTORS) ). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT

IITIIZ. SITE NAME, CONTRACTOR. CONTEACT 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 FFFORT
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: /(/0/(/ 2

16. LIST ANY CREDITS AND/OR ADJUSTMEKTS DUE TO TEE GOVERNMENT (REFZRENCE
INVOICE NUMBER, CONVERSATIONS, ETC.). A /OA/€

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE IKD OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORX ORDER IS REQUIRED
FOR ALL COST REIMBURSABLT VORK ON-SITE AND/OR . OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . T 1 12 AY - U

11 _HAVE ADVANCT aDPROV T ON-CTTTF PPE prvor LTIV
REXDES THE CONTRACTOR 1€ INTITIID TO COST BETMBURSEMENT.

: FICURE 3.3.2a



18. ADDITIONAL COMMENTS/REMARKS: O 0N //(/A/: 0L SO/
=22 80N QAL ST T 50C .

19. CERTIFICATION: I CERTIFY THAT THE ABOVE EEPORT IS 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.

Gl hethotm T s
CONTRACTORS DESIGNATED ' _
QUALITY CONTROL REPRESENTATIVE ‘

FIGURE 3.3.2a



2APID DYSPONSE QUALTTY CONTROL DAILY REPORT
CONTRACTOR MAME: Z . 7. (Z2OR

(7 <Hors LA L A

(STIE NAME AND LOCATION)

ol . 7 /A=
REPORT 2!0.0é DELIVERY ORDER NO. -’ ° DATE /19
WEATHER zEApU RAINFALL INCHES TEMP: HIN.

MAX. 8,é, o

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

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

1. VORK PERFORMED TODAY EY PREIMARY CONTRACTOR ON-SITE AND/OR, OFF-SIIE

(INCLUDING A COMPLETE DESCRIPTION): /720U /D <,7© AN A0 7
ey 7

2. WORK Pm.?OR.H}:D BY SUBCONTRACTORS ON-SITE jND/OI}/ OFF-SITE (INCLUDE A”
c%m DES OM): SO/ 2r0ars sl onZ PACTOR 73 yn ApT (asgif k'
OcALse a7 AN SOZ (o SN0 Ll Tag Kk - HAope HOokrD
/

D,

TTITRE 1 1 7,



3. COMPLETT AND ATTACH THE DAILTY PrOSONNEL COST REPORT AT THE 2 OF THIS
DOCUNMENT AND LABEL AS APPENDIX 1.

(THE DAILY PEPSONNEL COST REPORT 1S REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITE AND OFF-SITE (INCLUDINC SUBCONTRACTORS)). AT A MINIMUM. TILE COST
REPORT SHALL PROVIDE:.. PEPQRT TITLE. SITE NAME, CONTRACTOR. CONTEACT WUMBER..
DELIVERY ORDER NUMBER. DATE. PMPLOYEE HAHME AND CLASSITICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER), —OTAL HOURS (RECULAR. OVERTIME OR OTHER)
AND PER DIENM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY OBDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED FRDCR.ESS:M@/J V\/ p/l (ﬁ/
' /

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

I-INTITIAL, OR 7r-FOLLOWU? AND INCLUDE SATISTACTIORY WORK COMPLEIZD OR
DETTCIINCIES WITH ACTION TO BE TAKEN): /A/OM S il

o -

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND resorTs: Ao/ €

FIGURE 3.3.2



A

pyl 1IST UERBAL INSTRUCTIONS RECEIVED TRON GOVERNMENT PIRSONKEL ON  ANY
DEFICIZNCIES OR RETESTING RIQUIRED: 93 VASS

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPOET 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-SIIE (INCLUDING
SUBCONRTRACTORS)) . AT A MINIMUM, THE COST REPORT SHALL FROVIDE: REPORT
TITLE. SITE NAME, CONTRACTOR. CONTRACT NWMBER. DELIVEEY ORDER NUMBEE. DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE., HOURS STANDBY,
HOURS IDLE TIME, COST RATE. AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL BE
STED IOR: TACH TYPE., TEE ENTIRE DAILY EFFORT., THE ENTIRE DELIVERY OHRDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF

EQUIPHMENT.
9. LIST THE T NUMBER. OF SAMPLTS COLLECTED AND TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO.
A_—
10. LIST T=S TOTAL QUANTITY OF WASTEWATZY. TREATED: /\//A GALLON(S) °
11, LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:
QU TY LOCATION HAZ-CAT
MA-
12. LIST THE TOTAL AHOUNT OF WASTE(S) REMOVED FROM THE SITZ:
tiquin: A//A  BBL/GAL SOLIDS: _____ YDS/TONS
AMPLITYING INFO:
A

FIGURE 3.3.2a



l2. 1IST THE FOLICWING TRANSPORTATION AlID/OR DISPOSAL INFORMATION:

QUANTITY 1.D. no. HATERIAL MANIFEST NO. DISPOSAL LOCATION

14, mmmamcumznmmmcosrmonnmzmor 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
TITIZ. SITE RAME, CONTRACTOR, CONTRACT NUMBEE, DELIVERY ORDER NUMBER, DATE.
HATERIAL PURCHASED,

QUARTITY AND UNITS, LOCATION OF MATERIAL. AND VENDOR.
HATIRIAL COSTS SHALL BEP SUMMPD FOR: EACH PURCHMASE, 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 OBSERVED AND CORRECTIVE ACTIONS: /(/OA/@

- 15.  LIST ANY CREDITS AND/OR ADJUSTHEKTS DUE TO THE GOVERNMENT (PEFERENCE
INVOICE NUMBER, CONVERSATIONS, EIC.). A/0OA/©

17. COMPLETE AND ATTACH THE RAPID PESPONSE DAILY WORK ORDER AT THE IND OF
THIS DOCUMENT AND 1ABZL AS APPENDIX 4, (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE UORK ON-SITE AND/OR ., OFF-SITE . (INCLUDING
SUBCONTRACTORS)) . IS DOCUMENT DETAILS TEE CONTRACTORS NEYT DAY - UQRX
r 1:4 AVE v : N-.SITT D P TeoreYr Ve

BEIDRD THE CONTRACTOR TS ENTITLID TO COST DETMRURSEMENT

FICURE 3.3.2a



18. ADDITIONAL COIMMENTS,/REMARYS: O/{W/f 7/"0/&/5 gc/@(-’,@(// So/2 <//MD§O/U
WAS A1 I+ Lo 40 dhe A oo /

19. CERTIFICATION: I CEETIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED BEPRESENTATIVE., HAVE INSPECTED ALL VORK
PERFOERMED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERMINED THAT ALL HATERTALS, EQUIPMENT, AND WORNMANSHIP ARE 1IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EXCEFT AS NOTED ABOVE.

CONTRACTORS DESIGNATED ' 4
QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



ZAPTD ETSPONSE QUALTTY CONTROL DATLY RFPORT
g . .
CONTRACTOR MAME: £ . 7. (2R R

77 S0y L AR -C APA

(SITE NAME AND LOCATION)

- il _ S —
prvore 10.CD/  DELIVERY ORDER HO.C 7 - pate OS /3 7>
mmm&/&yg RAINFALL INCHES TEMP: HIN. HMAX., /> <

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

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

1. UORK PERFORMED TODAY EY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-STIE
(INCLODING A COMPLETE DESCRIFTION): A /20W/INE S/T7C An D [FROGT [T T

2. WORK PERFORMED BY SUBCONTRACIORS ON-SITE AND/QR OFF-SITE (INCLUDE A

COMPLETE DESCRIPTIONY: S /¢ Z/p /S  SCA CONTRACTIR comn/creon

LUV E SARD TR Dool ARCA . SAkD 1< stieen AT Allie, COPISA
7ox Apos. Ao’ ool LAzt Zideishod TRA1ICE

SE7eR. AMCACR i 017 Hpauer LomAcled, Fudshen <oF
aZ NCoAl ALECA . ’

TIITME T 1 7,



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

(THE DAILY PERSONNEL COST REPORT 15 REQUIRED FOR ALL COST REIMBURSABLE VORK
ON-SITEZ AND OFF-SITE (INCLUDINC SUBCONTRACTORS)). AT A HINIMUM. THE COST
REPORT SHALL PROVIDE:.. PEPQRT TITLE. SITEZ NAME, CONTRACTOR. CONTRACT NUMBER.
DELIVERY ORDER NUMBER. DATE. PMPLOYEE MAME AND CLASSITICATION, HOURLY LABOR
RATES (RECULAR, OVERTIME OR OTHER.), TOTAL HOURS (RECULAR. OVERTIME OR OTHER)
AND PER DIENM. LABOR COSTS SHALL BE SWMMED FOR: EACH EMPLOYEE, THE ENTIRE
DAILY REPORT. THE ENTIRE DELIVEEY 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 PROCRESS: /\/ONC?

S TYPE AND RESULTS ON INSPECTIONS: (INDIC&TE VHETHER: P-PREPARATORY,
I-INITIAL, OR TF-FOLLOWU? AND INCLUD SATISTACTORY WORK coMP : OR
n%:c:mcms WITH ACTION TO BE TAKEN): D mectiss. ond (ol cset
{ ; 4
P

6. LIST TYPE AND 'LOCAIIOH OF TESTS PERFORMED AND RESULIS: A8

-

FICURE 3.3.2a



T [teT YIRBAL INSTRUCTIONS RECEIVED FROM COVERMMENT PIRSONNEL ON  ANY
DEFICIINCIES OR RETTSTING azquirsm: A oa/C

8. cmmmammmmmmmcosrmounmmorms
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSAELE WORK ON-SITE AND OFF-SITE (INCLUDIRC
SUBCONTRACTORS)) . AT A MINIMIM. THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR. CONTRACT IRMBER. DELIVERY ORDER NUMBER, DATE.
EQUIPMENT TYPE AND IDENTIFICATION NUMBEE, HOURS IM SERVICE, HOURS STANDBY
HOURS IDLY TIME, COST RATE. AND DAYS I SERVICE. EQUIPMENT COSTS SHALL BE
SIMMED FOR: TACH TYPE. THEE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER

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

9. LIST THE T NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
coLLECcTED: MV TESTED: AMPLIFYING INFO.
10. LIST T5C TOTAL QUANTITY OF WASTEWATER TREATED: /\//A— GALLON(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVEEFPACKED:

QUW LOCATION HAZ -CAT

-~

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

LIQUID: Z('_/Z (% BBL/CAL SOLIDS: YDS /TONS
AHPLIZYIRC INFO:

FIGURE J.3.2a



12. LIST THE FOLLOWING TZANSPORTATION AND/OR DISPOSAL LTFORMATION:

QUW 1.D. ho. HATERIAL MANTFEST NO. DISPOSAL LOCATION

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE AC-TIORS:A/O/(/ £

15. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFZRENCE
IKVOICE NUMBER. CONVERSATIONS, EXC.). A//)4/ &

17.  COMPLEIE AND ATTACH THE RAPID RTSPONSE DAILY WORK ORMDER AT THE INKD OF
THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORKX ORDER IS REQUIRED
FOR  ALL COST REIMBURSABLET WORK ON-SITE AND/OR ., OFF-SITE . (INCLUDING
SUBCONTRACTORS)). T Ir T N AY - U

! FICURE 3.3.2a



) ‘ P '
18. ADDITIQNAL COMMENTS,/REMARKS: O/i»“/‘ﬂ-‘/ 1O S DR UISOr2 Q/’;PSOA/
asA3 A1 T Sosdis sy The . Zof 2 mreTiroe LA

WB ey <ihaheeld Ap ot TP 770 D : ~ons
Lt DD O 4P 4oL 2R cadire AT L LU £ (AR

EC Y Aca

b T oimace

CONTRACTORS DESIGNATED/ _
QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



BAPID RESPONSE QUALITY CONTROL DAILY BEPORT

CONTRACTOR MAME: 77 (10/,7

' . A 4, . o g S
; 5(sx;-f?r. NAME AND LOCATION) V4

REPORT NO.___2  DELIVERY ORDER NO._ 43~ - DATE ) Za:;é;
VENTHER,, Sunps RAINFALL__y __INCHES TEMP: NIN._gD MAX.” £ 2
NSTRUCTIONS:  THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF

BUSINESS TO THE ON-SITE CORES REPRESENTATIVE. CONCURRENILY, THE CONTRACTOR

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

Ls WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDING A ‘COMPLETE DESCRIPTION):

/)rgﬂog ol Flom the fire Zravprsf QX7

o e borls Corsits BF /m%_émjfﬁ%%_
. Ne 72Z ZIC/"/'4/ YV 8 Vrend ol 1223

(% A 4 4 £ 2 AW ;
’/ immm , A [2( 17 l W/ / i’. 7. /
0 sDuse From STecka le 774 y 2a e QF Fhe awltsh 2F
I y A proar) Lo Fhe 2/ [ F S8 Sa
7 A e :

_Ais ted puzctt 4 L orp Lorc piss e 4. 3 Srie
2 truck 'lnaz*"s ab oirt wns havuled nEF <r[~e/

b4

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

rY/AUIDYY 7 Y DA



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 NUMBER,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICATION, 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 DELIVEBY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR. ’

4., ON-SITE CONDITJONS JHTCH RESULTED IN DELAYED PROGRESS:_, 1
¥ A Sl e ) :
g

s, TYPE AND RESULTS ON INSPECTIONS: . (INDICATE WHETHER:  P-PREPARATORY,
I.INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK coxmu:gn OR
DEFICIENCIES WITH ACTION TO BE TAKEN): o Jlows w4 D kol kel
LA s tadees Sho Lripks llre e Wlp Josded

L g

6. 'LIST TYPE AND LOCATION OF TESTS PERFORHED AND RESULIS: ,/L/UW(

FICURE 3.3.2a



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

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 A 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 ﬁUMBER'OF SAMPLES COLLECTED AND. TESTED FOR THE DAY:
COLLECTED: TESTED: AMPLIFYING INFO. A oA

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: _/LfoAs GALLON(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED: '

QUANTLTY LOCATION HAZ-CAT
' Ao

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:
LIQUID: BBL/GAL soLIDs: / 3 S000 YDS /TONS
AMPLIFYING INFO: .

FIGURE 3.3.2a



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

EGT -
QUA.NTITY I.D. NO. .HATERI.AL MANIFEST NO. DISPOSAL’ IPCATION
HsooO st ceonl _ORD OGS LE%2S ;
Qsoove ") ' ) |
Uspoo . \ L X

.y

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 MINIMUX, 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.
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. '

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: p/gas

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

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-SIIE « (INCLUDING
SUBCONTRACTORS)) . MWWQW
FFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
BEFORE THE CONTRACTOR IS ENTITLED TO COST REIMBURSEMENT.

FIGURE 3.3.2a



;\-XputiiouAﬁﬁcoxnzuTs/gzﬁAnxs: Moy

_ PERFORMED THIS DAY BY THE PRIMARY CO
”DETERMINED" THAT ALL MATERTALS, EQUIPMENT, AND
'COMPLIANCE 'WITH THE PLANS AND SPECIFICATION

I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
RESENTATIVE, HAVE INSPECTED ALL WORK
NTRACTOR AND EACH SUBCONTRACTOR AND HAVE
WORKMANSHIP ARE IN STRICT
S, EXCEPT AS NOTED ABOVE.

19. CERTIFICATION:
AND THAT I, OR MY AUTHORIZED REP

QO%M
CONTBACTORS DESIGNATED , -
QUALITY CONTROL REPRESENTATIVE
. ’ . n’.
3

...... -1 17 9.



BAPID RESPONSE QUALITY CORTROL DATLY REPORT

CONTRACTOR NAME: _Z7 Cor, /)

(SITE/NAME AND LOCA’IION) V4

#

REPORT NO. 3 DELIVERY ORDER NO. , 58 b DATE'(@',/_‘EQZZZ

WEATHER 4. nJ RAINFALL mcm:s TEMP: MIN._ (2 MAX. ZZ

INSTRUCTIONS: THE CONTRACTOR SHALL SUBHIT 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 PRI.HARY CON'I'RAC.TOR ON- :JE AND/OR OFF-SITE
(INCLUDING A COI{PLI:.'IE DESCRIPTION) : Lare #/"6/?

N4 a neen | Lo 0 Loreldlr s < _au i de~
"o VolZ 2ateiie L /'AI/ s F- /'s/eo/ //'ﬁ/z TP kb 7He
e j/ was o Snase/ gFFC e,

B

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION): 0 e .

Ll R R T TN, SR, I



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 AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMUM, 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 HOURS (REGULAR, 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:___ N oy

s TYPE AND RESULTS ON INSPECTIONS:  (INDICATE WHETHER:  P-PREPARATORY,
I.INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR
Danfrmcn):s WITH ACTION TO BE TAKEN):  [Follpw Sopew sed) SHFEL,
wher | / 14

Oﬁ»&.‘p; 7"&10 (91)»«;3 /’/J//or}'.

.-

6 LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS: A by

FIGURE 3.3.2a



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

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, HOURBRS 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
EQUIPHMENT.

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

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: NW\’(‘ GALLON(S)
11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT
| Mo &

12. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROHM THE SITE:
LIQUID: BBL/GAL SOLIDS: 00O _“rDS/TONS

AMPLIFYING INFO: __Soyl wuas romsved ofF Side

FIGURE 3.3.2a



APPENDIX F
SAMPLE LOGS, WEEKLY REPORTS



SAMPLE COLLECTION LOGS



Date:_/2¢ /o,

Project No. 519029
SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type____Soil

Composite

NO

Depth of Sample
i &

Containers Used___Glass Jars

Weather. (u A

Amount Collected__ )(o é/mlnles wiene Co'l/gfioJ

GRID NO.

SAMPLE NO. | TIME COLLECTED COMMENTS
WAy Meved Lo Q) /

JEED- 592 p |Secp 2avqy | § 4 Lum( SO8 SAne) n g
WAy Mmoued T / .
BkD-s¥2 D | SKXP 3259y 28p e | 5l [ o GAnel ppjon

; )

S3753 93718 325%Y | joiNo | (p0m, QIS /CUU() Ar) Oy
S3710% S31B-2035y | jo'\g / 280 my qi€.( Sonall o,
WS mved & ‘ / 3) /
eiD-LoYe | SqD-~2259y | li.3e v pmy SO 5 |

WA s moved 4 / l

5D * Goue] Seq-2253y | 1,30 pyomy wr/
(3)
32 13 52243 329&\_# l?)?b! (03()/”( ?O/LS‘_ /

532 B S32B 32k9y [220] Q5w e 28 / / ’




Project Name

Fort Story LARC Area

Date: 3/29)0 Y

Project No. 519029

SAMPLE COLLECTION LOG

Sample Type_

Soil

Composite

YES

Depth of Sample_ Y "

Weather ‘7() ©

X

Q.Q.]_Ou} <urF/\Q(c

NO

Containers Used_

gu(\/ﬂ/\,
74

Glass Jars

Amount Collected &Ll 59@/[))0‘( el ¢

collecte ]

GRID NO.

SAMPLE NO.

TIME COLLECTED

COMMENTS

TRiE Chrpiy ot

Q)

§ETC— (o | 567C-3289Y |).30 / im oS /Seme) Wwai @
PC1Co oy 1S6IC-32y9Y 1230 / 28U m /5% .1 _/(mvcbun;’ color
Gil F bilF-32¢ QY9 1 Lyy {agm)LL ROIS sanduwis o
L= CUF-2259y | Lys Q¥om{ 41¢,1 @4— colap
L0 & bogE 32575 ¢ / {nC();r)nL Koy } f
o9& GO E 3255412 .00 A0 214 ¢ /8. / / \
9951 320432594 / /A(z; ,),., LI!S (
Sas A S38A-3219Y / /DSJ[, /A S
S92 3 22B3-325%9¢ 12./% / (Aom( cO1S }
sy213 SY1B-3249¢ / 280/L Hi1¥1 Q
S59Pp YWD 3259y / /S(B:int Qo/S }
S¥4 D §YD-326 % 220 / DSUm L 4/8 ) ‘

Prepared BYIMM




Project Name

Date:_%z%
Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type.

Soil

Composite

YES

X

Depth of Sample_ 4§ f /,? eloct S Irfae

Weather.

72°

Containers Used_

(u’?//l’(
7

Glass Jars

Amount Collected. 9 Sﬂ/)ﬁ[é y

Lere¢ Ca/z’c,/gd( :

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
TAmple o Bs meve.l (7)
S690-409 -£ | 569P 32y Gy Z2¢ / L0y SOy
SAmpie Wiy moyel
CiP-Gy £ |SLYD 3254y | v / =N ¢ Y &1
Vup : ’/’ &R i
5D ~ g & 156D 3299Y | 2:¢s 4 odm( Co/S
b =
564D - ¢o\) éa | SCgR 3289¢ | e / A DUm/ f// e 0

P
Prepared By: V?m,& &»«/&/




Project Name

Date: ]/2 r(/ g¢)

Project/No. §19029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type.

Soil

Composite

YES

Depth of Sample

X

‘/«" Zoe,louj " ur')tﬂc <

NO

Weather__ 7 ¢ N

Containers Used.

gu‘/V/V\-'l
/

Glass Jars

Amount Collected__ 2\ Sﬁ/v/w/e{ (e re Fw/lecfecj

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
(3] /
it F CIWeF-Z2p9q 112:20 Loy TN
ol G {.alloF-]ZY‘;' Y 12,20 INNGYY) 208, 1 /
: 3)
S749 D S P-3229Y4 | (2:3¢c LOml QUi S /
574 P §S79P-32594 112,350 [/ dSnmy | Y15,) /
(3)
3221 $2%A - 3259y 1\ GOmy Glus™ /
5227 SRA 2259y 1294 2N0m 4 L1851 /
Shaple wWis pered _ ; ) /
$ITB2362¢ | 527B-3255Y |12 Xy Soes”
SAmple whs moye/| / ' ) /
WATBeis2e |S5A713-32%5y U3:30 QYU m¢ i A
_ L4 ) [
Qw('ck 65_3697(/ /twﬂ)m_[ Cit S~ /
P- Sl
(00 E (e ~32594 | oe / 2V ms L72.97488
, ¢3) ;
S04 Sbfeé-32899 L0 / LOriy a5 /
YL |Gy 3249Y | w0 / ASume 8./ /

Prepared By: %ﬁw




Date:j/D S(/'qﬁf

Project No. §19029

SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type___ Seoil

Composite YES X NO

Depth of Sample_ <57 AéL»,A w ¢ rfane

Weather___ 72 © S oy

/
Containers Used Glass Jars

Amount Collected :5); Sz /7/7/?/ & ere Cd%" c /C/

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

2/
S32 3 5303 2%9Y 2o (Ol SO/S /(Auc) WAL &

g?ZB $321332¥%4 |20 AN 0 m L {//59,/ /Alm.]( Qela/\

$328 D'J,D 5?213%'.57&% e/ ég)ZM OIS 3

SR Du’.\ 5328 PJ;)}ZY‘;Y /1‘20 / 250m L 41 8, I l

Prepared By: < pded) / o e A




Project Name

Date: 3/ 23//‘747

Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC

Area

Sample Type.

Soil

Composite

YES

X NO

Depth of Sample__ </ ¥ o ép//)a/ .S U/‘/%c'é

Weather. 7) ¢

g('//'//'/‘ﬁ

Containers Used_

e

Glass Jars

Amount Collected. N S -’*f'l,{)/e(' L asre éa//p e [p(/

GRID NO. [ SAMPLE NO. | TIME COLLECTED COMMENTS

559 C | s5Yye-3289< | 990 (?d,m(_ So/s /(m/c ) wiag

Loy € |858ye-3:994] 940 / AS0Om( ‘//8,/ /a ,r,/n+ldaww

572 A $I24-3299% | /oo /i?rﬂé KOLS 1 /

/2R SIZA°22¢94 | Jp/dd / 25Ul 4K, ] / (

2/ r L2VE X85y |jotjo / rc,,?c{mc SaLS /(m\)c) TR

2] 7 620F-3259 lioio / dyom( | yik] /ag.';,l,+ ¢ o lon
S 52§ 93259¢ |iniz |/ 9'32,.,,/ Sors (0F loeppn

J29D S7§P-32454 |10 20 /9 Y418/ ,/

S37 73 |53713-32564 103 / r,JmL OIS /

53243 {37B-32894 | joidoe :(s}om 415/ /
%{?ﬁiﬁiﬁf Ge\€- 289y | 0,90 A a)m/ L0735 /

(0lg~3289% | jo, %0 / 1 mi /8 /

Prepared By:
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Date:_ 2/ 26/9</

Project Ko. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type___ Seil

Composite YES X NO

Depth of Sample_ 78 " (b <orfes

Weather 7 2 ¢ _g.;/rs/ﬂ’/ &

Containers Used____Glass Jars

Amount Collected 9 S/?/»;/)/pg’ were (o / / e /e </’

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

)
S57C 1559C 20594 |1 1've QUM | YOy /'\n,./ciwm

SS9¢C CY3e 32594 n;ao/ 2som( 1Ykl /4@54;_ L)

, )
3/7 7 SIT4-72y5Y% |10 / f':\imL SOl cColer

51274 SI24-32%5y |10 /amm/ 418

Prepared By: ac»ccz /J—>’VV¥—’




Project Name

Date:__2 /25(/44/

Project No. 519629

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type__

Soil

Composite

YES

X

NO

Depth of Sample vd /'no\‘m.u‘ S ,iQ PAN‘-

Weather.

)d°

L (rlNNL

Containers Used__

Glass Jars

Amount Collected.. =2 §A/~;{L/e< were e/ &/

l GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
O moYed e ) /
30F~ (49 . 630354y | 726 | (0m1 SIS
Was moved to i
CoLANE  pB0OP-32%9Y4 | 230 /jjoml w/d WA
AWAS hoved fo N '/ ¢?) ' /
544D -58$2 JD*’ 89P-22¥94 (7240 | g SOIS [ Snpmd wos
way Mived 4
9%¥81)-52D |55¥D-3285Y | 9406 [/ Ivcomy ws'/ /o blac ¥ oo\
Wowy mevel tv Oy 0o 3 5
S5eD- 5920 | 5ceD 1254y 19258 LOm| | CO|S /
VY mav el Oop DJP _ / v /
305620 owgidgo59y | %2y Q?*o‘m( 4%, |
%)
$496 J3 SHP-32599 %320 Gomy Sors /
St /21é IR 9y | %t 3e / 2SC g Y& l/
TymyeJ éo )
I =30 ¢ | SY o9 | Sive / (o0my SO/S /
e aere L 2289 ¢ / P 4181 /
= YR < S’C’ Q’ YW N &) V4 L
%'&moudu L& y / (3)”’ v /
SY9¢c-550¢ | SY9e 20994 1900 [, fitsw Cory”
WS peyed _ = t & /
F4qe-552¢ 1699832894 |Qwo /NSO m( s/ /

Prepared By:;duf)&w




Date: 25//7‘/

Project No. 519029
SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type____Soil

Composite YES X NO
A
Depth of Sample Zg "be leu S /‘ﬁac =

Weather 7 Z ° ({) &N ‘7

Containers Used. Glass Jars

Amount Collected. % < ﬁm}/) /pr‘ Lo~ (o / / ec ?((1)

GRID NO. SAMPLE NO. | TIME COLLE_Cl'ED COMMENTS
a4 Q225 %Y )10 / (32-1( so1sS ,/

Sv 24 wI£22 k9% | 9w / 2801m( 25/ /
(2CF LG 255y G20 / LZmJ $0i% /
| (2 [ Q6 Fzassy | qi20 / 250U m( SR /
546 E S%raze9u | 920 [ S STOTRY

5% £ S9e£32¥4Y | 920 / 250m ( Y18/

Prepared BY!MQ - J‘_‘_/__.




Date: 3/2.4 Jaes
Project No. 319029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES X NO

Depth of Sample__ 3G Beloy: Sorface

Weather ,72 ~ Soﬂ/f‘// [

Containers Used____Glass Jars

Amount Collected__ cD “\ <ﬁ m713 /C: were [fo l} ﬁc“lﬁg”

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

3) }
37 9 JT19R-032494 | 4,00 / 2om gl:)l')’ hea\.u lolac K
3794 379403229y | gico / 250 My g, SAM;L "

L
LA | HC-0324 99 | LS / S lon Y01 \\\/,aH color

Ll | DNé-0z2494 | 9045 / PRYY, Hi81l |\ oF Growe
WI-/3 |8 Bozorgy | g5 / ot | gouis |
EL  |eg3-035 999 | 515 / asory | 48/ [

, [N
¢3) \
|

|

\

3534 13¢3h-032994 | £.27 tems QOIS

38374 1393A-03249y | £22 920”' SAN
3)
Y Q5C  14pse-049y | 39 (Om( QoIS

| 28C  psegseydy | 934 | SUmL | LK, )
LSS hovas P ')
3F —+/570"| Y63 Eo34ay | M| (_C;oml SIS

{ awved t.

‘-)foa!f—‘fsw Y3E-02249y | ¢y A9 me | 418 ]

Prepared BY:MM



Date:_3 /o??’/ a4y
PI‘OJCCt No. 519029

SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type__Soil

Composite YES X NO

Depth of Sample 36" ZOG lo 4 g.}." JAce
Weather. 7 07 © Lgm/; [
Containers Used____Glass Jars

Amount Collected )‘2__ Qﬁ/%hip's wel-e (’QH(J(:*Q(k

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
’ 7
_%LMHQQ £NY / fn(")Ml K0T | <nnvd was
A/g L77E T E-03249 | GNS / A5 M| 2/ gl la ,.z;L‘}' G rown
S Auvee - ’ 14 (3 Li T +
‘/w/.)-»%ﬂ Nop o3yl Y ¢ / rncg.m QOIS K
soas move) & v / v %
Y0 D-7¢ Y0 D-029a9 | ¢9C | AsUm( | &g, |
luM Muded e 3 ) )
.ﬂz&_‘i_@ﬂ! S02F-p22499q | 56 / oMl QOS
P WAD NMeve, M‘ )

2P~ YGYE 152F 0324 | ¢ S( /abUmt A




Date: 3/2 ~1’ /09

Project No. 519029

SAMPLE COLLECTION LOG

Project Name___Fort Story LARC Area

Sample Type____Seil

Composite YES X NO

Depth of Sample 28" e fuw/  SurFac %

Weather. QAX © Sounng,

Vo dl
Containers Used. Glass Jars

Amount Collected /R Sﬁr’\r/‘\rlp:\‘ Dolse. C o e “CC&_-

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

Q)
Y5570 455D-032499y| 921 / COmML gois SANG) siay |
H55-D 455P-03249y ¢ /ufamL His.l q /.7 hi (ol

: 3)
N30-¢ H30C-g32494 935 / éomt XO15 I/nF brown

930-C  |43pp-032994| 935 /asorm q9i%.]

3
‘/775 ‘/77£—d32??9 [0y 6 ém)ma 01y

—t———t——

Y77£ |ipreozeygy] 1000 \agon | 4ig ] |

Prepared By: M &WM




Project Name

Dae:_3/24/4 ¢y

Project

SAMPLE COLLECTION LOG

Fort Story LARC Area

Ko. 519029

Sample Type

Soil

Composite

YES

Depth of Sample.

.S NO

A" (Dé,au.) Su!"/:}v’CQ

Gk °

~

Weather Q 27\
V4

Containers Used.

Glass Jars

Amount Collected /D Y (ﬁly)/éjl wede A J,/ A’( )4’0/

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
SI3-73 Y33 452699 | 900 / (f,'il., 0L /

L33 UE03299% C,/;ud/ 282 (L 4/%. 1 /

3¢y -A  swa-o3avqyl 947 \/:arj)Ml Soss /

3%%-A %Y1 03299 | 947 / 2Sam( w5/ /

45D | asep-o3e99ylgar | Blm, SOLS / $An/0) hg) |
LSS P #ssp 030994 | g2y /stm/ 2L/ / a LFtle
455-p Dopl436-D p324ay | G2 / ﬂﬂ SOl S /cpr&erib'_‘
4SS DuplY5 5D od245y] 902) | 2somi AN/ /

d72€£ Y72 £ -0324941 9: 30 %;Qm LOIg”

YI2£ 4726032494 L3¢ | dsoml | L&, |

7 300 Y30¢ 03249y | GA3¥ } g?’«')mt CaiS Sawa) wns
430-¢ Boc ~03249y| 938 | ISOm( | 4(& | 1 Lt e

lolac .

Prepared By:MM




Date: ?/2 L//Qf/
Project No. 519029

SAMPLE COLLECTION LOG

Project Name___Fort Story LARC Area

Sample Type___ Seil

Composite YES X NO

Depth of Sample_ 26" loolow curfarg

Weather <u L“’V;l Q’ g ¢

Containers Used__ Glass Jars

Amount Collected. s S/x‘/?/éﬁ(' LS /4/%34 /c’d

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

)
o 2OC~D;/,D 4300D0p 0 R4y Gi3S (o ml SOy IMM;_

y30¢- DU/D '-ll)c_Dul.r'a 22Mayq] 935 / aXam( L![XII /0 /(///,a Ll
208 | w0349y | guy | & | gus I O
Yo& | Y0349y | UNS / 250 my g,

Prepared By:M



Project Name

Date: ?/) y»,
ProjectNo. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type____Soil

Composite YES X NO
Depth of Sample 2 [oe ooy <. ;'Je Frc ¢
Weather. gun/}\/;; L
Containers Used____Glass Jars
Amount Collected__ 'Q\-\\ S A/;/) /os’ dlere ¢ o //{‘Y )Z/-’r/
GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
3)
YD L | Hsup 32994 joi0 [ GGor 0,8 / Savd o\l
LS0-0 LOp -3249y | 10119 /J__m,_,,l ./ / 'HQL} fow s
s moved £ ’ L 2) / IS
s & | Y92F-2249y | j013 / Qam COLS
Was moved fo / . '/
Y2F- Y 9E |92 F-32994 | jo0:2) [ D bUm( St ’
3234 29372~ 22994 1.2 ( / (’naml oS /
3934 3234-22994 | Jor 21 /;?sorm Z//f’/ / /
3
Y35¢ | SI5€= 229ad y0:2% ] ?aﬁm TAY (
LY 35C 4350 -22949Y 10/2¥ / )\o/»z/ qig.l {
mng Moded fo .
7400- 497 p | 4H0e-324qy]| Joiva / c,,um KIIN
_ Wwas poyed ¢ /
ot - 4497 HOC - 3oy | OIS | Dvomd | (¢, ]
o )
HTTE  |9ne-22494 | jo:ive Gom( | 9aIS Sama) had
V77¢  |437£-3249Y] 10ise | 250m1 | Uil 10 Jirasin
(‘ < lm'/’“"

Preparcd By:__ ) iseui0 ot A



Datc:j/Z‘f/q'u

Project No. 519029 \
SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type___Soil

Composite YES X NO

- i/
Depth of Sample 3G ZOP ldw’ Sur )L;f)c £

Weather SU.VN 7 {n Y °

Containers Used____Glass Jars

Amount Collected_ f S Hm/ﬁ let 0 od-e o ) /c’c /‘(“J\

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

N Q)
‘“/77[/)7/r YT7E Dy 3249 J.5C / LOml | KOS /<n¢4£ dadd <
4,/77[/2;/) HI7E Dup 3244 /)0 / ASUM L 28/ '//)_/"[,‘uv Co o~
- ' 3)
Y497 14997F 32444 Q 2. / Gami | SO /

49F F Y977 32409| 930 / 250 | ys./ /

Prepared By: DM 41»«,4/\-




Date: 3/>3 /¢ ¢,
Project No. 519029

SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type___Seoil
Composite YES X NO
Depth of Sample 24" (c< loe sorface

Weather. Q{ ‘aln/ L‘/J LQ(( <

Containers Used____6lass Jars

Amount Collected_ 9 q ,Cﬂm/[)/zv { {2/ er e No / / ce )Lﬁ—,(\

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

. C3) _ /
222-D 222002234y | $4 o (O m( oS Sanal ia¢ q

232-D 13320032399 $ivqpn [ a50m¢ 2yg ////a//f bpasn
FI4F  [374F-0323 4] 9000 / £ 8me YOS /CZ/O/’ )
27N8-F  13719E-03239v| Qe / 2S00 M/ {//Z/ / 5
JEOA  |agon 63239y | qioc / Sdm. | KO/ / /
A0 A |ocon 032139y 2po /«%Svm/ 48/ J ‘
22 C 20200232344 Qs / Sfy,:)n/m/ \S71bx / /
302  13020-0323qYy| 945 / o™ 4//2/ [
3494 e 399 -032394] Tus / CCOLI SIO/&’ // )

3y € 24 - 022399 | 445 28U my 4//8",// . \

£ /
225 R QISR 032294 9eq / (Ccr)/:m{ §ory /SANO) u})mb
285 3 5520322541920 [ dsom( | Ylg | /o <aall oder

Prepared By: &a::;;;) 1‘@



Date: f/lg ey

Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type____Soil

Composite YES X NO

Depth of Sample po Ll /()(<> /0 e Mo ce

Weather Q)rb"\,‘lil /"f “

Containers Used__ Glass Jars

Amount Collected__ Uc Cﬂﬁ/'/ﬁ( VI s (‘,:/’/\/5‘/,- fl‘

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

3)

AES B Du,.) 253 I -0up v0394| 9.20 / Gomy <0 US /(m,p) ;|

P S3 - D_,? 238 13-pua-03239u] Gl op / 2SO M| 2/l L4 canall plder
L4 . ) (_?

327D 327)- 02229 9. 20 / (bo)mt SYoi1 s SAM:) Qiay

327p 322D6322344 | 920 /.’)jo/v/ Y85/ ,//n.\ l('c;l,f lorves

Prepared By: Doei? [ fa e




Project Name

Dae:___3/23/

49 ¢

Project No? 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

R ¢

Sample Type____Soil

Composite YES X

Depth of Sample oM loelo NI Yo
Weather. <L)'n, e A%

Containers Used.

Glass Jars

Amount Collected_(;? ZI/ (/9/7:,9/?!' Le €€ Oo //c’c/eo/

GRID NO.

SAMPLE NO. | TIME COLLECTED COMMENTS
| 2eqF 69 Fe223cy | Glyg ji;)ml oIS \ S oald)
209F FR23 a9y | 940 / 2S0my¢ - \ was o |ig)H
265/ 254032359 LYo / ((,,;)m, KUIS \ [Q,“Oxul\-
| 2B |aushariae | 290 /[ 2 SUm /¢ g | )
X ¢ 207¢ 32294 | 10, ¢v {CZ/M Sois /
307¢C 302002239y | 40,49 [ oxwmy Yl /
249 E 249 £/3239y | /010 / ‘f_?/am{ Kous l
J49€ 249£03239y | jeilo / 230/ LY, | }
| A0 R | 3682032294 | 10:2¢ ’ | ;a)cing QOIS /
L0 |2503-032594 | 16 30 250y ( el /
Fed F|2eNe32399 | j0/30 (63 Gl ey
39 F |yFgs239y | j0l3e | D Sumy Lig

Prepared By: &23 @W—'




Date: ?/55 /G ¢,

Project Iéo.‘S“l‘60'29’

SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type___Soil

Composite YES X NO

//"Adr F=AN

<=7

Depth of Sample (/:) g " lo /na_/

Weather S «-*Vy / Y

Containers Used___ Glass Jars

Amount cguechXw/ = LUVCI = o [l e A 0{

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
C3) -
322p 322D -6323q94| 10/g0 (oOm( $0/8 / SAa ) wipy

222D 322p- 827254 10020 / 250 my <s8,/ //74&@&“@

, B
?ZzDDu/{l 322 Ry 0 3239 Jo. Jc / (CQ)C"MI f{//s’ /

722 P D5 1302 1) Doy oszﬁ«;T 4030 / 250my| 24//8 / /

Prepared By:_¢obrzecs /ot onr—




Project Name

Date: ?/Q *//?f//

Project No. 519029°

SAMPLE COLLECTION LOG

Fort Story LARC Area

Sample Type. Soil

Composite YES <
Depth of Sample 2(. 74 loe\owit < rFAacs
Weather. SU Al 7’ (oS O

Containers Used_

Glass Jars

Amount Collected___ Y Sa o [eg

uere collec Focl

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
!uUﬁs Moved to /Q})
008 - Z32¢ 19008 32084 11115 [ Gomg YOS /ngﬂ look
o - 4270 | L0033 32949 1115 [ R mt | Y5/ / Lo b F brown
Dot meredp [ , 3) ¢
2D - Y795 | 492D-22499¢] [ 2¢ Gy YO(S
YT mve:.’_ro ] / / \
NOD -Y4729K 442 D) -32499 | ] 20 ASO m | 1%,
02 -3 IR 22994 | J /20 ?j{ml LOLS / J
4/02~/o’ QO3 32499 | 430 / a\v m/ Y%, | / /
445 -0 L9590 3299Y | 7134 / G:CDM/ oS / (
LLSL 495032999 | jre3y / ;mc;m/ =0 A / /
4977  l9§7F 249y | )/ vo / roOM( OS™ / (
Y8 7F YTF 324994 | 400 [ N0 q1¥.| / \
298 /+ |39sm 22499 /200 / %’Z,L SO/S™ /
2984  |245m329%| 12100 / Ascm | <€/ /

Prepared By:M——w




Date: 3/7 9 /"7‘7

Project No. 516029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type____Soil

Composite YES X NO

Depth of Sample 3(0" [ee\ou gup-FAcC.

Weather Su oo/ f; {n ? ©

Containers Used____Glass Jars

Amount Collected___ X C/?n/vﬂ//i penc o he )

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
. , 3)
Ygt Y428 732494 | 19012 / (G m( €CiS /

| KDL 492¢6-3299yv | 12'12 2UmM( 17//9,/ /
284 HE1F-22499Y 12;§o/ 83m, §0/S /
Y44F KYF-22999 | j2:30 /;somc 9/8 [ /

Prepared By:_doe o> / /e

A\



Date:B,Ll? /0 v

Project No. 516029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Soil

Sample Type

Composite YES X NO

"
Depth of Sample_.2 ¢ loolows Srizce

Weather. [oR(b SU"’"’/&,

Containers Used__ Glass Jars

Amount Collected L7/ S /+,v},;) le 5 were .5 // e )Leo(’\

I GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
) ¢?)
322 D 522D 03 2394 | 106[3¢ (00m¢ JOIS / plot
222 D 322D0323%Y | joy 30 / AS0M1 % (

Prepared By: _&gup/ &»—“’—/




Date: 3,/8 2 /g 4

Project No. 519029

SAMPLE COLLECTION LOG

Project Name, Fort Story LARC Area

Sample Type____Soil
Composite YES X NO

[ ~
Depth of Sample__ 2" lpelow <. f face

.o O
Weather. S‘.) v ij Q} >

Containers Used. Glass Jars

Amount Collected__ % ‘Sﬁfﬂlp les iere collac Yed

GRID NO. | SAMPLE NO. | TIME COLLECTED COMMENTS
, (3)

R9O-R  [90B -3 2394] k20 / Coml %O IS

2Qe B [290p-0323au] ¥/3c [ dsupy /AN

, 3 .
2513 Q88 w32394 20 r(nc,/ml &Cib

2¢r B |2wRvInay] 220 [ 3vem | i)

Prepared By: e S




Date: 3/ 23 / 94
Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC

Area

Project Name

Soil

Sample Type_

Composite

YES

.S NO

Depth of Sample__ Q4" [Below sor FAcg

Weather. @ % ©

((1!\/«'\* ]

Containers Used_

7S
Glass Jars

Amount Collected. ;)\ g QHrﬂ/f)/.P_i, wie t-e

Co 1!1‘( H»(Q\ (

GRID NO. | SAMPLE NO. | TIME COLLECTED COMMENTS
R75-B  W15B-032399 | /00 jg’n)u. o5 / - faar) tad
QN5- B R153-0935394 | 41000 / As0msL Yr. L l((.k_\* o ru;
2744 104032395 | 500 / Gh. $0i8 £ Vi

229 A Q104 -032394| 1720/ 359me | 2yg.) / [

312 ¢ 202 -032394 |[i'YJ /o(giﬂ)L gais [ J

12 ¢ 2i2C-03235 | J1'v0 [/ 2B0me 2//8.1 / /

IY £ 3SYE -032394 | J4S© é§2 < K015~ / /

354 &€ IYe-02239¢ | Jlisu / as‘aﬁL/ /2 A /

270 (311003229 |j200 /G0, | gs /|

3i7p 3070-0323 % | /200 [ 2some | spgy /|

S¥-F 259 032399 | 405 / G sos [/ |
259-/~ $9/=0723%) /z;/f/a'wm! </ 8./ / \

273 A 2734 232294 | 12,70 / Cfg/)vﬂ_ g/ \

9734 rigﬂ AL AVEY N LR Y / /

Prepared By: o / o S—




Dawe:__2/23 Jory
Project No. 519029

SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type____Soil

Composite YES X NO

Depth of Sample Quﬂ“‘ \QQ\"”UJ ¢carFace

Weather. (6% ° Conny

Containers Used___Glass Jars

Amount Collected 8 Q/-)MIIQIPV(" Loe e Al I'/r;r*l-o rq\

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

)
3/SC 31SC -1 352 Yl [2:3¢ Come | SO s / Sandde ¢nay

2i3.0 2se.0323 94| J2!3¢ / 250, | Ui, | /Q /:C;:‘H-}\mwu
, 3

257 £ 235760222681 [2IMQ /(r[?r)):nl Q()/S‘ /C,dLCSI\

357&£ 3857€-032239y | 2140 /Qb‘omc A

Prepared By: Qc}tu@aéw—ﬁ/




Project Name

Date: 3 /gy

Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC

Area

Soil

Sample Type._

Composite

YES

Depth of Sample_ 24 *

GRe

Weather

X

beln, surface

Containers Used.

SO
7

Glass Jars

Amount Collected. 02"-i 5/9/’/1/)/6\! were @c)“@(‘,{'eck

GRID NO. [ SAMPLE NO. | TIME COLLECTED COMMENTS
AU - [2aN-Po3a%y| 7S / r;?)in(_ BOI'S
2A9N -3 [Q94B-032394| 70K A0 M| 2//¢.1
336D  133D-0p3239y | 95 &égm( QOIS
J3WD  I236D-0323%| 245 | asoml | 4)[E, 1
378 ¥ 378F-232349Y | 7.N¢ (ﬁn)om. oy
278 F | 378F-p3239y| 290 [ Isuml | Yi9.\
255 A ASTAO3NAY | 796 S )
2SSH | asSA63239y | 20 23S0 M( 4r¢. |
4920 297¢-0323% 1 8/0¢ Cc?o)m( IYeTINE
297C  |2970-022394| S 00 ’QS?’)MI_ Y g
2 3G L BR3%-63239Yy | KYys (rfc%nL ©IS
339¢ 339e-03239Y | K1Y 25U M |

9%l

Prepared By:M




Date: '3/2?/91/
Project No. 519029

SAMPLE COLLECTION LOG

PI'OjCCt Name Fort Story LARC Area

Sample Type__Soil

Composite YES X NO

Depth of Sample le " Lelow Coir Face

Weather. Q\ & & <U(‘~M7

Containers Used Glass Jars

Amount Collected. 3 g/}/’/lﬂ/:’f' (e He [,c///Pc; \ch}\ ‘

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

2 90 2 A90R 032239y | 9/ 30 / LGs.}cs)mz KOS l Strad winig
QIO B | 390B6%399 ]| B/326 / asome ! OIE | /oraaw vl
RIAODPR | 2983 Doy zz)qg# % e / 93 . {08

2902 Dup L 29003 Dop 3235y &30 7/ A50 M ( 41K/

Prepared By: _QWM A



Date: .3/22/0 4
Project No. 519029

SAMPLE COLLECTION LOG

Fort Story LARC Area

Project Name

Sample Type

Soil

Composite

YES

NO

Depth of Sample 5ur frAcs

T@MID. X6 °

Weather g: W Y 7
Containers Used.

Amount Collected

Glass Jars

9\? §f\mi‘71e‘§ wele /‘r)”pci;ec}

GRID NO. SAMPLE NO. | TIME COIJ:ECFED COMMENTS
QO1-7 QIR -0322q4| Kbo / &Zmé ¢o15 /[ sand wnsq
o[-7 O/ -0 3229y s”00/ ARY).7)2 491 / black colan
43 ¢ 43¢-p32299 | Eil0 J'(;??L) o/ Sand was a

30 Y20 -03229¢ | 8,10 / ASDLU Y8/ /1.9" ht brostv
€S2~ §SE -03229¢ | §i20 / /EZL.L onrJ

Y §Se-03¢29y | gioo [ 50 me | g1 /

20 408 03229y g/?L/ /ei)}nl il < Jon

v/ W5 Y0B w2228y | §i30 / 280 p L/ g5,/ /

104 F i29 F-032094 |8:90 / /A%?ju §ois~ / /

12N F J2YF- 03229y | €./Y0 /250 me Y&, 1 / 5

gD L op p3229¢ |5 /Sl | goss 7 }
£2 0D §2D -p3o25y £ /250 12 S/8./ / [

§29 Dup, K2 DDu;a-ﬂ?Zl‘M Qe /,.Lj)mz, J0/5~ / /
82p Dup |§20pup 0329y 94 / 380 ms YL /'/ {

Prepared By: o?tfw; / L/V




Date: 3/‘Z z/qc/

Project No. 519029

SAMPLE COLLECTION LOG

Project Name___Fort Story LARC Area

Sample Type___Soil

Composite YES X

Depth of Sample <ur Face

NO

Weather SUN’VJV é 0 ?

Containers Used___Glass Jars

Amount Collected. g 5/4/‘1(D}Q —JN;S were c&//(-;/c’/

GRID NO. SAMPLE NO. | TIME COLLECTED

COMMENTS

()
032 0 |0%2D-222294] 98¢ / Lomt

§015 ,//‘74/@/0/2»!‘54&

/

492 p 082D 032294 | 9po/ QsIm<L 4180 [ Li9h? culor
e | " - 4 / 7 / v /
BsD 200-03e297 | y0i55 [ pumy | 5005 ]  Lgar codr
200 20 P-0 32295 /d.‘J:f// QISImE | 448 ] ,/ /;ﬁéz_aL

Prepared By: O?W W




Date: 3/22/9v

Project No. 519029

SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type__ Soil

Composite YES X NO

Depth of Sample__SurFace

Wcather__.Su__% ' tr(o 9

Containers Used Glass Jars

Amount Collected NS S.’f)rv;/i)/ei (were /’u//ec%eaq

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS

— Q)
35 83 253-03229y Jo:os‘/ Lom L Cors ,/,Sr,wm\

&
J5 8 3ISB-032294 | 005 / QSUML 8./ /}:b_b_f-_bmm&ﬂa:

72D 72D-03224y | jjros / C,aml i‘a/ﬁ‘/ f
[20 7210-03229Y | /10§ / Jsum! Y4 / 1
99 & GuE-032294 | jiqy i it g0/~ 7 (
e 14 qeE-032299 1)), 45 /&IUQL 4175 / |
O A JOA-032294 | jpi2 s [ éjo)mi K018 / i
JO R jonr-032249y | 10/2Y / ab‘omL, 8./ / ()
/19 F 9Fp32255 | 1gus [ pme Yo/s / J
[19F  IF-r3229¢ | JO/YS / s0mt | Y8,/ / (

Prepared By: rgu.e o misae



Date: .?Z? 2/ 24
Project No. 519029

SAMPLE COLLECTION LOG

Project Name____Fort Story LARC Area

Sample Type__ Soil

Composite YES X
Depth of Sample

Weather. <u Nn/l.;\ Te MP, fo 3"

Containers Used

Glass Jars

Amount Collected. Q¥ 5H”P ) e.‘s wesre Cd//é’c'/ Zé’/

GRID NO. SAMPLE NO. | TIME COLLECTED COMMENTS
40A JOA-03229¢ | 12/45 /ncLDSZv.L X015 /g&gg s n
Q0A 20n-0322¢4Y | (2,15 ASOmL | gy§ | /I,‘c,M brown.
67D L1D-032294 ] 1200 / 1%;):«4L Quis / C_,olor
LD LID-032244 | |2 00 / 2Som¢e | A1 / 1

25 3 a5 B-o12ay| 1156/ (B 015 / (

25 B 25[3-02229Y | L3S /J:_).so mi SR / )

Y D lgdp-03229y | y2i2s / (wczn)L OIS / )

/3= ) LU D-03R9y | 12:25 /) IS0 mé gy / (

22 R 2R -032294 | 12 13 /f{i;L oIS }

2203 2P 032294 | 12115 [/ 280mL e ?

52 (¢ s2c 03209 | 10035 | fame | gois )
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For Week Endingy /(81 G5 Page 2 of 3
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Explanation of Deviation from WorkPlan (Including Modifications and
Scheciuie Sllppages)""‘ﬁe Fipe Tanmse At wus Fhoveht 4o be
-z D ech vyt | o0 cLudes /‘fpk"w*[w RN
e 4 was Pourd e he H! Dech wrth 2 ' of 2" <hos . 2He
S TaS CouDd At B DiAced 4t e LA AC DR Fpeoddmet Lids
he Shone wAs 4o be. he shus yuae DIAGH onv e corcpete
é@ﬁ&ﬁm/\@ -ipﬁ«‘e Dt AMD wILIIIS msmeh —Nne yash L oATSve

_&Mﬁemovm '15\/ VAc Fpucrd  and ot of¥s

Problems Encountered: W le ©YLC AV A MG dhe t4ast s/pe a‘f 4he <702
(et o] mutopial ysas Lound Bopinp 4lore with dwo Appmo
Bu¥s The Apme Bo¥s_Lhete 2 l SAAD

Recommendatzons Buikd fow@. celfe 2o boiD Hhe 5o,/ aup Testthe
<0{/ '&/’ / C 65 /‘f'}‘%@p@ /5 AJO ﬁ(ﬁc Y ®© cAN +ﬂ‘4~<9’//?'{7é/19
201l To Yhe L AR apRea [ thope /S ﬁg_/s o e su,/ eyl
be_shoppes of st Te Disprsal .

Key Personnet Changes:




M—

e —

RAPID RESPONSE WEEKLY REPORT CONTD
Project Name & Location /= Sy FT.FP A <Ay (/A

14

For Week Endingc4 /& |9F

Page 3 of 3

/
Work Anticipated to be Performed the Following Week: 7.4 Ke cw/:wmn‘:ou

Sampies AND P C 8 <amDlec

Eimish Baci/ e T P

excaadon uadh 2l stoe

[ORToom <o Fer Dowi

QD Demob .

R

Unit Price Quantities Reached to Date:

Quantty

Unit

Quantity U
Anticipated

OtherFemarks:' USA;££§ - Teff /Jc/f)'bmeb \'/\H%eb the

S 4

Signature;




=i RAPID RESPONSE
ey WEEKLY REPORT

Ll
& am CORPI OF SNoOINSSRS
ONANA SibTRICTY

Project Name 7~ 5'7‘06\/ F T~ " For Week Ending ¢/ 25/ 173

Project Location 7+ <o/ V4 [Teach \/ 4 Report No. ¢
Name 1/ /] 41 T <) pipecn Title (Y& - SopeRvisan,

Company Name & Address T T Corp. Moproey | [ a5 =i

Telephone No. (4/3) 2R -77¢1  Telefax No. («/r) 272 - T7/35

Reporting Period: ¢4/ / /£ | G2 t0 <9 | 25 | G
Percent Field Work Completed ZQ/% Percent Project Completed %

Summary of Work Completed On-Site: 72AVe/ep 4o Story o
Ft Esis. Moven AppRex. 290 dons oF so,/ £ he thpe hopiss

_Celfk adt +[1~ ’FTp -l-o HHae LA R . Aapes . The S61/ wAS f)/»{(Ph
O 4 40 Lo e Ly wuth (om//@a/\/ N° SCRAD sthe/ e

ﬁP/W)LPD Foms Lo Zo s AAcp (a4 %P»mﬂ Cell LD verdh Gnal
. . —he co/ls (echepe Popprd anp 4hv s 7“‘“ Wi [

Summary of Work Completed Off-Site:W/sAce ep. [Pop Meep  TTs
Tom //14‘4/’\»SJN ALD Ey -J//’I//’p§0/x/ wmrt M/m/h S b (cwfﬁ"c{/’

SoliSims Lpxc . A7 /ArxA/)*m/r/o Va Ho <-4 v A ﬂ/k (o0 A
/Mao?%v/, ops  HA-374G3 msu/w 4/4@ woep ’Wlmu Ap T S%Aﬁ'fk/D
_D."‘IIE’, vu/b’//o,{/( ’J/AA/S < ’fAF"f' "fﬂ%'(mp,v/' S—IT49=2




“.

RAPID RESPONSE WEEKLY REPORT CONT'D

Project Name & Location /’/7‘ %ﬁ\/ ET L 749 sdp (44
For Week Ending 4/ /75~ Page 2 of 3
'h
,\
Explanation of Deviation from WorkPlan (Including Modifications and
Schedule Slippages): A/CA/ €
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