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DEPARTMENT OF THE ARMY
CORPS OF ENGINEERS, OMAHA DISTRICT

215 NORTH 17TH STREET
OMAHA, NEBRASKA 68102.4978

REPLY TO
ATTFN?IOI4 a

November 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 DACW45-90-D-9002 for NAPL removal,
Port Story, Virginia. Support requested includes:

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

Department of the Arley
Corps of Engineers

ATTN : Ct51OtO-CT-H/Daubman
215 North 17th street

Omaha , Nebraska 68102-4978

b. Prepare and submits Workplan, Safety and Health
Plan , Sampling and analysis plan, each 90 % complete to:

Department of the Army

Corps of Engineers
ATTN : CSM(RO-Hp-ER/Hubbard

215 North 17th Street
Omaha , Nebraska 68102-4978

This work request will be identified as control Number
ENGMR930020055 . ?oflowing negotiations , a Delivery Order
Will be issued to cover the costs of the required work, or to
reimburse the Contractor for costs incurred in accordancewith Advance Agreement Number 20.

E!0'd NIHW-S1lId 01 W0&I 9T:2T b66T-EE-JfH
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Please contact >tfr. Jeffrey Hubbard at (402 ) 221-7764,
with any technical questions , or hr . Ronald Witcofski at
(402) 221-4297, regarding contractual matters.

sincerely,

Mf ^ tM^ 6
Robert P . Smart, P.E.
Assistant Chief, flvironmental
Branch

Engineering Division
Authorized Representative
of the Contracting Officer

£d N I UW-Sll I d 01 WOZId 91:2T b66T -EE-JfU



INTERNATIONAL
TECHNOLOGY
CORPORATION

April 15, .1993

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

N
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

' le.'-r Mr. Mnthizcn,

During our scheduled preliminary site work, we have dons the following

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

2. Excavation of 15 pit! to investigate the subsurface conditions.
3. Sampling of soils and water for process purposes and initial observation informmation.

Several o`jervations were made thhl we want to document, and we wish further discussions on
these items to ensure we are fsllcwing tiro proper decision path.

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

2. Duringthe excavation, we also found an old road bed, clay tile , concrete, and clay below the road
bed. During on-site discussions with personnel we were told that the clay tile is a drain from the shop,
and t .are was a significant amount of oil dumped down the drain 10 to 15 years ago. We were also told
that slot 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 soon as possible.

5. "Fcu*urinb" 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
required.

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

Please contact us with any questions.

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

August 30, 1993

opok

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

Sample Location Diesel
Results (ppm-TPH)

Motor Oil Other
189 -- 3.58
442 -- 1.52
568 <.1 <.1
358 <.1 <.1
272 -- 31.9
566 <.1 <.1
104 <.1 <.1
107 -- 37.6
233 <.1 <.1
607 <.1 <.1
67 <.1 <.1

.rr 361 -- 14.7
353 -- 1.41 (Kerosine)

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



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

RESULTS OF ANALYSIS !cont.)

480 <.1 <.1
184 -- 24
352 <.1 <.1
531 <.1 <.1
238 <.1 <.1
267 <.1 <.1
393 <.1 <.1
155 <.1 <.1
350 <.1 <.1
518 -- 29.6
533 -- 31.9
30 <.1 <.1
223 <.1 <.1
475 <.1 <.1
601 <.1 <.1
264 <.1 <.1
53 <.1 <.1
95 <.1 <.1
116 <.1 <.1
284 <.1 <.1
178 <.1 <.1
472 1.44 36.7
135 <.1 <.1
286 <.1 <.1
471 3.69 14.4
496 2.56 86.8
8 <.1 <.1

134 -- 16.3
161 .64 21.5
203 <.1 <.1
595 5.67 62.8
163 _ 2.34 32.5
247 16 .8(m um«or m oambinsuon) --
626 <.1 <.1
4 <.1 <.1

81 -- 28.3
207 8.63 9.06
585 <.1 <.1

000"° 45 <.1 <.1
124 <.1 <.1



Mr. Tom Mathison
August 30, 1993
Page 3 of 4

RESULTS OF ANALYSIS (cont.)

255 121 3.85
339 57.4 --
2 <.1 <.1

83(see Note 1) 22.7(dieseUmolor oil combination) --

1 42.9 --
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 . I 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.

,?.E.

ACD:dsv

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

cc: File(JOB914)



SOLUTIONS
Environmental Associates, Inc.

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:

February 18, 1994

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

T. Corp. for the bio-remediation of motor oil and diesel oil at the LARC site.

We are concerned that this extensive analysis will further delay the resolution of the negotiated

agreement between Solutions Environmental and I. T. Corp. that was forwarded by I. T. Corp. to the
USACE on February 14, 1994 and which has a reply date of February 25, 1994. We are also concerned
that this extensive analysis is being undertaken without any apparent re-examination of the analytical
standards applied to this complex, non-homogeneous site. Our concerns with respect to this matter are

well documented in previous correspondence.

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

analysis:

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

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 LARCs following field operations
with drainage directed to the area that will re re-sampled. The west end of the site contains
the "wash-rack" area where bilges and crankcase lubricants are regularly dumped during
maintenance activities. The "wash-rack" is connected to an oil-water separator, however this
system was observed to overflow oily residue to the LARC area during heavy rain fall events

in the simmer 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 pns 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 simila* si:cs.

Very truly yours,

SOLUTIONS ENVIRONMENTAL ASSOCIATES, INC.

ACD:clb



APPENDIX B

RAPID RESPONSE QUALITY CONTROL REPORTS



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME :

REPORT NO . 1 7 DELIVERY ORDER NO. jS- DATE

WEATHER, c RAINFALL INCHES TEMP : KIN . 40 ^( fm

INSTRUCTIONS: TILE CONTRACTOR SHALL SUBMIT THIS FORK DAILY AT TILE CLOSE OF

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

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

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

(INCLUDING A COMPLETE DESCRIPTION):

S

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

COMPLETE DESCRIPTION): Aj iL'e

v.

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 IS REQUIRED FOR ALL COST REIMBURSABLE WORK

ON-SITE AND OFF-SITE ( INCLUDING SUBCONTRACTORS)). AT A MINIM
, THE COST

REPORT SCULL PROVIDE :.- REPORT TITLE , SITE NAME , CONTRACTOR, CONTRACT NUMBER,

DELIVERY O1tDE1 NUMBER . DATE , EMPLOYEE NAME AND CLASSIFICATION , HOURLY LABOR

RATS (RGULAE(, OVERTIMML OR OTHER), TOTAL HOURS (REGULAR ; OVERTIME OR OTHER)

AND PER DISH . LABOR COSTS SHALL BE SUMMED FOR : EACH EHPIOYEE , 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 : J,Ic)/3^

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

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

DEFICIENCIES WITH ACTION TO BE TAKEN ):

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

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: lL ___

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

- Sv17 ^^. ►̂  s"

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION -CAT

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

LIQUID : BBL/CAI. SOLIDS : YDS/TONS

AMPLIFYING INFO: !^^ ^N c

FIGURE 3.3.2a



13, LIST TH$ FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

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

LO JA

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THR END OF THIS

DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS

REQUIRED MR 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. HUMBER, DATE.

MA'tEAIAL PUP. LASED , QUANTITY AND UNITS , LOCATION OF MATS . DAAND
ILY EFFORT.

MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE. THE

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: O N

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT( S FFERENCE

INVOICE NUHBER# CONVERSATIONS, ETC.). k1

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF

THIS DOCUI4ENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED

POR ALL COST REIMBURSABLE WORK ON -SITE AND/OR OFF-SITE .-(INCLUDING

SUBCONTRACTORS)). THIS DOCUMENT__-DETAILS THE CONTRACTORS NET DAY 'WORK

E M SHALL H
AVE SINIAME

-ADVANCE APPROVAL •

ED TO COST Rgl uRSEMENT.
ORE THE CONTRACTOR IS ENTITL

FIGURE 3.3.2a



18, ADDITIONAL COHHENT3/REHASKS:
meU
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BAY= E.ZPONSE UAL= C02rr8.OL DS=T B.P.PO .T

CONTRACTOR NAME : T Cp/Q P

(SITE NAZSE AND LOCATION)

I'--
REPORT IIO .G I DELIVERY ORDER N0. ^ DATE -7 - ' 5
VFAIHFRS ^/^^Y RV AINFALL INCHES i z t : tux. MAX.

INSTR'CTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS REPRFt I=. CONCURRENTLY. THE CONTRACTOR
SHALL PROVIDE 'ELECTRONIC ACCESS TO THE CO .*PL.t"I'ED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. UORK PERFOR?ED TODAY BY PRfltAZY, GONTRACTOR ON-SITE AND/OR FT-SITE
(INCLUDING A COMPLETE DESCRIPTION ) : J^JC, /-r f
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2. WORK PERFORMED BY SUBCOITTRACIORS ON-SITE AND/OR OFT-SITE (INCLUDE A
COMPLETE DESCRIPTION): G' /_

I
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3. CO!'?LT E AND ATTACH THE DAILY DEPSO:;NNEL COST REPORT AT TILE END OF THIS

DO CUMF^:T AND LABEL AS A_° P END LY 1.

(THE DAILY FEPSONNEL COST REPORT IS REQUIRED FOR. ALL COST REIXBUB.SABL E WORK
ON-SITE AND OFF-SITE (INCLUDINC SUBCO1rIRACTORS)). AT A KINIHUM. TILE COST

REPORT SHALL PROVIDE:.. F.PPO2.T TITLE. SITE NAME. CONTRACTOR, COITIRACT mm m.
DELIVERY ORDER NUMBER. DATE. E.'iPLAYEE NAME AND CLASSIFICATION, HOURLY LABOR

RATES (REGULAR. OVERT= OR OM=) , TOTAL HOURS (REGULAR.: OVERTIRE OR OTHE?.)

AND PER. DISH. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE. THE DTIZRE

DAILY REPORT. THE ENTIRE DELIVERY ORDER (UP TO THZ DATE OF THZ REPORT) AND

THE PERCFZTIACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED P$OCRESS:

5. TYPE AND RESULTS ON INSPECTIONS: -(INDICATE tJHEIHER: P-PREPARATORY.
I-INITIAL . OR c-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLEZED OR

DE-ICIENCI
/`
FS WITH ACTION TO BE^AKEN ) :. P^^^^

^'/^^r • /1 ^r1^^ 3 i^r(iS-1i°^- Ll/^ /r ,`,,^jf r.,,d,: r2-?l

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

I FIGURE 3.3.2a



. LIST t1ERH4L U1'STRUC: IONS F.ECEI \7ZD ^ OM CQVF JfltD7I PMS0UNEL ON ANY

DEFICIENCIES OR P TESTI21C REQUIRED: /- u ti"^f

B. COMPLETE AND ATTACH THE DAILY EQUIF.4ZNT COST REPORT AT THE END OF THIS

DOCUMFSrr AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE ( INCLUDINC

SUBCOMrrRACTORS)). AT A MINIMUM. THE COST REPORT SHALL PROVIDE : REPORT

TITLE. SITE NAME. CONTRACTOR. 'CONTRACT IPJHBER. DELI= ORDER NUMBER. DATE,

EQUIPMENT TYPE AND IDENTIFICATION NUMBER . HOURS IN SERVICE , HOURS STANDBY.

HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE. EQUTPM 1T COSTS SHALL BE
SUM=ED FOR: EACH T`_'°E, TEE ENTERS DAILY EFFORS. THE E2rrIRE DELIVERY ORDER
(UP TO THE DATE OF THE PORT) AND THE PERCE21TACE OF THE ESTIMATED COST OF

EQUIPHFST.

9. LIST THEIT/O NUMBER. OF SAMPLES COLLECTED AND TESTED FOR THE DAY:

COLLECTED: !v m TESTED: AMPLIFYINC INFO.

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

11. LIST THE TOTAL NUMBER OF DRUMS OVEE.PACY.ED:

QUAN 17 LOCATION HAZ-CAT

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

AMPLIFYING INFO: P /4
0IS

FIGURE 3.3.2a



13. LIST THE FOL' C NC TdANSPOr T1,TI011 ANTD/OR DISPOSAL I2TFORHATION:

QUANTITY I.D. O. MATERIAL !'.ANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY HATTRTAL COST REPORT AT THE END OF THIS
DOCU20=NT AND LABEL AS APPENDIX 3. (THE DAILY HAT=LAT. COST REPORT IS
REQUIRED FOR ALL COST REIKBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDINC
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TI LE , SITE NAME, CONTRACTOR. CONTRACT NUMBER.. D E IV Y ORDER NUMBER, DATE.
HAT P T A i - PURCHASED, QUANTITY AND UNITS, LOCATION OF HATS T A T - . AND VF1iD0R.

MATERIAL COSTS SHALL BE SU24S.rD 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 COB .R.ECnv ACTIONS : ()A'/

16. LIST ANY CP..EDITS AND/OP, ADJUSTMENTS pUE TO THE COVERN2= ( RE=z z LENCE
INVOICE NUHBE . CONVERSATIONS , ETC.). 16'13 C'- -- - - -

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 P.EQUIRED

FOR ALL COST REIHBURSABL UORK ON-SITE AND/OR , OFF-SITE .(INCLUDING

SUBCONTRACTORS)). T IS DOCUHE?^'T DETAILS THE CONTRACTOP,S NE_"'T DAY - UOR.^C

EFFORT t71iICH SHALL HAVE ADVA.P CE AF?ROVAL BY THE ON-ST-r- CORF-5
BEFORE THE CONTRACTOR 75 ENTITLED TO COST fl ET'{BURSZMCNT

FIGURE 3.3.2a



19 . ADDITIONAL CO;OU:hTS/R.DtA.R^;S :

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT

AND THAT I. OR MY AUTHORIZED R.EPRESENTAIZVE. HAVE INSPECTED ALL WORK

PERFDHLKED THIS DAY BY THE PRIMARY CD2TTRACTOR AND EACII SDSCONIBACTOS AND HAVE

D EIFRHINED THAT ALL MAT. T A t t EQUIPME TI . AND VOU1 ANS HIP ARE IN STRICT

COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, E.CZPI AS NOTED ABOVE.

CONTRACTORS DESIGNATED 3

QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



RAPID PJSPONSE QUA - COtrrROL DAILT REPORT

CONTRACTOR NAME: T

(SITE NAME AND LOCATIOt)

REPORT NO . Q DELIVERY ORDER DATE L, ^l ! 16/ -v 7
vEATKER RAINFALL INCHES TEMP : NiH . 6^p o KAX. -

INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS R ES I=. CONCURR.RJMTLy, TIDE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICTOFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY FRLKA^M CONTRACTOR ON-SITE
(INCLUDING OMPL TE D CRIPTION x(/ €^(^

S rAf

^LC_f c N .2 - i i12.1 -

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION):1.4

I

71-

rTr:TQr 1 1 -7.,



3 . COMPLETE AND ATTACH THE DAILY PEPSONNEL COST REPORT AT THE E2DJ OF THIS

DOCUMTh'T AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE ( IIICUJDINC SUBCONTRACTORS )). AT A MINIMUM. TILE COST

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

DELIVERY ORDER NUMBER . DATE . EMPLOYEE NAME AND CLASSIFICATION , HOURLY LABOR

RATES (REGULAR , OVERTIME OR OTHER), TOTAL HOURS (SECULAR: OVERTIME OR OTHE)

AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH HOiPLDYEE . THE ENTIRE

DAILY REPORT . THE ENTIRE DE TRAY 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/o/L/ c-

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE WHETHER: P-PREPARATORY,
I-INITIAL . OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COM ED OR
DEFICI NC7ES_W H ACT N TO B FI T )

6. LIST TYPE AND LOCATION 9,F TESTS PERFORMED AND TS : 1/ C"C/L //,Vlti 4i 'ofr"

a

FIGURE 3.J.2a



LIST VERBAL I?,S TRUCT IONS RECEIVI D :ROY COVE IUM.T PERSON1:EL ON AWTY
DEFICIENCIES OR R.ETESIIIiC REQUIRED:

8. COMPLETE AND ATTACH THE DAILY EQUIPNflIT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (TILE 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 , DE TAY 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 TY°E . THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REPORT) MID THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

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

-COLLECTED : A 7 _ TESTED : . AMPLIFYING

A
c°s

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREA :

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTI LOCATION HAZ-CAT

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

GALLON(S)

LIQUID : BBL/CAI. S O L I D S : ' YD O
f

AMP IiYINC INFO: u/w

I

//t^ ' ! /,4 2-

FIGURE 3.3.2a



13. LIST THE FOLL0:7INC TRANSPORL'.TION A17D /OR DISPOSAL I2NFORMATION:

QUANTI I.D. N0. MATERIAL MANIFEST NO. DISPOSAL LOCATION
A 74-

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF - SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE : REPORT
TITLE . SITE NAME . CONTRACTOR . CONTRACT NUMBER . DEL= Y 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:

15. LIST ANY CREDITS AND/OR ADJUSTMENT ' DUE TO THE GOVERNMENT (REF=CE
INVOICE NUMBER, CONVERSATIONS , ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END Or
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 TH CONTRACTORS NE.^T DAY UO K
EFFORT WHICH SH_AL NAVE ADVANCE APPROV
BEFORE THE CONTRAC :'OR I S ENTITLED TO COST

E_ ON r

EIMBURS ►MENT,

Uvc orrvr NT- 1jr

FIGURE 3.3.2a



19. CERTIFICATION : I cEMT FY THAT THE ABOVE REPORT IS COHPLETE AND CORRECT
AND THAT I. OR KY AUTHORIZED REPRESENTATIVE . HAVE INSPECTED ALL WORK
PERFORHED THIS DAY BY THE PAIHARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERHINED THAT ALL HATERTAT S, EQUIPEENT, AND VORICEANSHIP ARE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS , EXCEPT AS NOTED ABOVE.

NTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



RAPID RESPONSE QUAL_T:T CONTROL DA.L-! REPORT

CONTRACTOR NAME : ,. T GDR

-9liVt^^.^1^^,4 , /
(S TIE NAELE AND LOCATION) V^

REPORT NO. OS DELIVERY ORDER N0. vS
DATE()

VFATIIEA RAINFALL INCHES TEMP: HIM.

,INSTRUCTIONS : THE CONTRACTOR. SHALL SUBMIT THIS FORM DAILY AT THE CL()SE OF
BUSINESS TO THE ON-SITE CORPS REPRESENTAj-=. CONCURRENTLY. THE CONTRACTOR
SHALL PROVIDE El_rCTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. UORK PERFORMED
TODAY BY PR ONTRACTOR N SITE-

(INCLUDIN A COMP DESCRIPTION)• /0 OFF SIDE21

t' e
le o

is Awl

Rif g_oA > >,^ i- .,. - -

2. WORK PERFORMED By SU ONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE A
COMPLETE DESCRIPTION):_

I

rTr::r r 1 1 -7 .,



3. CO.4FLETE AND ATTACH THE DAILY PEP.SONNEL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WOR}:ON-SITE AND OFF-SITE (I2ICLUDINC SUBCONTRACTORS)). AT A MINIMUM , TILE COSTREPORT SHALL PROVIDE :.. REPORT TITLE. SITE NAME , CONTRACTOR . CONTACT 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 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 : ______/

5. TYPE AND RESULTS ON INSPECTIONS: .. (INDICATE WHETHER: F-PREPARATORY,
I-INITIAL ,

OR F-FOLLOW" AND INCLUDE ATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN ) : bAlco ..el

6. LIST TYRRMD, 3.OCATION90F TESTS PERFORMED AND RESULTS ; CGifjZrI 17-t

I



13' LIST THE FOLI-Ow'Ltc TRANS PORLuIOtt AttD/OR DISPOSAL INFORMATION:

QUANTITY I . D. NO. HATERIAL
--/^/L1-- MANIFEST NO. DISPOSAI. I.OCATIptt

14. COMPLETE AND ATTACH THE DAILY HAT TA..
COST REPORT AT THE END OF THISDOCUMIXT AND LABEL AS APPENDIX 3. COST

REQUIRED FOR ALL COST REIMBURSABLE VO
(THE

RK ON SITE A^P_SITE REPORT ISSUBCONTRACTORS )). AT A MINIMUM . THE COST REPORT SHALL PROVIDE(N^DNTTITLE. SITE NAME . CONTRACTOR . CONTRACT NUMBER. DELIVERY ORDER NUMB RE
PORT

EX,MATERIAL P RCHASED. QUANTITY AND UNITS , LOCATION OF MATERIAL. AND BOR.MATERIAL. COSTS SHALL BE SUMMED FOR : EACH PURCHASE, EENMT.
THE ENTIRE DELIVERY ORDER (

UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE
OF THE ESTIMATED COST OF HATEtL,J.s

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORREC?IVE ACTIONS : Q e_

15. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GO
VERNMENT E117VOICE NUMBER , CONVERSATIONS . ETC.) . __Due ( P.ErLENC..

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY VORK ORDER AT THE r
THIS DOCUMENT AND LABEL AS APPENDIX 4. ..QD ED(THE DAILYFOR ALL COST

REIMBURSABLE WORK ON-SITE AND/OR ^O OFF-SITE IS(INCLUD NGSUBCONTRACTORS )). THIS DOGUHF T
f-E^RT JHICH SHAT T „ y• DETAILS THE CONTRACTORS NFXr DAY Op^^-

AoVANC'=' &Dvvnv^ r cv -
--

FIGURE 3.3.2a



LIST VERBAL 111STRUCT IONS RECEIVE F ROH GOVEPJUM,T PERSONt:EL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: l)/,/ 61-1

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 FOP. 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
SUNNED 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.

10. LIST T.,'-' TOTAL QUANTITY OF WASTEWATER TREATED:

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUPj T]L LOCATION HAZ-CAT

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

LIQUID : //GC) BBL//AL

I

SOLIDS:

GALLON(S)

_YDS/TONS

FIGURE 3.3.2a



13. LIST THE FOLLO:JINC TRANSPOF.L'TION ACID/OR DISPOSAL IITFORHATION:

QUANTITY I. D. No. MATERIAL MANIFEST 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 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.
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:_ Aj e

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE'
INVOICE NUMBER , CONVERSATIONS, ETC.) . AIcJ'' "'-V

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 -UORK
E RT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON SITE CORPS REPRESENTATIVE

BEFORE THE CONTR_AC ; Oa 1S ENTITLED TO COST R EIMBURS E.ENT

FIGURE 3.3.2a



18. ADOtTIONAL C r F1T/P, ll5 ,A .^ (J e 0
SI' bA

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I. OR HY AUTHORIZED REPRESENTATIVE. HAVE INSPECTED ALL WORK
PERFORMED THIS DAY BY THE PRIMARY con-riACTOR 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.

CONTRACTORS DE I ED

QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



BA=D RZSPONSE QUA[Li-? CQttTROL DAL? $.p-POgT

CONTRACTOR NAME : „Z T l
n ,

(SITE HAtiE AND LOCATION)

REPORT NO .L DELIVERY ORDER
WEATHERRAINFALL Cj LNCHFS DATE `^-/ S = 3

TEMP : MIN MAX. _^
INSTILIICTIONS: ,THE CONTRACTOR SHALL

SUBMIT THIS FORM DAILY AT THE CLOSE OFBUSINESS TO THE ON-SITE CORPS REPRES ATI4E
. CONCURPJUrr y.SHALL PROVIDE ELECTRONIC ACCESS TO 'ONE COMpJE D FORMS THE CONTRACTOR

OFFICE AND THE AREA OFFICE. T23E CORPS DISTRICT

IIN^OORRK P ERFORMED TODAY BY PRI1SAR,
9"LETE DESC'RT1' OJ

(020 1- k c ,4V J

'TRACTOR ON-SITE AND/OR ,OFF-SITE
Qi

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND /OR OFF- SITE ( INCLUDE ACOMPLETE DESCRIPTION): ,q

I

.L_ _1 1/I Gl7) //iif_^ ^5 D,C Alit' C6

t'Tr!Mr , I •,,



3 . CO.'iP= AND Ai IACH THE DAIL°. PEPSONNEL COST REPORT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE UOR}:
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 , EiPLAYEE NAME AND CLASSIFICATION , HOURLY LABOR
RATES (REGULAR, OVERTIME OR OILER ), TOTAL HOURS (REGULAR: OVERTIME OR OTHER)
AND PER DIEM . LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE . THE ENTIRE
,DAILY REPORT , THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED Ili DELAYED PROGRESS:

5. TYPE AND RESULTS ON INSPECTIONS : (INDICATE WHETHER : P-PREPARATORY,
I-INITIAL , OP. F-FOLLOWUP AND INCLUDE SATISFACT RY WORK ^OH LETED OR
DEFTI CI WIT ACTION TO BE TAKEN) : L7) ^,i SiY^ i jr^ Al ^i` it' lart

6 . LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS : , A/t°

I

FIGURE 3.3.2a



LIST VERBAL I?;STRUCTIONS F.ECEIVED FROM GOVERNMENT PERSONNEL ON Ally
DEFICIENCIES OR RETESTING REQUIRED: 4/0A/^'

B. COMPLETE AND ATTACH THE DAILY EQUIP.ENT COST REPORT AT THE END OF THISDOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON - SITE AND OFF - SITE ( INCLUDINGSUBCONTRACTORS )). AT A MINIMUM. THE COST REPORT SHALL PROVIDE : REPORTTITLE. 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 BESUNNED FOR : EACH TYPE, THE ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER.
(UP TO THE DATE OF THE REPORT ) AND THE PERCENNTAGE OF THE ESTIMATED COST OFEQUIPMENT.

9 . LIST THE TOXAL NUMBER. OF SAMPLES COLLECTED AND TESTED FOR TILE DAY:
COLLECTED : _1 /V M TESTED: AMPLIFYING INFO.

10. LIST TiD= TOTAL QUANTITY OF WASTEWATER TREATED GALLON (S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QIIA1 1-Y7 LOCATION HAZ - CAT

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

1

FIGURE 3.3.2a



13. LIST THE FOL:O:.'I1tC TRANSPOC^L'TIOU MID/OR DISPOSAL LTFORHATIOtt:

QUANTtl I.D. NO. MATERIAL MANIFEST
N0. DISPOSAL. LOCATION

14. COMPLETE
AND ATTACH THE DAILY MATERIAL COST

REPORT AT THE END OF THISDOCUMENT AND LABEL AS APPENDIX
3. (THE DAILY MATERIAL COST REPORT ISREQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF - SITE ( INCLUDINGSUBCONTRACTORS

)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE : REPORTTITLE. SITE NAME . CONTRACTOR . CONTRACT NUMBER. DELIVERY ORDER NUMBER. DATE,MATERIAL PURCHASED . QUANTITY AND UNITS. LOCATION OF HAIERISAT. AND VENDOR.MATERIAL. COSTS SHALL
T BE SUtaiED FOR: EACH PURCHASE, THE ENTIRE

DAILY EFFORT,THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT
) AND THE PERCENTAGEOF THE ESTIMATED COST OF MATERIALS

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: ___ e

16. LIST ANY CREDITS AND/OR ADJUSTMENT/, S DUE TO TILE GOVERNHFIIT (REFERENCE
INVOICE NUMBER . CONVERSATIONS, ETC.).i(J1/

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK OR')ER AT THE END OF
THIS DOCUMENT

AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE t1ORK ON-SITE AND/OR , OFF-SITE .(INCLUDING
SUBCONTRACTORS

)) . THIS DOCUMENT DETAILS THE CONTRACTORS N XT DAY WORK
EFFORT VHI H SHAT T PAVE ADVANCE BY O tRnVAt il" t- -SITr CORPS RETR SENT:.TIVEflEmRr THE cnNTa^ .Ub •.CTOR T ENTITLED TO COST RrT9B IRS.urNT

FIGURE 3.3.2a



19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I. OR HY AUTHORIZED REPRESENTATIVE. HAVE INSPECTED ALL WORK
PERFORMED THIS DAY BY THE PRIMARY CONTACTOR AND EAC h SUBCONTRACTOR AND HAVEDETERMINED THAT ALL MATERIAL. S. EQUIPMENT. AND UORICMANSHIP ARE IN STRICT
COMPLIANCE WITH THE PLANS AND SPECIFICATIONS, EJCCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNAT

QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.2a



EAPID P.ESPONSE QUAL_' 7 co rr OL DAILT REPORT

CONTRACTOR NAIiE :

(SITE NAME AND LOCATION) "

REPORT NO . 'DELIVERY ORDER 110.
Wun^ C Z" c RAINFALL DATEINCHES TEHP :

KM. MAX.
.INSTRUCTIONS

: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE OFBUSINESS TO THE ON-SITE CORPS REPRESF1tTAIIVE_ CONCURRENTLY, THE CONTRACTORSHALL PROVIDE ELECTRONIC ACCESS TO THE COMPL
ETED FORMS TO THE CORPS DISTRICTOFFICE AND THE AREA OFFICE.

WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF -S
INC A COMPLETE DESCRIPTION ):

/ 1 0 S_11x1 `11Il
] . /`"' t /J < , /^r ate. A 1 'l •' ^/''

q k

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

rTr::tt?r* 1 1 -! .,



3. COMPLETE AND ATIAC11 THE DAILY =.SONVEL COST REPORT AT THE EJTD OF THIS
DOCUMENT AND LABEL AS &F P END IX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE VORJ:
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. EMPLOYEE NAME AND CLASSIFICATION, HOURLY LABOR
RATES (REGULAR , OVERTIME OR OTHER) , TOTAL HOURS (RECU AR; OVERTIME OR OTHER)
AND PEEL 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 Ill DELAYED PROGRESS: 0

5. TYPE AND RESULTS ON INSPECTIONS : (INDICATE WHETHER: P-PREPARATORY.
I-INITIAL , OP. F-FOLLOWUP AND INCIIJDE SATISFACTORY WORK COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN):. 1V)!J - '^

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS : 1,10A-119
.

a

FIGURE 3.3.2a



LIST VERBAL i^+SiRUC:IONS RECEIVED FROM GOVERNMENT' PERSOttt:EL ON AIlY
DEFICIENCIES OR R_rTESTIIIC REQUIRED : A/C)-'r'

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
REWIRED 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 TOTAL NUMBER. OF SAMPLES COLLECTED AND TESTED FOR E DAY:
COLLECTED : TESTED : AMPLIFYING INFO / 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 : BBL/CAI. SOLIDS: YDS/TONS

AMPLIFYING INFO:

FIGURE 3.3.2a



13. LIST THE FOL:.O..'T27G TRANSPORTJ,.TION AMWD/OR DISPOSAL I.NFORHATION:

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

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS

DOCU? T AND LABEL AS APPENDIX 3. (THE DAILY HATP.IAL 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.
MATERIAL PURCHASED, QUANTITY AND UNITS , LOCATION OF M&IERIAL. AND VENDOR.
MATERIAL COSTS SHALL BE SUIitED 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 MATER ALS .

15, LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: 42

16. LIST ANY CREDITS AND/OR ADJUSTMENT̂ /DUE TO THE GOVERNMENT (REF ZCEINVOICE NUMBER , CONVERSATIONS , ETC.).ETC.).___I v 0
0 P?

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 UORK
EFFORT WHICH SHALL NAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRE5ENTATTgr
BEFORE THE CONTRACTOR TS ENTITLED TO COST REIMBURS"urNT

FIGURE 3.3.2a



oom. 18. ADDITIONAL CO.T{ENTS/RI?tA ;s :

19. CERTIFICATION : I CERTIFY THAT TfIE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I. OR KY AUTHORIZED REPRESENTATIVE , HAVE INSPECTED ALL WORK
PERFORHED THIS DAY BY ThE PRIMARY CONrRACTOl AND EALH SUBCONI BACTOR AND HAVED ETEKMINED THAT ALL HATE T A t , EQUIPMENT. AND VOR1CMANS HIP ARE IN STRICT
COMPLIANCE VITH THE PLANS AND SPECIFICATIONS , EXCEPT AS NOTED ABOVE.

CONTRACTORS DESICNAT

QUALITY CONTROL REPRESENTATIVE

„^

FIGURE 3.3.2a



RAPID RESPONSE QUALITY CONTROL DAILY RP_rc'PTT

CONTRACTOR NAH E : 't
71-)

70i"
(SIT IE AND IACATION)^

REPORT HO. DELIVERY ORDER DAI E^L
uEAT11FA RAINFALL C) INCHES TEND : HLN. NAT .

itNSTRUCTIONS : THE CONTRACTOR SHALL SI1BHIT THIS FORM DAILY AT THE CLOSE or
BUSINESS TO 1119 ON-SITE CORPS REPRESENTATIVE . CONCURRENTLY, TILE CONTRACTOP
SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPETED FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1.. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR. OH-SITE AND/OR OFF-BSI?R

(INCUIDINC A COMPLETE DESCRIPTION) : '._ rLt "_

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

COMPLETE DESCRIPTION ) : c J )-ienl ^,U`./o.•i^^- ^+ / ^^^''/•^"'( hiy<,r .c, ray

r/'A3̂  ^P l^ n/O^Cc /.lricc's c e r L^f`
C"^M1"'

/^ d 112100 6, <



r

3. cOKiPtZtE Afro ATTACH THE DAILY PERSONMEL COST REPORT AT hE EHU (W Ott "

DOCt ENT AND LABEL AS APPENDIX 1.

(T1tE DAILY PERSONNEL COST REPORT IS KEQUIRED MR. ALL COST REIHgURSARlY.. Uo r.r

o" .SITE AND 0l? - SITE (tNCUIDINO SUBCONTRACTORS )) . AT A HINTISUH. lit! co r

P!PORT SHALL PROVlfEt.. REPORT TITLE , SITE NAME , CONTRACTOR , CONTRACT 1WHAPA,

Ii LtUVtT 130 M $tJHRR, UATt, !{Pt17YEE NAME AND CLASSIFICATION, HOURLY t.APtU

RAW (U 6 OVETD(X OR MM) , TOTAL HOURS (RrxutAR ; OV$RTin OR aTH1•.R)
..
An PM fti,

LABOK
TKI Pao

slWLLTvanes PTOTIuaTEOFTHE REPORT)) AD
RAIL
TILE PERCP2ttACL or THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS t?1hIC11 RESULTED IN DELAYED PROGRESS

5. TYPE AND RESULTS OH INSPECTIONS ! (INDICATE WHETHER : P-PREPARATORT.

I-INITIAL. OR F-tOLLOWUP AND INCUIDE SATISFACTORY WORK COLETED t- OR

brFI IENCIES WITH ACTION TO BE TAKEN ) 1^'`'

6 . LIST TYPE AM LOCATION OF TESTS PERFOLUtED AND RESULTS : _,_L_

rIruRE 3.3.2a



I. LIST VFAIMAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED: A),L

B. COMP TE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCtJMEIIT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPHWT COST REPORT 11
R.EgtflllED FOR ALL COST RBIMEURSAEL8 WORK ON-SITE AND OFF -SITE (INCLTJUI};r.
SUBCONTRACT(W )). AT A MINIMUM , THE COST REPORT SHALL . PROVIDE: REPORT
TITLE, SITE NAME , CONTRACTOR ,' CONTRACT NUMBER , DELIVERY ORDER NUMBER , IIATT,
EgtltPHblt TYPE AND IDENTIFICATION NUMBER, now IN SERVICE . HOURS STANDAT,
HOURS IDLE TINE , COST RATE, AND DAYS IN SERVICE . EQUIPMENT COSTS SHALL RR
SUMMED FUR! EACH TYPE , THE ENTIRE DAILY EFFORT, Till ENTIRE DELIVERY ORDRv
(UP TO TILE DATE OF THE REPORT) AND THE PERCENTACE OF T118 ESTIMATED COST Or
EQUIPMENT.

9. LIST TILE TOTAL NUMBER OF SAMPLES COLLECTED AND TE.STEI) FOR THE DAY
COLLECTED : j TESTED : AHPLIFTINC INFO.

to. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED : 141 ^ GALLON(r)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

TARTITY LOCATION

11,
HAZ-CAT

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

LIQUID : BBL/CAL

AMPLIFYING INFO: C 4

SOLIDS: YDS/TONS



13, LIST Tilt fOL.L.OttLMO TRANSPORTATION AND/OR DISPOSAL INFOIU4AT108:

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

16. COMPLRtt AMU ATTACH THE DAILY MATERIAL COST REPORT AT TIlR F14D OF III Il
DocUIMT ANU LABEL AS APPENDIX 3. (THE DAILY MATERIAL.. COST REPORT 1-4

1t!gttIRED fOR ALL COST Rt:EIHRlURSABLE UORK off-SITE AND ofF-SIT$ (INCllJIM"!

MACMMCTORS)). AT A 1LtMM M, THE COST REPORT SHALL PAOV I nR ! RF.M' r

tIt'LE, SITE ltAME, COKI ACTOL, CONTRACT MM M , DELIVERY ORDER NUMRPX. DATr,

NAT1UtIAL PUtCUA I6 gUAMMTT AND bfiTS , LOCATION Or MATERIAL, AIM vrgnnr,

HATt AL COSTS SHALL BE SUM4P.D fOLt EACH PvRCRIASE , II1E tNtIRE fAIL_x REFTar.

TIlt ENTIII.E b$UVRIAY ORDER (up TO TILE DATE Or TILE wORT) Attu Tim Pmcmrtur

OF TIME ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIOLIS :

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE COVWIMENT (REFERMCE

INVOICE NUNBlP, CONOEESATIONS , ETC.). /2 ka-

11. COMPLETE AND AttACH THE RAPID 1tESPONSE DAILY NOKK ORDER AT T111 END or

illIS bOCtJ Nt ANb L)1l1EL AS APPENDIX 4. (THE DAILY NORK ORDER IS REQUIRFU
Lblt ALL COST REIMBtMSAMz YORK ON - SITE AND/OR Oft- SITE (INCLUD1110:

stJ cOEf mActm)) . This boC Nt MAILS THE CO ACTORS NEXT b Y • WM
a'i M15!IF;11>E`is 3PM!TITMVI'1.1;N7.1j1:(^i'/.1^

ti1^K^1 ► r^ ;^.^Mr^1;

FL(:IInr' l 1 ) ..
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RAPID RESPONSE QUALITY CONTROL nAIL'I RFFORT

CONTRACTOR NAHE •-^i

or
(SITE AND LOCATION)

REPORT NO. DELIVERY ORDER NO. '•S DATE ....
WEATHER RAINFALL INCHES TF2tP: KIN. _`._

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

BUSINESS TO THE ON-SITE CORPS REPRESM llT!'''1:E. 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
(INCLI)DINC A COVLETE DESCRIPTION) :

2. WORK PERFORMED BY SUBCONTRACTORS ON -SITE AND/OR OFF-SITE (IN
CORPLET E DESCRIPTION) :

JIDE A

'&vz) fi^rdrer^ rl /Il^c^^ ^r/rdt.

FT riiRr i. 1 . 7a



INTERNATIONAL
TECHNOLOGY
CORPORATION

per. Date Subject Sheet No..__

cd. By Date Proj. No .
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3 , COKPLtTE AND ATTACH THE DAILY PERSONNEL COST REPORT AT TILE END OF TIIIS

DOCUHENT ANb LABEL AS APPENDIX I.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK

oLt-SITE AND Of?-SITE (INCLUDING s1IICONTRACTORS )). AT A KIItIHUM. TILE COST

REPORT SHALL PROVIDE :., R$POLT TITT-E. SITE NANEI CONTRACTOR, CONTB,ACT )UMBER,

DgLIVLRT OR ER NUaBEP, DATE . EZIPWTEE NAME AND CLASSIFICATION 0 HOURLY LABOR

RATES (AF.CtttAR. OVRTIIM OR On= )* TOTAL IIOOU (RztnitAE oOFATIKE Oi OTHER)
MCH

ANb PER, glEll .
SIR

COS" Smu BE
E ti^ ^^ ^ TO

fals.
THE DATE d.E, IiEP

THE MME
OtT) AND

bAILT REPORT , THE
THE PERCENTACE OF THE ESTIMATED COST OP LABOR.

4. OH-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS : ►^,>> r1-

1'
5, TYPE AND RESULTS ON INSPECTIONS : .. (INDICATE WIIET1LER^ P-Pp

I -tlatTIAL. OR F-FOL.LOWUp AND INCLUDE SATISFACTORY WOP,Y. COMPLETED

DEFICIENCIES WITH ACTION TO BE TAKEN) :---^ !?^ ---

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

a

FIGURE 3.3•7a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY

DEFICIENCIES OR RETESTING REQUIRED:

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF TIIIS

iOMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT I"
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCUID1P!':

SUBCONTRACTORS )) , AT A MINIMUM . THE COST REPORT SHALL PRDVIDE : RFF"tU" T

TITLE. SITE NAME . CONTRACTOR ,` CONTRACT NUMBER , DELIVERY ORDER NUMBER . HATE.,

EQUIPHPHT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE , HOURS S'UNI)1V ,

FLOURS IDLE TIME . COST RATE, AND DAYS IN SERVICE . FJ UIPKFNf COSTS SMAI.11 r7l

SUHKED FOR: EACH TYPE , THE ENTIRE DAILY EFFORT . 111E ENTIRE DELIVERY ' PP":p

(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 TIU DAY-

COLLECTED: Z TESTED : AMPLIFYING 1NF0. T _

olva

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED : 1 V 1 f)- CALII)N (S)

11. LIST THE TOTAL NUMBER OF DRUMS ONERP A_C .EE.^.

QUANTITY LOCATION HAZ-CAT

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

LIQUIp : ?LrIO BBL/CAL SOLIDS: YDS/TONS

AMPLIFYING INFO : p t p1.4 he ►jg O
LOA

FICITRE I- 1.7n



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

QUANTIT' 1. D. NO. MAT 1A MANIFEST NO . DISPOSAL LOCATION
-

1A. cOMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT TILE END OP T111

Docut(ENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPt)RT 1r,

RQU1RED FOR ALL COST REIMBURSABLE YORK ON-SITE AND OFF-SITE (INGWDfl (-

St1BCONTRACTORS)) . AT A MINI". TIM COST REPORT SHALL MOVIDP : REPORT,

TITLE, SI'Z'E NAME, COFACTOR. CONTRACT NUMBER.. DLLIVFAY OStDEA NUMBER, DATE.

MAtEASAL M*CHASLD, QUANTITY AND bfITS . LOCATION OP MATERIAL. AND VV1UX)R.

MATERIAL COSTS SHALL SE SUNNED FOR . EACH PURCHASE , Tl(E ENTIRE DAILY EFFORT.

THE ENTIRE DELIVERY ORbffi (UP TO THE DATE OF THE REPORT) AND THE PERCENTACF.

OF THE ESTIMATED COST OP MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTHFNTS DUE TO THE GOVERNMENT (REFERENCE

INVOICE NtHZE. CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY UORK ORDER AT THE END OF

"IS DOCt .NT AND LABEL AS APPENDIX 4. (THE DAILY UORK ORDER IS REQUIRED

f0R ALL COST REIlMURSASLE WORK ON -SITE AND/OR OFT-SITE .(INCLUUIHCC

r SUICOPtt1tACTORS )) , mile N'^' bETAt a THE Q •
.....- ..u "-y" nnnne er""rCCNTATVJ;r

FICURF' 1 . 1 . '-



ADDITIONAL COHMEHTS/REMAM : ------^

COAREt3T:;iR2 IS coKPLETL ANDREPO ,
viTIFICATION : I CM-1, FT THAT THE ABOVE WOpXHAVE Ip8V1!CTbI! ,+ AJ^,19 ,.

AND T!U►T ' I t OP: my AUTNOA2ZED IE MESUUATIYE . "VI c M f ;jtsr

C Ip i R1A CT ,r p^lrOE!ffiD 14RIS MY SY y'l^ti Y NR SHI
DET?JNINED . THAT ALL tti► ZWU

ATIONS EXCEPT AS NOTED APOVL
'CIFICCOMPiiANCE 1JITN THE PLANS AND SPL

CONTSACIORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

i
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urrD RESPONSE QUALITY CONTROL DAILT REPORT

CON'LRACTOR NAME : ^^'dr A

(SITE tifuk AN LOCATION)

REPORT NO. 31 , DELIVERY ORDER
N0. DATE

S TEriP : MIN .
VEATHFR_5 .... RAINFAII._____---

LNCUE

TNSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT T11IS FORM DAILY AT THE CLOSE OF

BUSINESS -TO TI ON-SITE
OMIC ACCESS THZ COMPLETED FOR

CONC
URRENTLY. CORPS D STRICTSHALL

HALL. YR D
OFFICE AND THE AREA OFFICE.

). UORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR
OFF-SlTr

(INCUIDINC A COMPLETE DESCRZPTION) :

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/ORS
/

OFF-SITE (INCLUDE A

COHPLEtE DESCRIPTION ) I cn 1,j&•,4r

FIGURE ).3.2a



A

3. roHPLETE AND ATTACtt THE DAILY PERSONNEL COST REPORT AT 11tF l PlU f?F -till"

DOCUHENT AND LABEL AS APPENDIX 1.

(Tilt; DAILY PERSONNEL COST REPORT IS REgUIRED FOR ALL COST RE M1 ..SAh1J UoPY

ON-SITE AND art. tTE (tNCUIDINU SUECONTAACTORS)). AT A NtRU UH, TILE Corx

KEPORT SLIMS. PROVtD >+!.• RETORT TITLE . SITE WE, CONt11ACTOR , CutttSACT )W)t 'p .

DtUVUY OIIDPA NMM . DATE , tD4P1ATU NAME AND CLASISIFItAtION, HattS1.T LA Zia,

RAM ( tECtlIAR, OVtOITIltE OR OrttlER) , TOTAL HOURS (REr u1.AR : OVPATIME OR ME; t)

•AND PM Dttll • L&$otl COSTS SHALL At SUItHJM PoL EAcd nu LM U , TSB Mnpr.

DAILY R1rPORT, THE bIttU DELTMY ONDER (tUP TO TILE DATE OF THE REPORT) ANn
TILE PERCENTAGE OF THE ESTIMATED COST Of LABOR.

4. ON-SITE CONDITIONS UltICIu RESULTED IN DELAYED PROGRESS s lA ,

S. TYPE AND RESULTS ON INSPECTIONS ! -( INDICATE IJHETH$A: P-PREPARATORY,
I-ItIITIAL , OR F-IOLLAHUP AND INCLUDE SATISFACTORY WORK COILPIIXTED OR.
D CIEHCIES (TI3N ACTION TO BE TAKEN ):_J)(€ . u^, ,, .Mug )o/` Lot '.+ •'.Q

6. LIST TYPE AND LOCATION OF TS PERFORMED AND RESULTS:
1-ec

FICTIVE.



7. LIST V MAL INSTRUCTIONS RECEIVED FROM GOVERMENT PERSONNEL ON APIT
DEFICIENCIES OR RETESTINO REQUIRED : Al

t•

6. COMPLETE AND ATTACK TIE DAILY EQVIPKENT COST REPORT AT THE SaD OF ?HIS
IOCUNSaT . AND LAUL AS APPENDIX 2. (TUX DAILY SQUI* NT COST REPORT IS
RU MM FOR ALL 03*T tlilMet )RSA$ J VORK ON-SITE AND OFF-SITS (INCWDIAO
atT11CXflf mACims)) . - AT A. KIUtM, THI COST SORT SHALL PROV E.0 REPORT
TITLI , SITE NAIfa . OolflzACTOtI, COlt*ACT NUMBtlt , DILIVERT ORDttR NUNEU, nATE,
tgttPKPil 't TM AND tnt NtllrICATION MW a s HOURS IN 5111lCE , HOURS STANDBY,
HOURS tDLI TINE, 'MST RATE , AND t IN SERVICE . BQOITZNT COSTS SHALL BE
SOMKIU) M. • tAts TYPE, Tim ENTIRE DAILY EFFORT , Till t8TIRE DELIVERY ORDER
(UP TO TUC DATE Of Till REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF
MPNENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED :__ 2^_ _ TESTED : 2- ANPLIFTINC INFO . NI { F .-.-

{.eE

tuot- 6 FAST Cpr-.e-

10. LIST 'TILE TOTAL QUANTITY OF VASTEWATER TREATED ! CALV )N (s ^

It. LIST Till TOTAL NUMBER OF DRUHS OVERPACKED:

QUANTITT LOCATION

Jul&

HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE (S) REMOVED MOH TUE SITE:
OIL

LIQUID ., BBL/CAL SOLIDS:
i

AMPLIPTINC INFO: 1. w wi t

YDS/TONS

FIGURE 3.3.2a



13, LIST THE FOLLOIIINO TRANSPORTATION AND/Olt DISPOSAL INFOItHATION:

QUANTITY I.D. NO . MATERIAL HANIFFST NO. DISPOSAL LOCATION

IA. CWL5tt AM ATTACH THE DAILY MATERIAL COST SEPORT AT THE IWD OF THIS
DocMtriIT AND IASEL AS APPENDIX 3. (THE DAILY NATZRIAL COST REPORT 25

REQUIRED "it -AM COST REINIWRSA3LE Vl 014-91TE AND OFt-SITE ('INCwDtNc

SUscoNTRACTORSt) . AT A MINIMUM . THE COST REPORT SHALL PROVIDE! REPORT

tots, SITS NAME, CANACTUI. CONTACT NttNNER. bELIVERY ORbtl btM .EP1, DATE.

' ' HAtWAL PURIIIA.SEb• QUANTITY AND UN ITS, LOCATION Or MAT AL. AND VF1ID01t.
NATUTAL COMES SHALT. at StWKlD Putt EACH PURCHASE . TIM ENtTlE► DAILY EFFORT,

111E P) TIRE DLLtVZRT ORDPX (UP TO THE DATE OF THE REPORT ) AND THE PERCENTACK

OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS DESERVED AND CORRECTIVE' ACTIONS : r- I y} --__ .

16. LIST ANT CASDttS AND /OR ADJUSTMENTS DUE TO 111E COVE MM (REFERENCE

INVOICE N11NNER, CONflRSATIONS, R'TC.). /Lj,„

11. COMrt.ETE AND ATTACH 'ENE RAPID RESPONSE DAILY VORK ORDER AT THE END or

. tilts bWAM AND RAIN AS APPENDIX A. (THE DAILY UONX ORDER IS REQUIRED

tot ALL I COST URRA$LZ UOSK ON-SI?1L AND/OR OF? Iit1: (INCUJt1LNC

SUECONtPACTOfs )) 1$!! •`gCUI4E•'"• "."TART. 'wr rntrrtlACTQ 4 NEXT DAY - 410AK

t tlDR _ VNtc14 9HALL HAVE flfVANGGArrig ' , t, 1Y Tilt DH_S tT! CORP S >rP Fe ENTAT IV E

FICURL ).3,2z
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RAPID RESPONSE QUALITT CONTROL. DAII..T HF_1'(7PT

CONTRACTOR HUHE:

(SITE ACID LO TION)

'^j Sf - ^ ^_ _DATEDELIVERY ORDER N0.REPORT NO. _
{Jf.AT1tER A J^ _.. RAIN _ 1 _IN L E MP : KIN.

INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CIDSE OF

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

SitALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO TILE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

1. UORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
/1 llptINC I C A COMPLETE DESCRIPT ON 0.(

2. WORK PERFORMED BY ;IJBCO CTRPS ON-SITE AND/OR 9FF-SITE (INCLUDF.

^•L ___.COMPLETE DESCRIPTION ): ^se, ,-,., .* 1 L^J j..ozM4 fR C--,W 141242A

?' /^Bij e A 1/LAm

FICU ar•, 3.1.7n



3. CORPLttt AND ATTACH 111E DAILY PERSONNEL COST REPORT AT THE E11D of TUI

DOCUR T
ANti LABEL AS APPENDIX 1.

RgINBt7RSABi Vo11p

(Tilt DAILY'
?MSoWEL COST REPORT IS REQUIRED FOR SAT A

COST
l P E1flUH . THE CO"

ON-9ITE AND UP? 'gitt; (IIICU DTJIO sUBCONritACrOPS)) • m

PORT 511Ai.L P tUVt t.. R1r T TITLE . SITE NA" , cotrtP!!CTOR . LACY NUtiB

bl my p1. $tbt tP. • 11Afl, nmm '
1 AM CL►StS1T'ICA'TION, HOURLY LABOR

'TOtAL HOURS ( .!CtitAL. OVtRTIME Ott OTHER)

AHD (iZETltt1 6 bVffiTtl OTHER) .
ANb P8E gttlt^ to Am, COS"emu Sam it umm ^.^''rilS bA'i'L Or Ta imlT) AN

bEi tQFST
DAILY 1tMIT
Tilt PFILCEILtACL OF THE ESTIMATED COST OF LABOR.

4. oN-SITE . CONDITIONS MICHH RESULTED IN DELAYED PROGRESS :

TTPE Mm RESULT S ON INSPECTIONS
(INDICATE VitttllER! P -PREPAPATO1i C

CLUDE SATISFACTORY YORK COMPLETED
f

P
AND IN

I-I1tIYIAL. Olt -F'Ounw?
bEf S,CZTNcas W'I'TH ACTION TO BE TAKEN)

L -Li
^'I^p tJ u °

6 TSLI, TYP! AND WCATIO11 OF TESTS PERFORME D AND RESULTS

-

FI ,UR.E 3.1.7a



7. LIST VtPJ&AL INSTRUCTIONS RECEIVED FROM COVERNMENT PERSONNEL ON ANY
DEFICIENCIES OR RETESTING REQUIRED:

S. COKPI$IE AND ATTACH TIUf DAILY EQUIPMM t COST LEPORT AT THE END OF TIIIS
DUL'U!!EN'r . AND LABEL AS APPENDIX 2. (THE DAILY EQUIPNIDIT COST REPORT 19
PXL lIAEti MR. ALL COST REIMBURSABLE WORK 0M-SITE AND Off-SITS ( INCLUDIIQC

SUBCOFtr*ACTO S)) . AT A NININWI , THE COST REPORT SHALL . PROVIDE : REPORT

TITLE SITE NAME, COU tSACTOA , *. CDNTRACT NUKIPI, DEL IVBRY ORDEL NUNBEY, UATE,
EQUIpHMtr T'tnE AND IDPltrIflcATION NUMRE>i, HOURS IN Sl1VICE , HOUR STANDBY,

HOURS IDLE TINE, COST RATE, AND DAIS In SERVICE . EQ[TIPHl2it COSTS SHALL BR

SUMMED fOR: EACH TYPE , THE ENTIRE DAILY EFFORT , THE ENTIRE DELIVEEY 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 : ANPLIFYINC INFO.

10. LIST THE TOTAL QUANTITY OF WASTEUATER TREATED : 1 4 CALIAN(S)

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION
/?"

IIAZ -CAT

12, LIST Tilt TOTAL AMOUNT OF UASTE ( S) REMOVED FYtOH TILE SITE:

LIQUID : BBL/CAL SOLIDS : YIDS/TONS

AHPLIfYINU INFO:

FICURE 3.3.7e



.3. LIST Tft tOUOUINC SPORTATION AND/OR DISPOSAL INFORMATION!

QUANTITY 1. 0. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. CtStpt= Anti /ATTACU TM DAILY MATMUAL COST PEPORT AT Tt18 DID of THIS
DOCOMENT Aft LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT 19
UgUtPE1f Z:OEI ALL COST PZIMBURSAELE UOP1C ON-SITE AND Orr-SITE (INCIIII)INC

SUItCo t'TRACtD ) ) • AT A Mi1tINt1H . TIE COST RVOET SIALL PROVIDE! REPORT

TILL, SITE NAME . COKUACTOR• CON'IiAC:T HtD1EER. DELIOERT an ti N1D4EER. DATE.

NAttAiAL PUftCIIASkD gtwTtTY AND UNITS . LOCAfON or MATERIAL . AND VF.NDOK.

MALE tAL COS" WALL RE SUMMED FOR: rAC9 PURcIIASE. TM VItlP.E WAIT T EFF'ORT,

tIL bttttE btUflP? OR=ER (UP TO TILE DATE OF TIME REPORT) AND T im PERCENTACK

OF THE N SSTIHATSD COST Or MATEPIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS !

r--

16. LISt ANA' MUMITS AND/OR ADJ1jSTMENTS DUE TO TILE COVOWWM (REFEPZIICE
IIOVOICt Nwi ll, CONVERSATIONS . ETC.).-

11. CON#LITE AND ATTACH THE RAPID, RESPONSE DAILY UORK ORDER AT THE END Ot'

1'A15 WNW t AND LAbtt . AS APPOMIx 4. (TNE bAILt UORK ORDER IS REgUIRED
Ott Off - SITE: (INCLt1t)INCD/OST Ilt2$RttRSA11LE LMMK ON-3ITL ANFUR ALL C not U"T MY WURL

suact)it'[AAM12)) 4 Mt Zoo :u w{eve arvaxcFNTATIVE

FICUitF 1, 1.7"



^
,','tt^t .tS tercet

X
- ^t

t '•
d^ ?^

A •' aatiTtCATI0$ $ I CUTIFT TWIT Tk1E ABOV
E RI no 1 m Ate= tgnn i rA .

''t + I 1r"i AND ^ ^ TlUI; ^ t^tuu►aY ^'r0 1MICTtir llLvo l
i*A^902LI 4 , 1M vaart Aaov ' yPonux"a T^T ALl. $ATZ1IAL1, aN^,

APU
t^c,ctPT As loam..;I VtTH TU VUN$ AND SIP&CMCWi.Wclg

'j" I X4 A-

CONTEACTOR3 DESIGNATED

gUAUTY CONTROL n .6PWENTATIVE

f



I

RAPID RESPONSE QUALITY CONTROL DAILY R.P_FORT

CONTRACTOR NAME

T1iSTRUCTIONS : 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.

WEATHER RAINFALL INCHES TEMP. MIN.
REPORT NO DELIVERY ORDER NO. DATE

Z rA

IC I C A COMPLETE DESCRIPTIO )• /`'Se
I. WORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE

C?i

2. WORK PERFORMED BY UBCONTRACTORS_ ON-SITE AND /OR OFF - SITE ( INCIIlt)F. A

C1?HP^E DESCRIPTION ) : & /,, ^1YI'/y'^'2/_i

FIGURE_ 3.3.2:1



INTERNATIONAL
TECHNOLOGY
CORPORATION

Date O dlo Subject Sheet No.

Chkd . By Dote l^Ci IVr' P/roj. No

^^^>,`•e/ /jr/d
/- s

Jo,'



3. (OIIPLETE AND ATTACH TILE DAILY PERSONNEL COST REPORT
AT TILE END OF TI1I"

DOCIJMF)IT AND LABEL AS APPENDIX 1.

(TILE DAILY
PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE. WORE

ON-SITE AND OFF - SITE (INCLUDING SUBCONTRACTORS )). AT A MINIMUM , THE COST

URL NT I

UNB

.AIt

FR,
REPORT SHALL PROVIDE :.. REPORT TITLE . SITE ^ ►

^^^^GATIDN , HO'
CONTRACT

O^
DEI.PIERY MILDER NURSER . DATE , EMPLOYEE

HOURS (^^. OVFRTIHE DR OTHEit?
RATES (REGULAR. OVERTIME OR OTHER), TOTAL
AND PFA DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH F2IPLAYEE . THE F ITIRr

DAILY REPORT, TILE ENTIRE DELIVERY ORDER (UP TO THE DATE (IF THE REPORT) M'

TILE r LCENTACE OF THE ESTIMATED COST OF LABOR.

4. (N-SITE CONDITIONS WHICH RESULTED IN DELAYED

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

I- INITIAL ,
OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED r OR

DEFICIENCIES WITH ACTION TO BE TAKEN):
4) lid onig AQ1

OLAL, A

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

F1GIII",



1. LIST VERBAL INSTRUCTIONS RECEIVED FROM (;()VF ITT rT:RSONtW1, t?P

DEFICIENCIES OR RETESTING REQUIRED : ____2v_I._..__.._.^_

B. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF T11Iw
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT 1S

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF - SITE (INCLUDIti(--

SUBCONTRACTORS )). AT A MINIMUM, TIM 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 . TIPMENT COSTS SHALL BE

SUMMED FOR: EACH TYPE , TIE 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 : I TESTED : I AMPLIFYING INFO . 014

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED:

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT

N! 0:

GALLON(S)

12. LIST THE TOTAL AMOUNT OF WASTE ( S) REMOVED FROI{ T11E SITE:

LIQUID : BBL/CAI. SOLIDS: ____ __ YDS /TONS

Attt'LIFYINC INFO :

Fi(;(ti!P 1 1 1 h



13, LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL. t IF>?11ztn 1 t r^rt

[2tLANTITY 1. D. NO. MATERIAL MANIFEST NO. DISPOSAL LOCATI.f!J

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

S' UBCONTRACTORS )). AT A MINIMUM . THE COST REPORT SHALL PROVIDE! REPORT

TITLE . SITE NAME . CONTRACTOR . CONTRACT NMER . DELIVERY ORDER DATE .

MATERIAL PURCHASED. QUANTITY AND UNITS . LOCATION OFMAT
EnTIRE DAILY
ERIAL. AM E

D

ORR.
MATERIAL COSTS SHALT. BE SUMMED FOR . EACH PURCHASE. MA

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:

16. LIST ANY CREDITS AND/OR
ADJUSTMENTS DUE TO THE GOVERMENT (REFERE1TC17

ilmiCE NUMBER, CONVERSATIONS. ETC.). W

17, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT 111E END OF

TIIIS DOCUMENT AND LABEL AS APPENDIX
4. (THE DAILY WORK ORDER IS REQt1IRrIn

FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR
OFF-SITE -(INCLUDILr

SUBCONTRACTORS)).
EFFORT WHICH SHALL HAVE ADVANCE APPROVALE . THE ON SITE CORPS REPRESENTA7I`1

pFFO F THE CONTRACTOR ENTITLED TO COST REIMBUKS EU.4 .

FIGURE 3.3.2a



18. ADDITIONAL COMMENTS/REHAM

.q

19. CFSTIFICATION : I CEaTIFY THAT THE ABOVE REPORT IS COMP M AM CORRECT
's l^"'^i,^X^:

AND THAT ,, I OR KY M7THORIZED REMtMA TA A HAVE Z1^8YECTED "iHi SQb j AAA1 MVS`,t At .
PERFORMED ' HIS DAY BY ; THZ ?VNALT ^eKHAESHIP AQE ,; in, ,^
DETERMINED THAT ALL MATERIALS . E UIPMEUT • AND
COMPLIANCE UITH THE PUNS AND SPECIFICATIONS, EZCEPT AS NOTED ABOVE.

C h RACTOES DESIGNATED
QUALITY CONTROL REPRESENTATIVE



RAPID RESPONSE QUALITY CONTROL DAILT REPORT

CONTRACTOR NAHE: i,^ C Of

(SITE NAtjAND LOCATION)

REPORT NO . 07 7 DELIVERY ORDER NO. ASS DA
WFATIIEA^ RAINFALL INCHES TEll?: KIN. .mow

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

1. WORK PERFORKED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCUJDIUO A COKPL ETE DESCRIPTION

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

al n tPI'y" * 40 !O/tN d /'' ,-Ai' .t q fii7 -;;"c" U--

FTCURr 1. 1 .7.,



3. COHPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF T1lIS

tCUHENr ANt) LOLL AS APPENIX I.

nq.S AT A . Tt1E COST(THEo t TDAIL-fA p1rAStfNT COMIiOO SUDCONTitACTORS )).
its ANO d ! r• tgtt>r (I

NCU
^ clACr tlut^►E>^,cON'MACTOL.L)t.IVl^l4 '.L SITE ttANt:PORt y tlULL 4

ittl^A tftKlNnEA
$ (,UP= tIltmtt NAM! AM CLMSIftCAt1ON a HOU LT UBOt

S"^^ ^ ^^_^ at mm)
RACES (tlflttt Aft. OV I'MHE Oft tmtffi ) . TOTAL Hum ( ^^

-ANti 1'E3t UiFN& LAW& ^ ffiT ^^ ^P^.^^16 UJ►t'E Oi'^iNL,Uf.Pt>4SUriAE
bAiL7 >tLPtflt?. ^ am
VIE PERCENTACL► OF THE ESTIMATED COST OP IAAOR.

4. 0"-SITE CONDITIONS U11ICH RESULTED IN DELAYED PROGRESS:

TYPE AND RESULTS ON INSPECTIONS! ( INDICATE UUE1IIF-H! P - PREPAPA'I OP v .

I-itriTiAL. OR F FOLLOVUP AND INCIMDE SATISFACTORY UOPJ COHPIXIED +}r°

, Ir? `,^,a.< <h< ^i, (t: j
btrici NCIE9 UI1N ACTION To BE TAUII T V

6. LIST tllE AN LOCATION OF TESTS Mau- RHYA) AND RESULTS : i3̂ ^

a

F1rlrnE 3-3-74



VERNMEUT PERSONNEL ON ANY1. LIST VERBAL INSTRUCTIONS RECEIVED FRV
;DttICIENCIES DR RETESTING REQUIRED:

S . COMM AND ATTAC 1 THE DAILY EQUIPMENT COST REPORT AT THE END OF Ill i s
DOCUMENT AND tAlLEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT 11
REQUI1tED FOR ALL COST RZIHBURSABLE VORK OH-SITE AND OFF -SITE (INCL.UTJflfl
StIECORt ACTOlS)) . AT A MINIMUM , THE COST REPORT SHALL PROVIDE: REIlif I
TITLE, SITE NAME , CONTRACTOR , CONTRACT NUMBER , DELIVERY ORDER MM ER, DA'IF .
EQUIPMENTC TYPE AND tbENTIfiCATION NUN3ER , HOURS IN SERVICE, !LOURS STANOPSI,
HOURS IDLE TIME , COST RATE , AND DAYS IN SERVICE . EQUIPMENT COSTS SHALL rr.
MOW FOR! EACH TYPE , THE ENTIRE DAILY EFFORT. THE ENTITLE DELIVERY ORDER
( TO THE DATE OF Tits REPORT ) AND TILE PERCENTAGE OF THE ESTIMATED COST nT
EQUIPMENT.

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

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION

Aza&c

ILAZ-CAT

t2. LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUID ., BBL/CAL SOLIDS : YDS/TONS

AHPLIFY2Nd INfO: A

FIr.UItP 1. "I



13. LIST THE FOLIcVINo TRANSPORTAT1OH AND/OIL DISPOSAL INFOIt14AtI08:

QUAN?ITX I.CI. NO . MATERIAL HANI EST 110 . DISPOSAL LOCAT10H

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

J&. COltpt$?8 AND ATTACH THE DAILY MATERIAL COST UEPORT AT T1119 END OF 1111"

DoCUMF2lT AIM tAHi A9 APp2NDtx 3. (TIlE DAILY MATERIAL COST REPORT I1

gU1PZD MR, ALL COST REIHBURSAELE VOPX OH-SITE
AND oFP-SITE (INCIUro111r

909CO fPAt ttitl3)) . AT A I4IIWIUM . TILE COST itEPOLLT SHALL IAOVIDR! >IP P^

TITLE. S tTZ NAME , CO1IUACTOLL . COHTEACT HUl4 L. DELIMIT ORt t t ^ . VFYW)ttr .

RATU-01 pURCt1A41Oi , gUANTt2T AND UNITS , IDCATION Or HATFAIAL. _

KATIRM CtJStS SUM It
m n ma fin" PT ORfEA UPDTO

nit. F-AcIt
TIlE DATE OF ^ g&F.PoPT)^A THE I PFJCrMAc:r,

Titl
Ot' lilt t9tINATO COST OF HATEAIAIS.

is, LIST ALL SAFETY VIOLATIONS OBSERVED AND CO>1RECTIVI:

M LIST ANY CREDITS AND/0R ADJUSTMENTS DUE TO THE COVEENHENT (REFERENCE

INVOICE "MM CONVERSATIONS . ETC.).

17 COHPLtTE AND AtTACN THE RAPID RESPONSE DAILY YORK ORDER AT THE END Or

TNt5 bocUHEht An LUEL AS APPENDIX A. (THE DAILY VORK ORDER IS RbgUIREI)

311 tIORK OH - SITE ANTI/OIL Oft'- SITE ot (IHCWD tHct
't a K1:2 1UA3AOtt ALLY Ctls

SUEC II tt ICI'tl" ! "t I twimim
-Y 'R'lIR n • l tTE Cog REPRESEHIAM

iR><Oa1 TILE CON RAC ° IS ENTITLED TO GOST ILEIMISUR5I=HENt.

F1c:1J01 1 1 ':1



CEg'1̀ Irv UU? rout AR(QE REPOAW IS Comet A$D .,CORX1bC^ t
^ 'C Z t

11AYK :itigYECTZt1VSf .MKT,AU=UmlZW Mrs ANX&L&^Oj► ..^.n:........ IwMoai kAwOltr s•^w ru irr► tlw^rttkttt^ell ENO !AC^I susca^ A$J^
^UIlltl0 ! tfiNgtA119111r A ,Il^,tt;'bt^'t^tltittt^ ;__ '^LL( MATt^t2A1.^ •^

C*WLW CZ t rn i1 K AMS AND 3 pECIflCATIONS. IZCZPT AA unarm ARWVIL.,

CONTRACTORS DESIGNATED
QUALITT CONTROL REfESENTATIVE



RAPID RESPONSE QUALITT CONTROL DA_I.LT B F-ro .T

)c'^•,CONTRACTOR NAME :

60
(SITE NAME AtD LOCATION)

(?^S S DATEa DELIVERY ORDER NONO _..P. EPORT
UF,AT1(ER RAINFALL ) INCHES TEtiP: tiLN. 7

IIISTRUCTIONS : THE CONTRACTOR SHALL SUBHIT THIS FORM DAILY AT THE CLOSE (3V

BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE . CONCURRENTLY, T11E CONTPACTnr

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORKS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

C A COMPLETE DESCRIPTION):

c
^t.v dwJ

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

LETE DESCRIPTIOCOHP

O) PL
b w!(3. n i ow fff'OLJW -1- -

r

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

C^ As'/tf pt iL
+/ v

f4z, 4F -f jdlgo.^/



3 , r,nf1Pt L7E A1113 ATTAI:}t T11E DAILY PERSONNEL COST REP()R.T AT 'r)1F, t t1)l OF '11117

DOCtINF)?T AND LABEL AS APPENDIX 1.

dH A H IN I NU8 , 711F, I U':l
ON-SITE

DAILY rMSONN-EL CO KING
SUBONNTRACTORS )).AT f)

AND 0"-SITE IN

REPORT SUM PROVIDE !.. REPORT TITLE, SITE ^ ' ^SF'
A2CAtI0N,

CONTRArC titTttAFR.
HOURLY iAItO>t

DtUIE}tY DttDER tttIKBER . DATB , ENPIDYBL

RATES (t^-CUt1►R, OVtRTIM OR OTHER), TOTAL HOURS (REGULAR. OVERTIRE OR tyC1tEA)

AIM PER DIEM . LABOR COSTS SHALL BESU1{MFD VURR:
TILE

EACH
DATE

P
t)F

tDYYPE. RRPOf1T nMpr.

DAILY REPORIT. THE PNTIRE DELIVER ORD ER,

THE PERCENTAG E OF THE ESTIMATED COST OF LABOR.

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

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

I- INITIAL, OR F•FOLLOWUP AND INCIII)E SATISFACTORY WORK COMPLETED OR

yIw ' 1 '&
^^, c 'DEFICIENCIES WITH ACTION Ty BB TAKEN ) t G ) . ri M

A/CY n-AI t1L9 j

LIST ME AND LOCATION OF TESTS P ICHED ANU UL S: --

^' fore'

FIC,lRr.



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNtIEl PERSONNEL ON Ally

DEFICIENCIES OR RETESTING REQUIRED: 14

a. COMPLETE AND ATTAC31 THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS

DOCMIEIIT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING

MCONTRACTORS)). AT A KIMIMIM , 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. MUIPWL COSTS SNAIL BE

SUMMED FOR: EACH TYPE, TAE 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 . _A-)._) 11

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED : ^ .______ _ CAL.11 ► r^ r

11. LIST TUE TOTAL NUMBER OF DRUMS OVERPACKED:

RVANTITY LOCATION 1IA7 - (:AT

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

AMPLIFYING INFO:

LIQUID : BBL/CAL SOLIDS : YDS/TONS

FIGURE 3.3.2n



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

QUANTITY I.D. NO . MATERIAL MANIFE T NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF TIIIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE YORK ON. SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE! REPORT
TITLE. SITE NAME, CONTEACTOR. CONTRACT NUMBER, DELIVERY ORDER "El, DATE.

MATERIAL IU CilASERD, QUANTITY AND UNITS, LOCATION or MATERIAL, AND VENDOR..
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, TUE ENTIRE DAII.T FFFOR.T.
T11E ENTIRE DELIValf ON)PJ. (UP TO THE DATE OF TIM REPORT) AND THE PERCENTAGE
or T11E ESTIMATED COST Or MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE. ACTIONS!__ t1

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO T11E i COVERUIIENT (REFERENCE

INVOICE NM R IR , CONVERSATIONS , ETC.) .- 4-I

11. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END or

"IS bOCUK f AND LASEL AS APptNDix 4. (THE DAILY UoRK ORDER IS REQUIRED

FOR ALL COST RSIIUlURSABLE UDRK ON-SITE AND/OR OFF-SITE •(INCUIDING

Av-- SUBCONTRACTORS)). tilts DOCUMENT DETAILS THE CONTRACTORS NUT DAY -WORK
?-MIT VII C1(SiiALL HAVE ARVA1GL APPROVA L BY_THE ON•SiTE CORPS REPRESENTATIVE

WORE THE CONTRACTOR IS ENTITL ED TO COST REIMBURSE.KENT.

FICURF, 1. I.7'



r'` 18. ADDITIONAL COHMMS /REHAM

OVE aEPOAT IS COMM A" COUEC2
19 .. CERTIMCATION t I CffiTI!'X THAT THE I►

$ HAVE LNSPECTSD ' -l+. {^OpK'i ;',; ':
AIM " THAT p' ,

I f -',oz
.. my RIZED ^A ANDS EACH WBCO I1ACTQ^ ' A111 lUY1G:4'► ;

,. t Ptl^ .tO{tlSP.D:THIS , DAY SY ThETHE raIMAAY AND NO U►NglIIP AAE-41 Ill , swGr ' `:)
Drr!R INED . THAT ALLt' NATUTALS . EQUtPKENT

COHPt.1ANCE UJITN THE PUNS AND SPECIFICATIONS , [SCEPT AS Na ED A E•

^) t

CONTRACTORS DESS IGHATED

QUALITY CONTROL REPaESENTATIVE
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RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME :

joi4
(SITE NAN AND LOCATION)

REPORT HO.)_ DELIVERY ORDER NO. DATE
f) 6-NEATllER RAINFALLQ INCHES TEMP : KIN.

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

BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE . CONCURRENTLY, THE CONTRACTOR
SHALL PROVIDE LI.ECTKOHIC ACCESS TO THE COMPLETED FORKS TO THE CORPS DISTRICT
OFFICE AND Till AREA OFFICE.

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

(I CUtDINO A COHPLETE DESCRIPTIO)
f

aAd

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

coUPLETE DESCRIPTION ) to / o o er-^ 4^ati

* 2.11 =4
0

• Q4
lpw Is r .r

FIGURE 3.3.2a



3. coftpt-= Al
&TTAC1t 111E DAILY PERSONNEL COST REPORT AT THE Flit) OF T11i.5

DOCUMENT AND LABEL AS APPENDIX I.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR COST
! PEU13N . ABP COST

OM.StTz AND 0"-SITE (UNcuIDlla SUBCONTRACTORS)). CotfttA Nt1NBES
PtPOAt Sum P Vt t.• PI^PO1tT TITLE, SITE MAME , CONTRAcTTOft,

tidt i t olth I NtlUlaL . HATE, P1PtWYEE NAME AND M.A.SsIrtck'TIoN , haunt! LAaaa

AAtES (ftEt thtAt OVtttINE 011 0tEltft). TOTAL tiOUAS (RFflUI.AE (tP.TINZ OR mm)

-An PEP. DtFN . LAEOt COSTS Sit" BE Stitt[ iL .: FAc11 PMPLD1tE , TUL EtttIAE

DAIL^f AEPOP.T I ^ thiiti TVU^S ffi P THE DATE OP Tilt kLPOLT) AND
TiltTilt PEtlCE t'tACL

4. ON-SITE CONDITIONS UU11ICII RESULTED IN DELAYED PROCRZSS : JkLA

,
5. TYPE AND RESULTS ON INSPECTIONS! (INDICATE VIIETIIER: P-PREPARATORY

I-iNt'TiAL, ap F-faLIflWUP AND INCLUD TISFACTORY , WORK OMPLTEED^ uR
I (AA'

t1frtrItt"CIES WITH ACTION TO B!t TA 1)r a -

64 LIST WE AND LOCATION OF TESTS PERJ
O
O
^
RNED

/^
AND RESULTS :
f, )e e z2

FIGURE 3.3.23



7. LIST VERBAL IIISTRUCTIONS RECEIVED FROM G VERNNE1T PERSONNEL ON ANY

DEFICtENCtUS OR RZTZSTINO REQUIRED:,

a. COKPtXtE AND ATTACH TIM DAILY EQUIPMENT COST REPORT AT THEY DRTTHIS

boCtMENt . AND CAUL AS APPENDIX 2. (THE DAILY twipi ET
lug= FDR ALL COST REIMURSAELH VORL ON-SITE AND OFF- SITE (INCWDINC

3tmcOtlTMC[OK3)) . AT A HIND M , THE COST REPORT SHAM . PROVIDE : REPORT

TIT*.l, SITE NAME , CONl ACTOR, CONTRACT NUMBER, DELIVEQT ORDER N HEER, DATE.

EQUIPMtirr TYPE AND ttiENTIP'nCATION UMBER , HOURS to SPAVICE , HOURS STANnbi.

Moms IDLE TIME, COST SATE, AND DAYS IN SERVICE . EgUiPMENT COSTS SHALL BR

summ FOR! - EACH
(UP THE DATE O1^ l^RE

THE
PORT) ANDD THE

DAILY
PERCENTAGE OF THE nESTIMATED COST O F

EUJIPMENT.

9. LIST THUS TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FUR TILE AY:

COLLECTED: TESTED : I_._ AMPLIFYING INFO.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED
: A) CALIJ)U(^^

it. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

gpAM[ITT to TIOU UAZ-CAT

t2, LIST THE TOTAL AMOUNT OF WASTE(S) REMOVED FROM THE SITE:

LIQUIDt BBL/CAL SOLIDS: YDS/TONS

AMPLIFYINd INFO:,

FIGURE 3.3.2*



J, LIST THE FOLIOVINO TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1. D. NO. HATERIAL HANIFEST 110 . DISPOSAL LOCATION
n11 A

1A. CDKPLETE AND ATTACH THE DAILY HATER.IAL COST REPORT AT THE END OF THIS

bOCUKVtt AND Witt AS APPENDIX 3. (THE DAILY NAT1►.RIAL COST REPORT IS

$tEQtfIRED Ott ALL COST REI2tURSAELE VORK ON-SITE AND OFF -SITE (IIZCUIDINV-

IWACONTPACTOll11)) • AT A HINIMUH . TIM COST REPORT SItALL PROVIDE! REPORT
it ll4 Sttt! RARE. CONTI ACTOL . CONTRACT IWNEER . DELIVERY ORDER NUKIIP3I. DATE.

NAt*ILIAL PU* IASED , QUANTITY AND UNITS, LOCATION Or NAXUTAL. AND VENDOR.
KATUTAL WITS SHALL St SUHMP.D FOR : EACH PURC!lASE. THE DUAL! DAILY EFTOILT,

ttlE ENTtLE bELtURT ORDER (UP TO TltS DATE OF TIE kEPORT) AND TILL PEACF.1TTAC1`

or TIE BSTIHATED COST OF MATERIALS.

15. LIST ALL SAP VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: p,

16. LIST ANY CREDITS AND/OR AMSTHENTS UE TO THE GOVERNMENT (PLFERfICE
INVOICE MOM CONVERSATIONS . irtC.) .

11. CONPUTF, AND ATTACH THE RAPID RESPONSE DAILY YORK ORDF1t AT THE ENO of

tilts bOCIJIIEWt ANb LAUL As APP ENDIX A. (TILE DAILY WORK ORDER IS REQUIRED

1`0R ALL'° COST REI)I$URSAELE VOP.K ON-SITE AND /OR OFT - SITE ^ (INCLUDtNC
9UECON 'tRAC'tOt S)) , tS DOCUMENT bETAIUj DItI iIA )RS NMT DAY WORK

FIGURE 3.1.7,



Y cw►rsrx Taw uPouz Is c ttttmk.ftorntsttlcjz
Tl1AT at ^"yY„G1t KY ; At? It ttEnzsrA rtYE' Ikfl Zfl$flCflD

tt^! ^1 1i01^1t1►MB^iI ^ •' ,t^^ 'lR}WtZli r T "ALL MATT 1JU.9 , 14tH! 0'C11A
t tA11CE' Eii "I ItAl1g AIM SP ►LCI?ICATIOHS , pictfl AS NOTED AIWVE44

QUALITY CONTROL REPRESENTATIVE
ESIGNATED
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RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR MAKE: _^'C

(SITE AND LOCATION)

REPORT NO . .?CD DELIVERY ORDER NO. DATE

UEATLtER RAINFALL INCTtES TEMP : KI.H. ')"7 MX.

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 OFT-SITE
(INCLUDINC A COMPLETE DESCRIPTION c ' , )t1^!_A

lel

1

2. WORK PERFORMED BY SUBCO CTOPS ON-SITE AND/OR OFF-SITE (INCLUDE n

COMPLETE DES IPTION ) : ^(e/y Gry A„i. Pe^v►'hc^ r., ^a ^°,^,.vu on^e.•s ► d.;.__ .

I

FlGflRr, 1. 1.2a



3, (:ONPLETE AND ATTACil TILE DAILY PERSONNEL COST REPORT A'r T11E FflU of 1111-:

DOCIM1F.NT AND LABEL AS APPENDIX L.

WpV
('THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL CO ST

RINIMUK
REIKBURSAALF

THE COST
ON-SITE AND 017-SITZ (INCLUDING SUBCONTRACTORS)). _ CONTRACT NUMB Eft. ,

REPORT SHALL PROVIDE ,, ART TITLE. S ITE
ANDS CEA552AFICA'T'ION ^ HOpRI.Y LABOR.

bE lVERY Dom NUMBER . DATE • EMPLOYEE

RATES (RECtlt.AR, OVERTD( Olt OTHER ) ,
TOTAL HOURS (REGULAR : OVERTIRE OR OTHER)

Attb PER btEli .
TEP2 CO

STS SlLKLL BE SUHHO
bErLIVE^Y O1ID FO

R'
. •' -̂"^ F 'ibE• EEEP

Tim
0ILT^IAND

DAILY REpOttT.
TILE PERCENTACE OF THE ESTIMATED COST OP LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DE lAYED PROGRESS: Ai in

S. TYPE AND RESULTS ON INSPECTIONS! _ (INDICATE
VEHEIIER: p-PREPARATORY,

I-INITIAL.
OA F-FOLLO UP AND INCLUDE SATISFACTORY WORK COMPLETED OR

'DEFICIENCIES NITH ACTION TO BE TAKEN):
7.fk nog I

E AND LOCATION OF TESTS PERFORMED AND RESULTS:

desaL6

FIGURE 3.3.24



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT' PERSONNEL ON As;i

DEFICIENCIES OR RETESTING REQUIRED: ul

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPKWT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF -SITS (INCLUDING

SUBCONTRACTORS )). AT A !UNISON . THE COST REPORT SHALL . PROVIDE : REPORT

TITLE , SITE NAME , CONTRACTOR, CONTRACT NUMBER , DELIVERY ORDER NUMBER, DATE,

EQUIPMENT TYPE AND 11MI IFICATION NUMBER, HOURS IN SERVICE , HOURS STANDBY,

HOURS IDLE TIME , COST RATE . AND DAYS IN SERVICE . EQUIPMENT COSTS SHALL BE

SUNNED FOIL! EACH TYPE , THE ENTIRE DAILY EFFFORT , 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. 1214 Sa9p_lf

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LGq4TION HAZ-CAT

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

LIQUID : BBL/CAL SOLIDS : YDS/TONS

AMPLIFYINC INFO: I )YA

FIGURE I.3.2n



I

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

QUANTITY I.Q. NO . MATERIAL MANIFEST NO. DISPOSAL WCATION

A)

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
D)OCUHFIIt AND LAEEL AS APP IX 3 . (THE DAILY MATERIAL COST REPORT IS
"Am m POlt ALL COST REIMAURSAALE WORK ON-SITE AND OFF-SITE ( IICWUDINC

SVRCOtI 'tllACTOP.S )). AT A MINIMUM , THE COST REPORT SHALL PROVIDE : REPORT

TIti.t;, Slit; tlAME, CONTRACTOR , CONTRACT NUMBER , DELIVERY ORDER NUXEER, DATE.

MATERIAL PURCHU .StED, QUANTITY AND UNITS , LOCATION or MATERIAL . AND YEN R.

MATERIAL CUSTS SNAIL BE SUMMED FOR ! EACH PURCHASE , THE ENTIRE DAILY EFFORT.

Tilt ENTIRt UELtVERY ORDER (UP TO Tilt DATE OF THE REPORT ) AND THE PERCENTAGE

Or THE tSTIMATED COST OF MATERIALS.

15.n _LIST ALL SAFETY VIOLATIONS O ERVED AND CORRECTIVE ACTIONS:

opeDsJ !iJ/Q A, 1/ehJ _",JAWPJ

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE COVERIZHENT (REFS UxUENCR

INVOICE NUMBER, CONVERSATIONS , ETC.). J /^-

11, COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT TILE END OF

THIS DOCUtltMNT AND tAstL AS APPENDIX Si. - (r He DAILY WORK ORDER IS REQUIRED

COST 8"NSIMSARRtE WORK ON-SITE AND/OR OFF-SITE ., (INCLUDIRCrR 111.
SUBCOtttRACTIMS)). THIS, DOMENT DETAILS THt► CONTRACTORS N1 DAY • WORK
tr - h i 'A t HAVE-AWANCK &P PKOYAL_KY_THE_ON - StjE_CQRPS REPRESENTATIVE

up

FIGURE 3.3.2a
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19 CffiTITICATZON i I CUTIFX VAT TIIE ABa" lmtT IS CONM
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E
Tl^Ilt DAY $ yi 1 ^ Rtt>r.D ; ar An
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CON LIMtCE WITH TtlE PLANS AND SPEC

ONTRACTORS DESIGNATED„
QUALITY CONTROL RE ESENTATIVE
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RAPID RESPONSE QUALITT CONTROL DAILY RF.ran,r

CONTRACTOR VANE:?

(SITE NAME AND LOCATION)

AREPORT 110. a5_ DELIVERY ORDER NO. DATE
UEATUER RAINFALL INCITES TEMP : KIN. CS _ HAL.

INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORK DAILY AT TILE CLOSE OF

BUSINESS TO THE ON - SITE CORPS REPRESENTA2IVE. GO.:URR .ENYLY, THE CONTRACTOR

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

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

(INCLUDING A COMPLETE DESCRIPTION
al 6,0- j^c o!zAa'/r

2. UORK PERFORMED BY SUBC N' ACTORS ON-SITE AND/OR OFF-SITE IHW)DE A

COMPLETE DESCRIPTION ) :
LL2I.S / a .

...r,^ ,,y .^i r.6 ^,^s vl` x,10 ifi^i^3^,e LAAIJ-^4

Lc o, .
A

Ftcupr•. l . -t . 7m



3. (;OHrLrM AND A
'TTACIi 11IE DAILY FFRSONNEL COST REFORT r r 11IF. EtID OF Tlll'

oactnt Nt AND LABEL AS APPENDIX 1.

(THE DAILY Pt ONNE .L COST REPORT IS REQUIRED FOR ALL COST RLI1USUR.SABl.F UUPV
Cn

O
ST

oN • S to AND Of' • S ITE (INCWDINC SUBCOHT ACT S
)) . AT A ^^I.lt2!!l)H . ME

EUN .
pi PO tt St1ALL 4ttOVtDE :.. REPORT TITLE, SITE NAME , coN Rk( t, COHTPA

nt rV AY DOMA "UM M . DATE, FHPIJJT E KAME AND Ct ITICAtiON, UaUV
i LA wt

b'tftI11 OIL oTHEIt) , TOTAL IIOUI'tS (Pltfli AR : UM TM at oT>^t)

FAC9
wNti >>M t)iW. t.AtWt COSTS SHALL notu^^aie '̂^.T^lg UAta o

WqnM
t '^°gT Aim

DAILY 1l )llT, 'titE PfltlPL t)Fi.tU
THE pplcP $tACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS giMICHI B.ESULTED IN DELAYED
PROCRESS:

S. T4PE AND RESULTS ON INSPECTIONSi (INDICATE UIETIIER! P-PREPARATORY.

I-INITIAL,
OR F-VOt.LOSJUP AND INCUJD SATISFACTORY UORK COMPLETED OR

bt:F;C1ENCIES WITH ACTION TO BE TAKEN)

6. LIST TYPE MM t.OCATIOH OF TESTS PERFORMED AND PS.SUI .TS :

a

FICURE. 3. 3.2*



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM CO ENT PERSONNEL ON Ally
DEFICIENCIES OR RETESTINa REQUIRED:

S . COHPtXrE ANTI ATTA©t 111E DAILY EQUIPMENT COST REPORT AT THE END OF Tltt s
DoCtJKEN 'E . AND LABEL AS APPENDIX 2. (THE DAILY bQUIYIIEN T COST REPORT 19
AXQUIILEn POP. ALL COST REIMBURSABLE WORK ON - SITE AND OFF-SITE (IRCLUDINC

SUBCONTMCTOLI)), AT A MINIMUM , THE COST REPORT SHALL . PROVIDE : REPORT

TITLE, SItE MAME , C NtTRACTOR , '• CONTRACT NUMEP2, DE .I EST ORDER NUMBER , DATE,

Mut"m mt AND IDENTIFICATION NUMEE>I;, HOURS IN SERVICE , HOURS STANDBY,

HUM IDLE TIME , COST RATE, AND DAYS 10 SER CE. EQtttPMEIFT COSTS SHALL D
SUMMED MR ! - EACH TYPE , THE ENTIRE DAILY EFFORT , THE ENTIRE DELIVERY ORDER

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

EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FOR.)TI DAY:
CO LECTED : _ TESTED : AMPLIFYING INFO . I ` l S Rrny 1,.. c

11 z

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION IIAZ-CAT

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

LIQUID: BBL/CAL SOLIDS : __ YDS/Tc^NS

AHPLIFYINO INFO:

F I. C tflW .I . J. J n



r

..31 LIST THE TOLLDUINC TpANSPORTATION AND/OR DISPOSAL INFORMATION:

gUANTITT I.D. NO .
HA IAL HANIFFST NO. DISPOSAL LOCATIOH

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

lb. COHPLETI( AND ATIACi THE DAILY HATERIAL COST DEPORT AT TIIE END OF TI115
bOCtfft t AItM LAEEL AS APPENDIX 3. (THE DAILY HATMAL COST REPORT IS
pjgUTAED it)P. ALt. COST REIMBURSABLE VORX ON-SITE AND Otr-SITE (INCWnINC

SUtICORTRACi'UR^ )) . AT A HI1tIHUH, THE COST UPOLT SMALL M MDR ! REPORT

ttttE1 SITE NAME , CONttACTOR , CONTRACT NUNBPA , DELtVt4Y OufER lIUNEPZ, DATE.

kiiiu AL lUttCIIAgtD , gUANtITY An bNItS, IcCATION Or HATEIUAL . AND VENWR.

HAtUtttAL COS" SHtALL BE SUNNED FOR! EACH PUIWIIASE , THE ENURE DAILY EFFORT,

Tttt b m" Dgt tVEAY ORDER (UP TO T1lE DATE OF THE REPORT ) AND THE PERCPIITACIi

Or tilE trSTtMATED COST Or MATERIALS.

15 LIST ALL SAFE2Y VIpLATIONS OBSERVED AND CORIL4 CTIVP A(:IIUNS: _

16. LIST An CREDITS AND/OR ADJUSTMENTS DUE 0 THE COVERNHENZ (REFERENCE

INVOICE LItJH3Etla CONVERSATIONS , ETC.).

r

11. COHPLkTE AND ATTACH TILE RAPID RESPONSE DAILY VOPK ORDER AT THE END Or

.11(15 WCUKW AN LA XL AS APPENDtI[ 4. (THE bAttY UOPK ORDER IS REQUIRED

LOR ALL CtSt RLIMSUPJA*LE UORK ON-SITE AND/OR Orr - SITE (IRCLUDtNC

SUtlCbWtIIA(tOU )) a Tull - OCUME
ADVAwre APP DVALBYT11E OK'SITE con's REP SENTATIVE

86 V1 tCIL s"'" t il►V*. _

WOR TI -CO'tR_ACTOR tS ENTITLED TO COST REIHBURSEMENT._

FICURP. .1 - .1 7 ^
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CONTBAi6R9 DESIGNATED
gUALITT CONTRI]L Rlf!SENTATIVE
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RAPID RESPONSE QUALITY CONTROL DAILY R.FrtMLT

CONTRACTOR ttAHE :

(SITE NAME MID LOCATION)

REPORT HO. ELIVFAY ORDER NO. ±^„-

UFATHER RAINFALL_j2INQIES

DATE 70
TEMP : KIN. J

.

INSTRUCTIONS : TLLE CONTRACTOR
SHALL SUBMIT THIS FORK DAILY AT TILE CLOSE OF

BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY THE CONTRA M-111

SLtALL PROVIDE ELECTRONIC ACCESS TO TILE COHPLETED FORMS TO TIIE CORPS DISTRICT

OFFICE AND TILE AREA OFFICE.

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

INCLUDINd A COHI' 7E DESCRIPTION):(

fzt ii„ ^►^ .b.^v

Cz ;moe J- 4o, _ 66. z , 1 p UA

2. WORK PERFORMED BY SUBGONtRACTORS ON-SITE AND /OR OFF - SITE (IyCUJDE A
dN

ricl ► Ar i i ^,



3 COt1FLUTt: AItD AITACII I11E DAILY FERSUNNEL COST
REt'OStr Al ' IIF Fr10 OF 1 Itt ^_

bocUl4F2tT Mu LABEL AS APPENDIX
uorv^

(THE DAILY P > tSONNEL COST REPORT IS REQII)OFO ) )ALL CO S
T XT A, NINiNUt1R5 IY

. r

ON -SITE AND d^'f'•SITI: ( INCLUDtNC NU CON'CIIACIYIR^ COttTRAc' ' "APP,

n
i1EPOtlt 511ALI PAC1VItiL :.• ^1IT TITLE , SITE HAM, '

CLASSIFICATION, HOtUUt.LT IAAr ►p
nWUIM

t.tfllt't d1Lb 1 DER DATE^ bTl1F.r+)

EA?ES (tmtUU14 MITUM Old mm) 0 Td'tAL llOND (EF.CUt :
IOfl

, >s
HUM

AND PER Dth4 LAAOR COSTS SHAL L
sit Som( TO

EACH
DATE dp Tt.E , TRET ND

DAILY A MILT , THE M" oE.LIUER
THE PERCEttTACE OF THE ESTIMATED COST OP LABOR.

4. a"-SITE CONDITIONS LIIIICI RESULTED IN DELAYED PRUCRESS
:____̂__ ___

S. TTPg AND RESULTS of; INSPECTIONS' (INDICATE UttETUER = p-PREPARATORY.

AND INCLUDE SATISFACt EIY WORK CORPLETEDh OR
I-INMALo OIL F-toumm
binciEHCIES WITH ACTION To BE TAKEN)

6 . LIST TIlE AN u)CATION OF
TESTS PERFORMED AND RESULTS yi4^^'

rtt:iInr t I . Is



1. LIST VERBAL INSTRUCTIONS RECEIVED mail covERim©ir PERSONNEL 011

DEFICIENCIES OR RETESTINO REQUIRED: luv

/"IN

It. COHPLHTE AND ATTACH TLffi DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCtMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMFNT COST REPORT 19
PXgUTAED f'OR ALL COST REIMBURSABLE WORK ON-SITE AND OFF '-SITE (INCLUDING

StinCON'TItACTORS )). AT A MINIM M• THE COST REPORT SHALL . PROVIDE : REPORT

TITLE, RITE NAME , CONTRACTOR .'-CONTRACT NUMBER . DELIVERY ORDER NUNRER, DATE,

IMUtPtt t'C TTPR AND IDENTIFICATION NtMBE11 , HOURS IN SERVICE , HOURS STANDBY.

NOUfts InLE TI!!E. COST RATE. AND ons in SERVICE . EgUIPHINt COSTS SHALL BE

StMNEfl POR! EACH TYPE , THE ENTIRE DAILY EFFORT , THE ENTIRE DELIVER.T ORDER
(lIP TO THE BATE OF THE REPORT) AND THE PERCENTACE OF THE ESTIMATED COST OF
EQUIPMENT.

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

COLLECTED . & TESTED, AMPLIFYING INFO.

i#JP^ ^ 11 -gam
Put 2 4q

10. LIST THE TOTAL QUANTITY OF WASTEUATER TREATED ' GALLON (S )

11. LIST TUE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION IIAZ-CAT

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

LIQUID : BBL/CAL SOLIDS: YnS/TONS

AHPLIFYINU INFO:

FIGURE



13. LIST Tilt TOLLOt1lNC TRANSPORTATION AND/OIL DISPOSA [. 111FI)fHATIMN!

g11ANTITY 1 .
D. HO. MATERIAL MANIFEST HO. DISPOSAL

LOCAT1O1I

16. CoKPL t an ATTACH THE DAILY MATERIAL COST PJ!POtT AT TIlE END OF THIS

toc AND tABEL AS APPENDIX 3. (TILE DAILY HATMAL COST REPORT IS

tl1COM "It ALL COST REIHbURSAMLE DORY 00-SITE AND o1 -SITE
( INCWDINC

5tf1lCC1ft ACttitS)^ AT A NINIHVN . TILE COST SPOILT SHALL MVIDR ! REPORT

'MttE. SITE NAME, CjHIIACTO L. cawrL&CT NUM1M, DlOX UT OILDtI N1 rDPY. VAR.

su I!D R.I EACH PP P. TIE 10tt1AÊ DAILY EFFORT,
HATtIA COSTS SN^ALL g lg

WyTtTy

MA
TilE "TM bEIflUT onflEl (UP TO TitE DATE or TIlE EE U .t ) AND TILE PERCENTAGE

OF THE EStINATEU COST OP HATEIItALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND COnRECIIVE ACTIONS : AJJ _._.

r_

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

INVOICE ""ll. CONVERSATIONS . ETC.) .

END or
ly CON#UTE AND ATTACH THE WIDU

it.
SPON`TNE BAIL K ORDFA AT

ORDER IS
THE

AN
UIpTt^

't41IS btCUN T U LABEL AS APPENtii^

:'.; boa ALL CCfST 1lEtM1ltta9AbLE
r

ON-SITE AND/OR n•sITE
I O Y

rv t ue nq. ttfl CoRPS _RrPEES LHI& UYE•

T^T^i i ^ l .^^^h r ^;►.Iw r^^ ,

rlcu pr t 1. ?a



, ;.
2 CE4lIl^ T!!A? TU* ARM ^.EPO*t IS1^ sC s ri7tcA o$•c'^ .

► ^qtl► ' i+,^►tylt^tAvrao4xztatagnl► w►vu t^^tcttd
x, t^ ^n^Y, inrts^rY C< i^i^rAIM

^ M THAT AA, MT&RLALi / 9&4vss«w^a ^•" 0"
IdLR f

LUMCK VtTlt '1h Z PLANS AND SPLCITICATIONS, ZLC •

CONTEACTOB3 DESIGNATED
QUALITY CONTtWL REPRESENTATIVE



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME : 2T C o/^"^?

(SITE NAHC AND LOCATION)

A-
DATE __41a 3 SLIVERY ORDER NO .REPORT NO. IX.N^LWEATUER RAINFALL INCHES TEMP: KIN.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT THIS FORM DAILY AT THE CLOSE or

BUSINESS TO T1IE ON - SITE CORPS REPRESENTATIVE . CONCURRENTLY
THE CONTRAC'Tt?tt

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRIGr

OFFICE AND THE AREA OFFICE.

-^•tir,
WORK PERFORMED TODAY BY PRIMARY CONTRACTOR Ott-SITE AMWD/OR OFF

I^DI^C A COMPLETE DESCRIPTIcN ) : Yet- see

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCUJUE A
1 1,

COMPLETE DESCRIPTION):
u e

A10' ll;^& 161,1715 P2&111

G
-C 3 .3 r

A..-fl 12 6A07 r7AW! 14k& Al

. r

/ A

r- -V
dtag ank

141/41 f4 al d e,

MM-h=; 1hA 1 e r ~
AA4k'- wAS- L1< ►'

FiIItRUT 1, 1.7a



3. COMPLETE AND ATTACH 111E DAILY PERSONNEL COST REPORT AT THE END OF THIS

DOCUHENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIHBtJP.SABLE OOP],

oN-SITE AND ofl -SITE (INCLUDING SUBCONTRACTORS )). AT A MI.NIMUH. THE COST

REPORT SHALL pAOVIDE !.. REPORT TITLE , SITE NAME. CONTRACTOR. CONTRACT NUMBER.

DELIVERY OIWPit "UM M . DATE . F21PWIEE MAHE AND CLASSIFICA'T'ION s HOURLY LABOR,

RATES (REGULAR . OVERTIME OR OTHER). TOTAL HOURS (REGULAR. OVERTIME Ut OTHER)

AND PER DWEN . LABOR COSTS SHALL BE SUNNED TOP'. EACH E(PLOTEE . THE ENTIRE

DAILY REPORT, THE ENTIRE DELIVFST ORDER (ttP TO THE DATE OP THE REPORT) AND

TILE PIOtCENTACE OF THE ESTIMATED COST OP LABOR.

4. ON-SITE CONDITIONS tllICll RESULTED IN DELAYED PROGRESS:_f^

5. TYPE AND RESULTS Ott INSPECTIONS ! „ ( INDICATE UHF-TIER' P - PIkFPAPA7 t)P v .

1-INITIAL. OR F-FOLLOWUP AND INCLUDE SATISFACT9RY DOPY, cOltPLETFJ)' nn

DEFICIENCIES tt1 t ACTION TO BET ) = t.

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

-

FICURJ'.



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT
PERSONNEL ON ANY

DEFICIENCIES OR RETESTING REQUIRED:

R. COMPLETE AND ATTACH TILE DAILY EQUIPItENT COST R EPORT
AT THE. END OF I II T',

DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT t9

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCI
IIDi1n;

SUBCONTRACTORS )). AT A MINIMUM, THE COST REPORT SHALL PROVIDE : RFT't)RI

TITLE. SITE NAME , CONTRACTOR.' CONTRACT NUMBER , DELIVERY ORDER. IRMBER. I ►ATP,

EQUIPNP.NT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STAHL) ,

HOURS IDLE TIME , COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALI.Vv.

SUMMED FOR! EACH TYPE , THE ENTIRE DAILY EFFORT . THE ENTIRE DELIVERY t)PI)FU

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

EQUIPMENT.

9. LIST THE TOTAL NUMBER OF S LES COLLECTED AND TE-STEI) FOR THE DAX:

COLLECTED : TESTED : AMPLIFYING INFO.

<2 2u . ti U ►iL .O U -

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED:

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT

GALLON(S)

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

LIQUID : /cor) BBL/CAI. SOLIDS: YDS/TONS
a

Ct)

FICPPF 1 '^



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

QUANTITY I.D. NO. HA
S

ERIAL MANIFEST NO. DISPOSAL; LOCATION

y m m __4__
-fie V 13.7.1 Lj°

-nA

Y ,p tol ^ LoAC^. V ►f 12I 3 7 2n[^ ^^ ooy6 1nr

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF -SITE (INCLUDING

SUBCONTRACTORS )). AT A MINIMUM, THE COST REPORT SHALL 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 :

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

INVOICE NUMBER , CONVERSATIONS , ETC.). 4'Vdw 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 - SITE .(INCLUDING

SUBCONTRACTORS)). T'7S DOCUMENT DETAILS THE CONTRACTORS NEXT DAY -WORK
EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTAT IVE

BEFORE THE CONTRACTOR IS ENTITLED TO COST REIMBURSE-

.ENT-FIGURE 3.3.2a



v

*^r^y _u nY4
L[

ADDITIONAL"C HMENT$

19. CERZ'tFICATION: I CUT^ REPBESENTATIVEKHAVE

C
ALLOR ORK

AND THAT I, OR Hy A
UTHORIZED RAND HAVE

EAEACHE^NS^ U^^ STRICTPERFORMED THIS DAY BY THE PRIMARY CONTRACTOR AND

DETERMINEDTHAT ALL MATERIALS , EQUIPMENT,
COMPLIANCE'`TITH THE PLANS AND SPECIFICATIONS, EaCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

FIGURE 3.3.28



3 . COMPLETE AND AZTACH M DAILY PERSONNEL COST REPORT AT THE END OF THIS

DOCUMENT AND LABEL AS APPENDIX 1.

C^RS))
RA'LT

COST RE11MURSABLE WORK
OILY PERSONNEL COST .EPORT TS'REQUIRED A l'INIKUH.. THE COST

(THE D OFF-SITE (INCLUDING SUBCONTRAON-SITE AND , SITE NAHE, CONTRACTOR. CONTRACT N(JMBER
►

HOURLY LABOR
RT . SHALL. PROVIDE :. gEP08T TITLE aASSIFICATION,

REPOVERY ORDER' HMER, DATE. EHADM NAME AND O^TM 08 OTHER)
DELIVERY OR OTHER) , TOTAL HOURS (qua; THE ENTIRE
RATES .( COSTS SHALL BE SUNNED FOR: EACH EMPLOYEE.
AND YER DISH : LOBOR DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND

DAILY REPORT THE MM DEL
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS WHICH RESULTED IN DELAYED PROGRESS
: I A N c - .

(INDICATE WHETHER: P-PREPARATORY,
5 : TYPE AND RESULTS ON INSPECT NC^E SATISFACTORY WORK COMP ED o OR
I-INITIAL . OR F-FOLIAWUP _ ABE TAKEN)DEFICIENCIES WITH ACTIO P 0

TS :
TYPE AND LOCATION OF TESTS PERFORMED AND RESUL

0

FIGURE 3.3.2a



• %' RSONNEL .ON ANY
7. LIST VgZBAL INSTRUCTIONS RECEIVED FROM CO ;T PEJnR
DEFICIENCIES OR RETESTING REQUIRED:

S. COHPLETE AND ATTACH THE DAILY EgUIPHENT COST REPORT AT THE END OF THIS

DOCUHENT AND LABEL AS APPENDIX 2. (THE DAILY E T COST REPORT ISCLUDING

REQUIRED. FOR ALL COST REnOMSABLE WO COST SSEPORT SHALL PRAVIDE `^ REPORT
. THE

TITLE 5I
TRACTORS )). AT A ^ , NUMBER ORDER NUMBER, DATE,

ITLE SITE NAHE, CONTRACTOR ,.,CONTRACT , DELIVERY _

'EQUIPHEHT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICEPE, COSTS STAND YE

=Km
HOURS IDLEIDLE

FOR ; ^
TIRE,

EACH COSTTYPE ,
RATE,

THE ANDENTIREDAYS'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 DAT:

1 TESTED • AMPLIFYING INFO .
COLLECTED: 3 a • Q _ - y

-

-11

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED

QUANTITY
HAZ-CAT

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

LIQUID: BBL/GAL SOLIDS
: YDS/TONS

•

A ld
AMPLIFYING INFO:



It. LIST THE FOLLOWINC,TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY X. D. NO. MATERIAL MANIFEST NO. DISPOSAL, LOCATION

A /i

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS

DOCUNE I AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING

SUBCONTRACTORS )).
AT A MINIMUM, THE COST REPORT SHALL 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 SUNKED 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 : S

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

INVOICE NUMBER, CONVERSATIONS ,' ETC.).

17. COMPLETE AND
ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF

THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE A(INCLUDING
SUBCONTRACTORS)). 1 S DOCUMENT DETAILS THE CONTRACTORS NEXT DAY • WORK

RPS REPRESEN [ A P1RAVE ADVANCE APPROVAL BY THE ON-SITE _ CO
MENT



COMMENTS mxayS :ADDITIONAL-`

THE ABOVE REPOILT TS
ConUTZ AND CORRECT

19. CERTIFICATION: I CERTIFY ' R̀UBESENT.ATIVE, HAVE INSPECTED ALL- OR
AND .THAT I, OR Hy AUTiiORIZED RAND
PERFORHED THIS DAY BY THE PRIZSARY CONTRACTOR AND EACH SUSHIP ACT0 STRICT

AIMDETERMINEDTHAT ALL HATERIALS ECU^NET , SJO&IC 1ANSHIP ARE IN0aVE
HPI,IA2ICE'WITH THE PLANS AND SPECIFICATIONS E7CCEYT AS NOTED -
CO"

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

. f•

i
I

FIGURE 3.3.2a



LGATEAFETY MEETING

DivisionSubsidiar-i

Date`' 10 JJ5 14

Customer CC,

Specific Location:-

Type of Work

Chemicals Used

4

Protective Clothing /Equipment

Chemical Hazards:

SAFETY TOPICS PRESENTED

a

Physical Hazards ►'=^F . I t

al l,Ciinic"-1powvt I(^ 'Al-rlu Phone(

Hospital Address

i /^./ZJ Imo/S e i l ui np c a Eq pme

Paramedic Phone ( _qo

Other

ATTENDEES
NAME PRINTED

cond cted'by

NAME,,I'RINTED .`"

Supervisor ' •' C.w wr PJ`w.¢/" a•

SIGNATURE

SIGNATUR

Manager
36-8-85



T<Z

24" BELOW SURFACE

4

I

0



36' BELOW SURFACE

t4



RAPID RESPONSE QUALITY CC:TTEOL DA=s? RZTOIT

CONTRACTOR RA.. E : Co r

(SIT D L OCATI0N)

p EI_Z^Iz.DZY 0 RD EFI
NO. 3- DATE

REPORT NO / . IIES TEMP : tilN . -
VEATHER RAINFALL LPIC

CL0SF_ OF
INSTRUCTIONS: THE CONTRACTOR

SHALL SUBMIT THIS OFO ^Y ATE CONTRACTOR

BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE.
CORMS TO THE CORPS DISTRICT

SHALL PROVIDE Q..ECTRONIC ACCESS TO THE COMPLETED

OFFICE AND THE AREA OFFICE.

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

(INCLUDING A COMPLETE DESCRIPTION ^:

, ti

A

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

COMPLETE DESCRIPTION) :



3. C
OMPLETE AND ATTACH tHE DAILY PERSONNEL-

COST REPORT AT THE END OF THIS

DOCUMENT AND LABEL AS APPENDIX 1•
COST REPORT IS REQUIRED FOR ALL COST REIHSII&SABLE WORK

- A 1{IpiI2ilJii , TEE COST
. AT(THE DAILY DP

OFF 'NEI• COILZRAC^R • CONTBACT K UHCOS
SITE -.

AND OFF-SITE (INCI^TDLNG SUBCONTRACTORS)) B O
R,

REPORT SHALL PROVIDE: .' REPORT TITLE. SITE AID CLASSIFICA oON, O OR OLABO

RZLrMy
TES (REGULAR

ORDER HUHBER , DATE , TOTAL HOURS (REUOR OIHM

RATES O ABoa COSTS SHALL)
BE SUH2.FD FOR: PACE EHPIAYEE, TEE ENTIRE

AND PEE. DISH . L ORDER (
UP TO THE DATE OF THE REPORT) AND

DAILY REPORT , THE ENTIRE D=CY OF LABOB..
THE PERCENTAGE OF THE ESTIMATED COST

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

INDICATE WHEL'LLER: P - PREPARATORY ,

5. TYPE D RESULTS ON INSPA
ECTIONS:

NCLUDE
,. ( SATISFACTORY WORK COMPLETED OR

ND I ,cl
I-INITIAL., OR F- ION T r
DEFICIENCIES WITH ACTION TO BE TAKEN )

RESULTS
6. LIST TYPE AND LOCATION OF TESTS p SORHED AND

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



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY

DEFICIENCIES OR RETESTING REQUIRED:

8. COMPLETE AND ATTACH THE DAILY EQUIFMFNT COST REPORT AT ME END ROF

DOCUMENT AND LABEL AS APPEND? 2. (THE DAILY ^P'HENT COST

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING

SUBCONTRACTORS
)). AT A MINIMUM, THE COST REPORT SHALL .PROVIDE: REPORT

TITLE, SITE HAKE, CONTRACTOR ,'•CONTRACT NUMBER, DELIVER
Y ORDER NUMBER, DATE,

EQUIPUiT
TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,

HOURS IDLE TIME , COST RATE, AND DAYS IN SERVICE. EQUIPMEN
T COSTS SHALT.. BE

SUM M 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.

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: 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: BBL/CAL SOLIDS.' YDS/TONS

AMPLIFYING INFO:



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

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

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS

DOOM= AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING

SU$CONTRACTORS)). AT A MINIMUM, TILE COST REPORT SHALL PROVIDE: REPORT

TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,

MATFR.IAL PURC1iASED, QUANTITY AND UNITS, LOCATION OF HATEHYAL, AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, TILE 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:

16. LIST ANY CREDITS AND/OR ADJUST ENTS DUE TO THE COVERZafENT (REFERENCE

INVOICE NUMBER, CONVERSATIONS, ETC.).

ZND OF
17. COMPLETE AND ATTACH THE RIIXRESPON(^EADAILY WORK ORDERTISHEREQUIRED

THIS DOCUMENT AND LABEL AS
FOR ALL COST REIHBURSA.BLE WORK ON-SITE AND/OR OFF-SITE

..(INCLUDING

SUBCONTRACTORS)) . THIS DQ PS REPRESENT T^_ I`!E
,-..FORT F11lTrl! c{7ATT NA VF ADVANCE "oovnv RY TNF ON-SITE

BFF7RF TFF CONTRACTOR IS ENTITY FD TO COST REXMBURSE`!E'1T.



RRECT
19. CERTIFICATION: I CERTIFY 'I1(AT THE ABOVE REPO IS COMTLM

AND CO

INS EP (ZII7 ALL vOCT

AND' THAT I^ OR HY AUTHORIZEDy CONLRACTO 9 EACH SUBCO CTOR AND HAVE
PERFORMED THIS DAY BY THE PB- R EAZIL SHIP ARE IN STRICT

DETERMINED'.:. THAT ALL HATS , M r' AIM
VORMkN

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE



BAP ID RP-SPONSE QOALTT CONTROL DkI : 'E1-PORT

CONTRACTOR N^LKE :. L_ Ccir/^

(SITE NAtiE AND LDCATIOta)

DE'Ll=Y ORDER N O .REPORT NO DATE _ HnX . lr. _
JEATI{ER RAINFALL LN CRES T. EH.P : KIN.

INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS MM DAILY TI OF
THE

BUSINESS TO THE ON-SITE CORPS REPRESENTATI^1E•

SHALL PROVIDE ELECTRONIC ACCESS TO THE COtYL`-TID FORMS TO THE CORPS DISTRICT

OFFICE AND THE AR.EA OFFICE.

1. WORK PERFORMED TODAY
$Y FRLHARY CONTRACTOR ON-SITE AND/OR OFF-SITE

(INCLUDING COMPLETE DESCRIPTION) :

{e rr- A- t^. ^ ;h p N

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

COMPLETE DESCRIPTION) :



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 REIMBIIRSALE COST

ON•SITE .^ ^. OFF-SITE (
INCLUDING SUBCONTRACTORS) AT A liINIKUH.TRACT t;UHBER,

REPORT SHALL= PROVIDE :.- REPORT :TITLE - SITE Nom, C02CLAi'TRAC'TOR.
SSIFICATION •CON^i0CT t Ljum ABOIL

DELIVERY ORDER NUtiBER, DATE- ^^mTOTAL HOURS (REGULAR; OVER=HZ OR, OTHER)
LABO& ER) .

PER. DIEM . LABOR COSTS BE (UP T0
FOIL
: E TAND

DAILY REPORT , P DELVER
1= DATE OF THE REPORT) AND

THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

ED DELAYED PROGRESS:-
T4,, ON-SITE CONDITIONS WHICH RZSU _ wR. , , rL

WHETHER= P-PREPARATORY,

5. ME AND RESULTS ON INSPECTIONS: (
INDICATE 0FACTORY WORK COMPLETED

AND INCLUDE SATIS

I-INITIAL, OR F-FOLLOWUP _ oBE TAKEN):
DEFICIENCIES WITH ACTION TO ,t-'741J^e R^I^,,J\-!_qti t^nrk^^

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



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERN=FNT PERSONNEL ON ANY

DE
A

CIENCIES OR RETESTING REQUIRED : T"-)m IV i e j ,L^ r'•'1 kr-) .7 l/?

y (a

8. COMPLETE AND ATTACH THE DILILY EQUIPMX T COST REPORT AT THE END OF THIS
IS

DOCUMENT AND LABEL AS APPEND 1 2. (THE DAILY EQOI KENT COST REPORT

UIREDRE FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDINC
Q

REPORTPROVIDE :
SUBCONTRACTORS )). AT A HINIIiUM , THE COST REPORT SHALL

TITLE, SITE HAKE, CONTRACTOR , '• CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
HOURS STANDBYEQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE,

HOURS IDLE TIME , COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL. BE

SUNNED FOR:' EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

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

EQUIPMENT.

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

COLLECTED :32-- TESTED' 72- AMPLIFYING INFO.

? 7 \Ap'►
C'!

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: 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 :
BBL/CAS. SOLIDS: YDS/TONS

AMPLIFYING INFO :



L3. LIST THE FOLLOWING TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST HO. DISPOSAL; LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST H-PI0RT AT THE END OF THIS

DOCUMENT AND LABEL AS AP PENDIX 3. (THE DAILY MATERIAL COST REPORT IS

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING

SUI}CONTRACTORS)). AT A. HINIMUH, THE COST REPO= SHALL PROVIDE: REPORT

TITLE, SITE NAME , CONTRACTOR., CONTRACT NUHBES, DELIVERY
ORDER NUMBER., DATE,

MATERIAL PURCHASED , QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VIIiDOR.

MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE, IRE ENTIRE DAILY EFFORT,

THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REPORT) AND TUE PERCENTAGE

OF THE ESTIMATED COST OP MATER.IAIS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS:

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUF TO THE COVET
(REFERENCE

INVOICE NUMBER , CONVERSATIONS , ETC .) . /G/UF

17. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF

THIS DOCUMENT AND LABEL AS APPENDIX' 4ON-SITE. (THE DAILY WORK ORDER IS (IREQUIIRED

FOR ALL COST REIMBURSABLE Tr LS Tvy C'nNTRACTOR$ NE.`(T DAY WORK
SUBCONTRACTORS )). TH IS DOCUMENT DETA

GORPS RE PRF.$ NE T,^TI`1E
'H E ON -SiTF.

VE ADVAN OV 1, B T

we 'nu"er--rnQ T c cNTTT?,ED TO COSTRE



1J

ICoMFL
NS EP EIZ AIM CO8 ECT19. CERTIFICATION: I CERTIFY THAT T1!Z ABOVE ZMR:

r is
HAVE = AU UO

AND' THAT - I, OR KY AUTHORIZED REPRESENTATIVE.
PERFORKED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCOLMUCTOR AND HAVE

DETERKINID"" THAT ALL HATERIALS , EQUI2 T , AND voglaANSHIP ARE IN STRICT

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

CO
QUALITY CONTROL REPRESENTATIVE

CTORS DESIGNATED



RAPID RESPONSE QUA -7-: CCHT?OL SAJL P_-3011T

COtTTRACTOR

r )(SITE R 1 E AND L.CCATLOt1J

PA- .

REPORT NO - 2y DELIVERY ORDER NO. ___ DATE __

WEATHER RAINFALL L21CtHES T EMP : HZN .

^ TILE
INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT FIO M DAILY

BUSINESS TO THE ON-SITE CORPS REPRESEN TATIVE .
SHALL PROVIDE Q.ECIRONIC ACCESS TO THE COMPLETE FORMS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

L. WORK PERFORMED TODAY SY FRL1{ARY CONTRACTOR ON-SITE AND/0R OFT - S_TE

(INCUJDINC A 'COMPLE'TE DESCRIPTION)

/ r,f N ^3i^

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

COMPLETE DESCRIPTION):
/1 1/11 1-



COKPLETE AND ATTACU tHE DAILY PERSONNEL COST REPORT AT THE END OF THIS

DOCUHENT AND LABEL AS APPENDIX 1.
WORK

(THE DAILY
PEy.SOtiNEL COST E.EPORT IS REQUIRED

FOR ALL COST
KICK. THE COST

ON-SITE -k
m OFF-SITE (IKCIIIDINC SUBCONTRACTORS))

SITE MAKE . CONTRACTOR. CONTRACT KUNB^.

REPORT SHALL=PROVIDE :.. REPORT PAYEE Ma AND CLSSITICATION , HOURLY LABOR

DELIVERY ORDER WJHBEM, DATE
. TOTAL HOURS (REGULAR. OvERTIr OR OIFIER)

RATES (REGULAR .
OV
OV .T: OR odA BE STAL FOR: EACS EI WYEE . THE EHTI Z

AND P . DIEU. LABORBOR COSTS SHA
LL

LL DATE OF
THE REPORT) AND

DAILY REPORT . THE ENTIRE DFLIV X
ORDER (UP TO THE

HATED COST OF LABOR.
THE pERCENTACE OF THE ESTZ

4., ON-SITE CONDITIONS
WHICU RESULTZD 0 DELAYED PROGRESS: ^

------------------- - TNDICATE WEiEIfiFR: P-PPMAR&TORY,

5. TypE AND RESULTS
ON INSPECTIONS: ( OR

AND INCLUDE S TISFACTO$<Y WORK COKPLTED
I-INITIAL. OR F-FOLLOWUP V r^ v
DEFICIENCIES WITH ACTION TO BE TAKEH)=

RESULTS: c
E AND LOCATION OF TESTS PERFORMED AND



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL. ON ANY

DEFICIENCIES OR RETESTING REQUIRED :

8. COMPLETE AND ATTACH THE DAILY EQUIF2NI2iT COST RE2ORT AT THZ END

DOCUMENT AND LABEL AS AYPENDI1 2. (THZ DAILY EQUI.F2NT

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,

EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,

HOURS IDLE TIME , COST RATE ,
AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL. BE

(UP

TO THE DATE OF THE RE

THE
PORT THE LPERCEENTAGE OFETHE ESTIMATED COST

OF

EQIIIPHENT.

9. LIST THE TOTAL NUMBER, OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
v /^C INFOYI .LIF 'TED : --COLLECTED : 3 Z TES

-vi

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED:

11. LIST THE TOTAL NUMBER OF DRUMS OVER2ACDCED:

QUANTITY LOCATION HAZ-CAT

CALLON(S)

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

L;QUID: BBL/CAL SOLIDS: YDS/TONS

AMPLIFYING INFO:



13. LIST THE FOLLOUTNC'TRANSPORTATION AHD/OR DISPOSAL INFORMATION:

QUANTITY I.D. NO. MATERIAL MANIFEST 210. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS

DOCUMENT AND LABEL AS APP END IX 3. (T H
E DAILY KATE I A L COST REPORT IS

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLDUINC

SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT

TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY ORDER HUMBER, DATE,

MATERIAL PURC]3ASED, QUANTITY AND UNITS, LOCATION OF K&TER.TAT., AND VENDOR.

MATERIAL COSTS SHALL BE S'UMME'D FOR: EACH PURCHASE, ME ENTIRE DAILY EFFORT.

THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF TIE REPORT) AHD THE PE$CENTACE

OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: t^ N

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO T H
E CDVEENNMINT (REFERENCE

INVOICE NUMBER, CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACH THE RAPID RESPONSE
DAILY WORK ORDER AT THE END OF

D
THIS DOCUMENT AND LABEL AS APPENDIX

4. (THE DAILY WORK ORDER IS (I REQUIRED

FOR ALL COST REIMBURSABLE , T
Ŝ  CONTRACTORC NE`(T OAY ' WWCIJHE _DETA THE E5ENT1TLLESUBCONTRACTORS)) . THIS DO , -%f -r-VC

_
_., ON -STT rnRP 9 R 'C'l -J .l\11111 ^



'wYt:)t+•i

ADDIZONAL` C024SEHT$^FiIIi,AR CS

ti
T

19. CERTIFICATION: I CERTIFY THAT THE 'ABOVE REPORT IS COMPLETE AND CORRECT

AND' .THAT ' I, OR KY AUTHORIZED REPRSENTATNE, HAVE INSPECTED ALL WORK

PERFOaKED THIS DAY BY THE PRIHAaX CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE

DETERMINED*?' THAT ALL MATERIALS, EQUI.PKENT. AND SJO Y.MANSHIP ARE IN STRICT

COMPLIANCE-WITH THE PLANS\AND SPECIFICATIONS, EI.CEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED

QUALITY CONTROL REPRESENTATIVE



RAPID RFSPONSE QDAI-r' CONTROL ".L-IL Y SORT

NO DELIVERY ORDER NO . DATE
REPORT

^r^),^^ y RAINFALL LN CHES TEMP47FATkiERb
^. ?"r.'7'

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 COHFL.`T FORMS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

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

(INCLUDING A COMPLETE DESCRIPTION):

c /:: ti46^. 1 r, 1A T

14

X> elll-&

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

COMPLETE DESCRIPTION):



ATTACH 'rHE DAILY F SONNEL COST REPORT AT
THE END OF THIS

3. COMPLETE AND
DOCUHENT AND LABEL AS APPENDIX I. Wllpj^

PERSONNEL COST REPORT IS REQUIRED FOIL
CTORS)) ALL COSTA t B.EI1tUti . - AT

ON.
g COST

BE DAILY OFF- SITE (INCUJDINC SUBCONTR
.A

SITE ." AfZD.SITE NA2SE. CONTRAC 'I08• CON=CT 2RJHSER.

REPORT SFJAI.y=PROVIDE:.• REPORT -TITLE AND CIASSIFICATION• 110m Y LABOR.

DELIVERY ORDER N • DATE ,
IW TOTAL ROMS (REGU1AI . OQFRTI1 OR 01m)

RATES (REMLAR. OVERTOVERTUZ OR OTHER), SU24iID Fog : EACH E20LOYEB. ME ENTIRE

AND PER DIMj. IABO& COSTS
SHALL TO THE DAM OF THE REPORT) AND

THE ENTIRE DELI VT ORDER (UP
DAILY REPORT, COST OF LABOR.

TIKATED
THE PFRCENTACE OF THE ES

i DELAYED PROGRESS:
4,, ON-SITE CONDITIONS LTH RESULT + p i Rn a

ATE WHE1TiER
: P-PREpp gATORY,

RESULTS ON INSPECTIONS : (
INDK OR

TYPE AND AND NCLU„DE SATISFACTORY WORK CO,, LETEDv

T.-INITIAL, OR F-FOLIOS i43 t d
ACTION TO BE TAKEN)

DEFICIENCIES WITH

LIST TYPE AND LOCATION OF TESTS
EM FORKED AND RESULTS'-

6.



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY(jn 'h
GDEFICIE2iCIES OR RETESTING REQUIRED : tee

-

8. COMPLETE AND ATTACH THE DAILY EQUIF2i.ENT COST REPORT AT THE END OF THIS

DOCUHE2ZT AND LABEL AS APPEND=
2. (THE DAILY EQOIPPiFNT COST REPORT IS

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE
AND OFF-SITE (I21CLUDU C

SUBCONTRACTORS )) . AT A MINIMUM , THE COST REPORT SHALL . PROVIDE: REPORT

TITLE , SITE NAME, CONTRACTOR,'•CONTRACT NUMBER, DELIVflY ORDER NUMBER, DATE,

EQUIPMENT TYPE AND IDENTIFICATION NUMBER , HOURS IN SERVICE , HOURS STANDBY,

HOURS IDLE TINE ,
COST RATE, AND DAYS IN SERVICE. EQUIThFIiT COSTS SHALT.. 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 PSTfl ATF.D COST OF

EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAHYLES COLLECTED AND. TESTED FOUR THE DAY:

COLLECTED : 2 TESTED :
? Z AMPLIFYING INFO. J C

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: 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:

L;QUID :
BBL/CAL SOLIDS: YDS/TONS

AMPLIFYING INFO: G`'



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

QUANTITY I.D. NO. MATERIAL HANIFF ST 110. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST EFFORT AT THET OF

DOCUt4?rr AND LABEL AS APPENDIX 3. (THE DAILY HATFRW-
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SU§CONTRACTORS)) . AT A MINIMUM, TILE COST Q-_POI1.I SLiALL PROVIDE: REPORT

TITLE, SITE NAME, CONTRACTOR., CONTRACT sum-ma , DKLIVERY ORDER. NUMBER., DATE,

HATERI.AL PURCEHAS ED , QUANTITY AHD UNITS, LJD CATI ON OF ti&TE LIA L . AND VEN'D'OR.

FOEL EACH
MATERIAL CODTEISPEY ORDER^(^jJP^TO THE DATE OAF THE

CILU
ERZFO T)^^ ^PERCENTACEAIM THE

THE ENTIRE
OF THE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS: /cr ,c

16. LIST ANY CREDITS
AND/OR ADJUSTH£NTS DUE TO THE COVERN ENT (REFERENCE

INVOICE NUMBER, CONVERSATIONS , ETC.).

.ZND OF
17. COMPLETE AND ATTACH THE RAPID WORK ORDER I$HEREQUIRED

THIS DOCUt^iEN'T AND W EL AS APPEND

FOR ALL COST REIMBURSABLE WORK
ON-SITE AND/OR OFF-SITE .(INCLUDINC

SUBCONTRACTORS )) . THIS DO D T rt-L+^ ON STTF roRPS Kt r`t J__ NA I-1/3
-^ PROVAL ^T Thy



19. CERTIFICATION: I CERTIFY THAT THE ABOVE RE2ORI IS CCKn= AND COR oCT

AND' THAT I, OR KY AUTHORIZED EEPB•. ENTATIVE, HAvE INS EPCIW LL ORK
PEBr 1ED THIS DAY BY THE PRIHARY CON'LRACTOR AND EACH ^I SPZ
DETERHINED'.' THAT ALL HATF.IALS, FAVITt'ZT. AIM VOR1Q{A2iSHIP ARE IN S,=CT
COMPLIANCE WITH THE PLANS\AND SPECIFICATIONS, EaICEPT As NOTED ABOVE.

CONTRACTORS DESICHATED

QUALITY CONTROL REPRESENTATIVE



B.AYID R .PSPONSE QOALITT CO TB.OL D^J
T 3 2ORT

CONTRACTOR A tE: IT

( SITE ,1c1D LOCATION)

Z c^ DATE
ER N 0 .D EL.IVrRY 0 RD ^,g 'REPORT NO

VEATr1ER RAINFALL Lt1Ci1 S T. EMP : KIN . f _ _____

INSTRUCTIONS: THE CONTRACTOR S iJLLL SUB.KIT THIS FORM DAILY AT TILE CLOSE O
BUSINESS TO THE ON-SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CONTRACTOR

SHALL PROVIDE EL.EC'IRONIC ACCESS TD THE COMPLETE FORMS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

1. JORK PERFORMED
TODAY BY PRIMARY CONTRACTOR 'D"'-SITE "2M/OR OFF -SIT E

(INCIrUDINC A^'COMPLETE DESCRIPTION) :

i^ 3 rn (ar 0^1ll^D ;^,4 S^

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

2.
COMPLETE DESCRIPTION):



AND ATTACH J"AE DAILY PERSONNEL COST REPORT AT
THE END OF THIS

COMPLETE
3 ,
DOCUHENT AND LABEL AS APPENDIX I. COST RE?2iBU8SA8LE WORK

COST REPORT IS REQUIRED FOR SAT A lines D ' COST
(TELEH-S DAILY PERSONNEL ING SUBCONTRACTOZS))'

OSI' .^ 9' OFF-SITE (OT T
ITLE.

SITE NAME. CONTRACTOR. CONTRACT =ER,

REPORT SF^yr,: PROVIDE ..- RF M NAME AND CLASSIFICATION . lioU= LABOR

D

OR OTHFa)
F.NERY ORDER NUMBER . DATE, ^^ TO ROUES (REGULAR. OVERTIRE

. OABOR m OR 0' ALL BE SUrLim FOR: EACS EHPLC'iZZ. THE ENTIRE
RATES (R LABOR COSTS SHALL DATE OF THE REPORT) AND
AND R DTMi. 'T

THE ENTIRE DEI.IVE ORDER (UP TO '
DAILY REPOR T COST OF IAB08.LEDESTI ! .
THE PFRCENTACE OF THE

TED IN DELAYED PROGRESS :
ON-SITE CONDITIONS WHIM'

WHEIIiER= P-PREPARATORY.
KATE

RESULTS ON INSPECTIONS: (SATISFACTORY WORK COMPLETED OR
5. TYPE AND AND INCLUDE ^•, a +^ .,^
I-INITIAL, OR F-FOLLO=

TO TAM )
EDEFICIENCIES WITH ACTION ^ /

TIOK OF TESTS PERF
6. LIST TYPE AND IACA f



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY

DEFICIENCIES OR RETESTING REQUIRED:

8. COKPLETE AND ATTACH THE DlLTLY EC Ttfl T COST REPORT AT TUE END OF THIS
COST :FORT IS

DOcuzt T AND LABEL AS APPEND= 2. (THE DAILY EQULYKNT
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDINC

SUBCONTRACTORS )). AT A MINIMUM , THE COST REPORT SHALL . FROVIDE: REPORT

TITLE. SITE NAME, CONTRACTOR , CONTRACT NUMBER, DELIVFSY DER NUMBER, DAT
E,

,
EQUIPMENT TYPE AHD IDENTIFICATION NUMBER, HOURS IN SERVICE,

HOUR

DOSS STAIDBE

HOURS IDLE TIME , COST RATE. AND DXY S IN
THE ENTIRE D^^Y ORDER.

SUMM FOR: • EACH TYPE , THE EH' 1RE DAILY

(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:
AMPLIFYING INFO. 2 Si3/y c

COLLECTED:,___ TM.

l1,; Pt- e ' a

CATSON(S)
10. LIST THE TOTAL. QUANTITY OF WASTEUATER TRFATED:

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

LOCATION HAZ-CATQUANTITY

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

LIQUID: BBL/CAL SOLIDS: YDS/TONS

AMPLIFYING INFO:



L3. LIST THE FOLLOSTLNC TRANSPORTATION AND/OR DISPOSAL I1JFORHATION

QUANTITY I.D. NO. MATERIAL MANIFEST 110. DISPOSAL; LOCATION

14. COMPLETE AND ATTACK THE DAILY HATELI L COST REPORT AT THE END OF THIS

DO CM= AND LABEL AS APPENDIX 3. (THE DAILY A= A L COST REPORT IS
TNC

REQUIRED FOR ALL COST REIMBURSABLE^ WORK OON-SITE ^A'S^+ATOFF-SITEDE(I REPORT

SU4CONTRACTORS)). AT A. MINIMUM, aiE

TITLE , SITE
NAME. CONTRACTOR, CONTRACT '[U BER, DFLIV .Y ORDER NUHBE$, DATE,

HATF.RLA.L PURCliAS ED , QUANTITY AND UNITS, LOCATION OF K&TERIAL, AND VENDOR.

MATERIAL COSTS SHALL BE SUMMED
FOR: EACH PURCHASE, TBE ENTIRE DAILf EFFORT.

THE ENTIRE DELIVERY ORDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE

OF THE ESTIItATED COST OF MATERIALS.

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

16. LIST ANY CREDITS AND/OR ADJUSTPLENTS DUE TO THE C V T (REFERENCE

INVOICE BUILDER. CONVERSATIONS, ETC. )

OFRK 'D ER

17. COMPLETE AND ATTACH THE RAPID RESPON
(EEAIDAILYLY WONORK ORDER ISjEREQUIRED

THIS DOCUMENT AND LABEL AS APPENDIX
FOR ALL COST REIItBURSABLE WORK ON-SITE

AND/OR OFF-SITE - (INCLUDO C

NEXT DAY * ^
ET ,•SM1TTVR

SUBCONTRACTORS)). THIS Ro ^ D



r0 S/ •7E2'-:AbDITI021AL=.:,

CORRECT

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPQ ^S IN
coKn=

SPE E
P CTED AND AL VORK

mu THAT ' I. OR KY AUTHORIZED REYB--SF^TATNE. ^I AGTO9. AND HAVE
Pg nMiED THIS DAY BY THE PgI2iARY COti'LR =, AND KWSHIP ARE IN ACTUu'r
DETEMINED :- MT ALL HATEMLS, E4 T' AND
COMPLTANCE'SITH THE PLANS%AND SPECIFICATIONS, EIS NOTED ABOVE.

r
CONTRACTORS DESIGNATED

QUALITY CONTROL REPRESENTATIVE



RAPID RESPONSE QUAL:rT CONTROL D4LI.: ?EPO1LT

CONTRACTOR to Z : _. ZL_-C' O rl)

(SITE 1aHL AND LOCATION)

REPORT NO ti DELI Y ORDER No.
DATE

VEATHER
RAINFALL L?tCttFS T_ EM.P : t{IN . i 7

CCCLOSE OF
rNsTRUCTIONS : THE CONTRACTOR SHALL SUBHIT THICOFO DAILY ATTHTILE

BUSINESS TO THE ON-SITE CORPS RYIPRESENTATTVE.

SHALL PROVIDE ELECTRONIC ACCESS TO THE COtP_T D FORKS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

1. WORK PERF'ORKED
TODAY BY PRIHARY CC:{TRAC'IOR ON-SITE AN-D/OR OFF-ST='E

(INCLUDING A COMPLETE DESCRIPTION):

-4-2

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

CO1tPLETE DESCRIPTION):



AtiD ATTACH biE DAILY PERSOxxEL COST REPORT AT THE END OF THIS
3. COHPLETE
DOCUHENT AND LABEL

AS APPENDIX
1• COST REI2iBUB5ABLE• WORK

COST REPORT IS REQUIRED FOR SAT A HIKZHUH , THE COST
(THE DAILY PFRSO^iNEL IxC SUBCONTRACTORS))'

0N-SITE.:' 1►No OFF-SITE (INC UD CONTRACTOR . CONTRACT KUHBF.E.

REPORT BEFALL= PROVIDE:.- REPORT .T'IT'LE. SITE NAn SIFICATIOK . HOURLY LABOR,

THE
O8. OTHER)

DEPORTS ORDER =ME L , aTE• EHYLD ^. HOURS (REGULAR. TIME
OR OTHER )

BE SUHKM FOR: EACH E 177 YEZ

AN ( ^ LABOR, COSTS SHALL DATE OF THE RESET) AND
AND PER D

EN'IBZ D IVERY ORDE$ (UP TO THE
THEDAILY REPORTORT , . COST OF L^O$'

THE PERCENTAGE OF THE ESTItt&TED S• A'^

/ 4., ON-SITE CONDITIONS
WHICH RESULTED IN DELAYFID PROGRFS

INDICATE WHE1TiER : P-PREPARATORY,

RESULTS ON INSPECTIONS : ( SATISFACTORY WORK COHPLETED OR
s. TYPE AND INCLUDE

UNI-INITIAL,
OR F-FOLLOWUY AND

DEFICIENCIES WITH ACTION TO BE TAKEN)=

TION OF TESTS PaFoMjED AND RESULTS
: /l^^

6. LIST TYPE AND LOCA



7. LIST
VERBAL INSTRUCTIONS RECEIVED FROM COVE MNT PERSONNEL ON ANY

DEFICIENCIES OR RETESTING REQUIRED : dAI ^

8. COMPLETE AND ATTACH THE DAILY EQUIPYLT COST RF30HT AT THE END OF THIS
DOCUMENT AND LABEL AS APPEND= 2. (T13E DALLY EQUIPHFNT COST H.EPORT IS
REQUIRED FOR ALL COST REIMBURSABLE UORK ON-SITE AND OFF-SITE (INCLUDING

SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL .PROVIDE: REPORT

TITLE. SITE NAME, CONTRACTOR,'•CONTRACT NUMBER, DELIQFSY ORDERNU R, D
ATE ,

EQUIPHENY TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE. H
OUILS

COSTS SI EAIL.BE
HOURS IDLE TIRE, COST RATE, AND DAYS IN SERVICE. EQUIP2^NT C

COSTS SHALL-BE

SUMM FOR:• EACH TYPE, THE ENTIRE DAILY EFFORT, THE ENTIRE
(UP TO THE DATE OF THE REPORT) AND THE PERCENTAGE OF THE ESTIMATED COST OF

EQUIPMENT .

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED SANAND , TFSTOINFO. FQH. T ^ DAY:

COLLECTED : TESTED :

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

11. LIST THE TOTAL NUMBER OF DRUBS OVEH.PACKED:

QUANTITY LOCATION HAZ-CAT

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

LIQUID: BBL/CAL. SOLIDS: YDS/TONS
a

AMPLIFYING INFO:
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19. CFRZZFICATIOH : I CERTIFY THAT THE ABOVE RA VES IN
Ccmn

S EP GZEDAALCOR ACI

AND' 'VAT - I, OR KY AUTHORIZEDy ONTRACTO A2ZD' FACE SQBC02MACTOR AND HAVE
p^ORHED 'MIS DAY BY THE PRIHAA ^,TO^^iSHIP ARE IN STRICT
D ETEFt2iI2iED '' THAT ALL HATE .IALS , } Qu1.2 Q2iT , AND
COHPLIANCE'NITH THE PIANS\AND SPECIFICATIONS, EICEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED

QUALITY CONTROL REPRESENTATIVE



RAPID RESPONSE QUUJT CO.'M OL ^e.'_•:-: P_.YOILT

CONTRACTOR :RAKE : T

L, (SITE nNDf=:0!1) 3

REPORT NO DELMMY ORDER NO- ^"S DATE 3 L S^

WEATHER RAINFALL Lil lES TEMP: KIN .
o C_ , err ^

INSTRUCTIONS : THE CONTRACTOR SHALL SUBkiIT THIS FORK DAILY AT CLOSi:

BUSINESS TO THE ON-SITE CORPS REPRESRrIATIVE.

SHALL PROVIDE EI-ECTRONIC ACCESS TO THE COiLFL_ETED FORHS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

L, WORK PER .FORKED TODAY
BY PRIMARY CONTRACTOR. ON-SITE AND/OR OET-SI:E

(INCLUDINC A 'COHPLETE DESCRIPTION)

1
4.1

12 4r.,29I_

/71 %/ '/!.rt !L C 1

2. WORK PERFORMED
BY SUBCONTRACTO^ L OLN-SITE ; ^NDIOR OFF-SITE (INCLUDE A

COKPLETE DESCRIPTION):



3. COMPLETE AND ATTACH 'iE DAILY PERSONNEL COST REPORT AT THE END OF THIS

DOCUMENT AND LABEL AS APPENDLX

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMSURSABLE WORK

ON-SITE ..' ANI. OFF-SITE (
INCLUDING SUBCONTRACTORS)) . AT A KI1tIKUK, THE C

REPORT SHALL = PROVIDE:.. REPORT 'TITLE . SITE NAME, CON'IFt1,CTOR, CONTRACT NUMBER,

DELIVERY ORDER NURSER .
DATE, EMPLOYEE NAME AND CUSSIFICATION , HOURLY LABOR

RATES (REGULAR, OVERTIME OR OTHER ), TOTAL HOURS (REGULAR. OVFRTI2Dr OR OTHER)_

AND PER DIF2i . LABOR COSTS B E
TO•TKE DATE ^'M^RT^A^HD

DAILY REPORT . THEE D
COST OF LABOR

pERCFNIACE OF THE ESTIMATEDTHE

4., ON-SITE CONDITIONS WHICH RESULTED IN DELAYED p.OC'RESS:

INDICATE WHETHER: P - PREPARATORY,

TYPE AND RESULTS ON INSPECTIONS: WORK COMPLETED 1 OR
I-INITIAL. OR F-FOLLOWUP AND INCLUDE SATISFACTORaY

DEFICIENCIES WITH ACTION TO BE TAKEN):
A

6. LIST TYPE AND LO r(l Ue-U
CATION OF TESTS PERFORMED AND RESULTS:



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVE2I0iINT PERSONNEL ON ANY

DEFICIENCIES OR RETESTING REQUIRED : A jr) .A/c

8. COHPLEZE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS

DOCUMENT AND LABEL AS ABBEHDIK 2. (TILE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING

SUBCONTRACTORS )). AT A HINIKUH , THE COST REPORT SHALL . PROVIDE: REPORT

TITLE, SITE HARE, CONTRACTOR- ,'• CONTRACT NUMBER ., DELIMY ORDER NUMBER, DATE,

EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,

HOURS IDLE TIRE, COST RATE, AND DAYS IN SERVICE. EQUIPMENT COSTS SHALL-BE

SUMM 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. TFSTED FOR THE DAY:

COLLECTED : TESTED : Z LImNG IM. / c & iir

Call C^ -

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

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION HAZ-CAT

- -r

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

LIQUID: __,___BBL/CAI. SOLIDS : YDS/TONS

AMPLIFYING INFO :
^^,r1./v 4



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

QUANTITY 1. D. NO. HATERLAL MANIFEST O. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS

DOCUIZNT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLDDINC

SUBCONTRACTORS)). AT A. zilffL UH, UiE COST REPORT SHALL PROVIDE: REPORT

TITLE, SITE NAME, CONTRACTOR, CONTRACT NUMBER, DELIVERY OE-DEE NUMBER, DATE.

MATERIAL PURC1ASED, QUANTITY AND UNITS, LOCATION OF MATERIAL, AND VFSiDOR.

MATERIAL COSTS SHALL BE SUMMED FOR: FACH PURCEASE, 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:

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

INVOICE NUMBER , CONVERSATIONS, ETC.).

17. COMPLETE AND ATTACHTH^ ^DXR4SPON(^EDAILY QUIR.EDDAILY WORK ORDERTLSHERE

ZND OF

THIS DOCUMENT AND LABEL

AS

FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFF-SITE .(INCLUDINC

SUBCONTRACTORS )) . T H TS DOCUNEt1T ZETA S ITE GORES REYRES-NEE
ORT W-TCH StiALL. NAVE ADVANCE AFFQOVAL BY THE ON-

- ----- ^^TuR1lpCCUF>JT



ADDITIONAL' `COHH. n $/RII' S

r

19. CERTIFICATION: I CERTIFY THAT THE ABOVE REPORT IS C02O?LETE AND C09RE
AND THAT' I, OR KY AUTHORIZED REPRESENTATIVE. HAVE INSPECT= ALL UORK
PFB.FORMED THIS DAY BY THE PBIH.ARY CONTRACTOR AND EACH SUBCON&CTOR AND HAVE

DETERMINED'':' THAT ALL HATZRL LS. EQUIPH=, AND woa NANSHIP ARE IN STRICT
COKPLIANCE' ZTITH THE PLANS `AND SPECIFICATIONS, E:=EFT AS NOTED ABOVE.

CONTACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

om



APPENDIX C

HEALTH AND SAFETY INFORMATION



TAILGATE SAFETY MEETING REPORTS



TA I LGATE SAFETY MEETING

Division /Subsidiary S/ /

Date (" -% y 1 5

Facility

Time 0'706 Job Number

Customer L S,'¢ cc F Address : C' 1<11,4 !Z I" A sZ^14

Specific Location C,
/

Type of Work S! l

Chemicals Used /`JG'Ne

2-

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment

C
Chemical Hazards

Physical Hazards

Emergency Procedures 71

eoll'tal / Clinic

Hospital Address Ale,w ty/ AIB^ 91

Special Equipment

Other

ATTENDEES
NAME PRINTED

Towy Derta
,- / ^ou/frarln

>3,,3

M ing conducted by:

NAM RIN D

Supervisor

SIGNATURE

SIGNATURE

Manager
36-8-85



TAILGATE SAFETY MEETING
Division /Subsidiary 3,Facility

Date CJ q-1,5,- 7 3 Time 0 70 0 Job Number &_1 q6,07 9

Customer O-C A C E Address: 6644
Specific Locatio ,• ,1 5:701Q V^ i40,1/
Type of Work

Chemicals Used All, A/&

SAFETY TOPICS PRESENTED

Ab 17,4'f..<4

Chemical Hazards c^ / 90^ . ,^,^.

Emergency Procedures

er. r/
"i ital / Clinic (/d ^A^1'' ^iICIL^ Phone

Hospital Address /VOOLLe / .,J,A/eA b
Paramedic Phone

Special Equipment Ahka A O/V TgG C4 S '!° . 4 C i 'ciI

Other

NAME PRINTED

/i9c ( )3oBgcfc.
^d r / ^^u P dhh

w 1^

s

ATTENDEES

L

M^eting conduc b :

NAME PRINTED SIGNATURE

Supervisor , •^^ Managerf'



TAILGATE SAFETY MEETING

Division /Subsidiary 3 S!1 Facility

Date 47 16 __ Time 0-700 Job Number v `Da

tECustomer V * A ddress: 01M,4
Specific Location ^' 7• S

Type of Work 2F*64 A [.i

Chemicals Usedl149

SAFETY TOPICS PRESENTED /^

Protective Clothing / Eqy ipment 4^VC/ Al ft /IA+ ^i4 1/ (r A SSd ^l^OL°

4Ay l L vp
Chemical Hazards Cue/

Physic l Hazards C !J A1611 S

-am
Emergency Procedures to-11-CM, & elk.C .4 /

"On-M AIM
metal / Clinic 11A . AlF9W fl•Phone ) '7 / Paramedic Phone ( ) g `

Hospital Address ^ ?0, A-4 . Vii adwcA

Special Equipment 44,& 0A1 C) "S lr

Other

ATTENDEES

71
NAME PRINTED

'r 0 QP P1 a r c%

(an / 06au ^ejo 4

SIGNATURE

"^Otting conducted by: •

NAME INTER SIGNATURE
r

Supervisor U5 401L1 Manager
36-8-85



TAILGATE SAFETY MEETING
Division /Subsidiary 5457` Facility d,

Date 6y1-177q:5 Time 0700 J b Number S___aT

Customer Address : 0 ^"/i/`f - l
/
e

Specific Location • I P J" Vq S-f4g V4 -
Type of Work ?Z- l D4 , &

Chemicals Used

SAFETY TOPICS PRESENTED

Protective Clothing /Equi ment 1941 Ar'4404 11,4-1. NS l e
ffCV7^ 454-1 'roves

Chemical Hazards & /

Physical Hazards . 5:AzD i - J i ,, h AV,

11A /e e

Emergency Procedures ./V40--//

/^ f
'me'tal / Clinic ^/^. .P N A IQSF Phone ( > ^Il / Paramedic Phone ( ) ^`f

Hospital Address l t0S f CO f fl,JVf4 /r 1A - L i4c1

Special Equipment ^ /JJ^'V f /P/2 /^Z 7

Other

ATTENDEES
NAME PRINTED

IL

^A g conducted by:

4e/K .- S1hr>S0/-/

IGNATURE

Ile-
NAME PRINTED SIGNATURE

Supervisor Manager
36-8-85



TAILGATE SAFETY MEETING
Aonw-

Division /Subsidiary Facility

Date L1 -j17 Time Jots Number

Customer U3:-4CE

Specific Location
/

Type of Work /t fl/l n/C S ^' ^^6G<//V

Chemicals Used

SAFETY TOPICS PRESENTED

Protec ive Clothing/Equipment

Chemical Hazards /-'-J

Physical Hazards L ^` u/ L c IV ZI^j 7C'(rC° G G-

G

Emergency Procedures

D
' ///

'me'tal / Clinic V `' HGS/0 Phh ne ( ) ^l Paramedic Phone ( ) 9/

Hospital Address S CU/G A r /C b.

1 ^^h 1(Special Equipment AIAZ

Other

ATTENDEES
NAME PRINTED

M t'n conducted b

Supervisor

ddress h^ 4 /t'€

SIGNATURE0

Manager
36-8-85



TAILGATE SAFETY MEET I NG

Division /Subsidiary -SL RV,ef,:5^J 2- 5-1 1 Facility / "

Date o y- z y - 9 3 Time O pfd 0 Job Number 5% 90 2

Customer C Address : r°?T 2-61\'Y

Specific Location

Type of Work A,019j7 c 'T -51911-

Chemicals Used DiES6-1- /= t L

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment / 9 P /1/IT , $7 r?,F 4F-7-s ,-cA^NC,e ^,CoP-;n

Chemical Hazards Ti- ^ntiT.9/r^iNATC^ soil

Physical Hazards i i/ 7 It-) F7'J , No,sa , J^o 3i NG ^c^ ^i /^jv^ ^^: /-/ 93y ^ i i ^G

Emergency Procedures

,M7 fy Sv^^/lwsa2 ',p, .^ /9cc3y S aye ^tiJ^^eic-s

t a I / C I i n i c ^R^^ o3P/ 9/ ^^• I3M "/ Phone ( ) y^^ Paramedic Phone ( ) J^^^

Hospital Address _j^1 1J - O - (, /15 it i (jA 1 4(lit -,

Special Equipment /"RS1-191 P K'T / RE €XTiNG ^iSi^c2 S , &E ^oi9D6- 2 /,,9NV /oo/s

Other

ATTENDEES
NAME PRINTED

^orJY &K are- d

Cy W /-10 0' 1

SIGNATURE

F' Citing conducted by:

NAME PRINT D SIG URE

it
Supervisor Manager

36-8-85



I I I ::-1111- 'It I 1,11111,

Time - ^°

r „n• +^ nr 7 C^ Yl^ Q Af-C F r^ vlLflJCLf /Cdilrte: k / w ^ 1

-rr•t ++r• I , ►cailon -e n d , V,

Iy1„ .,JU1prk 1_PP-e-r 0111 bfi1^rffO,let.ur7 ,^ ya, 1^ t-i'r 1 11 n'

('1,M I, a1R Used
ft=;` 71 rJ AP, It.i41 r'I J ! AVI -gs' 1) 11 fri r

SAFETY TOPICR PRE5& NTF D

t`n,t--tiw, Cdotliinp/Equlprnent b v 1 r

Chownk-st Hazards l 1^^ .x► III, ?^ ^9j,, c _Ar.r. „_ 4.1etr

Phyt►icel lEr_ L^^PI __^alt ` D^ ^r

Emer a cy Pn;o durll, m--^!-'--

Hospital / Clinic A-Rai" - &-a ,#is L mw* !'i'g Sl -Sly,?-- Paramedic Phone (6'o''rs

Hospital Address ---

$peclal Equipment

Oder -

ATTENDEES

lInta+l,w r ,)ndur ter1 by:

'U(ra r. „r1r



I LI ( lrl - oc I -bll:I, I I I I I / I .'I,) I I . U.) I'dII I I I I I

TAILGATE SAFETY MEETING

Division/ Subsidiary . . -c a.-(; E iV Y, S vC " cadrity

[)ate ----- Ti_ 9' "-g 3 Time /00 J _____ _ ,lob Number

C:ustornt•r _ `y n L NC Z^ D A01-c- AF-: tlLldG
V-9Sp^dfic Location ,C y/ „ v .yt

Tyr- or Work _I^ i P t^}^Q^,`^^►rtrD ^c^t ^>! re«r^.l,c-_C^^L^o^ ^r^ r.
•^ ? 1 ^. s

Chrar Icals Used Lr n,v",t arh. __ ^ L ate11_!Z r`'^_ -

SAFETY TOPICS PRESENTED J

Protrr^tive Clothing/Equipment 'f'X/:e v_PS. 1

_1-C,zzd
Chrwn ical Hazards r Pl^r"-^ _ r`1s - -

Phydir.91 Hazards Ti' L 2- a /-

Finaryency Procedures pJDN.4! • /S ! n o o

71, Ex 4 `w .AI^c L. s

Hospital /Clink VAM /p <<^ gs w L Phone PAramedic Phone

Hospital Address r:

Spodal Equipment ^P^ar / i" 4 Cc _ /c n .-r

Other

ATTENDEES

5-A



I f_l - : , I t t i • ; 1 LEI)-11_, .11111 ,' I .`11 1 I -. l!') I:II . I II1.1 1 11

TAILGATE SAFETY M EETING

Division /Subsidiary 4Cnd-G E n'' y . Y!=^^ ►t: Facility

Date - -g 3 TlmeI,,-V 0 ``--_s^Job Number

Customer L N drew : _ ' 4 f
Chps+lr°e.^/ltJ V9.

Specific Location -7^ --------------- ---- ----------

'Type of Work Ppf'rD d v .d. ^C6'^r^ & t zv , .4 ,^ r, r i'. a ,arm.t Q re LJ^`^p 1QN -W1

ChQrnlcafs Used l=" -n_ DPW, .'w

SAFETY TOPICS PRESENTED

Prr'terti ve Clothing /Equipment

; 1T-1 ^1^3tf-cy_,4s,- d /^.s-^'_ _ S S.f_ s _-, _^rll^ .-•^4$T

C:hnrnicat Hazards 7'-

rh> -IicaI Ha

(1--AP-A

E'rni%rgency Procedures # Tom,/ ,s f n tea. 9 e1 -c,f--- 5

Hospital / Ciinlc 1Q-.aeA^j Li w i , L phone
{}
^S yg! ^.^l? Pnrarnadic Phone (Kr 1 {

Hospital Address i1-st

Sprx: ial Equipment

Other

Meeting conducted by:

St 6NATURE

Manager --- --___---

., l



ILL.- "-.114-4r.1-b(14tj JUCI '1 .!1.j 11.uo fd0.UU4 1-'.IJ1

/k
I_T TA iLGATE SAFETY Ed1EETIPlG

Division/Subsidiary 4T a-G y,/mod. Facility

Date _d`7 -^ 3 Tlme C0 Job Number

Customer 7/l Lv 7-.' DAk E1 V ;.-0A..-rra1drrTArnae • 1g ( I-M.ov s,r-t3 - fa.- /--^- _ /-

Specitlc Location n v
L-/7eSdtrne fl Vc.

Chemicals Used

Type of Work

f f7 7'} f)fl

CA
0

r

SAFETY TOPICS PRESENTED

Protective Clothing/Equipment

-M

V^/Y% MJ^-^i a

S0"

Chemical Hazards , ;^ /7 l'M1^1^ ft ; jN -jtd 'ex ^.x.

Physical Hazards

Emergency Procedures 4- A am

Hospital / Clinic Gs• .,-Ig:zs L

Hospital Address i r s D a

Special Equipment

Other

&,t_, a 7P- Tr JQ iLL-Aitg- S

Phone (5* ygJ j , Paramedic Phone (!lo°rs ' .> - 7 4;--E.

94 J

ATTENDEES
NAME PRINTED

-4 T 6, 13

Meeting conducted by:

.-NAME PRINTED - -

Supervisor Manager

SIGNATUR

SI NATURE

36-8-65



I t i :;;I111 Ur 1 1)11:11, 1 I I I - II) 1,1

TAiLGATE SAFETY MEET '.
11ivrtit,r (Subsidiary _7 I d-G, E.r V Yom.-^ Facilit

Y[tart _. 4- 7 -_g 3 Tlrne __ , ^lh - 1r.^) t Ntnnh.^t .

(:rrgt(irrrr.r .._ __ 7 n L Y j D/ _^ v!L[^GeL> Arc dre^s^ _ /4 P _ ?:? f ':.1v I. i r

^n^cif r: l c"tion V

.f^ ! tTyre VIVV0riK r(Ld 7
1

)LoA! r 0 VA-2__,IydrIeWjr b',n(.--- C'/V'i

Chnn, lrals Used f 1L21 nwr-Jv-f^ 4 r/ a. 4^ X2ii ,.pri' ._.11 fLf,___.

PWtraCtivn Clothing/ Equipment

-fi

SAFETY TOPICS PRRESENTE_RD

1 - r f s _ ► 1rX-. f^tC^ __C_ ^11t

Chnrnieal Hazards /Y PA/!j&6Ad r I
Wjrwi4-

1,-t

PhysicAl Hazards Tm.r12 /zr-,d e

L1 _

Em"ency Procedures

F^ r e ^x ^i-,^u ..mss I
oa 0 .1-

Hospital /Clinic Phone ^1 ''BSI fr Paramedic Phone
r/`` Hospital Address I i, t C Ifrlt `^Jr n d/f a

Special Equipment

Other

;W r4ATI IIwF

Manager -- -



III _; I111 iI... I I)11211, ' - ' I

TA ILGATE SAFETY MEE""T

C7 C3-G

(; 1141 >fr 7 h 4 ] D 0%^; re s : _ . $$/^ I _ _ ^Y P.41^_t17 C r
_hP^•,ne. H,^ v.*,

+perific location . 40

T vrw' of Work

Chernicais Used f .f ►̂^ !>F reY,', ^j11t!rY_ f/

SAFETY TOPICS PRESENTED

Protoctive Clothing/ Equipment

-ka
- yf i -

C;hornical Hazards 4" rt >tiw+ir ►R*r ;prv.^ r_L1'! ^^t^^` ^^ j-'^n>fi

Physical Hazards T.-r i"M , c C !J jt 'f Gl_^°t !^^ %sry^ vv^y^y.3^^r `ti D - S1S'.Yc^j---

"ll 01 ► - f? r-.. ..Z n ' 1
Emergency Procedures O1 vN.o-

Hospital / Clinic W.8a" G,-g sy'I L Phone (''b "Ij - k2 A )- Pararmedic Phone i ??= 'i't's -

Hospital Address /rr s t Ka I ,tA AL 1 D/t d
SpecialEquipment -

Other ____

ATTENDEES

NAME PRINTED

,r' I Jl J i*1

1,Q re r e d1,Q fi'0 e/Pefrnlet

I
SIGNATURE

y'

zlil

Manager __



I t_I :;..U4- 4r I - 1111411 I I :11•1 1';(1 111' ' I

E
I

9 TAILGATE SAFETY MEETING

Divisi on /Subsidiary rn, C2-c, F n- v . ^Y ,Facility

Date .__-(o ^^°z // -g 3 Time- O G ^^- Job N111,n11Pr

C t 1 ;f c,mer _^.5t_1LSf j D ,1f&T I!^ ±f jr- fMP GI1I ress N 4 ,

Spec ific I c>catlon F2 c !n3/ U-4
C.^7'" rr',w,Xt, V.F,

Type 0 Work 13 ', rr rte- J ,^1 TI'^^DA( >l ^ffi D GvM _.fy^,^I r AC/ rJ. Ant __ (-L/

Ch1?,m,lcafs Used S1T1tIA0, kt,.- /s 1y

SAFETY TOPICS PRESENTED

Prohwtive Clothing /Equipment 'Iy':

_J 'CTl11 _7_^rZrllflraC1.L^._ _ '-_

rr IIV rr,v^ r p^^.►' .L_. Jt^^-r1t ..Chcmiical Hazards

Physical Hazards 74tAtI

LJ r'""P.wA7

/

Emergency Procedures
or

It /S/5td n i - 7p- -^^ r i I I -1 7

J^vFt r-e. CX 1I p i 1L

Hospital / alnlc Y A A e * . " G^ ^ ► ^/ L Phone (Ps yU ° 9 - - ; , A)- Paramedic Phone (dam Y o " ? - -

Hospital Address

ial ^prrter,t b µ.:a: vC SS elo e" to e_ c

Other

-Oyleyc (oys

A
ATTENDEES

NAME PRINTED SIGNATURE

C, 0,j 111? 0

d 6dh ti t y:^eny con uce

OGay {1•r1

Manages

SI(;NfT11raF



TAILGATE SAFETY NAEE F
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0 V,4Customer U_ c _ C f Address : ferry
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TANKER . . . . .est. GALLONS

(^) vIP TRUCK . est.-----CU. YARDS
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South Carolina Department of Health Bu r eau of So lo & iiaz atoo

2600 Bun Street. Columba SC 20201
and Environmental Control Phone (803)734.5200

PLEASE PRINT or TYPE (Form desioned for use on elite )12-cltct, ) tycewritel)

UNIFORM HAZARDOUS 1. Generators U.S EPA ID No c^ ; nsr
2. Page Informalion in the shaded areas .s cc'

WASTE MANIFEST
un"

^oDo
V A 1, 2 1 L311-1.210181115 0 , o

1 0 1 6 1 S of
1 required by Federal law, but s by St ate aw

3 Generator's Name and Mailing Address o rt Story, DEH 1 ce, Bui ld i n g 121 , A. State Manifest Document Number
Fort Story, VA 23459-5000
Attn: Gary Longmire B State Generator's ID

4 Generator's Phone ( 804 ) 422-7344
5 Transporter 1 Company Name -6 E A am erg ^n -5- C. State Transporter's ID / 7 C

D. Transporter's Phone - 4bZ - b060 -
7 Transporter 2 Company Name 8 U.S. EPA ID Number E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address 10 U.S. EPA ID Number G. Stale Facility's ID

Laidlaw Environmental Services, Inc.
Route 1, Box 225 H. Facility's Phone

Pinewood, SC 29125 S C1 D 0 7P 1 3 715 9 8 5 803-452-5003
1 1. U S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number) 12. Containers 13, Total Ouanlily 14 Unit I. Waste Number

No. Type 1;t t: o.

a. C5 7
N l d lid ill d 171717171E on-regu ate so waste, non-regu ate so s

N 001 DT oo'- P V I
F

I I IF

CJ
V I I I

ra c
1 I I

1^7 JV^
T l u l

l I I I'

V I I

J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above

a P W _ 1 01 51 718181- 6 1110 1 d (1- 1 I I I 1 I- ( _L I I
b I I I I I -I I I I d I ^- I I I I I 1- I I I

15. Special Handing Instructions and Additional Information I P .r• .+. +•:vori rig b icon +•,r In.s Co ed ,:n.,: mii,i i,,,+. ., Cs• malee cc

Work Order No.: 17 7 8 7 L I

a'erage 3. m n„tes ku genii arois t5 m,n^tes tot l+aescorre,s anc :L
^ ^ reS'Or l •!';dmerl s101age and tl $DOS .l"ac rill's Tn s nit :e5 i• f

Please send additional copy of completed manifest to: IT Corp
suvcnons gainer,ng data 1110 con,p.rr.ng and ie,.e»•r;^fr--rt•

^ .nndcommenaegadng,,n-dcnesrma:e.r.cid. ngl
'

Attn: Tom Mathison, 2790 Mosside Blvd., Monroeville, PA 1514^
Svgg!•SLOnS Or rr0c0ng Ins oWden t; Ch el in!ormat in Pd- c,
grar.cn Pl 223 us En. r onmm^la 'Pro:ea on Agency a0i ra st 5w
wasnmgwn D C 20460 and to the 014.ce o' inior manor and Peg .- a-, •.
era a•,s 0irce 0r Management and badger '.'+.tsn.nq,or D C 20503

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aurva by proper shipping name and Are ClassSI.ed,
packed. marked. and labeled. and are in all respects in proper condition for transport by highway accord,ng 10 applicable ,n tens r, nr i and nalionai govemrnrnt ,"__eons and
file laws of the State of South Carolina

If I am a large quantity g enerator . I certify tea t I have a program in place to reduce he volume and loxic.ty of waste generated to we degree I have determined to be econom,ca:ly
praclicnbie and that I have selected the practicable method of treatment , storage or disposal Currently available to me wnrch minimizes the present and future threat to human
health and the enviro nnrent OR. it I am a small quantity generator . I have made a good farih effort to mmim,ze my waste ge neration and select the best waste management • nethod
that is available 10 me and that I can afford

Printed/Typed Name ur Month Day Year i

T
R

17 Transporter 1 Acknowledgement of Receipt of Materials

A

F

PrRT; d// yped Name

--Il^ A-0 c ^J W1 C L 1 r
Signatur Month Day {ear

a q
o
R

18 Transporter 2 Acknowledgement of Receipt of Materials

T Printed/Typed Name Signature Month Gay Year

l

Discrepancy Indication Space

F a Jibs C I I I I
A

C

G I V I I I ib, o I I I 1 I' s

L
T
Y

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this nifest excep', as noted in 11 m 19

Printedr Typed Name Signature
/

?t^l f ; r;hY / 4 _^l

Emergency & Holidays 803 ,253 645S

Form Approved O1,'B No 2050-0039 Expires 9-30.2



Laidlaty Environmental Services of SC, Inc.

ENVIRONf-IENTA L Route 1. Box 255

SERVlcES Pinewood, South Carolina 29125

VEHICLE WEIGHT:

GROS ► ' 5t► 10/21 / 93 30560 LE 6

TAREii1't:)3 10/21/93 33460 LB 6

[NET 7^^_7 IC,6

DATE

TIME IN:

TIME OUT:

WORK ORDER NUMBER

MANIFEST NUMBER CC Ck_- 3
CUSTOMER NAME

PLANT LOCATION

) FLATBED . . . . . . DRUMS

) TANKER .....est. GALLONS

( P TRUCK . est . CU. YARDS

)ENCLOSED VAN . . DRUMS

TRAFFIC MANAGER OTHER

TREATMENT

OFF SPEC TREATMENT

OFF SPEC

OFF SCH E

HAULER: RE -

DRIVER:

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



South Carolina Department of Health Bureau of Solid &HazaroousWash'M
SC2920tand Environmental Control Phone 18

Phone 18031734
3a-

tre 2
5200

PLEASE PRINT or TYPE

UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generators Name and Mailing Address Fort
Fort Story, VA 23459-5000
Attn: Gary Longmire

4 Generator 's Phone 1 804 1 422-7344

(Form designed for use on elite X12-pitch) tycewriterl

1 Generators U.S. EPA ID No
VIA,1,2,1,3,7,2,0,8,1

ory, i1 ice, Bui

5 Transporter I Company Name

Laidlaw Environmental Services
7 Transporter 2 Company Name

91 81 5

9. Designated Facility Name and Site Address 10 U.S. EPA ID Number
Laidlaw Environmental Services,. Inc.
Route 1, Box 225
Pinewood, SC 29125 1 SI Cl DI 01 70 1 31 71 5

11, U.S. DOT Description (including Proper Shipping Name. Hazard Class. and ID Number)

7
C. State Trans orter's ID

D. Transporter's Phone -

E. State Transporters ID
F

Information in the shaded areas
required by Federal law. but is by Stab

Transporters Phone

G. State Facility's ID

H. Facility 's Phone

803-452-5003
12. Containers
No Type

E
N
E
11

A

1
C)

R

b

Non-regulated solid waste, non-regulated soils

C

010, 1 DL T

13. Total Ouanhty

r
7 1fQ I )l ol l/

14 Unit' I. Waste Numb
Wt Vol

1717171

I 1 I

I 1 I

1 I I

L_1

J. Additional Descriptions for Materials Listed Above

a P W -I015171818l - 6 1 0 1 c l1-1 l l l l 1-L

b I I I I I-^ I I I dI I- I I I I I J-^ I I I

1 I I I

1 I I t 1 1 1 I

K Handling Codes for Wastes Listed Above

15. Special Handing Instructions and Additional Information n I ,, ., „.poi n9 ov,dei. iur m,s coiiect , on ,f ,nfL-nai,o,,,s nsi
Work Order No. i77 qJ O a.eraye 3. ,n . nWesior gene. mas 1 5 mmu,e , to, I,anspo,Ie,,

f o eatm
eni •game ng oa U3a^m CUmprtngano nCPlease send additional copy of completed manifest to: IT Corp

s g esnn n 'iorcrommg I Ns aoo ra. nn I. ; C ri.0111d iii ni;lAttn: Tom Mathison, 2790 Mossi de Blvd., Monroeville, PA 1514^erar. cn PM 223 US En,.ronmen ialPrmec„unAgency. 401MS,

ivy I Wasnnglon DC 20460 and to lne clt^ce of into , -1.on anu Heyu
Alf,, Otnce of Management and Budget wash-pon D C ?C'A

16 GENERATOR 'S CERTIFICATION: I hereby declare that the contents of tnis consignment are fully and accurately described above by proper shipping name and are class,'packed , marked. and labeled. and are in all respects u1 proper condition for transport by highway according to applicable inter national and national government ieguidtionsthe laws of the State of South Carolina

It l am a large quantity generator . I certify that I have a program in place to reduce the volume and toxicity of
waste generated to the degree I have determined to be economicpracticable and that t have selected the practicable method of treatment . storage , or disposal currently available to me which rnmunizes the present and tutute threat to nui,health and the environment. OR. if I am a small quantity generator . I have made a good faith effort to minimize my waste generation and select the best waste management rneIithat is available to me and that I can afford

Printed / TI y ed Name

. Jd /
17, Transporter 1 Acknowledgement of Receipt of MaterialsT

R
A

S
P
0
R
T
E
R

Pri ed/Ty ped Name

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

u.9, Discrepancy Indication Space

F0
A

CLI

T 20 Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as g o1e 'rg item 19.Y

Printed/Typed Name Jan To Ja' Signature

o 1

B. State Generator's ID

Emergency & Holidays t8031253.64t;

Form Aporoved OMB No 2050-0039 Expires 9
Manifest 12. Page 1

Document No- f

6 U.S EPA ID Number

(TG) 1 SI CI D1 91 81 71 51 71 41 614
8 U.S. EPA 10 Number

I I I I I I 1 1

Signature

Signature

Month Day Y

1/tOIZlrly

Month Day Y

Gr,G(,Q 1GLj't,d^r/ i/ I O i ^7l l1 i

Month Day Y1

a l Ibs c

b^ 11 1 I 1 ^Ibs o I 11 I I I ^'

3



p

-_spatch Order:^2015695
Dispatch Seq 2.0

WO Number : 55438
WO Sequence 2.0
Equipment Type: DUMP

Trailer : 6096T
-Equipment type:
-Location : PINEWOOD,SC
-Addition Info : PINEWOOD

Event Location
-Address 1

-Address 2

-City, State

-Telephone

-Contact

Event

Event Date

Event Time

LAIDLAW ENVIRONMENTAL
SERVICES (TG), Inc.
350 RAILROAD STREET
PO BOX 321
ROEBUCK , SC 29376
(803) 587-1999

Driver : DOE
Tractor: 60062

LAIDLAW ENVIRONMENTAL SERVICES CLESPIN]
ROUTE 1, BOX 255

PINEWOOD , SC 29125
(513) 782-4507
QUENTON NICHOLS

DELIVERY
10/27/93 Dispatch Date : 10/25/93

Dispatch Time : 18:00

Disposal Work Order : 177930 Customer P0:

ver Note : FOR DIRECTIONS TO SITE CONTACT LOUY BERNADO 804-888-6931

Time Arrival : _5S Tim Departure:

Condition of Drums & Material:

Manifest: Q

Tanker Cleaning Time:

Reason for Demurrage:

Beginning Mileage:

T. S. D. F:

Total Time: I It--

Ending Mileage:

Customer Representative

Laidlaw Representative

TSDF Representative

DISPATCH WORK TICKET



DISPATCH WORK TICKET

-spatch Order:'-, 2015695
Dispatch Seq 1.0

WO Number : 55438
WO S

LAIDLAW ENVIRONMENTAL
SERVICES (TG), Inc.
350 RAILROAD STREET
PO BOX 321

equence 1.0 ROEBUCEqui ment T DUMP
K, SC 29376p ype:

Trailer : 6096T
-Equipment type:

(803) 587-1999

Driver : DOE
Tractor: 60062

-Location : PINEWOOD,SC
-Addition Info : PINEWOOD

Event Location FT. STORY EFTSVIR]
-Address 1 US ARMY TRANS
-Address 2

-City, State VIRGINIA BCH, VA
-Telephone (513) 782-4507
-Contact QUENTON NICHOLS

Event PICKUP
Event Date 10/26/93

Dispatch Date : 10/25/93
Event Time 11:00

Dispatch Time : 18:00

Disposal Work Order: 177930 Customer P0:

ver Note: FOR DIRECTIONS TO SITE CONTACT LOUY BERNADO 804-888-6931

Next Event : DEL
Next Location : PINEWOOD,SC

Time Arrival: Time Departure: / 1"Fota1 Time:

Condition of Drums & Material:

`Manifest : _1<'LLLz

Tanker Cleaning Time:

Reason for Demurrage:

Beginning Mileage:

T.S.D.F:

Ending Mileage:

Customer Representative

Laidlaw Representative

TSDF Representative



South , Carolina Department ! of Health Bureau of Sold a Hazardous Waste r\,

a n
e r•

'
2600 Bull Street . Columbia. SC 29201d ,Environmental ,' Control. Phone -1803173x•5200

WASTE MANIFEST

PLEASE PRINT or TYPE

UNIFORM HAZARDOUS

3 Generator 's Name and Mailing Address

(Form designed for use on elite 112-pitch) typewriter)

ort Storv.
Fort Story, VA 23459-5000
Attn: Gary Longmire

4. Generator 's Phone ( 804 i 422-7344

1 1 1 1 1 1 1 1 1 I 1 I
10. U.S. EPA ID Number

5. Transporter 1 Company Name 6. U.S. EPA ID Number

Laidlaw Environmental Services 7(TG) ,; S C D 9 8 7 5 7 4 6 4 7
7. Transporter 2 Company Name 8 U.S. EPA ID Number

9. Designated Facility Name and Site Address
Laidlaw Environmental Services, Inc.
Route 1, Box 225
Pinewood, SC 29125 1S I C1 DI 01 7D 13

11.. U.S. DOT Description (including Proper Shipping Name. Hazard Class, and ID Number)

G
E
N
E
R
A

0
R

a.

b.

C.

Non-regulated solid waste, non-regulated soils

J.' Additional Descriptions for Materials Listed Above

a. IPiW I -101517181BI 6'11"0 11

b.1 I 1--1 t`" `I 1 1 ' -

15 S IH d

nn'

71 5 91815

Emergency i8 Holidays 18031253.64.
Form Approved OMB No 2050-0039 Expires

2; 'Page it.of 1 Information in the shaded areas
required by Federal law, but is by Sra:

A. State Manifest Document Number

ill:

B. State Generator's ID

C. State Transporter's ID
D. Transporter's Phone

H. Facility's Phone
`'803-452-5003

12. Containers
No. Type

Of Of 1

I I I I I 17I I I I I

d.1 1 1-1 1

I 1 1 'I

sup=asz-=

1717171
.1 I I

l

1

K Handling Codes for Wastes Listed AppyQ'

pecla an Ing Instructions and Additional Information e i, reportin b rues r i e oo u nI , g i Ins con ci, i niu e nir. . rsrm.,
a.eraya 7 7 m.nw fes or
m.nylrt For Ir lm i '.. .... . . ye and msposer iacd u TinI . os s mrwd^

Please send additional g. sn ciwnsgameunpoalaanucumpew ,ganare.•.copy of com leted manif t t IT Cp . es o: me senu comments rryard •ng the burden rsnmaieorp f
Fewnn 'ors reounny tins burden ir Chief informa,,r,,..M.. .. - ekAtt n : om Mathison 2790 Mos s i de B] v^- ^ ^,,. • 1 1 r'1ft

I
r i gg,

Wasnmyton D C 20460 m nand to the office or ,nlor ano Hey,.airoc L . r P ^ . yyy
J (gip Ana,i% Once of management

and Budget
Wash.ngton D C 2C•,,

16 GENERATOR 'S CERTIFICATION :
I hereby declare tryat the contents of this consignment are fully and accurately described above by proper shopping name and are class"packed . marked .

and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations
the laws of the Slate of South Carolina

s .,
If 1 am a large quantity generator .

1 certify trial I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be aCononhc
practicable and that I have selected the practicable method of treatment , storage . or disposal currently available to me which rmmmizes Inc present and future threat to hughealth and the environment . OR. if I am a small quantity generator .

I have made a good faith effort to minimize my waste generation and select the best waste manouenwnl rnet.that is available to me and that I can afford. ' " ' ' •-. • . ,•,.-.

T 17. 'Transporter 1 Acknowledgement of Receipt of Materials
rd/ Ty ed Name

ZI r o yZ=j^^^ /1l

R
A
N
S
P
0
R
T
E
R

1 B. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Discrepancy Indication Space

C
1
L

T

Month ,Day 'r

Month 'Day Y.

1 l I t I

gibs. C1 1 I'1 1 IJ

bL L J I I ^Ibs... p I 1'I 1 I ^I

Sig ur

Signature

20. Facility Owner or Operator ; Certification of receipt of hazardous materials covered by this manifest except asy
Printed /Typed Name

geneiAloss 15 minutes lot transporters .work Order No .. 1'7 9Z c
v

` t
i. T

C.

13. Total Quantity

E. State Transporter's ID
F. Transporters Phone

G. State Facility 's lD ,r:. r ^:J

Di T

14 Unit
W1 Vol

1. Waste Numt

1i IOIOI0IO

I I I

I 1 1

Signature



00000z-
ENWRONME/1rra1L

SEW/C"

Laidlaw Environmental Services of SC, Inc.
Route 1, Box 255
Pinewood, South Carolina 29125

VEHICLE WEIGHT:

GROG:00 10/27/93 73120 LB 6

TARE10 : 31 10/27/93 31480 LB G

NET

DATE

TIME IN:

TIME OUT:

WORK ORDER NUMBER Z7 7 ' ' /

MANIFEST NUMBER_

CUSTOMER NAME

PLANT LOCATION

) FLATBED . . . . . DRUMS

( ) TANKER .....est. GALLONS

( MP TRUCK . est. CU. YARDS

( ) ENCLOSED VAN . . DRUMS

TRAFFIC MANAGER OTHER

TREATMENT

OFF SPEC TREATMENT

OFF SPEC

OFF SCHE L

H (7
DRIVER-

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



DISPATCH WORK TICKET

Dispatch Order: 2015701
Dispatch Seq 1.0

WO Number : 55435

LAIDLAW ENVIRONMENTAL
SERVICES (TG), Inc.
350 RAILROAD STREET
PO BOX 321

WO Sequence 1.0 ROEBUCK, SC 29376
Equipment Type: DUMP (803) 587-1999

Trailer : 60103T
-Equipment type:
-Location : PINEWOOD,SC
-Addition Info : PINEWOOD

Driver : THEODORE BROWN
Tractor: 60054

Event Location :'FT. STORY IFTSVIR]
-Address 1 US ARMY TRANS
-Address 2

-City, State : VIRGINIA BCH,VA
-Telephone : (513) 782-4507
-Contact : QUENTON NICHOLS

Event :PICKUP
Event Date : 10/26/93 Dispatch Date : 10/26/93
Event Time : 10:30 Dispatch Time : 01:00

Disposal Work Order: 177929 Customer P0:

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

Next Event : DEL
Next Location : PINEWOOD,SC

Time Arrival : fO 3Dpnn Time Departure : Total Time:

Condition of Drums & Material:

Manifest : cY1;,S T. S. D. F :

Tanker Cleaning Time:

Reason for Demurrage:

Beginning Mileage : 15 3p (7 Ending Mileage:

Customer Representative

Laid law`Representative

X
TSDF Representative



DISPATCH WORK TICKET

Dispatch Order i 2O157O1
Dispatch Seq 2.0

WO Number : 55435.

LAIDLAW ENVIRONMENTAL
SERVICES ( TG), Inc.
350 RAILROAD STREET.
PO BOX 321

WO Sequence 2.0
E i

ROEBUCK, SC 29376
qu pment Type: DUMP (803) 587-1999

Trailer : 60103T
-Equipment type:
-Location : PINEWOOD,SC
-Addition Info : PINEWOOD

Driver : THEODORE BROWN
Tractor: 60054

Event Location : LAIDLAW ENVIRONMENTAL SERVICES CLESPIN]
-Address 1
-Address 2
-City, State
-Telephone
-Contact

: ROUTE 1, BOX 255

: P I NEWOOD , SC 29125
: (513) 782-4507
: QUENTON NICHOLS

Event : DELIVERY
Event Date : 10/27/93 Dispatch Date : 10/26/93
Event Time

.
Dispatch Time : 01:00

Disposal Work Order : 177929
r

Customer P0:

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

Time Arrival: 4 me Departure: Total Time:

Condition of Drums & Material:

Manifest: ^t7T^5 0 T.S.D.F:

Tanker Cleaning Time:

Reason for Demurrage:

Beginning Mileage:

X/r

X

X

Ending Mileage:

Customer Representative

Laidlaw Representative

TSDF Representative



FED. VAD 05 793 4176 PetroChem N? 15481STATE VAD 05 793 41766
Recovery Services. Inc.
635 Maltby Avenue

P.O. Box 1458
Norfolk, Virginia 23501

(804) 627-8791

24 HOUR EMERGENCY
RESPONSE

# 1-804-627-8791
DATE

CUSTOMER'S GJ / f5 ^^
ORDER NO. 19_

CUSTOMER' S NAME
l

ADDRESS ' 790 ! i c7 ' 51,4<e 6` v2)

JOB LOCATION

SOLD BY CASH CO.D. I CHARGE ON ACCT MDSE . PAID OUT
RET'D.

SHIP VIA PREPAID IJ

COLLECT E

QUANTITY DESCRIPTION PRIDE AMOUN I

1 1) Q GALLONS OF USED WATER & OIL

2 1 GALLONS OF USED WATER & FUEL

3 WATER CONFORMING

4 WATER NON-CONFORMING

5

6

CHECK ONE:

[ ] MSDS

USE EMERGENCY RESPONSE GUIDE

[ PRODUCT LISTED ABOVE

Destination:

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 bill.

PetroChem

ACCEPTANCE OF JO The prices, specifications and conditions are satisfactory arm are hereby accepted. You are authorized to
do the work specified . yment will be made as outlined.

Date of Acceptance: 3 Signature:

Payment to be made as (lows : Net 10 days upon completioWof PetroChem Recovery Se s, Inc . work order . Service

Charge per month over 30 days together with attorney 's tees amounting to 25% of the tal amount due if incurred.

PORTLOCK PRINTING 5435381



FED. VAD 05 793 4176
STATE VAD 05 793 41766 PetroChem

No 14201Recovery Services. Inc. •

635 Maltby Avenue
P.O. Box 1458

Norfolk, Virginia 23501
(804) 627-8791

DATE
"0 I UMtN S D

5,:5,TORDER NO. ,• ^2 * - 1 19-20

CUSTOMER' S NAME 7- , r
ADDRESS 27210 Z*)?d 5. 15 if c4_--:1

JOB LOCATION

SOLD BY CASH C.O.D. CHARGE ON ACCT. MDSE. PAID OUT SHIP VIA PREPAID
RET'D

. COLLECT fl
QUANTITY DESCRIPTION PRICE AMOUNT

1 521 GALLONS OF USED OIL & WATER

2 GALLONS OF USED FUEL & WATER

3

4

5

6

7

8

9

10

11 Destination : I P̂-boC,^ip /Yl

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.

ACCEPTANCE OF JOB - The prices , specifications and conditions are satisfactory and are hereby accepted . You are authorized todo the work specified . Payment will be made as outlined.

Date of Acceptance: / 7 Signature:
Payment to be made as follows : Net 10 days upon comoletion of Petro Chem Reco Se "i ec s, nc. work order . ServiceCharge per month over 30 days together with attorney 's fees amounting to 25% of the total amount due if incurred.

PORTLOCK PRINTING 543,5381



WASTE PROFILES



i KA1435111 1 AL U1 S1 101) DRAWINGS, EQUIPMENT DATA, NIA NIFE STS, OR
MANIIFACI'URER'S CERTIFICATES OF COMPL[i

(Real uuoucriav on the merre ride prig to initiating thu form)

(al.d . )

SECTION I - REQUEST FOR APPROVAL OF THE FOLLOWING ITEMS
(T7iir region will be initiated by sh e ern or)TO: /I eV G^c- ar-,9 /C-f,t CE

1'T Nor f l i i7 25 .Sf•ee f
/a 44 A/E 6 Vie 6 2

SPECIFICATION SEC NO. (Cover only one section with f PROJECT TTTiE AND LOCATIONeach

M
traasmitul ) f 7t 15 7'^ r y nl A P L re rt t, o a l 3 V I
TITM DESCRIPTION OF TTEM SUBMCI-E

D
CONTRACT, COPIES OF CONTRACTORCURVE, OR SPECiDRWO

MANIFEST NO.
PAGES USE CODE

P

INO. MFG OR NO. OF CONTRACT NUMBER FOR(Afanijui Duwiptian, number ofPads, op, rrze model number etc)

A.

J.

4.

k

L

nl

C,nO(ete K4,^, ^es f D d'^gP No

S
TM: PAX: rrEM NAME OF TSDF: COMPLIANCE: DATE

CIIECKED:NO.

NT ACT: PI ION

FROM: k), . (S/ r Co CONTRACT NO:_
(ifl9I C " I fe/ .Fd ,t}cWyr So-4 -yaaZ

y

,
Crt:^Ct evt^^r JFl 'K2V6 /tver'y Ocdec A)0 . rs

C,

coon(

/' t 4
I .ti

d

SECTION II - PROJECT CONTACTS AND PERSONNEL REVIEWING SUBMITTALS t 1
Mir tectian Miq be initiated by the US1CE• OSR and Enwnnmeasa! Branch)POINTS OP CO

PE

OSR•

OTIIER.-

tt III REVIEW BY: p...it
DATE

o. CHEM REVIEW BY: (w..5
DATE

1.

(7^12//9j

I c..c 4) V 4

'1•

TRANSMTTTA'

CHECK ONE:
(s-`iTiIS IS A NEW TRANSMTLAL
( ) THIS IS A RESUBMI•ITAL OF

TRANSMITTAL

VFOR
CE

N.a) USE
CODI

L

(YIS/NO)

r. a.

4.

REMARKS
S. - r, * j t -It e ry j 6 . - U c ,^, f e 1 r

----7p/et: se P l Z C (J /4 w Vt r, 5^, v (L es
/-zVCew 0o,I'Xfe^^/A^P.ove

REVIEW COMMENTS ATTACHED? ( )YES ( )NO

ENCLOSURES RETURNED ( List by Item No)

I certify that the above submitted items have been reviewed In devil ..d.
correct and in strict conformance with the contract statement of work and meets
all federal, state, and local laws and regulations except as other wise stated.

4 Kea 4.A A (LK6 LS

^tt^r
SECTION III - APPROVAL ACTION

C.

NAME AND SIGNATU OF CONTRACTOR

DATENAME, TTTI.E, AND SIGNATURE OF APPROVING AUTIIORTTY



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.

Reglcr.cl Ottice

1149Q Chester Rd • C=== cti. Ohio 45246 • 513-782-4600



South Carolina Department of Health
Bureau iaza ' do.:s .l ma,

.^ ~ 2600 Bu ")tree- Co ump,a SC 2920'and Environmental Control
V"- Phone 1803 -34.5200

Emergenc, & Ho days 1803125 3-6488PLEASE PRINT or TYPE ( Form aesianed for use on elite 112- pitchy typewriter Form Aooro+ea 0'.18 No 2050-0039 Expires 9-3UNIFORM HAZARDOUS 1 Generators U.S EPA ID No Manliest 2 PageWASTE MANIFEST V A 1 2 1 3 7 2 0 8 1 5 8°`d"^f"^" I Inlormat or the shaped areas s
Generators Name and Mailing Address U. S. Army ransporati on C en ter - A State Manifest Document NumberT I Fort Story Shore Drive Vir i i B h A, g n a eac , V 23696
Attn: Mike Vale

4 Generators Phone( 804 1 422-7344
5 Transporter 1 Company Name 6 US EPA ID Number

Laidlaw Environmental Services (TG) 1 Si C, D, 91 81 715 741614
7 Transporter 2 Company Name

9 Designated Facility Name and S t Ad d

8 u S EPA ID Number

I I I I I I I f I I I
i e ress 10 PE A

Laidlaw Environmental Services, Inc.
Route 1, Box 225

US ID Number

Pi npwnnd _ SC P91 5 I S1 CI D1 Of 7, 01 31 7
11 U S DOT Descri ption (Including Proper Shipping Name Hazard Class and ID Numbers

G
E

N
E:

I,

A
1

C)

R

Non-regulated solid waste, non-regulated soils

b

,dditlonal Descriptions for Materials Listed Above

9.81 55

B State Generators ID

State Transporter s ID
D Transporters Phone

E State Transporter s ID

F Transporters Phone

G Slate Facility's ID

H Facility s Phone

803-452-5003
12 Conta i ners

No Tytle

spa

I I I 1 1 1 1

K, Har thing Codes for Wastes Listed Above

a LPLW-J I n t 5 1 7 1 8 t 8 I- 161 1 101 1 I c L^^ - I I I I I-

b I I I I I I I I II I I I I d L^ I I 1 I I ^J

15 Special Handing Instructions and Additional information
Work Order No: I L..,In.,1,.
Please send additional copy of completed manifest to: , ^•: m,.,I,L..a,,, , .'""""°'", ;;"'I T Corp . , ^ 1,,,.; 11,..,•1 ,.II,,,', n . 14.I1., . ^ ^,n,,.
Attn: Tom Mathison, 2790 M 51.,.1osside Blvd., Monroeville-, PA 151481-n°-1 ` '^°^ 1 (ri•n, n .^„ .,,'N„

I, A'. {•1.1 !:J ,l I- „,n111.1 ' 111, ` lIAGs + 401 IA SI S
N.l,n n.JI ^I, .J 104 ffU

'I'd' n<1 NI •tJ„i.1 ^,AI!,1 •.. (I.1 • r N n11,1,1, IVe-- I ,11 H.,t1U I.1 VV-,. j- d C. 2f;'1()16 GENERATOR '
S CERTIFICATION 1 hereby declare that the contents of inns consrgnmeni are fully aria

accurately oesc?,ur(1.luuvr uy UroDrr Sn, rleJ, (I(J 11.111 u• .uu] ;111• (rt-s,tir•,:
packed matrkeo . and labeled . and are in all respects it% proper condition for transport by h,gnwa a
the laws of he State ii South (Caroi.n.l y CCOrtlmg 10 aDP ',ca D,r ,n II •r l,.llir,nal ,11 ,(1 Il;llinll : l^ IVI•I nIr11•IlI II•g„i:Iti((nS anyif i am a large qua ntity qenerato ,

i c_(•rtay that i nave it Program ,r place to reduce the volume ann toxicity of waste gr•or
•• air-u n' If'•• orgrrr' I have (1rlrlln, nl`ii In he eConom ,c:I^l

practicable and trial I have selected the practicable metnoo of treatment storage or fSDOS
a i currently available to me wino n^rrs the ul-1- v.rill lulus rlrear to nunla^

health .lntl the rn- on mew OR ,I1 am a small nnn„
that IS ava , la(]IO 11, me l1 Can allo,o quantity gener a tor 1 have made a good I.l , ih effort ID min i mize my waste g (' nl•r,tl. . r. ,I n(1 ,r,l•.and that

1 C1 Iri<• ur•, 1 w:l Sl( ' mahagr nlt•nl rnt'Ih,l,

Printed/Typed Name
Signature

Month Day Yea,
T
R

17 Transporter 1 Acknowledgement of Receipt of Materials
------------A

N
S

Printed /Typed Name
Signature

Month Da Yea,P
0
R 18 Transporter 2 Acknowledgement of Receipt of Materials

y

T Printed /Typed Name
E
R

Signature
Monty] Day Yea,

19 Discrepancy Ina cation Space 1 I 1 I I
F
A

DS C I I I 1 1 '!p;

L b os D I t I I I t ^;DS
T 20 Facility Owner or Operator Certification of rece t f hv . ip o azardous materials covered by this manifest except as noted in Item 19Printed / Typed Name

Signature

DI T

13 Total Ouanhty 1: Urit I Waste Number

171717f7

t I

Month Day Year
pA Form 8700 (Rev 9/ 88) Previous Editions are Obsolete (DHEC 1988 ( Rev. 5/89)1



ENi rna,va ,ENTAL
SEq'wcMS

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

GiraeratorName/Location: v 5 ArrY ?iwwDorf 41o t e.,% 1e.r- 4 r Sfary^ SAor--_ it 1 Vylrl IL, Ra,.L(4

L I.D. Number:c Z 1 3 7 Z A/ T v A z3'ai
Waste Profile or ARF Designation: P t - v S 7 8

Manifest Number: O o o c I_

EPA Hazardous Waste Number(s):

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 treatmentstandards), mark the statement below.

I notify that I am Iarrullar with the waste through analysis and testing or through knowledge of the waste to support this notlti(utiun that the waste
is not restricted as specified in 40 CFR 268. Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 30041d).

Restricted Waste Notification (Category 2)

II you generate a hazardous waste that is restricted from land disposal (the waste has applicable treatment 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.

1 notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notlllc.atlon that the
waste is subject to the treatment standards spedlied In 40 CFR 268. Subpart D. Waste must be treated to the appropriate regulator-v
treatment standard. by the appropriate regulatory treatment method; qualities for a variance as described in Category 3 below; or meets the
standard as de Tibed under Category 4 below.

Fur hazardous debris, the waste contains the following contaminants subject to treatment ((:heck all that apply) _ 4 268.45(6) I I I Text ttv
characteristic debris: 268.45(b) (2)-Debris contaminated with listed waste. 268.45(b) (3)-Cyanide reactive debris. This haiardous
debris is subject to the alternative treatment standards of 40 CFR 268.45.

CorTCSponding Treatment Standard(s)

Rea*dcted Waste Variance Notification (Category 3)
'I generate a waste which does not require treatment prior to land disposal because of a variance (including a

case-r)y-case extension under 40 CFR 268.5. a nationwide variance under 40 CFR 268 Subpart C. a no migration ix•(itiOn
under 40 CFR 268.6. or other applicable variance), mark the statement below and list the appropriate variance in 11w ^p;tc<•
provided.

)3al restricted Waste Variance Notification

I notify pursuant to 40 CFR 268.7(a) (3) that I am familiar with the waste through analysis and testing or through knowledge of the waste tosupport this notittcation that this waste is subject to a national capacity variance under 40 CFR 268 Subpart C. or a case-by case extensionunder 40 CFR 268.5. or an exemption under 40 CFR 268.6.
Appikable Variance (hst the variance and give the date the waste is subject to prohibitions)
(3b) llaiardous Debris Extension Notification
For the hazardous debris waste stream accompanying this notification . I notify that I have made the ne cessary submittals to EPA pursuant
to 40 CFR 268.5(8). as described in the May 14. 1993 Federal Register (Vol. 58. No. 92. page 28510) and theretore this hazardous dcbnsshipment qualities for the one year case - by-case extension.
Applicable variance Date: May 8. 1994

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
)r. A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable
ategones must be checked.

I certify tinder penalty of law that I personally examined and am familiar with the waste through analysts and testing or through knowledge
.of the waste to support this certihcation that the waste complies with the treatment standards specified in 40 CFR 268. Subpart 1) and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 30041d( I believe that the Information I submitted is true. accurate. and
complete. I am aware that there are significant penalties for submitting a false certification including the poasibllity of fine andimpnso,nmenI.

Applicable Standards Passed (Ust the appropriate standard(s) for constituents not requiring treatment)

fr"

MATURE:
DATE:

PRINT NAME:
7T ME:

wised 8/93



LfAYAFLZIMWAi^l

JrArOWCAM

LAIDLAW ENVIRON TAL SERVICES OF SOUTH CAROLINA, )NC

NON-BIODEGRADABLE NOTIFICATION/CERTIFICATION FORM

GF_NE,RATOR NAME: U. S. Arm (!'a,t5 oK ( -t'er- ^r f Sfb^ y

MANIFEST NUMBER :. y o a

ARF# : nt,,,_ vS7k^-6lo/

SORBENT NOTIFICATION: PLEASE CHECK THE APPROPRIATE LINE.

3 I have not added sorbents ( i.e., material that is used to soak up free liquids by either
hadsorption or absorption, or both. Sorb means to either adsorb, absorb, or both.) to tr

waste streams indicated above.

I have added sorbents (i.e., material that is used to soak up free liquids by either
adsorption or absorption, or the both. Sorb means to either adsorb, absorb or both.) to

the waste streams indicataed above. Please complete certification below.

SORRFNT CERTIFICATION:

I certify that any sorbent agents added to the waste are considered nonbiodegradable as indicated

in 40 CFR section 264.314/265.314.

Signature: Date:

Print Name: Title:

Ld,alaw Env ronmentel Serves of South Carohna. Inc

R-te I, Boa 255 Ptrewood . Soum Cuoina 29125

Phone 003 452 E003 Fox 803 452 6390



r., TRANSIAMAL OP SHOP DRAWINGS, EQUIPMENT DATA, MATERIAL SAUPLES, OR
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ir n
ENV/RONMENTAL

SERVICES

August 22, 1993

N1r. (Quentin Nichols
IT CORPORATION
1 1491) Chester Road
('Inclllrlati, OH 45246

IZIl: U.S. ARM' 7'RANSPO R'I'A"I'ION CENTER - FORT STORY, VA

i )car Mr. Nichols:

%%C arc Itlc;tsed to submit , for your consideration , the following Proposal:

Secure Landfill

I AID!.AW # WASTE DESCRIPTION DISPOSAL PRICE
,y1^788 -0 101 Non-Hazardous Soil $75.00/ ton (bulk)

' I::tch load is subject to it $750 .00 nlinimunl disposal charge.

Plcasc 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
G'rdeline.

Laidlaw Environmental Services of South Carolina, Inc.
Route 1 , Box 255 Pinewood. South Carolina 29125



:^u 'ust 22, 1993

In addition to our disposal and treatment capabilities, we offer a large waste transportation fleet ready to serve
your 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
sour requirements in the very near future.

'ereIv,

icrr\ L. I.ocklear

I ;Icility Sales Coordinator

Il.l. sgk

enclosures

cc: Chuck Cormack
Ruth Rilee



mendment `New
South Carolina Department of Health and Environmental Control

^rt,1r.1 -
CJI; Ti_-,Z_ C-b Bureau of Solid and Hazardous Waste (803) 734, -5200

DOT Hazard Class

i , -.J: r,E ^ : i,i ^. _ , l .^ -_^--mot .... wl...... ►,..^. l p w 1 1 I I /f1 I f ! ( 1 bT

Generator Information:

Generator ID #

(_ - Ll 1_r C
'

l
AUG 2 1199

o e entered
by TSD Faci I i ty

-)-o s^ Name ItA 5 -I ry

Address I s^ c ^. ter? I City l I State \Jfi

Official Contacti-irm J T I t I e I^ T h-I ^-, ( - (Telephone

Treatment, Storage, or Disposal Facility Information:

Facility EPA ID #IS C DO _7 _Q 1 - 7 .5.9.8 _5 I Name I GSX SERVICES OF S.C. INC.

Line I (mis line a will a'nays represent this specific waste stream.)

V L

Description of Hazardous waste

,ti t^ QES ^NP^ ^1{^S

7, 7,
WPS -- 11111.

EPA/C-IEC Waste Codes

Enter Quarter for One-Time Disposal : L J / I r'? I Qtr/yr.

if Multiple Shipments Enter Frequency Here:

Physical State of Waste @ 70'F
1. L I solid , 2 . U Ilquid 3 .l_J WA

For CN(c Use Daly:

Date Rece iYed I--..I I I I

AUTHORIZATION B EQUEST FORM L ill`J H [_I'M I F'I' aim

times/yr.

Recycle Incinerate
Landlarm Energy Rec
Other '- 5 `i 3 5t:

Zip Code L3(__9 (.

;&Q .'tounty

1

ORIGINAL VOCIMAENT
DO NOT USE WHITEOUT

Process Proa,cing ucstac
r'-e.` ic1'AL c,c= L I _A-&7e rJiL

Handling Method:(U 8 i i

Volume: ( lbs/yr. only) I /,a 2, noa

Flash Point (cc)

1. U N/A 2.LJ ( 60°F 3 .LJ 60-140'F 4. l"1'>140°F

1.0t=s• sv) 88 --UI 0
( _ t -G 3

1rro n ,, ( ai )



AUTHORIZATION REQUEST FOAM con't),

to:.lltty Use Only:

Packaging for Shipment: I---^ In Drums (size) I I I I In Bulk L_I Other

Method of Transportation :1 I Railroad tanker U truck I-_I Other I I Specific Gravity: I

Viscosity @ 70'F: "Low L_1 Medium " High 0t Layering: - None L._J Bilayered l l Multilayef

Suspended Solids: % by weight or volume, Specify exact %L1 Dissolved Solids: by % weight, Specify exact % Aj,

Thousands of Btu'silb, Specify : l ^;A I Organically Bound Sulfur (wt %): I "A I Organically Bound Chloride!,

Organically Bound Nitrogen (Wt %) I I Toxicity: LJHigh I_1Medium Li Low" Unknown Ash %: &

Affinity for Water: i "I Hydrophilic I Lipophilic pH (if hydrophilic): I - I

Visual Description of waste:

Constituents: List specific constituents by name and corresponding percentage-in waste stream.

Volatile Organics % Non Volatile Organics Acid or Alkalis % Salts & Inorganics %

G ir 11MV,
- ^iFS - t11^

F-;

Water: 5 1►:c 5 8^-Cn
-^-- rr^ -kJ -C^



AUTI-iOR IZATION REQ_FST FORM ( con't)

t-letallic: --total - metals not EP Toxicity-Test)- T-c,_o Toxics:

As '/- C'.I ppm Cr•3

Ba - . ppm Cr's

Cd u.J' Ppm H9

Pb ppm Se

ppm- Ag <J.c'I ppm Fe

fpm N i ppm Sb
^^: =app Cu ppm Mn

ppm , T i ppm Co
. L L ppm ppm

PPm
Ppm.
PPm

PPm
pPm-

Cyanide;^E,,T,t-6) ppm

Pesticides ric"--^c ppm

Carc inogens o, o -3 3 ppm

Other Toxics ppm
Zn PPm l^. r

Other Information :

Certification :

I certify under penalty of Jaw that this document and all atta 3 finents were prepared under my direction or supervision
in accordance %..ith a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the Information, the information submitted is, to the best of my knowledge and belief , true, accurate,
and complete. I am a.-care that there are significant penalties for submitting false information, including We possibili
of fine and Imprisonment for knowing violations.

Signature

Print Name :

Date Submitted : 2 Y

Title : C/' -r/ ",--w

G ` Q" ttl .

TSDF NOTICE OF ACCEPTANCE:

As required by South Carolina Regulatibn-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 : -rQ)Q'kA.j Date Submitted

Print Name : Al ICKY G .ARD NFR_ Title : o rdinato



PLEASE COMPLEIE THIS FORM AND RETURN TO GSX , P!NEiIOD, SC

GENERATOR NAME : IA /} iznLV L'rtT `RAG TT^-T rr r,, r i_ Fr•^ .'S \I

WASTE DESCRIPTION : L r)iJ"-, I i--

PROCESS PRODUCING WASTE AT POINT OF GENERATION : ( =^.LZ'•^L (}^ r.t i^t=(=i-,^.,^ I 7 r7in L
n^..^zi1 .rr•.tr.; LLI1 OIL

EPA/OHEC CODE (S): GSX CODE I PW-

Appendix III c-of 268, regulated under 268.3?
rT

Could thi Wst to be properly classified as ignitable (0001) as defined in
40 CFR 265 E

v
Does this fr sd:r contain free liquid , with a flashpoint less than 140°F.?

Could thiiuwaEbe be properly classified as reactive (0003 ) as defined in 40
CFR 26123',:_

__,
Is this Ste oxidizer as definzd by 49 CFR 173.151?

./ _ Does this FIsZ.ee contain cyanide greater than 250 ppm as detected by EPA

Does this '6f contain sulfide greater than 500 ppm as detected by EPA
Me thoe 9030 n ..

t! _ Could this wader be nroperly classified as F020, F021, F022, F023. F026,
F027 as defined in 40 CFR 261.31? ( See attachment 11)

3 Is this waste restricted from land disposal per the Hazardous and Solid
Waste Amendm.!nts of 1984, effective November 8. 1986, and expanded November

8, 1988 ? These wastes include F001, F002, F003, F004, F005. as defined in
Atta.hmt_-nt 12.

Method 9010

Has anything been added to solidify this waste?

If yes, has the 'waste been stabilized in such a way to pass the unconfined

compressive strencth as detemined by the test given in the Statutory
Interpretive Guidance of June 11, 1986.

If yes, did the solidification agent used contain greater than one percent
total organic carbon?

_ Has anything been added to this waste to reduce the level of F001 thru F005
listed solvents or Halogenated Organic compound listed in Appendix III of
268, regulated under 268.32.?

_3 _ Has this waste been treated to reduce the level of F001 thru F005 listed
solvents or Halogenated Organic compounds listed in Appendix III of 268,
regulated under 268.32?

3 I have studied 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" 258.10?

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.

b

it one has been assgned)

NO YES

Does this waste contain more than 49 ppm PCB?

3 Does this waste contain dioxin?

11,zkka^±C* Does this waste contain over 1000 ppm of ire Halogenated Organics listed in

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 of the person or persons who manage the system or those persons responsible

for gathering information , the information submitted is, to the best of my knowledge

and belief, true , accurate , and complete . I am aware that there are significant

penalties for submitting false information , including the possibility of fine and

gmpr norsonment

GEnERATOR SIGNATURE: ,.►1 L ^=fAt ^

owinkii f viol

i



CORPORATION TEL :412-37;-7135 _ Jun 29 . 93 12:12 140 .010 P .O:"

_14 By % 174Z' FCiH LAS
Ambe

INET 6^T^ONAL

15PORATION

IT Corporation/Fort Story
2790 MoM ide Boulevard
Monroeville, PA 15146
Attn: Tom Mathison

Job Number: 0304034/035 Revised

The Certificate of Analysis is for the following:

Client Project ID: 5191729
Date Received by Lab: 04/04/93

Number of Samples: one
Sample Type Soil

-

im

i.O Intro ction

On April 4, 1993, one soil sample was received at ITAS Pittsburgh , labeled SPC-01.

June 29, 1991

Results were faxed to Tom Mathison on April 16, 1993.

/MetbndoloaZ.U

.'. M .., ^^c:,zYad in the enclosed tables and were determined in accordancC with •

7.
6080 , 8240 , 827: , 9045, and 9095 , Sections 7.1.2.2,

3520 6010, 7470, 8020 ,3.4.1, and d 7 7. ,
3.4,2,

,
referenced

3550,
in ,r.rhnd^ for v la uatina Solid-' nste EPA SW-846, 3rd ed.,

7.3.4.1, a ^: 4t
I.l ps-pitt6burgh Methodology ; Federal Re aster,

1986; Direct flame determination of ignitability;
Vol. 57,: No. 227, Tuesday. November 24, 1992 ; Federal Register , Vol. 55 . No. 126 , Friday, une 29,

1990.

Results
are based on sample concentration and expressed in milligrams per kilogram or parts per

not
million and micrograms per

indicated d eection
o

r lim
billion.

it. Dpliat
denotes that the

e results indcateodupli ca e^ analysis,
at or above the

Reviewed and Approved: rrie 1 Smith, Project Manager

A n'ncctn Council of Independent ictbo:atol

Jnnrrtauonai A,aactcat
io01 n tot^t aborut N Acoad ! 0fl ari.s

M►^rtean ANOG

,w-' /.^^^ tl' ^.^,y^ g^pit,1^11. 1tK^Q' ." .., , .•,,,, ..... w.-..^►

Tr ADCOU09

X71. =2772Z t06-39-yam C'E:1-.

ANALYTICAL
SERVICES

CERTIFICATE OF ANALYSIS-- mmmw^



IT Corporation /Fort Story
Date: (k/ 19/9;

Client Project ID: 519029

2.0 Analvtical Results/Methodology (Continued)

AJOR&N

00

V()latile Organic Compounds

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: 03040341035

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 Metals

The spike recoveries for mercury and silver on sample SPC-01 were not within the advisory QC`

II m its.

3.0 Quality Control

QA /QC information, can be found immediately following the analytical data.

-

V



IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

General Chemistry Analysis

Client Sample ID: SPC-01
Sample Date: 04/03/93

Lah Sample ID: 030403401
Analysis Date: 04 / 12, 13/9 3

Compound Concentration

mj/Kg

Reactive Cyanide- ND250

Reactive Sulfide* ND500

Lah Sample ID: Method Blank
Analysis Date: 04/121, 13/93

Compound Concentration

mg/Kg

Reactive Cyanide* ND250

Reactive Sulfide* ND500

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: Q 304034/U3^

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 li ikir for these results. The reported detection limits are the EPA action levels for this
analys

r

C''y ►-1

y ^ Y

nixmac;;
• ry

-1-
tv



IT Corporation/Fort Story
Date: 04/]Q,/93

Client Project ID: 519029

General Chemists- Analysis

Client Sample ID: SPC-01
Sample Date: 04/03/93

Lah Sample ID: 030403401
Analysis Date: 04/0-5/93

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number : 03()4034/035

Parameter Result

1'I I 5-Q015.()1

Iunitahility 140 OF Does not i-mite, burn /

140 OF Does not ignite, burn

Paint Filter Liquids Test Passed, no free liquids /

Passed, no free liquids

Apm*k

1

-2-



IT Corporation/Fort Story
Date: 04/ 19/9;

Client Project ID: 519029

TCLP Metals Analysis

Client Sample ID: SPC-01
Sample Date: 04/0;/93

Lab Sample ID: Q30403501
TCLP Extraction Date: 04/08/93

Analysis Date: 04/14/93

Mercury: 04/ 12/93

r-
r

U)

Parameter

Arsenic

Barium

Cadmium

Chromium

Lead

Mercury

Selenium

Silver

Outside QC limits.

c1

Concentration
mg/L

NDO. I

ND0.5

0.006

NDO.05

0.15

NDO.0002

ND0.05

NDO.01

IT ANALYTICAL SERVICES
PITTSBURGH. PA

Job Number:

Matrix Spike
Percent Recovery

1O0%

102%

94%

91%

95 %

04 %c'

99%o

44% *



IT Corporation/Fort Story
Date: (4/19/93

Client Project ID: 519029

TCLP Metals Analysis

Lab Sample ID: TCLP Preparation Blank
TCLP Extraction Date : 0-4/08/93

Analysis Date: 04/ 14/93
Mercury: 04/12/93

Parameter Concentration
mg/L1D

Arsenic ND0.1

Barium ti D0.5

Cadmium N D0.005

Chromium NDO.05

Lead ND0.05

Mercury NDO.0002

Selenium ND0.05

Silver NDO.01

IT ANALYTICAL SERVICES
PITTSBURGH. PA

Job Number: O304034/03s

-4-



IT Corporation/Fort Story
Date: 04/ 19/93

Client Project ID: 519029

TCLP M etals Analysis

Lah Sample ID: Method Blank
Analysis Date: 04/14/9-

Mercury: 04/12/93

Parameter Concentration
mgg/La

Arsenic NDO. I

Barium NDO.5

Cadmium NDO.005

Chromium NDO.05

Lead NDO.05

Mercury NDO.0002

Selenium NDO.05

Silver NDO.01



IT CORPORATION TEL:412-373-7135

BY' ITAB FOH LAB

IT Corporation/Fort Story
Date : 06/29/93

Client Project ID: 519029

O -Z --9^ O& 1f;911

Volatile Organic Compounds

Client Sample ID: SFC-01
Sample Date: 04/03/93

Lab Sample ID: Q30403401
Analysis Date : 04/08/93

Compound

00, I{Ti O

r-.

Methylene chloride
Acetone
Carbon disulfide
2-ButanOne
1.1,1-Trichloroothane
Carbon tetrachloride
Trichloroethene
1,1.2.Trichloroethane
Benzene
4-Methyl-2-pentanone
Tetrachloroetbene
Toluene
Chlorobenzene

Xylenles (total)
1,1,2Trichloro- 1,2.2 Trifluoromethane
Ethyl acetate
Trichlorofluoromethane
Diethyl ether

Toluene-de
Bromofluorobenzene
1,2.D1chloroathane-d4

(:!!^
^)

Outside QC limits.

-6-

Jun 29.93 12 13 No.010 P.03

41^^_; 412 37= 7135

IT ANAIX''ICAL svTCYS
PITT IU1i, PA .

Job Number: 0304034/035 Revised

Concentration

PS/K8
73

ND100
ND5

ND100
ND5
ND5
NDS
NDS
ry ,A

ND51
ND5
ND5
ND5
ND5
x.5.

ND5
NDS
ND5 .' "
ND5

Surrogate Spike
Percent Recovery

118%'
67%'
98°10



IT CORPORATION TEL:412-373 -7135

BY: :TAB FC• H LHb C^-z .-^: 06: 19r+► 1

IT Corporation/Fo rt Story
Date: 06/29/93

Client Project ID: 519029

Volatile Organic Compounds

Client Sample ID: SPC-01 Reanalysis
. Sample Date : (14/03/93
Lab Sample ID: Q30403401

Analysis Date: 04/08/93

Compound

Methylene chloride
Acetone
Carbon disulfide
2-Butanone
1, 1,1.Trichloroethane
Carbon tetrachloride
Trichloroethane
1,1,2-Trichloroethanc
Benzene
4-Methyl•2•pentanone
Tetrachloroethene
Toluene
Chlorobenzene
Ei^,..,^,A^aA»,•

Xyiaa:;
1,1,2Trichloro-1,2,2 Trifluoromethane
Ethyl acetate
Trichlorofluorometbane
Diethyl ether

Jun 29,93 12:13 No.010 P.04

4i23ZT7231-

IT ANALYTICAL £ VI=
PITMUM, PA

Job Number: Q304034/035 Revised

Concentration
>J/Kg

46
ND100

NDS
ND100
ND5
NDS
ND5
NDS
NDS
ND51
NDS
ND5
NDS
NDS
ND5
NDS
ND5•
ND5
NDS

y 'r
Surrogate Spike

Percent Recovery

^ 125%'y r Toluene-dg
Bromofluorobenzene

.
70%•

-c- 1,2-Dichloroethane•d4 104%

r v. Outside QC limits.

.7.

^•.^..tw^la7►cHGKAS^►k^.fyl^iA^1l9s.' ^• T^•



IT CORPORATION TEL:412-373-7135

EIrr 9Y:ITia$ PGN SAE

IT Corporation /Fort Story
Date : 06/29/93

Client Project ID : 519029
i

OE-x-g3 09: 19C44

Volatile Organic Compounds

Lab sample ID: Method Blank
Analysis Date: 04/08/93

Compound

Methylene chloride
Acetone
Carbon disulfide
2-Butanone
1, i,1-Trichloroethane
Carbon tetrachloride
Trichloroethene
1,1,2-Trichloroethane
Benzene
4-Methyl -2-pentanone
Tetrachloroethene
Toluene
Chlorobcnzene
Ethylbenzene
Xylenes (total)
i, l,2Trichloro- 1,2,2 Trifluoromethane
Ethyl acetate
Trichlorofluoromctbafo
Diethyl ether

Toluene-do
Bromofluorobenzene
1,2-Dichloroethane-d4

-g-

Jun 29,93 12:14 No.010 P.05

412=2772324 412 -:° n_:

IT ANALYTICAL MVI=
P171 U RQR, TA

Job Number : Q304034/035 Revised

Concentration
!g/Kg

NDS
ND100

ND5
ND100

ND5
NDS
ND5
ND5
ND5
ND50
ND5
ND5
ND5
NDS
NDS
NDS
NDS
NDS
ND5

Surrogate Spike
Percent Recovery

97%a
85%
976

': ^'S`:^Ktit•.:t^r^.914,7RRdK^*•^NNwIP^'+n



Aofth,

IT Corporation/Fort Story
Date: 04/19/9'

Client Project ID: 519029

TCLP Volatile Compounds

Client Sample ID: SPC-01
Sample Date : 04/03/93

Lab Sample ID: 030403501
TCLP Extraction Date : 04/08/93

Analysis Date : 04/13/93

Parameter

I

Vinyl chloride

1,1-Dichloroethene

Chloroform

1,2-Dichloroethane

2-Butanone

Carbon Tetrachloride

Trichloroethene

Benzene

Tetrachloroethene

Chlorobenzene

IT ANALYTICAL.. SERVICES
PITTSBURGH, PA

Job Number: 0304034/0-35

Concentration Matrix Spike
m /Lb Percent Recovery

NDO.010 66%

NDO.005 94 %

ND0.005 105%

NDO.005 105%

NDO.010 161 %

NDO.005 100%

NDO.005 102 %

ND0.005 100%

NDO.005 101%

NDO.005 100%

Method Blank 2 Method Blank 2

Surrogate Spike
Percent Recovery

00
00

Toluene-d8

Bromofluorobenzene

1,2-Dichloroethane-d4

102% 97%

93% 88%

100% 98%

-9-



'"'^ IT Corporation/Fort Story
Date: 04/ 19/93

Client Project ID: 519029

TCLP Volatile Compounds

Lab Sample ID: TCLP Preparation Blank
TCLP Extraction Date: 04/08/93

Analysis Date: 04/13/9)

r" ^a

Parameter

Vinyl chloride

1.1-Dichloroethene

Chloroform

1,2-Dichloroethane

Butanone

Carbon Tetrachloride

Trichloroethene

Benzene

Tetrachloroethene

Chlorobenzene

Method Blank I

Toluene-d8

Bromofluorobenzene

1,2-Dichloroethane-d4

- 1 0-

Concentration
mg/L

NDO.01(1

NDO.005

NDO.005

NDO.(105

NDO.010

NDO.005

NDO.005

NDO.005

NDO.005

ND0.005

Surrogate Spike
Percent Recovery

95%

102%

93%

IT ANALYTICAL SER VICEr
PITTSBURGH, PA

Job Number: Q304034/03.



L

IT Corporation/Fort Story
Date: 04/19//93

Client Project ID: 519029

TCLP Volatile Compounds

Lab Sample ID: Method Blank 1
Analysis Date : 04/12/93

Parameter

Vinyl chloride

1,1-Dichlorocthenc

Chloroform

1,2-Dichloroethane

2-Butanone

Carbon Tetrachloride

Trichloroethene

Benzene

Tetrachloroethene

Chlorobenzene

Toluene-d8

Bromofluorobenzene

1,2-Dichloroethan e-d,

-11-

Concentration
mg/L

ND0.010

NDO.005

ND0.005

NDO.005

NDO.010

NDO.005

NDO.005

NDO.005

NDO.005

NDO.005

Surrogate Spike
Percent Recovery

IT ANALYTICAL SERVICE
PITTSBURGH, PA

Job Number-: O304034/0;



Vinyl chloride

1,1-Dichloroethane

Chloroform

1,2-Dichloroethane

2-Butanone

Carbon Tetrachloride

Trichloroethene

Benzene

Tetrachloroethene

Chlorohenzene

Concentration
mg/L

ND0.010

NDO.005

NDO.005

N DO.O05

NDO.010

NDO.005

NDO.005

NDO.005

NDO.005

ND0.005

Surrogate Spike
Percent Recovery

IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

TCLP Volatile Compounds

Lah Sample ID: Method Blank 2
Analysis Date : 04/13/93

Parameter

Toluene-d8 101,70

Bromofluorobenzene 87%

1,2-Dichloroethane-d, 92%

IT ANALYTICAL SERVICE:
PITTSBURGH, PA

Job Number: Q eft-3(1_;/fl?_



IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

TCLP Semivolatile Compounds

Client Sample ID: SPC-01
Sample Date : 04/03/93

Lah Sample ID: 030403501
TCLP Extraction Date : 04/0,S/9-,

Extraction Date : 04/12/91
Analysis Date : 04/15/93

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number: 0304034/035

Parameter Concentration
mg/L

Matrix Spike
Percent Recover

1,4-Dichlorohenzene NDO.050 48%
Hexachloroethane NDO.050 46%
Nitrobenzene NDO.050 54 %
Hexachlorobutadiene NDO.050 57%
2,4,6-Trichlorophenol NDO.050 63%
2,4.5-Trichlorophenol ND0.250 () 4%
2,4-Dinitrotoluene NDO.050 69%
Hexachlorobenzene NDO.050 74%
Pe ntachlorophenol NDO.250 89%
Total Methylphenol NDO.050 58%
Pyridine NDO.250 4401o

Surrogate Spike
Percent Recovery

Nitrobenzene-d5 77% 52%
2-Fluorobiphenyl 82% 57%
Terphenyl 81% 65%
Phenol-d5 74% 48%
2-Fluorophenol 68% 41%
2,4,6-Tribromophenol 75% 68%

-13-



IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

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

ILI

C/)

i

a

N

Parameter Concentration
mg/L

1,4-Dichlorohenzene NDO.050
Hexachloroethane NDO.050
Nitrobenzene NDO.05O
Hexachlorobutadiene NDO.050
2,4,6-Trichlorophenol NDO.050

4,5-Trichlorophenol NDO.250
2,4-Dinitrotoluene NDO.O50
Hexachlorobenzene NDO.050
Pentachlorophenol NDO.250
Total Methylphenol NDO.050
Pyridine NDO.250

Surrogate Spike
Percent Recovery

Nitrobenzene-d5 74%
2-Fluorobiphenyl 81%
Terphenyl 78%
Phenol-d5 71%
2-Fluorophenol 69%
2,4,6-Tribromophenol 76%

-14-

IT ANALYTICAL SERVICES
PITTSBURGH, PA

Job Number : 03O4034/035



IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

TCLP Semivolatile Compounds

Lab Sample ID: Method Blank
Extraction Date : 04112193

Analysis Date : 04/15/93

Parameter Concentration
mg/L

1,4-Dichlorobenzene NDO.010
Hexachloroethane ND0.010
Nitrobenzene NDO.010
Hexachlorohutadiene NDO.010
2,4,6-Trichlorophenol NDO.010
2,4,5-Trichlorophenol NDO.050
2,4-Dinitrotoluene NDO.010
Hexachlorobenzene NDO.010
Pentachlorophenol NDO.050
Total Methylphenol NDO.010
Pyridine ND0.050

Surrogate Spike
Percent Recovery

Nitrobenzene-d5 73 %
2-Fluorobiphenyl 70%
Terphenyl 78%
Phenol-d5 64%
2-Fluorophenol 61%
2,4,6-Tribromophenol 56%

IT ANALYTICAL SERVIC:
PITTSBURGH, PA

Job Number: 0304034/0:

-15-



IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 5 19029

Selected Volatile Organic Compounds

Client Sample ID: See below
Sample Date: 04/03/93

Analysis Date: 04/14/93

IT ANALYTICAL SERVICE.
PITTSBURGH, PA

Job Number: 0304034/03_

Client Sample Lab Sample ID Benzene Toluene Ethvlhenzene Total
ID

Xvlenes

Concentration
pg / Kg

SPC-O1 030403401 ND2 18 ND2 ND2

-- Method Blank ND2 ND2 ND? ND-'

E7

a y
o

C,)

U'

Surrogate Spike Percent Recovery:

Client Sample Lab Sample ID Alpha, Alpha, Alpha-

ID Trifluorotoluene
SPC-O1 030403401 92%'

Method Blank 88%

-16-
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IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

Polv'chlorinated Biphenyls Analysis

Client Sample ID: SPC-01
Sample Date: 04/03/93

Lab Sample ID: 030403401
Extraction Date: 04/07/93

Analysis Date: 04/15/93

Parameter Concentration
mg/K°0

Aroclor 1016 ND44

Aroclor 1221 ND44

Aroclor 1232 ND44

Aroclor 1242 ND44

Aroclor 1248 ND44

Aroclor 1254 ND44

Aroclor 1260 ND44

Surrogate Spike
Percent Recovery

Dibutyichlorendate 75%

TetrachIorometaxylene 62%
U

-17-

IT ANALYTICAL SERVIC:
PITTSBURGH, PA

Job Number: 030405,41101



J J

IT Corporation/Fort Story
Date: 04/19/93

Client Project ID: 519029

Polychlorinated Biphenyls Analysis

Lab Sample ID: Method Blank
Extraction Date : 04/07/93

Analysis Date : 04/15/93

Parameter

r-I

rri C)

C

J^--

U

w

oCj (.J1

:;J

Concentration
fig/Kg

Aroclor 1016 ND43

Aroclor 1221 ND43

Aroclor 1232 ND43

Aroclor 1242 ND43

Aroclor I24S ND43

Aroclor 1254 ND43

Aroclor 1260 ND43

Surrogate Spike
Percent Recovery

Dibutylchlorendate 79%

Tetrachlorometaxvlene 78 %

-18-

IT ANALYTICAL SERVICI
PITTSBURGH, PA

Job Number : Q-104034/0.-



ci•ii UUhP. - POH ; 6-15-93 ; 14:42 ; IT CORP-' 95'37324510;#13

TC Rule Certification / Recertification Form

GencratcirNanw tt-.` AA-( ,nrj ;PC' rmr..l ^tNT^2-Fz^ ;iC^^j EPAIDAI: UA- I ^-137 2GcjJ IS

Profile #-

CHARACT^RISTIC^ OFHAZAR0OtJS WAST> g Indir*e'if Us waste contains any of the following chi= bind on
criteria mandated by 40 CFR 261.: 1, 261.22, 261.23, and 26114.

Reg°1a ' (Chxk One)
Threshold -xa One) Scientific Gcnerutnr's
Level No p

^ Actnrl Vela==

D001 Charsctcris ; of < 140 OF
lgm tnbility

0002 Chsrectcrisdc of 5 2 or
1,^L - `i`%_

Carrosivity Z 12.5

D003 ChmWtezi;rlc of l/ tI--

- • `KPH
mac''u. /^., c,J

' Jf u

Re c i icy

"Regulaoory (Cher4 that)
Th h ldres o (Check Ono) scierrti5c O M'sCnnpNhv"s,r AcnMl Value -Lo%,el, ppm Y^ I+ o Data wlr4po ( CVf (nom) lj T T A -

"'14 (Ara--nlc) 5.0 V i
-

Ii

D, l
,J5 (Barium) 100.0 3 ,/ -

DO06 C d i -{ a m um) 1.0 _, ` c-
D007 Chromium) 5.0 3 i ^0008 (L nde ) 5.0 3

S
a

DO09 (AiexctuY) 0.2 , 3 < c' . 0 C,y
D010 (Set-ninr ;; 1.0 ,i

CFA nD011 (Silver) 5.0
JD012 Endrin I`f - OD2 -^---

C:D013 Ling-e . 0.4 3 ,^_^
D014 PdcBFoxychlnrc 10.0 . ,^ -"-
DO15 Toxaphenc 0.5
D016 2, 4-D 10.0

' (2 4-Dichioro, -
ph=oxyacedc acid)

D017 2, 4, 5•TP Srlvex 1.0
D018 Benzeno 0 5 t-) 3 -^-. - • t c'^D019 Carbon o5 O ^ ! 3 - --'--. r. , ` c C't 'Tcaachicride Ct`h
D021) Chlordane 0.03 C

. ^:,

D021 Chlcrobeaaene 100.0 ^j 3 3 ^; ^;_
D022 Chlurofa m 6.0

13

D023 o-Cunt 200.0

`D024 m-Cresol 200 0 C ^' ' C' G. 3I L Sv-D025 eYesop 1 200
.0 L-' 3 4 C' C,

C c Centlnuca -

►-
^J



• - e

AWNk

D032
D033

13033

D031

'Y
Threshold

Canetftnent Level. ppm

D026 C*-v1
D027 1A-

DkAlwObcriztn0
D029 1,Z

Dichlmoethme
D029 1,1-

Dkh1mmtbyI e
D0r0 2.4.

I3036
D037
D038
D039
D040
1564 1

Dinttrt"

Hmm*iDr
(tmd its hydtc)

200.0
7S

03

0.7

0.13

0.003

HMCWMQWM= 0.13
bnbtttadiene 0.5

H xachl a 3.0
Methyl ethyl 200.0
know
Nftmbctrano 2.0

Po=al 100.0
py lino SA
' ucbt=ethylarse • 0.7
THchloronthyk= 0.5

2 4, 3= 400.0
TYichloroghatnl
2.4.6- 2.0
TYkLlompho►n1
Vinyl Chloride 0.2

am L. - -P K l

-7 W,

(mock One)
(Check One) ScinntUic OenattM'e Acnml Value

3

L3

l/ /

:;; Ag de&-ed by tlto TXLP (Method 1311). EP Toxid4 ► is no longor eccoptablo.CA)

his
03 by incittdb g ttse ap o to EPA hazardous ^v
e A Im

(mign)

<o'OSc7
<0. OSD

,-, 1)-01i3

ns MY llstod hazardous, wastes coded in 40 CFR 261.31, 261.32 m d
(8).

OHNERM'OR MRTMFMCA77ON:

tla=
that tip form for oe

jf^ t=
all information submitted on this fozm and all attached docttmenta are trua find accurate . In the event

props>rly compis t6c
Toted, T saatholrtc Laidlaw ] ttviranntental 3en'lr4a to conduct necearsuq testfng At my ostpentts to

Testa: Z T ^^ 3^
Tide : C C.y,P^

TMS CE&TTFICATTONAMcmATMCAnOIV 19 REQUIIIED POR ItACII PROIrILK.ORLtiTNAL STnNATURE I1EOU^S iICD

Revised 9-17-90

n

Indlcato if t can



APPENDIX E

PHOTO DOCUMENTATION
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Photograph No. 3
Hydraulic Hammer Breaking Concrete

Photograph No. 4
Excavator Retrieving Concrete Rubble



Photograph No. 5
000. Washing Product from Material in Pit

Photograph No. 6
Retrieving Product from Pit



a



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
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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
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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
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Photograph No. 37
Closing Down the North Side of Site--all Clean Sand

Photograph No. 38
Closing Out Pit No. 3



Photograph No. 39
Samples Were Taken in the LARC Area

Photograph No. 40
These Samples Were Taken Approximately 2 Feet Down Below Surface



CLEAN SAND



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

QUANTITY I.0. NO . MATERIAL MANIFEST NO. DISPOSAL LOCATION

its. COHPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
I)OCMMtT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL. COST REPORT IS
1tEQU1RE0 FOR ALL COST REIMBURSABLE WORK ON - SITE AND oFF-SITE, (INCU10INr.
SULtCONTMCTOPS )). AT A MINIMUM , THE COST REPORT SHALL PROVtDP.: REPORT
TITLE. SITE NAME, COMACTOR , CONTRACT NUMBER , DELIVERY ORDto1 NUMBP_II. DATF..
MATERIAL PURCHASELy, QUANTITY AND UNITS, LOCATION or MATERIAL , AND vFNDOP.
MATERIAL COSTS SHALL BE SUNNED FOR! EACH PURCHASE, THE EHTUIE DAILY FrFORT.
THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF TILE REPORT) AND THE FE.RCFNTACF.

OF TILE ESTIMATED COST OF MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACIi(n1S: I'\.;

r

16. LIST ANY CR.EDITS AND/OR ADJUSTMENTS DUE TO THE GOVERNMENT (REFERENCE

INVOICE NUMBER , CONVERSATIONS , ETC.). I ►4

11. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF

THIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY NORK ORDER IS REQUIRED
rOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR OFT-SITE .(INCLUDING

100- SUBCONTRACTORS)) , THIS DOCUMENT DETAILS THE CONTRACTORS HaT DAY • WORK
Frr9R !MtCH; SHALL HAVE ADVANCE APPROVAL BY THE-OH-SITE CORPS REPS ENTATIVE
arrnar T E COKTRACTOP tt ;HTtrt rn TO COST REIM AMSEMNT.

FtraRr



.FY THAT THE ABOVE REPORT IS Cc7HPLEIE AND CORAEG 't.';r'CERTIFICATIONS I CERTI19.
1`. ANO TILAT I OR MY AUTHORIZED REPRESENTATIVE . HAVE INSPECTED
l4, rxl'til,

f
• ,.

A SUB AND ^111VRHPERFORMED ; THIS, DAY ^ EY, THE PRIMARY CONTRACTOR AND EC
DETERMINED . THAT ALL MATEUTALS . EQUIPMENT , AND WORKMANSHIP ARE "'11
COKPLIANCE UITN TILE PLANS AND SPECIFICATIONS, EXCEPT AS NOTED ABOVE,

CONTRACTORS DESIGNATED

QUALITY CONTROL REPRESENTATIVE
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RAPID RESPONSE QUALM CONTROL DAILY REPORT

CONTRACTOR NAME : T e o x, )

Fd r^ S6t-q 1 IQC V ier}
(SITE RAM AND LOCATION)

REPORT NO . 2-2- DELIVERY ORDER NO. DATE 3
VEATHER.Sm,ew RAINFALL INCILES TEMP : tH U . _ MAX. y 5

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

L. UORK PERFORMED TODAY BY PRIMARY CONTRACTOR ON-SITE AND/OR OFF-Sl.7F

(INCLUDING A COMPLETE DESCRIPTION ) : Yb y et.c,.,,, Sn L-,y 3/r,a,v n^a v/` Z!.

O.psv. 1 e a/`eA at " ^..

1:t. oae sc r (R^t!

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFT-SITE (INCLUDE A
COMPLETE DESCRIPTION ) "f ' A ,emu,'-VV"a.,/ i
'CU,yk4l,e ms A6

D/10'ere f S!ltK.c S Af= iA' .= sm L

FTC11Rr 1.1 2i



3, CONPLt:Tt: AND ATTACU THE DAILY PERSONNEL COST REPORT AT VIE WD OF 11115

DOCUMENT AND LABEL AS APPENDIX 1.

(Tilt DALLY' PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REINriURSARLF UOVY,

Olt -SITE AND OPF• S IT>r (INCRIJDINO SUBCONTRACTORS )). AT A tIINIHUH . THE CO':T

KEEPIEtT SCULL Pt1OVIDEt.' REPORT TITLE. SITE E N^ /CNTRA ^b A LNUMAM,

D1 LId!IY ORDPtt NUMB ER. DATE, VWt=EE 1
RATES ( RECt?tARl OVt1TI)1g OR OTHER ). TOTAL tIOUL (RECUtAR. 0MTlN! Olt T111FA )

AND PLUM DIEM, LABOR COSTS SHALL BE SUNNED FOR P.ACI f.MPLOTFR, 'Tug. Wrinr

DAILY REPORLT . THE PNTIPI DELIVIULY ORDER (UP TO TitE DATE OF T1IE REPORT) I M11

THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS U11ICH RESULTED IN DELAYED FAOCRE S : ^^ ! 1.l^ 11.__ .

dln^& IAA-t-

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

I-INITIAL. OR F-FOUOWUP AND INCWDE+__8fiTISPACTORY UORK COMPLETED OR

DtfCIEN ILLS VITH ACTION TO BE T
Lill"

6. LIST TYPE AND LOCATION OF STS PERFORHZD AND RESULTS
%ati

rp tfltr . I )a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM CoVEP.N1lfl r Fi:RSonm i. nN
DEFICIENCIES OR RETESTING REQUIRED : &-) L_^^' _

S. COMPLETE AND ATTAC1t THE DAILY EQUIPMENT COST REPORT AT THE END OF TUIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY DXUthIZNT COST REPORT 19
REQUIltb POR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITS (IIICLUDINC
SUBCONTRACTORS )), AT A MINIMUM , THE COST REPORT SHALL ,PROVIDE : REPORT
TITLE , ME BANE, CONTRACTOR , CONTRACT NUMBER , DEU1E4T ORDER NUMBER., DATE,
tQU2 TYPE AND EDEN 'TIFICAT7oN MMSER. , HOURS IN SERVICE, HOURS STANDBY.
HOURS IDLE TIME , COST RATE, AND DAYS IN SERVICE. EQUIPHEML COSTS SHALL BK
St1f*LED FOR! • EACH TYPE , THE ENTIRE DAILY EFFORT , THE ENURE DELIVERY ORDER.
(UP TO Tilt DATE OF THE REPORT) AND TILE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NUMBER OF SAMPLES COLLECTED AND TESTED FUR THE DAY:
COLLECTED : TESTED AMPLIFTINC INFO . PN 1e 4 'vc j

7

10. LIST TILE TOTAL QUANTITY OF WASTEWATER TREATED ! IV o - GALLON (S )

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION IIAZ-CAT

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

LIQUID: BBL/CAL SOLIDS : YDS/TONS
10

000. ANPLIFYINd INFO : t-j', NCL

FICVrF 1. 3 . ) n



13, LIST Tilt FOILoWINC TRANSPORTATION AND/OR DISPOSAL IHFOPHATION:

QUANTITY t. 0. No . H#%TF IA MANIFEST NO. DISPOSAL LOCATIOH1

U

r

14. COMPLETt AN ATTACH TM DAILY KATEBIAL CoST REPORT AT TILE END OF This
bOCtIKtft AND LABEL AS APPENDIX 3. (TIIE DAILY MATERIAL COST REPORT 19
IIDQtfZD tt11L ALL COST REIHSURSAliLE VORK on. SITE AND Oft-SITE (INCUIDINO
901CON'titAt.'tM) I , AT A KIN UM. 1515 COST 1tloORT S11/1LL PRDVIbE! REPORT
TITER, ItTt HAMS, CONTRACTOR. CONTRACT Nt1l1EEL. DELIVERY ORD I. MInIEEL. DATE.

`' MATERIAL *USdIA.R>bl, QUANTITY AND UNITS, LOCATION Or MATERIAL. AND VElltfolt.
MATERIAL COSTS SNALL at SUMMED FOR! EACH PURCHASE. TILE lnttiSt DAILY EFFORT.
'T'HE EltTILE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PESCENTACE
DIP TILE tSttHAttD COST or MATERIALS.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE ACTIONS : ) 0 &

16. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO TILE COVEPIIUENT (REFERFJI(;F

INVOICE Hmtl. CONVERSATIONS . ETC.).

11. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY WORK ORJF1t AT THE END or
THIS bOCWtNT AND WILL AS APPENDIX 4. (THE bAtti WORK ORDER IS REAUIRFD
FOIL ALL 'MIT REIIIEUIISASLE YORK Otl-SITE AND/OR Off -SITE % (INCLUDINC

suSc t'tRAC'L'OR!)) a MIIb0CtI EH' bR AILS THUS CONiAACTORS NEXT bAY' -
_

III RRALL HAVE DVANC APPROVAL AY ?HL ONLI tTE CORPS -REPRESENTATIVE

B EFORE , TIF CO tRACTn tS ENTITLED TO COST REIMEUL P. MENY.

FICURE 3.3.23



"tk' OVE JMRT IS CONE t1'^IAT VMS MOVEffiCMMYLU&WJ.Un I Y C A,16^ f Di1r ZED tUP^ o NAVE ^1I$PZCZ Dft2^l1 AU
tMTA

o: T`', TM?FP'Y :.'+. " ..... r r n t^ iUICnMtUDt
LS wvtt*M"" AND Vo1tEN1►a . , i^il'A ,►CtLi. !U1a4 bt'!UIMIM I-

CGMPt.2ANCE"%ft*U TIM HMO AND SPECIFICATIONS, UCEPT AS NdtID AM%*.

CONTRACTORS DESIGNATED

QUALITY CONTROL REPjMENTATIDE



RAPID RESPONSE QUALITY CONTROL 11A.II.Y AF.FOR.'[

CONTRACTOR HAKE: -1

4h

Lor f !^ +0 /-Y
( SITE NAND LOCATION)

REPORT NO . 2-1 DELIVERY ORDER NO. f51h^ _ __ DATE
WEATHER RAINFALL INCHES TEItF: KIN. ^7 L-"7 HAk. !

INSTRUCTIONS : THE CONTRACTOR SHALL SUBMIT THIS FORK DAILY AT TILE CLOSE. Or

BUSINESS TO THE ON - SITE CORPS REPRESENTATIVE. CONCURRENTLY, THE CoNTRAI:ror

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY IN IRY CONTRACTOR ON-SITE AND/OR OFF-SITE
UaP ^^^rJT/er^/S ^,udi/`cda'/^t>a /s/(INCLUDINC A COMPLETE D ESCRIPTION):

?/(O^v S G^^ LD

2. WORK PERFORMED BY SUBCONTRACTOR ON-SITE AND/OR OFF-SITE, (INCUADF A

COMPLETE DESCRIPTION): c t,r^- E A&-A&_ / /lJV I

CrACdi.l 1JIL,-A ju P f,lY^io

:tirT.^ ti r_w^ G'//^f^i/L C. fl

I 'L w %G ^.,^/f'Zdh4l o IA !' 140A lip iA

e .'el s^?'_,t p far l tea/ c4v ^) /7 ',

ZNw^ • ^►. > '^ e/W e vr t

7 err ,.vro irr.

{/y

,Io i,U ves 4h 1,

AV

'._1._

0

a.^

FI(IIItF' 1. 1,7a



3. COMPLETE AND ATTACH 111E DAILY PERSONNEL COST REPORT AT TILE END OF T11IS

DOCUItENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
Olt -SITE AND O f'r-SITE ( INCMINO SUBCONTRACTORS)). AT A ItINIMUN, THE COST
REPORT SHALL PAOVIDE ,.. REPORT TITLE, SITE RARE . CONTRACTOR , CONTRACT NUMBER,

bgLIVLRY Otibi:R NUMBER , DATE , EMPWTEE NAME AND CLASSIFICATION, HOURLT LABOR
RATES (Rt ctit.It, OVERtIHE bit OilIER), TOTAL HOURS (R.WUtAfl. U ERTIHE Ot-rrrtIER)

.AND PEg DIEM , LABOR COSTS SHALL BE SUNNED TM EACH EMPLOYE! , THE ENTIRE
DAILY REPORT , THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
TILE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS %IIICll RESULTED IN DELAYED PROGRESS:`

5. rIPE AND RESULTS ON INSPECTIONS ! „(INDICATE W11ETIlER: P-PREPARATORY,

I-INITIAL, OR F-FOLLOWUP AND INCLUDE SATISFACTORY WORK COMPLETED OR.

DEFICIENCIES VITH ACTION TO BE TAKEN ) : a ila ► ,^` G frui )%, c f'< 1
' /

e :

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

a

FIGURE 3.3.7a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM CO PERSO ANY
DEFICIENCIES OR RETESTMO REQUIRED : RlF y } LL^^

--

DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFT-SITE (INCLUDING

a. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS

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 TOTAL NUMBER OF S
F_ COLLECTED: 6t TESTED:

P1 ,'ii /'/ "a/-j

AMPLIFYING INFO. I I l1 i

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED : /V /1w GALLON (.19)

liI v A l 'I3_V3

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION
tJ

HAZ-CAT

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

LIQUID : BBL/CAL SOLIDS : YDS/TONS

,,.. AMPLIFTINC INFO:,

LES COLLECTED AND TFSTEI) FOR TILE RAY:

FIGURE 3.3.2a,



i

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

QUANTITY 1. D. NO . MAT IAL MANIFEST NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMI?1T AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS

IQtt M FOR ALL COST REIMBURSABLE WORK ON.SITE AND OFT-SITE (INCUJDINC
StI CANTRACTORS)) . AT A MINIMUM. THE COST REPORT SHALL PROVIDE! REPORT
TITt.E, SITE NAME , CONTRACTOR. CONTRACT NUMBER , DELIVERY ORDM NAMIBIA, DATE.
HAtEIUAL MJItC En, QUANTITY AND UNITS, LOCATION or MATERIAL. AND VENDOR.
MATERIAL COSTS SHALL BE SUMMED FOR: EACH PURCHASE. TIIE ENTIRE DAILY EFFORT,

'PILE ENTIRE DELIVFAY ORDER (UP TO TILE DATE OF THE REPORT) AND M. PERCENTAGE

OF THE ESTIMATED COST OF MATERIALS .

M. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORRECTIVE AG?IOIiS:

,71A-, 77v 597 11 ,6.

II a c. #7wi

-e ms's cl

/ - r r y
a

lod^e.v,^f,4^ gyp-gw

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

INVOICE NUHftR$ CONVERSATIONS , ETC.).

11. COI4 ETR AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF

1'HI5 DOCtnt"T AND LAIlEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED

tOR ALL COST REIMMJP.SABLE WORK ON-SITE AND/OR OFF-SITE .(INCLUDING

SUBCONTRACTORS ) , THIS DOCUMENT DETAILS 'tUE CONTRACTORS NECT DAY • WORK

UEOR ',IMIC ALL.HAVI ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTATIVE
acrd : rug r4NIR^ rTOP is CHTTTT _FI to cost REIMBURSEMENT.

Fir.URF a..3. 7^



001*'t8, ADDITIONAL COHHPNTS /RF2(ARKS :

CEIITIFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE 11ND C01U ZC^T ;,'rr ' ^1 ;,`
19

^
..

ORI . My AUTHOUZED REPRESENTATIVE , NAVE INSPECTED tii A +' HORX' IHAT , ,;.y ;AND T
'1 ,• '^ p ITORKED . THIS s DAY By THE 1'NIHARY CONTRACTOR AND EMI WBCONIEAUTQR MW ) MV p {r., l

BTAIRT
'±

I
1

$ ^ .AND W0RZANflSIIIP 01bimstNEn , THAT AM% NATCUAIS, Eq'UI %M,E1
COMPLIANCE VITH THE PLANS AND SPECIFICATIONS , EXCEPT AS NOTED MOVE.

u5.
NTUACTORS DESIGNATED

QUALITY CONTROL REPRESENTATIVE



RAPID RESPONSE QUALITY COnIROL DASLT REPORT

CONTRACTOR NAME :

v
722

(SITE N

REPORT NO.G0 DELIVERY ORDER NO. 5_ DATE I 4
VEATUEP.N,v RAINFALL INCHES TEMP : KIN. ._6 q

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

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

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

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

(INCLUDING A COMPLETE DESCRIPTION)_:
LrCI`C3Dt rt^1tLf ^' /L ^7e4/ I 'e

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AN OFF-SITE (INCLUDE n

COHPLETE DESCRIPTION ) :,,,/^/re ^ ^• . •^--•-.^^.^ /

D/OR

e/ 3ie (a f /:o,3 .:v^^ L3r'rl=.,^

inuA
`) _, r U'tte'd .J

-Alll 1(1- ;1 1v

AND LOCATION)

„n
/c'r,

I
t

ELI 11 " U

I

r ti^04 f

/ ^Je,V
4

0



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT TILE END OF THIS

DOCUMENT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORM,

ON-SITE AND OPT-SITE (INCWDING SUBCONTRACTORS)). AT A KINIkUN, THE COST

REPORT SLULL PROVIDE!.. REPORT TITLE, SITE NAME, CONTRACTOR, CONTRACT HUMBER,

URI.IVU? ORDER Ntfl18EA , DATE , !RP WYEE NAME AND CLASSIFICATION , HOURLY LA&)L

RACES (RECtnAR , OVERTIRE OR On=), TOTAL HOURS (RECUtAR: OVERTIME OR OTHER)

ANC) PER DIEM . LABOR COSTS SHALL BE SUNNED FOR.! EACH EMPIflYES , THE ENTIRE

DAILY REPORT , THE ENTIRE DELIVERY ORDER (UP TO 1119 DATE OF THE REPORT) AND

THE PEACEN 'TACE OF THE ESTIMATED COST OF LABOR.

4. ON-SITE CONDITIONS MICH. RESULTED IN DELAYED PROGRESS : IJd c^'

(INDICATE W1IF111E11' P - PR EPARAI'tut V
5. TYPE AND RESULTS ON INSPECTIONS :

I-IHITLAL, OR F-FOLLOWUP AND INC SATISFACTORY uORY, COMPLETED inn

DEFICIENCIES WITH ACTION TO B TAKEN )'

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS



00111, u. ADDITIONAL CONNENTS/RF24AHKS:

OVE REPORZ IS C(]HPI^TE OD CORRECTTF ,i.; dui
t9. GEgTIFICATION; I CEITIFY THAT THE AB^^.........•...* ukvu INSPECTED of A1-T.',^r1JORKt^'^.^i^J^y
AND : THAT . I • Oa KY AUTHU i.w .^ F,...,._.. _. ANUS HAVE°

O R.
.!Pa I THE tWtA T CONTRAC T

' I
An A HA

PEa7O{tM D , TIli h&Y , O SNAP ARE ,^ RgUIYKEHTAL1 . •ORTMIM . THAT ALL MATPSI
EXCEPT AS Nam E•TIONS .

COMPL.UNCE WITH THE PLANS AND SPECIFICA

ONTaACTORS DESIGNATED
QUALITY CONTROL REPUSENTATIVE

,^

n



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR MANE:

(ITEt AND LOCATION)

DATE
REPORT HO. DELIVERY ORDER N0 . _____

. TL
WEATNER U RAINFALLt-INCTIES TENT MIN, L• ..^.....

ClDSF T( V
INSTRUCTIONS: THE CONTRACTOR

SHALL SUBMIT THIS FJ 0AIL. AT T^IF
TIIE

BUSINESS TO TIM ON-SITE CORPS REPRESENTAT
cUOIEM FORMS

IVE .
TO TILE CORPS DISTR ICT

SHALL PROVIDE ELECTRONIC ACCESS TO THE

OFFICE AND THE AREA OFFICE.

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

(INCLTID Na A CO LETS ESCRI ON):

#1 .v 3G t' A ca

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

COMPLETE DESCRIPTION ) :
J J- e n/.n IC ,.

P, ll^

. 1.7aF1l;UUPI-



3, coKPIXTE AND ATTA^P E DA
ILY PERSONNEL COST REPORT AT THE E1IO OF THIS

DOCUHENT AND LABEL A.
y Wry

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST
A NINI}1 tI M1 E COST

ON-SITE An Off-StTL (INCUIDINQ SUBCONTRACrORS)). MM,
{tEPOItY SIIAU• I ►Atri►IDL :.. R,P.)'ORT TITLE. Sib ^ . CL1

.
55IA COpTflAC7

FiCATION ^ HODB.I-Y LABOR
DELIVERY OllDf^t IQUNlIat . DATB, owtnm

HOURS (gPCUi1►!t: OVPRT^ffi OR mm)
RACES (PECtlUlt. OVERTIME Olt Or=ER ), 'o'rb HO

. AIM PER OUR . LABOR COSTSD ffi BE ^^ ^, ,̂^'THS
EACH

U^A1^ OP .REr^oeT)^AND̂
DAILY tcEpoar, Tat Ertrtltir
TILE PERCWTACE OP THE ESTIMATED COST OF LABOR.

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

5. TYPE AND RESULTS ON INSPECTIONS : „( INDICATE U11ETHER: P-PREPARATORY,

I-INMAL ,
OR F-FOLLOWUP AND INCLUDE SA ISfACTORY WORK COMP LETED OR

DEFICIENCIES WITH ACTION TO BE TAKER ) :

6. LIST T
YPE AND LOCATION OF TESTS PERFORMED AND RESULTS:_.

FIGURE 3.3.24



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM COVERNHENT PERSONNEL ON ANY

DEFICIENCIES OR RETESTING REQUIRED : NO N E

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE
REPORT 13DOCUMENT AND LAW AS APPENDIX 2. (THE DAILY EQUIPMENT

REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING

SUBCONTRACTORS )). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT

TITLE, SITE MANE, CONTRACTOR,' CONTRACT NUMBER. DELIVERY ORDER, NUMBER. DATE,

EQVIPNF2tT TYPE AND IDENTIFICATION NUMBER. HOURS IN SLICE HOURS
COSTS SHALL

STANDBY ,
BE

HOURS IDLE TIME, COST RATE, AND DAYS IN SERVICE.
SUMMED FOR : EACH TYPE , THE ENTIRE DAILY EFFORT . THE ENTIRE DELIVERT 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 : AMPLIFYINC INFO.

7
PH in? PA-4-2--l-7

_ s Z4
F)

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: GALU)U(.';1

11. LIST THE TOTAL NUMBER OF DRUMS OVERPACKED:

QUANTITY LOCATION
!V F

IIAZ -CAT

12. LIST THE TOTAL AMOUNT OF WASTE (S) p.E13vED FROM THE SITE:

LIQUID: BBL/CAL SOLIDS: d/fee YDS/TONS

AMPLIFYING INFO :_ rU c9 A/4.
Ava-

FIGURE 3.3.2*



13. LIST THE FOLL070C TRANSPORTATION AND/OR DISPOSAL INFORMATION:

QUANTITY 1. 0. NO. d TERM=^ MANIFEST
NO. DISPOSAL LOCATION

N

1A. CoMPtXr AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS

DOCUKFrT AND tASEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS

PI AIRED MR ALL COST REIMHURSABLE VORK ON-SITE AND OFT-SITS (INCLUDING

SUBCONTRACTORS)). AT A MiINIMUM, THE COST REPORT SHALL PROVIDEt REPORT

TITLE, SITE MANE . CON IACTOR . CONTRACT NUMBER. DV.. MY OUEEt.. ANE,VEDATE.

MATERIAL PUtCHASED , QUANTITY AND UNITS , LOCATION or

HATEaIAL COSTS SHALL SE SUMMED F'ORt EACH PURCHASE . M ENTIRE DAILY EFFORT.

't4ME 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 : No N

16. LIST ANY CREDITS AND/OR ADJUSTNFNTS DUE TO TILE GOVERNMENT (REFERENcr

INVOICE NUHflIt. CONVERSATIONS , ETC.). n ICIAA

11. COMPLETE AND ATTACH THE RAPID RESPONSE DAILY U1ORK ORDER AT THE END OF

THIS DOCUNPtlt AND tAJIEL AS APPENDIX 4. (THE DAILT WORK ORDER IS REQUIRED

rOK ALL COST REI,MffiURSAMlLE WORK ON-SITE AND/OR OFF - SITE ,(INCLUDING

"•E T b Z IA 'M'}M O ODQLSUgCtlIIT ACTtl1t .4)). *.
E PORT ^. K!ttn! SHAt t HAVE AP •
EFOpM= THE CONTRACTOR tS ENTITLED T GOST RE MMIURSEMENL

FIGURE 3.3.2a



8, ADDITIONAL COl KMS/REMARKS:

AT IS COMM 00 ^,CDRUCT
19. CESTIFICATION! I CffiTIFY THAT THE /UlOVE REPO

UED REPRESENTATIVE + RAVl: S^'BCi6Da^ P ►̂̀^OR )ft AVALo*., 1 t •AND O THATt D EAR
C

", ,' ACIO AN
I parowED ; TNIE DAY EY1^tE

w^w
tÂt̂l

t
RY

AN tiO AMgt1I T ^1^^At •! ^p }'^^';
.' ALL skTER2A1-9 ^VIPMENZ ti ^`

LIOVE.I)Crml o , THAT
ND SPECIFICATIONS , F.ZCEPT AS NOTED

COMPLIANCE VITH THE PLANS A

CONTRACTORS DESIGNATED

QUALITY CONTROL REPUSENTATIVE

,^



INTERNATIONAL
TECHNOLOGY
CORPORATION

y Date Subject N Sheet No.._

Chkd . By Dew } Oev i Proj . No ;j ' .
vd-0 ^f me,

^^-^ l^ /^i E ^./v S c ,6r E ^y jVV^ %' t^1.^rn o '3 ;-4 / ^Pl ` 3

1 /
i(. ^!•^, r, ;i

/JeGL' ^ /7/.f!. Al,

e

49 e- s ^/A
L ^ 1 1 1. • ^ '7

&e

<'^?s

C^ C•^ /"^ /-^ 'r/^C' P/t^C'^/^tJJ ' 9.! 3 #' ! l/'.^li ,'cC 'S J./
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•' -
/6W Poo/ -Y,J /i

/ / - 7s-,) %rf e X7/ 0 / .nA " ? - 7,S /?;

& 'E7 `elle,

)), #3" 7,e, Pt



EA.Pi LEEPONSE QUILT T CONTROL DA l LEPOS:

CONTRACTOR NAME : C L/' 7

(SITE ALARE AND LOCATION)

REPORT NO. / DELIVERY ORDER NO. DATE
VFJITHER RAC RAINFALL u c zS TEMP : IiIN. MAX.

IxST WCTIDNS : THE CONTRACTOR. SHALL. SUSliZT THIS FORK DAILY AT THE CLOSE OF
BUSINESS TO THE ON - SITE CORPS BEPRFSFZiTZAIZVE . CONCURBERILT . THE CONTRACTOR
SHALL PROVIDE E ECTRONIC ACCESS TO THE CDL EIID FORKS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

YORK PERFORMED TODAY BY PKD ARYL CONTRACTOR ON-SITE /OR OFF-SITE
DINC A COMPL DESCRIPTION)

7771-77 ^" -/ )Y°

2. WORK PE IORHED BY SUBCONTRACTORS ON-S
COMPLs'TE DESCRIPTION )

4 Y010, -1
' c °c d: l: _ _.^ /00 x/SD - f eo F7A <-/CY .-.c/ T24A-If7

J10 S.Q ^t ^ Y ', 1; :A //r ^J' !1 K^ Ci w! F^ /mss i / /cam r, /.fir-r'I

/^D < ri ' w//i' /yip S 10 ' , / ,/rrt^

SaJr^ ^ryIS fgs qA4C A DA

1

rT(.^•iQr- 1 1 10



3. CC tPLE AND A ACIi THE DAILY ? SO NWEL COST REPORT A. THE cE2M OF THIS

DO Llni .T AND LIBEL AS AP P E iD IX 1.

(THE DAILY P=.SONN'EL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE UORK
ON-SITE AND OFF-SITE (IItCLUDINC SUSCOzITRACTORS)). AT A KINIMUM. THE COST
REPORT SHALL PROVIDE :.. P-EPOBT TITLE . SITE NAME . CONTRACTOR. . CONTRACT NUHREB.

DELIVERY ORDER NUMBER . DATE . LnPLOYEE tu.ME AND C,%SSITICATIOH . HOURLY LABOR

RATES (RECUTAR. OVf .TI2r.E OR OTHfR ) . TOTAL HOURS ( RWULk ; OVER= OR OTRE .)

AND PER DIE2i . LABOR COSTS SHALL BE SUM= FOR: EACH F2WLOYEE. THE ENTIRE

DAILY REPORT . THE =ITI DEISVERY ORDER ( UP TO ZF1E DATE OF THE REPORT) AND

THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4 . ON. SITE CONDITIONS VHICii RESULTED III DELAYED PROGRESS :

5. TTPE AND RESULTS ON INSPECTIONS : „(INDICATE %rclEnlElL: P-PREPARATORY.

I-INITIAL . OR F-FOLLOVOP AND INCLUDE SATISFACTORY UORK COMPLETW OR

° scDEFICIENCIES VI'IH ACTION TO BE TAKEN ) :. DR/2

6 . LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS : Alp I}(

I FIGURE 3.3.2a



. LIST %E.R.SAL :;S "C-'-'Ohs RECFIV=- , FR02i coVEBI^il;T ?3SON1ZL ON ANYA%W
D EFICIZNCIES O R R_r=T_'.STr:7c R QU IR I )lU0

8. CO) L ZE AND ATTACH THE DAILY EQUIPNETT COST REPORT AT THE END OF T1iIS

DOCMMNT AND LAM. AS APPEHDII 2. (THE DAILY COST ME?ORI IS
REQUIRED FOR AU COST y-rTM uLSAELZ WORK ON-SITE AND OFF-SITE (INCLUDING

SUBCONTRACTORS)). AT A MfiIltUK. THE COST REPORT SHALL. PROVIDE: REPORT
TITS . SITE NAME. CONTRACTOR. ' CONTRACT UMME L . DF3.IV Y ORDER NUM IZ. DALE.

EQUIPMENT TYPE AND IDE'NT'IFICATION NUMBER . HOURS IN SERVICE. HOURS STANDBY.

HOURS IDLE- ITHI . COST RATE . AND DAYS IN SERVICE . EQUIPMENT COSTS SHALL BE

SMOMD FOR: EACH T E. TIME ZhTIPZ DAILY IFFORI. Ti!.!!ENTIRE DELZV RY ORDER

(UP TO THE DATE OF THE REPORT) AND THE PERCEhZAGE OF THE ESTIliAIED COST OF

EQUIPKFSIT.

9. LIST THE TOZAL NOKBER OF SAHPLTS COTTrc = AND TESTED FOR THE DAY:

COLLECTZD : C,3 TESTED: AMPLSFYINC INFO.

10. LIST 'rn.:. TOTAL QUANTITY O F WASTEWATE . TQ FA'T'ED :

11. LIST Ti!.! TOTAL NUMBS OF DRUMS OVERPACF.E:)D:

QUANTITY LOCATION

^1a
HAZ-CAT

GALLOWS)

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

LIQUID: BBL/CAL SOLIDS: YDS/TONS

AMPLIFYING INFO:

1 FIGURE 3.3.2a



1^ . LAST 7*0=;'ZNC Tc.ANSPOI.tJ. ION AND/OR DISPOSAL I_'TFORMATION:

QUANTITY 1. D. 1i0 . MA'rELIA. !'ANIFEST
NO. DISPOSAL LOCATION

14. =WLETE AND ATTACH THE DAILY HA ERIAT
_ COST REPORT AT TIE END OF THISDOCUIC T AND LABEL AS APPENDIX 3. (THE DAILY MA's' IJILREQUIRED FOR ALL COST Rr OUR- zLE VORK ON-SITE AND OFF-SSITTEE

REPORT IS
SUBCOHTR&L-IM u )) . AT A KINIMUM . THE COST REPORT SHALL PROVIDE: IN REPORTTITLE . SITE NAME. COL OR. COtTIBACT !-MME., DE TAY ORDER HUHISER. DAIS.MATERIAL PVEMiAS=, qt=y AND UNITS , LOCATION OF X&TER_ T _L. AND V OR.MATERIAL COSTS SHALL BE SUtQtED FOR: EACH PURCDKASE . MM Le IIBE DAILY EFFORT.THE MM= DELIVERY ORDER (UP TO TEE DALE OF ZEE REPORT)

AND THE PEBCF.RIACEOF THE ESTIXATED COST OF MA's ALL.

2-5. LIST ALL S}rE-L-z VIOLATIONS OBSERVED AND CORRZ .yE ACTIONS :
Alb^

IS. LIST ANY C ILIMITS AND/OR ADJUSZ2i F=ii'TS DUE TO ZL'E COVERNHgrr (P" IITCz
I1 VOICE NUM BIM. CONVERSATIONS , ETC.) . /01(le

17. C02SPLT'IE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT TZ'E Ehm OFTHIS DOCUM T AND
LABEL- AS Apvc%MIy 4 (THE DAILY YORK ORDER IS REQUIRE

FOR ALL COST REIMBuRSABL WORK ON-SITE AND/OR , OFF-SIT' (INCLUDINGSUBCONTRACTORS )) ZT 'I C DOcuM -1 DETAI S THr
T^ ^T ?tT WHIM 5 {r r Q RACTOF

r-vim n^^V N(v
B r BY T2THE ON CTEFOR

Ti?T CO aCTpR rc r*TTT-'r 'n 't. R0 COST P!!MBURSur*1T

FICURE 3.3.2a



r

19. CM=FICA=OH: I CMTIFY THAT THE ABOVE REPORT IS CQ PL= AND CORRECT
AND THAT I. OR MY AUIIiOB.IZED HEPRESE ZAXIVE. HAVE INSPECTED ALL WORK
PERFORt= THIS EAY By mm PRIMARY COMZRACTOR AND EACH SIIBC ONUAETOR AND HAVE
DETFSMZNm THAT ASS. 2tAT.TIr c EQU ma=. AND VOR3QLAHS2(IP ARE IN STBICT
COMPLIANCE WIT TIM PLANS AND SPECIFIC.ITIONS, =CZPT AS NOTED ABOVE.

f,a2, L 2^ ^,
c LS DESIQtATFD /

QUALTfl CONTRDL REPRESENTATIVE

J

FICURE '3.3.2,a



BAY= U-SPONSE QOA.L_ . COlr=L IIZII.T BEYOS2

CONTRACTOR NAME :

1 f ^ ^ 0 / 0 ^ / Z , , 4 ,^ (f-. A^ ^A
(Si E HAKE AND LOCATION)

P.EPORS !t0 . /3' DELIVERY ORDF . 110. y DATE GJ 5 9

NFJITHFSS RAINFALL INC-liFS TEND : nut. MAX.

INSTRUCTIONS : THE CONTRACTOR, SHALL. s03= THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS BEPRFSFSiTA IVE . CONCURRElTL°. THE CONTRACTOR

SHALL PROVIDE E ZCTONIC ACCESS TO THE CMM.L ED F0RMS TO MM CORPS DISTSICT

OFFICE AND THE AREA OFFICE.

1. WORK PII.TORHED TODAY BY vl=fAE-4^GG..,,CONTRACTOR ON-SITE AND/O
(INCLDDINC A COMPLETE DFSCBIPTION) : PPP vi be-- 5 r- 4 iv7 ,

o(/ b ' C-C-7- -7"

/OR OFF- SITE (INCLUDE A.

1

rTr:TMr' T , '? a



3. CDt!LT= AND A-LLACII THE DAILY °CPSO:INEL COS; REPORT TILE ZIM OF THIS

DOCUtM%-r AND LABEL AS APPENDU 1.

(THE DAILY PE°SDNNEL COST REPORT IS REQUIRED FOR ALL COST RZIHBMSABLE '•'ORK
ON-SITE AND OFF-SITE ( I22CLUDINC SUBC021TRACTORS )). AT A KINInUK. TIE COST

REPORT SILALL PROVIDE :. . EFFORT TZiZE. SITE NAKE . CONTRACTOR. CONTRACT NUMBER.

Dr'ZIVFRY ORDER NUMBER . DATE. ISPLOYEE NUKE AND CIsASSIFICATION . HOURLY LABOR

RATES ( RECULAR. OVFAIIiD= OR O'ZfL R) , TOTAL HOURS (LECU AL OVERTIME OR OTHER)

AND PER DIEM . LABOR COSTS SHALL BE SUMMED FOR: SACS E PLDYEE. BILE DtIZBE

DAILY REPORT. ':HE ENI'TBp DE TORY ORDER ( UP TO MILE DATE OF TUE REPORT) AND

THE PERCENTAGE OF THE ESTIZtAIED COST OF LABOR. '/

[.. ON-SITE CONDITIONS WHICH LEZUL ZD Ili DELAYED PROGRESS : _____C-

S. TTPE AND RESULTS ON INSPECTIONS : (INDICATE 'WrAE'fIER : P-PREPARATORY.

Z-INITIAL. OR F -FOLLDQU? AND I1ICI DE SATISFACTORY '7ORX COMYLEI D OR.

DEFIC;INCI STIIH ALGTION TO BE TAKEN) :
/,7-7 4he o4z 7/

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

FIGURE 3.3.2a



LIS: 'JMLSA: ^:iSTRDC - ;5 uCEIVZD FRO ( COVF^U tF1T ?r3SONiII. ON ANY
DEFICIc-Z:CIES OR R_r7t'ST-_NC R QUIR=: AAGIL°

8. COHP= AND ATTACH THE DAILY EQUIP:iF T COST 2120RI AT THE END OF THIS
DOCVMENI AND LABEL AS APPENDIX 2. (THE DAILY EgUI2lMT COST 21205.1 IS
REQUIRED FOX ALL COST REIM U SABLE WORK ON-SITE AND OFF-SITE ( INC=INC
SUBCONTRACTORS )). AT A. KINIHUM . THE COST REPORT SHALL PROVIDE : HEPOXT
..Z . SITE NAME. CONTRACTOR . ' CONTRACT NUMBER.. DLL TV Y ORDER NUKM .. DATE.

EQUIPMENT TYPE AND IDEKIITIC4.TION NUMBER. HOURS IN SERVICE . HOURS STANDBY.
HOURS IDLE T=. COST RASE. AND DAYS Ili SERVICE. EQOIPME2TI COSTS SHALL BE
S } (D FOR: EACH T^'PE. Tat flrI'IP.E DAILY EFFORT. TEE E TTIEE DELI4FRY ORDER.
(UP TO THE DATE OF rat REPORT ) AND THE PFACa'TACE OF THE ESTIHAIED COST OF
EQUIThfl r.

9. LIST THE TaTAL NUMBM OF SAHPL_S COLLECTED AND TESTED FOR THE DAY:
COL T TCTED : 0/4- TESTED : A!D?LIFYINC INFO .

10. LIST Ta:. TOTAL QUANTITE OF TJASIEti7\IZP TEE° :

U. LIST THE TOTAL 2THB . OF DRti S OVERPACY.ED:

QUANII'. LOCATION HAZ - CAT

GALLON(S)

1.2. LIST THE TOTAL ^AMOUNT OF WASTE (S) REMOVED FROM THE SITE'

LIQUID : L_11_BBL/CAI. SOLIDS : YDS/TONiS

AMPLIrfINC INFO:

FICURE 3.3.2a



13. LIST THE FOL=;,,Nc ,.A2.iSPOrTfa:ION AIND/OR DISPOSAL Z'TFORMATION:

QUANTITY I. D .0
• MAZEt I A L N.ANIFES'I NO D I• SPOSAL LDCATID:i

1 JCL AND ATTACH THE DA= MATERIAL COST RETORT AT THE END OF THISLABEL AS APPENDIX 3. (THE DAILY MAT TAT COST REPORT ISREQLTIRZD FOR ALL COST RrTH URSABLE WORK ON-SITE AND OFF-SITE (INQCLUDINCSUBCON RACMXS)) . AT A MINIMUM,
THE COST REPORT SHALL PROVIDE : REPORTT==- , SITE NAME . CONTSACTOR . CONTRACT NUMBER . DEI TV'ERy ORDER NUHBEX. DATE.MATERIAL PURCHASED . QUANTITY AND MiITS. LOCATION OF MA'}T4..` t . AND VF.BDOR.MATERIAL COSTS SHALL BE M MM FOR: EACH PURCHASE . ME MTTRZ DA= EFFORT.THE ENTME DAY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCERTACEOF THE ESTIMATED COST OF MAIERIAT4

13. ; TCT ALL SA
-

y VIOLATIONS ESMVED AND COR2.EL .J.V ACTIONS:/-l A I - ,

^i _w r L c ^ ^t^ `1l I^(^t f G fj ro

15. LIST ANY CREDITS AND/OR ADJUSIM-= DUE TO TEE COVFkr (R TR CEINVOICE NMMBE3 . CONVERSATIONS , ETC.)._______0 to

17. COMPLETE AND
ATTACH THE RAPID RESPONSE DAILY WORK OR7FR AT THE IT'D OFTHIS DOCUMENT

AND LABEL AS APPT*TDIX 4. (THE DAILY WORK ORDER IS Fs4urxm
FOR ALL COST RETHAURSABL WORK ON-SITE AND/OR , OFF-SITE (INCLUDIRGSUBCONTRACTORS

)) Ty-rS DOCt7NF*-r DETATT S THE CO nCTnp NF^-T DAY yOILK
T? Mvr A DVANCE APPROVAL BY Y?? - ON-cTTr COvvS vryocSr^TTaTTV---- _Pe _ Tyr Co
AC71-OR Tc r"TTT'T -n T'0 COST RrTVRiiRCrur*

FICURE 3.3.Za



19. C TTFIC.ITIOH : I CERTIFY THAT THE ABOVE H.F.PORT IS CQNPL .TE AND CORRECT
AND THAT I. OR NY AUTHORIZED aEPR. SFNIAIIVE . HAVE INSPECTED ALL WORK
PERFORMM THIS DAY BY THE PRIMARY CO2T .ACI0P. AND EAO3 SUECOHIRAcmx AND HAVE
DES THAT ALL MACIet t, EQUIfl T, AND VOR LANSHIP ARE IN ST .ICT
CO2SPL.IANCE L'IH TEE PLANS AND SPECIFIC.ITIONS, ETLEPT AS NOTED ABOVE.

CON=AC=ORS DESICIiAIED /
QUALITY CONTROL AE RESFSTTATIVE

FICURE"3.3.2a



BAP= ESrrPONSE QUA=:': COI=L Dl=. REPO=

CONTRACTOR NAME : C 4"/

(SITE HAKE AND LOCATION)

REPORT NO . DELIVDS Y ORDE . NO. ___ ' DATE ,n,^_-,P S
VI'A1TiES N RAINFALL LNCH FS TEMP: kiLN. MAX.

IH.alXuCTIONS : THE CONTRACTOR SHALL SUBHIT =S FORM DAILY AT THE CLCSZ OF
BUSINESS TO THE ON - SITE CORPS REPRESENTATIVE. CONCURRETILY. THE CONTRACTOR
SHALL PROVIDE EI.CZILONIC ACCESS TO ME COMPLETED FOBHS TO ME CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

UORK PERFORM TODAY BY PRIHARY CONTRACTOR ON-SITE AND/OR OFF-SITE
CLDDINC A COMPL DESCRIPIIDN) : f c't-'/Z

' -

of

U<° ( " Ll 7 Gvf , A/.y

V U^ (J/Sv el-I^

Z. WORK PFTiFORHED BY SUBCONTRACTORS ON-SITE AND /OR 0 -SITE ( INCLUDE A
COMPLETE DESCRIPTION): C) - r' SC G

^SriP^4 ^1^e/ c.4A^^ t -V AI-loA A04 n-v /r,floo c-^-A s o
4 U,1 n/ oX

U 1G

a'Alp .c fl N <

rTf^TIIC 'I I '?.-a



3 . C0.'iPLt' AND hL rACII HE DAILY °i SONMEL COST REPORT TILE F2. MD OF MIIS

DOCUMM A M LABEL AS APPErTDIX 1.

(THE MkILY PE3SONNE7. COST REPORT IS REQUIRED FOR ALL COST REIHDIIBSABLE UORK

ON-SITE AND OFF-SITE ( I2ICLUDLNC SUBCOUTRACTORS)). AT A ZtINZHLJIt . TILE COST

REPORT SHALL PROVIDE :.. P.EPOST TITI2. SITE NAME. CONTRACTOR . CONTRACT ITUIl3EB..

DE .IVEMT ORDER NUMBER. DATE. E'SPLOYEE FLAME AND C...SSITICATION . HOURLY LABOR

RATES ( REGULAR . OVERTItg OR on=). TOTAL SOURS (AFcuAa: OV .TIHE OR O=)

AND P. DISH . LABOR COSTS SHALL BE SUMMED FOR: EACB E2SPLOYEE. ME EITTIRE

DAILY REPORT . THE ENTI E DEL TAY ORDER ( UP TO THE DATE OF THE REPORT) AND

THE PERCE2lTACE OF THE ESTIHATE D COST OF LABOR.

4. ON-SITE CONDITIONS VHICi RESU= IN DE7.AYEH PaOCRESS: /3O1^

5. TTPE AND RESULTS ON INSPECTIONS: (INDICATE UrAE7 FR: P-PREPARATORY.
I-INITIAL . OR c -FOLLOW? AND Iztcui AIISFACTORY DORIC COHYI OR.

DE'sICIENCIES WITH ACON TO BE TAKEN ): e-JAI

O /

6. LIST TYPE AND LOCATION OF TESTS PERFORMED AND RESULTS:^110A.1p

t FIGURE 3.3.2a



'TmLBAL :.; S^auC^:02:5 ;^ECEI iZD TRO { COVFr.Z E.T ? "'SOME L ON ANY

DEFIC-A ZNCIES OR R. QUI&ZD

8. COMPLETE AND ATTACH THE DAILY EQUIP24ST COST REPOT AT . END OF THIS

DOCDHE2T AND LABEL AS APPENDII. 2. (THE DAILY EQU?PT COST REPORT IS

REQUIRED FOR ALL COST RETM u2.SAB? E NORK ON-SITE AHD OFF-SITE (TECLDDTNC

SUBCONTRACTORS )). AT A KINIIWK. THE COST REPORT SHALL PROVIDE: RF30RI

TITIS. SITE NAME. CONTRACTOR.' CONTRACT UTUN3EB . DEL IV ORDER NUNMER. DATE.

EQUIPKEn TYPE AND IDENTIFICATION NUHBER . HOURS IN SERVICE. HOURS STANDBY.

HOURS IDLE TIRE. COST RATE. AND DAYS 121 SERVICE. FQOIPmITT COSTS SHALL BE

sula= FOR: LACK T°_'°=. THE EL-r .E DAILY EFFORT. THE ENTTRE DE .IV'ERY ORDER
(UP TO TNL DAME OF THE REPORT) AND THE PE3CE4MkCE OF THE ES=U COST OF
EQUIP'lSF2iT.

9. LIST THE TOTAL NmmER. OF SAMPLES COILECTI AND TESTED FOR THE DAY:

COLLECTED • JESTED . AMPLIFYING INTO._________________

10. LIST =- TOTAL. QOANTITE OF NASTZ AIz - TREATED

11. LIST THE TOTAL ITUMB EEL OF DRUMS OVEP.PACF.ED :

LOCATIOUT HAZ-CAT

12.

, MPLIFTINC INFO : I" I

CALLON(S)

LIST THE TD±A _ AMOUNT or WASTE (S) RF2i0VED FROM THE SITE:

LIQUID: BBL/CAL SOLIDS: YDS/TONS

1 FIGURE 3.3.2a



12. L=.'^'. -Az FOL: C !NC
=ANSPOR.V ION AND/OR DISPOSAL I:7FOR2NATION:

QUANTITY I . D . 170. MATERIAL NAME EST
NO. DISPOSAL LOCATION

14. CMCPT E=E AND ATTACH THE DAILY HATMIAI . COST A RI AT TUE END OF THISDO==T AND LABEL AS APPEi4DIX 3. (TEE DAILY MAIERTAT COST REPORT ISREQUIRED FOR ALL COST R FTH URSABLE YORK ON - SIB AND OFF - SITE (IgcLUvE cSUBCONTRACIORs
)). AT A kt IHUK. THE COST REPORT SHAIZ. PROVIDE : REPORTTITLE, SITE NAME . CON=SACIDEL . CONISAGT NUNBEB. D iV i ORDER NU1CBER, DATE.HA.EBSAL PQRaLA SED • QUANTITY AND NITS . LOCATION OF MAI .I a T . AND VEIMOR.HAT=I. COSTS SHALL BE SU2O yj FOR: EACH PURCHASE . TSE EUTIBE DAILY EFFORT.TFD= E2TrI3.E DELIVERY ORDER. (UP TO THE DA=E OF THE REPORT) AND THE PE .CRL1CEOF THE ZETIXATED COST OF MATFRTAS.

15 . ilsr AL7SA I V,, . IOLATIONS OBSE .V MD CO2IlECII4E ACTIONS : - //
kc- //F12 /S /!ib A 7W7\

15. LIST ANY C& DIT_ S AND/OR ADJUSTMITS DUE TO TEE COVERN1 1T (P""-== ?CEH'VOICE NMI M . CONVERSATIONS , ETC.). G .J t°

17. CC LEE AND ATTACH THE RAPID P.SPONSE DAILY WORK ORDER AI THE TEND OFTHIS DOCUMENT
AND LABEL AS APP:.*TDIX 4. (THE DAILY WORK ORDER IS REQUIRED

FOR ALL COST
REIMBURSABLE WORK ON-SITE AND/OR . OFF-SITE .(INCLUDINC

SUBCONTRACTORS)). J=_-Ts DOCUMENT DETAILS Ti-T CONTRA(TOP N DAY UOR-
T=rRT VfTT['st cuter V! A!V N r AP?!OVAI gy Ti!! ON r__- -SIT! CO°- _DS v T;TTT7:B!FOP.r IEE CONTRACTDR Tc ENTITLED TO COST vrTVR1TRSEM!NT

FICURE ].3.2a



3. ADDITIONAL S /REKh )0/ /CANS / 42^22 "Y
3 yaa (-r,4 /c o 7^ i l a ►M' ti.(.¢ 1a,/n'RUx ^^ :4 /l^s

19. CE$SIFICATIOH: I CERTIFY MAT THE ABOVE REPORT IS CC U'L E AND CORRECT
AND THAT I. OR HY Lunn = REPAES T=. HAVE INSPECITI7 ALL VORY
PERFORMED THIS DAY BY THE PRnULY CMrrRACTOR AND EACH SUBCOHIRAcToSL AND HAVE
DETE8XINED THAI ALL HA IAt !. EQUIP , AND VOR)QSANSHIP ARE IN S ICT
COMPLIANCE L'IDi THE PLANS AND SPECIFZCSTIONS, EXCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED /
QUALITY CONTROL REFRESH TAT=

FICIIRE' 3.3.2a



SAP= RSEEPONSE QUAL^_.' CONTROL na=. IMPORT

CONTRACTOR NAME : C D413 7

j!f^

(SITE NAME AND LOCATION)

REPORT NO. 0'? DELI=Y ORDER NO. `rte DATE d ^^ I CI
WrA7um^f ' RAINFALL IliCDIFS IEKP : tiles . MAX. _ 7 7

INSTaWCIIONS : THE CONTRACTOR SHALL SUBMIT Yids FORK DAILY AT THE CLOSE OF
BUSINESS TO THE ON - SITE CORPS R 'RESF1ZTATI4E . CONCURR.EUrLY. THE CONTRACTOR
SHALL PROVIDE ELZCTRONIC ACCESS TO THE COMMYLEI FORKS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY BY .x CONTRACTOR ON ;SITE /OR OFF-SITE
' 'L DZNC A COMPLETE DESC$IP^ZON ) : J-^l`^-j t' (cy' 7 IiIC /11 7'

2. WORK PERFORMED BY SUBCONTRACTORS ON-SIZE AND/OR OFF - SITE (INCLUDE A
COMPLETE DESCRZFT DN ) : .^o% 1io t 's - S 1E^^D _ -7

/

r/ -
_/

VIGIA-71G

I

rTr,"Vv• i 1 'I;,



3 . C02S°L^'= AND 9%i:'CFI 7 AZ DAILY °r50::2iEL COS : DEPORT AT Tilt Elm, OF 'ClIS

DOCUIimi-T AND LABEL AS APPENDIX 1.

(THE DAILY P=LSONNEL COST REPORT IS REQUIRED FOB ALL COST REIMBU SAZIE 'ORR

ON-SITt. AND OFF -SITE ( INCIZIDINC SUEC02tlRACTORS )). AT A ltIHIHUK . Tilt COST

REPORT SHALL PROVIDE :.. P,EPORT TITLE. SIZE NAME. CONTRACTOR. CONTRACT 2JUlmm.

Ds'ZIVEBY ORDER NUMBER . DATE. EiPLOYEZ HAKE AND CLALSSIFICATION . HOURLY LABOR.

RATES ( RECULA8 . OVERTIRE OR OTTER). TOTAL HOURS (LECULAR. : OVER.TI Z OR OTKE.)

AND PFB DIM. LABOa CO STS
HEPOgTORDER TO .'ITiE DÂ̂  F 'IKE • ^

DAILY REPORT . THE ENTIRE DELIVERY
THE PERCENTAGE OF ThE ESTIMATED COST OF LABOR.. ,^ /

4. ON- SITE CONDITIONS WHICH BESUISED III DELAYED PROGRESS : / v O N

5. TZPE AND RESULTS ON INSPECTIONS : ( INDICATE UAEMiM= P-PREPARATORY.

L-IRTTIAL . OR t -FOLLOVUP AND IIICLUDE SATISFACTORY YORK COHPLETE,c OR

DEi ICI CIFS VIZi ACTION TO BE TA l ) : /L Ou ^O

6. LIST TrFE AND LOCATION OF TESTS PEFORIiLD AND REiZ'UL S

1 FICURE 3.3.2a



i SST ' '̂LiBAL i::STR'uC:.O2:S RECEIV'..D FROM COVF^t2DL T ?=°.SON2:E1. ON ANY
DEr-ICIrZICIES OR tLTTI'.STl2TC REQUIB.E^* : /t^/' oUr

a. COLE AHD ATIACll THE DAILY EQUIP.KMT COST RZPO9I AT •THE END OF THIS
DOCQ2iF23T AND LABEL. AS APPEND= 2. (THE DAILY COST BIPORI IS

R. =ABET FOR ALL COST gETM U SAB E WORK ON-SITE AHD OFF-SITE ( INCLUDINC

SUBCONTRACTORS )). Al A MINIMUM. THE COST REPORT SHALL PBDVIDE: REPORT

TIT'...E. SITE HAKE, CONTBAC CLL. • CONTRACT ITUMBER. DE T = ORDE . NUMBEE.. DATE.

EQUIPMENT TYPE AND IDENTIFICATION NUHBER.. HOURS IN SERVICE . HOURS STANDBY.

HOURS IDLE ITHI. COST RAZE. AND DAYS IN SERVICE. EQUIPMU•1TL COSTS SHALL BE

SUI*iED FOR: EACH T='°:. TH E:.'TIBE DAILY EFFORT. THE ENT= DELI= Y ORDER
(UP TO THE DATE OF THE REPORT) AND THE PERCENTACE OF THE ESTI2iATED COST OF
EQUIPIiFSIT.

9. LIST THE TOTAL NUMBER OF SAMlPL_S COLLEC ITD AND TESTED FOR THE DAY:
COLLECTED : TESTED: AHPLIFYINC INFO .

10. LIST T"a.- TOTAL. QUANTITY OF AASTE'WJAI:S. TREA= : _k1114_^_ GA1^H (S )

U. LIST THE TOTAL ITOMEER OF DRUMS OVFI.PACY.ED:

LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT OF WASTE(S) BEHOVED FROM THE SIT::

LIQUID: BBL/CAL SOLIDS : YDS(TONS

AMPLEYINC INFO :

FIGURE 3.3.Za



13. LIST :ciE FOLLC:-i1 c F SPOF.MA ION AND/OR DISPOSAL INFORMATION:

QUANTITY I.D. no. HAT IAt MANIFEST
NO. DISPOSAL LOCATION

14. COMPLETE AND ATTACH MM DAILY (ATFSIAL COST REPORT AT TEE END OF THISDOCII?ETT AND LABEL AS APPEHDDC 3. (THE DAILY MAT TAT COST REPORT ISREQUIRED FOIL ALL COST P4AURS"LE VORK ON-SITE AND OFF-SITE
SUBCONTRACTORS)) . AT A KINIMU2i . nm COST LORI' SNAIL PROVIDE: REPORT. SITE NAME. CONTRAC=X . CONTRACT NUMEFS. DrrTV= ^EKATERIAS, PURCiiASED . OILDF'$ NUMEEQ. DAB.QUAHTIZY AND UNITS LOCATION OF MAI_ T_". AND QFBDOR.MATERIAL COSTS SMALL

BE SLROSED FOIL: EACH FUElDL SE. T8Z
TIE FIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) Aim mm PERCF.RLICEOF THE ESTIMATED COST OF MATERIAL t

2-5. 'SS ALL SAFETY VIOLAIICNS OBSFFRvM AND G EG?'m
C U^^ 1A`^l A 'A / -1ti P ^ r-, I, V/o ',4-,

TLIVOI CE
LIST ANY

. MCONVERSATI ONS . C /j/DU
DUE TEE CCVMURJM (P' M-

17. COHP-= AND ATTACH THE RAPID RESPONSE DAILY UORK ORDER AT THE Em OF
THIS DOCMiEHT AND LABEL AS APPENDIX 4. (THE DAILY UORK ORDER IS REQUIRED
FOR ALL COST REIMBURSAXLE UORK ON-SITE AND/OR , OFF-SITE ..(INCLUDINGSUBCONTRACTORS)). Ts!T9 DOCUMENT DETAILS TF=' CONTRAr'TnAS N DAY UOR$TTT^pT UHTCH MATT

OVAL BY Tur f?N_CITr CORPS vDC S ruTSTT77:'E!T*JP,r THE COtrrRAc;OR it ENTIT ED TO COST D!! URSt1+!NT

FIGURE 3.3.2a



'
1A

< ADDIITI9NAL C0.`Lw-.̀^,TS/RF'i1LR}:S: O/ NP1 U4J c 4-/ L^1' ^/I 7SG/v

19 . CFRI L1ICAZIOH : I CFSTIFY THAT THE ABOVE EEPORT IS C02nMZIE AHD CM=CT
AND THAT I. OR HY AUMIORIZM BEPBFSMt ?ATI4E . HAVE INSPECTED ALL WORK
PERFORlCED THIS DAY BY THE PRIHAKY COMIItACTOK AHD EACm SVECO ii8Ac 2. AHD WIVE
DErEUCMm THAT ti- H&TE U S, EgULM4Nt . AND VO8MUNSRIP ARE IN S1 CT
CMWLIANCE WITH THE PLANS AHD SPECIrICmoHS. EZLEPI AS NOTED ABOVE.

CONTRACTORS DESICSiAIM
QUALITY CONTROL AEP .ESFSIIAT=

FICURE'3.3.2a



LA.P "- f °SPOHSE QUA== --OHTRDL. DtII.Y BFPDL

CONTRACTOR NAME :

REPORT NO.OZ DELI7EZY ORDER NO. DATE S a G 3
WFATHEB C^ -//p,^,, gAZNFALL LN QLES IEtLP : M.th . ^ MAX. -75

INSZ wCTIONS : TEE CONTRACTOR. SHALL SUBKIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON - SITE CORPS REPRESENTATI7E . CONCURRENTLY". THE CONTRACTOR
SHALL PROVIDE E ECIRONIC ACCESS TO THE CO fLEIIED FORMS TO THE CORPS DISIBICT
OFFICE AND THE AREA OFFICE.

r / i4- i7 Sr") A) cvt/ /

Z. WORK PFIPFORHED BY SUBCO CORPS ON-SITE AND/OR OFT-S XTZ ( INCLUDE A
COMPL IE DESCRIPTION,: S / S 1(,-7'/ ' -74U

60A^

1

rTrZ 9 , 1,



3. CO.w-PL_r=- AND AT*iAGIt THE DAILY Pr°SO:TtitL COST REPORT AT THE D D OF TilIS
DOCUKOTT AND LABEL AS APPENDIX 1.

(THE DAILY PERSONNEL. COST REPORT IS REQUIRED FOR ALL. COST RTIHBUHSABLE WORT:

ON-SITE AND OFT-SITE (I1 CLSJDINC SUBCOirr'RACTORS)). AT A KINIHUM. TILE COST

REPORT SHALL. PROVIDE:.. P.EYOE.T TITLE. SITE HAKE. CONTRACTOR.. CONTRACT 111MEL.

DE=VERY ORDER NUMBER. DATE. L-KPLOYEE NAME AHD CLASSIFICATION . HOURLY LABOR,

RATES (REGULAR. OVERIIHE OR OThER). TOTAL HOURS (REGULAR. OVERTIRE OR OTHER)

AND PER DIEM. LA80g COSTS SHALL BE SUMMED FOR: EACH 24PL <YEE . DIE FZTIZAE

DAILY REPORT . THE FstTIRE DELIVERY ORDER (UP TO THE DAIS OF THE REPORT) AND

THE PERCENTAGE OF THE ESTItAIED COST OF LAR08.

4- ON- SITE CONDITIONS mHICfl RESUISc.D IN DELAYED PROCRESS : /,/00 r'

S. TZPE AND RESULTS ON INSPECTIONS : (INDICATE WTHZDIER: P-PRFPARATOBY.

I-INITIAL. OR, c -FOLLOWP AND INCLUDE S^l.?I^S ►CI08Y ^708IC CO1 LEIc^D 08

DMCIINCIES VEDI ACTION TO BE TAKEN) :. IC

6. LIST TYPE AND LOCATION OF TESTS PMUU RIUD AND RESULTS: G

FIGURE 3.3.2a



i^S ♦ %^LBAL i:^SanuC CNS r'^.CEIV'J rROM COVEZZOiF1I<T ? t?.SONl',EL ON ANY
DEFICIrZNCIES OR RrtEEETI:dC R. QUIP. : VG/'/E

8. C02iP= AND ATTACH TIM DAILY EQUIr.'C0T COST RP.POHS AT THE END OF TSIS
DOCUMENT AND L .BEL AS APPEND= 2. (TliE DAILY EQQLP'I COST REPORT IS
REQUIRED FOR ALL COST RFTHAi7AcAE E WORK ON-SITE AND OFF-SITE ( INCLUDTHC
SUBCON RACTDRS)) . AT A. MIN12 TH . THE COST REPORT SHALL PHOVTDE : REPORT
TTILZ. SITE HAR E , CONTRACTOR . ' CONTB.ACT 2dUHBE3L. DE IVE`r ORDER NUHBE$. DATE.
EQUIPMENT TYPE AND IDENTIFICATION NUHBEL . HOURS IN SERVICE . HOURS STANDBY.
HOURS IDLE TIKE . COST RATE . AND DAYS IN SEKVICE. EQUIPKaTL COSTS SHALL BE
SD U'IED FOR : EACH TEE -TIRE DAILY EFFORT. THE E NTIgE DEI.IYFRY OR.DE .
(UP TO THE IIATE OF THE REPORT) AND THE PERCEZtTACZ OF THE ESTIMATED COST OF
EQUIYHEI3T.

9. LIST THE / NUMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED :- 1\11A--/ , TESTED • AMPLIF=C INFO .

. 10 . LIST = TOTAL QUANTZT:' or WAS=AT:R TREATED : GALLON (S )

11. LIST THE TOTAL ITUME OF DRUMS OVE YACEED:

QUANTITY , / /A LOCATION HAZ-CAT

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

LIQUID: BBL/CAL SOLIDS : YDS/TONS

•AMPLIFYING INFO •

FIGURE 3.3.2a



13. LST _,,HZ FOL:A:LNC :c,ANSPORIATION AIND/OR DISPOSAL L'IFORHATION:

QUANTITY 1. D. 110. MASF3IIAL, MANIFEST NO. DISPOSAL LOCATION

14. COHO'LETE AND AITACH THE DAILY HATE .IAL COST 2. ORT AT TUE END Or =SDOCD} r AND LABEL AS APPENDIX 3. (THE DAILY HATE IAL COST REPORT ISREQUIRED FOR ALL COST REIxzURSABLE WORK ON-SIZE AND OFF-SITE (INCLIIDaiCSUBCONTRACTORS
)). AT A HINIMM. THE COST REPORT SHALL PROVIDE: REPORTTITL•.. SITE NAME . CONntACTOZ . CONTRACT NUMBES , DE r7mv ORDER NUHmER. DATE.HATERIAL PURCHASED, QUAN 'TITT AND UNITS . LOCATION OF HLTEsrTer. AND VENDOR..

KATERIAL COSTS SHALL BE SUMMED FOB : EACH PURCHASE . T8E FJITIIt,E Duly EFFORT,THE EZFiI$E DELIVERY ORDER (UP TO THE DAIS OF THE REPORT) AND THE PE .CEZ4'UCE
OF THE FSTItSATED COST OF MATFRT A T s.

is. LIST ALL SAFETY V.IOT e= iS - OBSERVED AND COR$EGZIQE ACTIONS ://I"c. ^lrr,7v.- ^^ A < /-% ^ ('/LJ i[ (,r ri

3-6. LIST ANY CREDITS AND/OR, ADJUSTHEhTS DUE TO THE COVFDI.N L ( P ^ NCEINVOICE NUMBER. CONVERSATIONS , ETC.). 3D

17. CMa'L E AND ATTACH TILE RAPID RESPONSE DAILY WORK ORDER AT THE END OF

THIS DOCMLE= AND LABEL AS APP IX 4. (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST F,=HBUpSABLr

WORK ON-SITE AND/OR , OFF-SITE' .(INCLUDING
SUBCONTRACTORS)). T!!S DOCUMENT DETAILS T}ir CONTRACTORS NDT DAY JOBS
rrrORT WHICH SHALL } VV ADVkPCE AP OVA BY THE ON cT r CORDS o PRESENT•TIV
R!FOR!_ T E CONTRACTOR I ! rltTTTt_.n R!!TO COS.T RifRS.;uruT

FIGURE 3.3.2a



18. ADDITIONAL CC..CtDrr /RMi ;.S: cJC°- /J(i $j3,4e Q^ S/7 a

^ /7L' A W S J ^ 1p5

19. CEgTITIC.ATZON: I CERTIFY
MAT THE ABOVE REPORT IS COHPI.ztE AND CORRECT

AND THAT I. OR KY AUTHORIZED REPRESSIVE. HAVE INSPECTED ALL VORK
PERFORl^D THIS DAY BY

THE raix RY COXrRAC=R. AND EAL3i SVMCCHIHACMI AND HAVE
DEI THAT ALL NAT . AT

r. P2 . AND WO SHSP ARE IN S-=CZCOMPLIANCE Lei 1TL PLANS AND SPECIZIC.IrIONS, FZCEPZ AS NOTED ABOVE.

CONTRACTORS DESIML&TED
QUALITY CONTROL REPHFSENTATM

FIGURE 3.3.2a



LAP-"U EE: PONSE QUA"= :ONTROL LL=- RZPOSI

CONTRACTOR HARE: C

(SITE NAME AND LOCATION)

REPORT NO. 7 DELTV y ORDER DATE
VFJIITiFS r. ^^, LNCxrS IMP: 1 LN. MAX.

INSTRUCTIONS : TAE CONTRACTOR SHALL SUB= THIS FORM DA= AT ME CLOSE OF
BUSINESS TO THE ON - SITS CORPS ApZs 'mpg. CONCORRII4TLY. THE CONTRACTOR
SHALL PROVIDE ELZCT'RONIC ACCESS TO THE CO.* n FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. YORK PFRFORHED TODAY BY PRIHA R) CONTACTOR ON-SITE ANA,/OR - OFF-SITE( QLUDINC A COMPLT_T DESCRIPTION ) : G GbV/D C 4 /t- b (/ 'p Ir>, ;` ^lil^ Mfg

2. YORK PERFORMED BY SUBCON COORS ON-Si MD/OR OFF-SITE (INCLUDE A
COMPL TE DESCRIpTIDN ): SU^t^ , .AJS - < //^ ^^ e/ ,7_,

T-Z)A it °̂ Co 9
L

r_ A1,Po _ no
4

'/e,2 I- -I- ' CA
S ^^va^ o,v^s /ifC-/N--^O wtO/ D UN h cQ SG ,

I

rT(^Tv '1 1 17,



3 . CQ. PL AND AT^iACli THE DAILY Pr°SO ::2NEL COST =PORT THE EI D OF THIS
DOCU2fl T AND LABEL AS APPENDIX 1.

(THE DAILY P=RSONNEL COST REPORT IS REQUIP.::D FOR ALL COST REIMBURSABLE WORK
ON-Slit AND OFF-SITE (IIICLUDINC SUBCONTRACTORS )). AT A KINIMUK. THE COST
REPORT SHALL PROVIDE:.. P„FPOLT TITLE . SITE NAME. CONTRACTOR. CONTRACT NUMBER.
DEIZVFRY ORDER NUMBER . DATE. DiPLAYEE NAME AND CL' SSITICATIDH . HOURLY LABOR

RATES ( RECUTAR. OVERTIME OR OTHER ). TOTAL HOURS ( R.ECUTAR . OVERTIME OR OTHEt)
AND PER DISK. LABOR COSTS SHALL BE SUMtED FOR.: i-kQH EHPIDYEE. ME ENTIRE
DAILY REPORT . THE ENTIRE DEL T«Y ORDER ( UP TO TEE DATE OF THE REPORT) AND
THE PERCENIACE OF THE ESTIMATED COST OF LABOR..

4. ON-SITE CONDITIONS WHICH RESULTED III DELAYED PROGRESS: 111DAIC?

5. TYPE AND RESULTS ON INSPECTIONS: (INDICATE U'EEfL.: P-PREPARATORY.
I-INITIAL . OR F-FOLLOWO? AND INCLUDE SI1TISiACIORY WORK COMPLETED OR

DEiICIENCIES WITH ACTION TO BE TAKFSZ ) NON •!C

6. LIST TYPE AND LOCATION OF TEITTS PERFORMED AND RE.SU'LTS / 9,4 l -i P 'l
-r F•YC/L11-(iON

f2s dlojll^V-v
0 0

FIGURE 3.3.2a



LISa '%Et{$A.L i:^S nUC::0::5 i^ECEZ'^1'^ FROM COYER2OM--r 'rR.SOm;'EI. ON ANYDZ IC:r'.'CIES OR Rr =TC UIR.r.^* : A/t Al

8. COMPLETE AND ATT&CH TfDr DAILY EQ=r.'U iT COST REPORS AT THE END OF THISDOCUMENT AND LABEL AS APPEND= 2. (THE DAILY EQUI.Pt COST LE M= ISREQUIILID FOR ALL COST R FT u SA RT E WORK ON -SITE AND OFT- SITE (TCLNDIIQC
SUBCONTRACTORS )). AT A. MIHI2WM. THE COST REPORT SHALL PROVIDE : REPORT
TITLE. SITE MAKE . CONTRACTOR.' CONTRACT IUMER. DELIVERY ORDER NUMBER.. DATE.
EQUIPMENT TYPE AND IDENTIFICA-TION NUMBER . HOURS IN SERVICE . HOURS STANDBY.HOURS

IDLE T=. COST RATE. AND DAYS IN SERVICE. EqulrmmT COSTS SHALL BE
SM*fED FOR

: EACH T ENTTRE DAILY EFFORT. THE E TIRE DELIVERY ORDER.
(UP TO THE DAZE OF THE REPORT) AND THE PE .c rrAGE or THE ESTIMATED COST OF
EQUIPMENT.

9. LIST THE TOTAL NDNEER OF SAMPLES COLLECT AND TESTED FOR THE DAY:
COLLECTED : TESTED : Ak TZYTHG INFO.

10. LIST = TOTAL QUANTIT or VAS=AT- TREATED: r CALLDN(S)

U. LIST THE TOTAL 2TDHE OF DRIWES OVFEPACY.ED :

QUn LOCATION 1LA.Z- CAT

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

LIQUID : BBL/CAL SOLIDS : YDS /TONS

AKPLImNC INFO:

FIGURE 3.3.2a



- 13. L_ST HE FOL,;.C:. NC ^,ANSPORI ;TION A TD/OR DISPOSAL LNFORMAfON:

QUANTITY D. 110. HATTA7A2
r.ANIFEST NO. DISPOSAL. LOCATION

14. CMCPLBTE AND ATTACH TIE DAILY HATFSIAL COST
$EPOR AT THE END OF THISDOC I AND LABEL AS APPEHDI]C 3. (TILE DAILY HAS COST REPORT ISUMM Al COST REIM,BURSABL.E YORK ON-SITE AND OFF- SITE ( 13M=721c;SUB SRS)) • AT A HINIXIM .

THE COST REPORT SHALL PROVIDE: REPORT•. SIZE NAME . CONT ACTOg , Corry T NUMBER . DF.I-IVF$T ORDER MUMBEIIHAT=LTAL
MATERIAL CO

PURCHAS
ED, QUANTITY AND IINITS, LOCATION OF xATr-. AND DATE

.MALL BE =M= FOB: EACH PURML'LsE . = P Q.THE
L"TIBE DEFY

ORDER (UP TO THE DATE OF THE BFPO T DA= C I
OF THE ESTIMATED COST OF HAT^xTAT C, P^CACE

IS. LIST AU SA I-
f VIOL IONS OBSERVED AND CORAEL IV AEONS

: vc __ e

15. LIST ANY CREDITS AND/OR..AWUSIMTS DUE TO TILE COVERPi 1TINVOICE NUMBER. CONVERSATIONS , ETC.). /l/O,4} (P^` ;^

17. C ITE AND ATTACH THE RAPID PTSPONSE DAILY S7ORK OR')EE: AT THE END OFTHIS DOCMLENT
AND LABEL AS AF°r*IDIX 4. (THE DAILY LJORK ORDER IS REQUIREDFOR ALL COST RTTMAU LE LJORK ON-S ITE AND/OR , OFF-SIT' .(INCLUDINGSUBCONTRACTORS )). TT;TC nnAU.-,.-. -- - ---

•v

FICURE 3.3.Za



1 L. ADDITIONAL C-."- :2,?S/FL^i/330 s: ,`^,L -7 U ,411V
'' O S O Gti

w(-A,4-1 to1J C GN

19. CERTIFICATION: I CFRrir THAT = ABOVE REPORT IS CM UL=
AND CORRECT

AND THAT I. OR, K y AUTHORIZE R.EPR=zNTATIIE. HAVE INSPECTED ALL WORKPERF012 THIS
DAY BY THE ?RmuIY C0:2ZRACTOB AND LUX SUBCONZRACTOR AND HAVED THAT ALL MATML At c. EQUIPMENT, AND

VOEXKANSHIP ARE IN STRICT
COMPLIANCE i•ZH THE PLANS AND SPECIFIC TIONS , EX=PT AS NOTED ABOVE.

CONTACTORS DESIGNATED
QUALITY CONTROL PJ:P EyrA=

FICURE - 3.3.2a



ZAPS ZZEPONSE QUALIT COMMOL D&ILT LEPOR.

CONTRACTOR NAME : C ell P

(SITE NAME AND LOCATION)

REPORT NO. (L-^^. DELIVERY ORDER HO. DAZEVEATwr c/ p v ,U, RAINFALL LNGKES TEMP : KEN.______

INSTRIICrIONS : THE CONTRACTOR SHALL suz MS FORK DAILY AT ME CLOSE OF
BUSINESS TO THE ON-SITE CORPS RT'AR 5E T 17E . CONCQRRETrLY .

THE CONTRACTOR
SHALT PROVIDE ELECTRONIC ACCESS TO THE CQ<* E FORMS TO ME CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. YORK PERFORMED TODAY BY PRItiARY , CONTRACTOR , On-SITE AND/OfL OFF-SITE(INCLUDING A COMPTXZZ DESCRIPTION ) :/- X--ov/ be
(1 Li t/ / Zk!? Cd C 7 r^G^i G % i(

Z, YORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/OR OFF-SITE (INCLUDE ACOMP,,ETE DES DN) : SU/y ! o/Ci t - ^/^ AX/c /a^ ^/ I X// c^2 ^'/' lC/<<
O /^^C (//i9^if^^J c ) c=am'

4A (c,
BLS

I

i( r
c / L L4CCL l<S f p -11- /-

r`,
71

rTr.". t 1 1 1,



3. CO PL_E AND ATu.CII THE DAIL'= DT°SO ::NEL. COST REPORT AT TILE M ID OF THIS

DOCUKS? AND LIBEL AS APPENDIX 1.

(THE DAILY PrRSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBUR.SA.BLE YORK

ON-SITE AND OFF-SITE (IMCLUDINC SUBCONTRACTORS)). AT A KIHIMUM. THE COST

REPORT SHALL PROVIDE:.. P.EPO$S TIRE . SITE NAME. CONTRACTOR . CONTRACT NUKE ..

D= Y ORDER NUMBER . DATE. LiPLOYEEE NAME AND C.JSSIFICATION. HOURLY LABOR

RAILS (RECUTAR. OVERTIME OR OTHER ) . TOTAL HOURS (RF.CQLALL: OV .TIME OR OTHER)

AND P. DISK. LABOR COSTS SHALL BE SUVMED FOR : EACti EHFLOYEE. ME ENTITLE

DAILY REPORT. THE ENT= DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.. ,^/

4. ON-SITE CONDITIONS WHICH RESLJ T III DELAYED PROCRFSS : /y 0&je-

S. TYPE AND RESULTS ON INSPECTIONS: (INDICATE T-rar fiFR : P-PREPARATORY.

I-INITL',.L. OR F - FOLLOW? AND IlTCIZJDE, SATISFACTORY 'JORX COMPLETED OR
DFFI CIES SJITli ACTION TO BE TAKEN ) U J

O CC/

/

/ /

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

i
FIGURE 3.3.2a



7. ^.IST 70LBAIL --:TS-A C'-:0NS RECEIVF..D :'ROY COVERtDflT ?MSONt:EL ON ANY
DEFICIZK CIES OR R_ _ST::1C RZ UIRZD:

8. CO20'L. t AND ATIACfi TFL DAILY EQUIP. = COST REPOBS AT •THE END OF THIS

DOCU2iEIIT AND LAEEI. A,S A,PPERDIZ 2. (THE DAII.Y DQUI T COST EXPORT IS

REQUIIi,ED FOR ALL COST REIRBURSAB E, STORK ON-SITE AND OFF-SITE (INCLEDTHc

SUBCONTRACTORS )). AT A. MINIIWK. THE casT REPORT SHALL PROVIDE : REPORT

TIT'..E. SITE HAKE . CONTRACTOR. ' CONTRACT NUHBER. DE IV ORDER NUHMI.. DATE.

EQUIPMENT TYPE AND IDENTIFIC:uTION NUMBER. HOURS IN SERVICE. SOURS STANDBY.

HOURS IDLE IIHE. COST RATE. AND DAYS Ili SERVICE. EQUIP tT COSTS SHALL BE

S122M FOR: EACH T°PE. TEE fTIEE DAILY EFFOBS. THE ENTIRE DELIVERY ORDER.
(UP TO THE n"-Z OF l REPORT) AND THE PERCENTAGE OF THE rSTIliATED COST OF

EQUIPMF2T.

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

COLLECTED : TESTED : AHPLIFYINC INFO .

10. LIST T"=' TOTAL QUANTI:^' OF WAS=JA= L THE TED:

11. LIST THE TOTAL 11UMiB . OF DEWS OVERPACEID :

QUANr.L`": LOCATION HAZ-CAT

GALLON(S)

U. LIST TEL TOTAL AMOUNT of WASTE(S) FMiOVED FROM THE SITE:

LIQUID : BBL./CAL. SOLIDS : YDS/TONS

AMPLI'rYINC INFO:

1 FIGURE 3.3.Za



13- _Z-, THE FOI - NC --i
.^.ANSPOR".ION AND/OR DISPOSAL L'TFOR1;ATION:

QU I.D. t;O. MATFQTeL MANIFEST
NO. DISPOSAL LOCATION

14. CO*^
AND

AMCH mm DA= MA TAT COST LEPORI AT THE END OF THISDOCMCMT AND LABEL AS APPENDIX 3.
REQUZR FOR ALL COST REIHB

( THE f]11T?Y ^TP3tTAr COST REPORT IS
REQUIREACOR ALE YORK ON-SITE AND OFF-SIZE (INCLUDINC

S BI_. SITE HOME .
COAT A HruTUrn^. THE COST REPORT SHALL PROVIDE : REPORT^ L gym' NTSACIOR. CO?TIHAGT M3HBE8 . DELSV ORDER HUMEER. DATE.

NATFRIAL POSTS SHAT T QUA AND IINZTS. LOCATION OF MATS'=e L . AND VF24DOR.

TH
E E D SUMMM FOR: EACH PURCHaSE. '=M E&iIRE DAILY EFFORT.ELITERY ORDER (UP TO THE DATE OF THE REPORT) AND TIM PEMCF24TACEOF THE ESTIHA= COST OF MATERIALS

1S. LIST ALL SAFETY VIOLATIONS OESE3VED AND CORRECTIVE ACTIONS : /& j _''

16. LIST ANY CBFDITS AND/OR. ADJUSTMENTS DU,E/ TO TEE COVERIIH^?TT (P"I3iF TCEINVOICE HUHBE3. CONVERSATIONS , SC.) . A,nNp

17. COMP= E AND /,ITCH THE RAPID RESPONSE DAILY YORK OR.7EA AT THE END OFTHIS DOCUMENT AND LABEL AS APPENDIX 4. (THE DAILY YORK ORDER IS REQUIREDFOR ALL COST REIN URS.;BLE WORK ON-SITE AND/OR , OFF-SITE .(INCLUDINGSUBCONTRACTORS )). TUTS DOCtLNERT DETA ILS THE CONTRACTORS NFL' DAY UO K
U' ='r =!1V NP= VROVAt_ RY TurAP C*rr vvON.c yr^vcO sA -.` r :TT11=

FIGURE 3.3.2a



19. Cg: I CE=FY M&T = ABOVE KF.POR IS C
AND THAT I. 08 HY AUT808IZID REPHFSEN'rATZ4E , HAVE INSPECT

WO X
PERFOBtga

CIS MY BY THE PR32 A LY C02tIItACTOR AND Yet SUB
ALL HAV

ED THAT ALL MAT ER_ A c . EQPI M .
AND VORS21ANSHI INCOKPLIANCE Uim TEE PLANS AND SPECIFIC.ITIONS SZSICT
. EZCEPT AS NOTED ABOVE.

CONTBACIORS DFSIQZAIEb

QUALITY CONTROL REPBFSENIATM

FICURE'3.3.2a



ZAPS LL PONSE QQAL_^_- --OZ= .OL T - T BPPOR:

CONTRACTOR HAKE:

(SITE HAKE AND LOCATION)

CG/,p

REPORT HO . J DELI= .Y ORDER NO. y -ll DATE y -
NFJITHiER Sv/3N`f RAINFALL LNmlr TEKP: HTN. mAL.7

IHSTRIICTIONS: THE CONTRACTOR sm T SDBMTT THIS FORK DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS A zszHVITVt. CONCVRREBTL .Y. THE CONTRACTOR
SHALL PROPIDE ELT= .QNIC ACCESS TO THE COHUFLE FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. YORK PERFORHzr) TODAY BY CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCLUDINC A COHtPLEI'Z DESCRIPTION ) :-

2. WORK PERFORMED BY SUBCOH RS 0 SI AND/OR OFF-SITE ( INCLDD A

COHP^. T DESCRI^^TIDN ) : le, /O ^.°/v P / - G°' SG
/ C Y v D o -/,-, G 'p /-/'" 1,6' fit

I

rTt.;l % 'I I '+?



3 . C0.'L°LE- AND A-ALACII THE DAILY PEESO :ZitL COST REPORT AT THE END OF -MIS

DOCUME%'T AHD LABEL AS A_DPENDLY 1.

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR. AU COST REIMBUMSABLE 'OR}:

ON-SITE AND OFT-SITE ( IIICLUDLNC SUBCONNTR.ACIDRS )) . AT A MINIMUM . ME COST

REPORT SHALL PROVIDE :.. REPORT TITLE. SITE NAME . CONTRACTOR. CONTRACT timmm.

DF.I_rr .Y ORDER NUMBER . DATE. II*IPLOYT.-E l ME AND CL SSIFICATIOH , HOURLY LABOR

RATES ( REGULAR . OVFRTItiT OR OTHER ). TOTAL HOURS ( ZZ T 2 : OVERTIRE OR OTHER)

AND PER, DIF2i. LABOR. COSTS SHALL BE SU22iED FOR: EAL'Ii EMPLOYEE . THE ENTIRE

DAILY REPORT . THE ENTIRE DELIVERY ORDER (UF TO THE DATE OF THE REPORT) AND

THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.. ,{^

4. ON-SITE CONDITIONS t7HIC L RESULTED Ili DELAYED PBOCRESS : / V G e D

5. TTYE AND RESULTS ON INSPECTIONS: (INDICATE LTdEMIM -, P-PREPARATORY.
I-INITIAL. OR F - FOLLO UT AND IIiCLIJDE/ /

SATI`SZACTORY ^708K COMPISTr.D 08

DEi ICIINCIES j7I'IH ACTION TO BE TAY.EZi)

6 . LIS TYPE AND LOCATION OF TESTS PERFORMED AND USUI.TS

FIGURE 3.3.2a



LIST '1ERBAL T-iS&jl w _oil s RECEIVED -'30:1 COVE&2^tfl T °^.SON1 EL ON ANY
DEFIC: NCIES OR B IT.ET__NC REQUIRED:________________________________

DOCUMENT AND LABEL AS APPEND= 2. (THE DAILY EQULP2f T COST MFSORS IS
REQUIRED FOR ALL COST RrTH U rSanr E WORK ON-SITE AND OFF-SITE (INCLUDINC
SUBCONTRACTORS)). AT A MIHIIQJM. THE COST REPORT SHALL PROVIDE: REPORT

TIT'S. SITE NAME. CONTRACTOR. 'CONTRACT ut ER. DE IV Y ORDER NUMBER. DATE.

EQUIPMENT TYPE AND IDENTIFICATION NUMBER.. HOURS IN SERVICE . HOURS STANDBY.

HOURS IDLE TIRE. COST RATE. AND DAYS Ili SERVICE. EQUIYMEITT COSTS SHALL BE
SDHI= FOR: EAt03 TYPE. T E?ZIME DAILY EFFORS. THE ENTIRE DELTVFAY ORDER
(UP TO THE DAME or T..E REPORT) AND THE PERCflLACE OF THE ESTIHAIED COST OF
E=M=.

9. LIST THE TOTAL NUMBER. OF SAM LEES COLLECTED AND TESTED FOR THE DAY:
COLLECTED: AMPLIFYING INFO.

77X//T=*

1.0. LIST Ta= TOTAL QUANTIN or WASTE7A=- TREATED :

U. LIST THE. TOTAL MUMBO OF DRU2'S OVEHPACY.ED:

QUANTIr V 1^ LOCATION

N/f

HAZ-CAT

GALLON (S)

12. LIST TIE TOTAL AMOUNT OF WAS TL' (S) REMOVED FROM THE. SITE'

LIQUID: BBL/CAL SOLIDS: YD5/TO:T5

AMPLIFYING INFO :

FIGURE 3.3.2a



12. LIST THE FOL:l'.-NC :?.AHSPORTATION AND/OR DISPOSAL LTFORMATION:

QUANTITY -LL . D . 110. HAI L MANIFEST NO. DISPOSAL LOCATI02i

14. CO2(PLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THISDOCBlaTT AND LABEL AS APPENDIX 3. (THE DAILY HATRSlIAT COST REPORT ISRE UM= FOR ALL COST RFTHAURSABLE VORK ON-SITE AND OFF - SITE (IITCL DINGSUBCONTRACTORS )). AT A mmmnj. THE COST REPORT SHALL PROVIDE: REPORTTITLZ. SITE NAME. CONTRAC= X. CONTRACT NUMBER. 13M X7= ORDER NUMBER. DATE.MATERIAL PQRMLASIM , QUANTITY AND MZITS , LOCATION OF KAXEL t. AND VENDOR.MATERIAL COSTS SHALL BE SA D FOR : EACH PURCHASE. THg Lt ii 2 DAILY EFFORT.THE NTIRS DELIVERY ORDE$ (UP TO THE DATE OF THE REPORT ) AND THE PEmcmmGEOF THE ESTIHATF.D COST OF MATERIALS.

LS . LIST ALL SAFEI VIOLATIONS OBSEZVIM AND CORRELTIyE ACTIONS : l^U

15. LIST ANY CREDITS AND/OR ADJUSTM

T
UE TO TEE GCVTZNM= (p-'--EREBCt

INVOICE NUHBE3. CONVE.gSATIONS , ETC.). _

17. COHPL= AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE Eh-D OF
THIS DOCUMENT

AND LABEL AS APPENDIX 4, (THE DAILY WORK ORDER IS REQUIRED
FOR ALL. COST REIMBURSABLE TORK ON-SITE AND/OR . OFF-SITE .( INCLUDINGSUBCONTRACTORS )). IV-TSDO n ENT DETAILS THE CO ACTOPS N DAY WORK
r °.T UltICH SHAT N+Vc ADV,1NCr A PPROVAL By Ty ITTr ON c r RP Trot r
B Ernp c

Tyr COMP A CTOR T S r TT rn COST REI
I CO S R S TT^I

NTT TO COS_ R11RCrurMT

FICURE 3.3.2a



is AD4IT ONAC. CO.`LN. tZ-rs/ L
z;;, i', iin.iw vv j-__ AT __L / ,c.- A - r- i

19. CE.fl ICATION: I CERTIFY THAT THE ABOVE REPORT IS C0NpLX
rE AND COERFCTAND THAT I. 08 KY AUThOaIZED RZFRF_ ENM&TIVE. HAVE INSPECTED ALL WORKPERPOHMED MIS DAY BY THE PRIHABY C02r=ACTOg AND E A. SIIBCQN78Ac a AND HAVED THAT ALL MATE T A =. . E( Pa=. AND WO 3QSANSHIP ARE IN STRICT

COMPLIANCE L'IT THE PLANS AND SPECI7ICATIONS, FSCEPT AS NOTED ABOVE.

CONTRACTORS DESIQZAIED

QUALITY CONTROL REMMSENTAT=

FICIIRE 3.3.22



LAY-'D F- SPONSE QUI C0MIROL U=_ REPORT

(SII NAME AND LOCATION)

CONTRACTOR NAME : C 45/,,p

REPORT NO . 0^' DELIV RY ORDER DATE
___________VF.AT1IIER S N RAINFALL_LHCHFS TEMP : MI.H . MAX.

INSZTLUCTIDNS: THE CONTRACTOR SHALL SUBKIT THIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS R FRZSEHT VE . CONCURREN'TI.I. THE CONTRACTOR.
SHALL PROVIDE ELZCZRONIC ACCESS TO THE COHFL_r= FORKS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFORMED TODAY By P!IHAEY CONTRACTOR ON-SITE AND /OR 0 SIZE( INCLDDINC A COMPLETE DESCRIPTION )

2- WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND /OR, OFF -SITE (IN E A
COMP -= DESCAIPEiON

) s SG/^, -//0/---5 - K' L/P 12 A t°/^ ^/ I tV(,,.i
L IDG YI ( "14, /j f^l^ 'itis f^ //-I-y10.v off' //

I

' r - T 1 a



3 , CO tPL-T^ AND A-' C1 THE DAILY 1T50:;lNEL COST REPORT AT THE t'ITD OF THIS
DOCUMf.T AND LABEL AS APPENDLY 1.

(THE DAILY P .SONNEL COST REPORT IS REQUIRED FOR ALL COST REIXBURSABLE UOR.K
ON-Slice AND OFF-SITE (INCLITDINC SUBCOUTI'R,ACTORS)) . AT A KINIMUR. TILE COST
REPORT SHALL PROVIDE:.. .:FORS TITLE. SITE HARE. CONTRACTOR. CONTRACT UU N ER..

DcZ1VFRY ORDER PLUMBER. DATE. EiPLOYEE NAME AND CLASSIFICATION. HOURLY TABOR.
RATES (RECUTAR. OVFATIHE OR O'LTHER) . TOTAL HOURS (REGULAR: OVFRTINE OR OTM)
AND PER DIEM. LABOR COSTS SHALL BE SUFAED FOR: EACH EHFLQYEE. THE E TES.E
DAILY REPORT. THE M R. DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND

THE PERCFNTACE OF THE ESTIMATED COST OF LABOR..

4. ON-SITE CONDITIONS VHICS RESULT Iii DE AYED PROGRESS : N G/^

S. TTPE AND RESUI -TS ON INSPECTIONS : ( INDICATE u'HEfl . P-PREPARATORY.

I-ILNITI L. OR F -FOLLOVUP AND INCLUDE SATISFACTORY L7ORK COMPLETED OR.

DE ICIFNCIES STAIR ACTION TO BE TAKER) :.'4L/o /-/ e ,C*

b. LIST TYPE AND LOCATION OF TESTS PE FORDED AND RESULTS:

FIGURE 3.3.2a



LIST '7m .z r 7S ^nUC'I02.S i^F.CE^ J'J 'r 3OM COVERZ t T ? LFSONIEL ON ANY
DEFICIINCIES OR RST c RrQUIRED : AJ0//e

8. COME= AND ATZACH THE DAILY EQUIP.= COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPERDII 2. (THE DAILY EClUIPNEN,T COST R=ORT IS
REQUIRED FOR ALL COST RETHBUB SAE E WORK ON - SITE AND OFT-SITE (INCU DING
SUBCONTRACTORS)). AT A. MINIMUK. THE COST REPORT SHALL PROVIDE: REPORT
TII'..E. SITE NAME. CONTRACTOR .. - CONTRACT IIUl3ER. DE IV Y ORDER NUMBER.. DATE.
EOUIPHF.NT TYPE AND IDENTIFIV.TION NUMBER. HOURS IN SERVICE. HOURS STANDBY.
HOURS IDLE II2L. COST RATE. AND DAYS Ili SERVICE. EQQIY2= COSTS SHALL BE
SU}DMED FOR: FACE T'_'_°Q_. Tr'L ENTIRE DAILY EFFORT. THE ENTIRE DELIVERY ORDER
(UP TO TEL DAZE OF T'a..r REPORT) AND THE PERCEE?AGE OF THE ESTIW COST OF
EQUIPMENT.

9. LIST THE TOTAL NQMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:
COLLECTED : /u/ TESTED. AHPLIFYINC INFO.

10. LIST i TOTAL QUANTITY OF WASTESJ. =:.- TREATED : k GAI .IAN (S) .

11. LIST THE. TOTAL IIIIMBER OF DRUMS OVE SACY.FID :

QUANTITY LL C , WZ HAZ-CAT

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

LIQUID : BBL/G" SOLIDS : YDS/TO:IS

AMPLI:YINC INFO: /V f

FIGURE 3.3.2a



12. LTST THE FO=ZINC ;c,AHSPOrTA7. 1O11 A2M/OR DISPOSAL I.'TFORISATIOH:

Q Err, I.D . no. MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. CO1WLETE AND ATTACH THE DAILY MATERIALr COST REPORT AT THE END OF THIS
DOCmaxT AND LABEL AS A2PE2DI]C 3. (THE DA=LY HATEBIAL COST REPORT IS
REOVIRED FOR ALL COST RrTHAURSABLE WORK ON-SITE AND OFF-SITE ( THCIZTDINC
SUBCONIRACI'ORS)). AT A HINIH H. THE COST REPORT SHALL PROVIDE: REPORT
TITLE. SITE NAME , CCn=ACT0g , cob2T8ACr NUMBER, DF.LIVERT ORDER NUMBER, DAIS,HATFO IAL PURMIASED ,

QUAHTZTT AND UNITS, LDCATION OF KLI I t. AND VMOS.
HATFRIAL COSTS SHALL EE SUHMPD FOR: EACH FURCHASE . THE Liti.E DAILY EFFORT.THE ENTIRE DELIVEZY ORDER (UP TO THE DATE OF THE REPORT) AND IRE PFBCII4IACE
OF THE ESTIXAM COST OF HATSTAr S.

15. LIST ALL SAFETY VIOLATIONS OBSERVED AND CORHECIUTE ACTIONS : /O4/

15. LIST ANY CREDITS AND/OR ADJUSI2= S UE T$ THE COVERNME T ( PZZER ICEINVOICE NUHBE. • CONVERSATIONS , ETC.). U

17. COMPUTE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF
THIS DOCUENT AND LABEL AS APPE NDIX 4 . (THE DAILY WORK ORDER IS REQUIRED
FOR ALL COST R=HRURSARL-r WORK ON-SITE AND /OR . OFF-SITE . (INCLUDINGSUBCONTRACTORS )). TV-TS DOCUMENT DETA ILS THE CONTRACTORS N E T DAY WOEr-RT WHICH SALT Havr ^,DVANCF APVQOVAL By T E ON-SITE CORPS REDP!SrNT_TTVr
9!!OR! THE CONTRACTOR T c ENTITLED TO COST REI 1R5E? 5 rr

FIGURE 3.3.2a.



13. ADDITIONAL CO.`Lw S/F An..f•. / 'n ,J, . . l^ ..

19. CE$i TICATION: I CERTIFY nUT mz ABOVE TZPOILT IS COKpL.EZz AND CORRECT
AND THAT I. OR KY AUII;ORSTS:D REPR.FSEN7AIZ4E. HAVE INSPECrEO ALL WORKPERFOHiSED

THIS DAY BY 72M PRIMARY CO-TRACTOR. AND EAM
SDBCONrBAC'IOR. AND HAVEDrr p THAT ALL M&=.IA= c =I H=T. AND VORiMMSHIP ARE IN SIB.ICZ

COICPLIANCE S.'IH THE PLANS AND SPECI7IC.1TIoNS. EXCEPT AS NOTED ABOVE.

CTORS DESIGNATED
QUALITY CONTROL REPBFSENTATI4E

•/'

FICURE ' 3.3.2a



LA D LZZPOtiSE QII&L_ :OZT EDL DA.rT B°-POL

CONTRACTOR MAH :

(SITE iLA.KE AND LOCATION)

REPORT' N0 .C DELIVF tY ORD. no. DAZE J L / G 3
WrATHM RAINTALL LNCx c TEMP : lilts. MAX. U C

INSTRUCTIONS : THE CONTRACTOR SHALL SQBKIT THIS FORK DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS BEPRPSEH ?A=IYE. CONCURRENTLY. THE CONTRACTOR
SHALL PROVIDE E ECTRONIC ACCESS TO ME CO* FTC FORMS TO THE CORPS DISTP1Cr
OFFICE AND THE AREA OFFICE.

1. WORK PERFORM= TODAY BY CONTRACTOR 0 -SITE AN^/OR OFF-SITE
(INCLLTDINC A COtiYL^'IE DESCRIPTIDN ) : ^^ V /rj^? J l p A" Z ZJr /^!/3I f

2. WORK PERFORMED BY SUBCOn7AACTOP$ ON- ITE /OR -SITE- (INCLDDE A
COMPLETE DESC&ZPTION) : ^^/^ 1 C sL^ (-- I ,4("

C'01 4 l(70 "y L1 ' ^1Dl) 1i/^, ^A/V/C

1

rTr 1 '1 •► ,



3. CO.w°LT' 1 AND A«ACIH THE DAILY °rVSO!"Un COS: REPORT AT THE FOiD OF THIS

DO CUHE'',T AND LABEL AS AP P E2iD IX 1.

(THE DAILY FSPSONNEI. COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE CORK
ON-SITE AND OFF-SITE (INCLUDINC SUBCO2iTRACTORS)). AT A KIXIM M. THE COST
REPORT SHALL PROVIDE:.. REPORT TITLE. SITE HAKE. CONTRAC OR. CONTRACT NCR03E ..

Di-ISVZZY ORDER NUHBER . DATE. L7LDYEZ MKE AND C'.-,1SSITICATION. HOURLY LABOR.

RAZES (REGULAR. OVEL.TIN.E OR OTHER) . TOTAL IiOUHS (REGULAR: OPERTINE OR OTE .)
AND PER DIF2i. LABOR COSTS SHALL BE SU2HSE FOR: EACDI EHPLOYEE. ME E2ZTZRE

DAILY REPORT. TIM EZLIZRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND

THE PERCENTACE OF THE ESTIHAZED COST OF LABOR. ,^ /

4. ON- SITE CONDITIONS WHIM BZSUL rZ Ti! DELAYED PROGRESS : /V ) e J

5. IZYE AND RESULTS ON INSPECTIONS: (INDICATE W'HEZfLFR: P-PREPARATORY.

I-INITISL. OR F-FOLLOW? AND Ili CIIJDE SA IScACZORY ^70RX COMPLETED OR
DEFICIENCIES WITH ACTION TO BE TAKEN )

6 . LIST TYPE AND LOCATION OF TESTS F FORMED AND RESULTS : K JU /(J r'

FIGURE 3.3.2a



US ♦ 17 SA.L ::;5 nUC':O:iS .ECEZ if'..D FR0:1 COVF^2D'SF.ZiT ? EPSOHl:EL ON ANY

DErrlclzNCIES OR R.tTtST'.:iC REQUIRE' : 4/l) A /

a. CO2CPLFIE AND ATTACX THE DAZLY EQIIZY -'a= COST RP3ORI AT =Z fND OF IBIS

DOCUt T AND LABEL. AS APPENDIX 2. (T8E DAILY COST REPORT IS
RECUIP. ) FOR ALL COST RETM URSABLE WORK ON-SITE AND OFF - SITE (THCLUDINC

SUBCONTRACTORS )). AT A. MINIXUK. THE COST REPORT SHALL PROVIDE : REPORT
TZTC'StY ORDER NUKEER. DATE.TIT'.F. SITE NAlic. CONTRACTOR. - COHTRACI 2iL>ZmEB. DELI

EQUIPHfl TYPE AND IDENTIFICA.TION NURSER. HOURS IN SERVICE . HOURS STANDBY.

HOURS IDLE TIHE. COST RATE. AND DAYS IN SERVICE. EqullT= COSTS SHALL BE

SMOMD FOR: EACH TYPE. II Z DAILY E.TFORI. THE ENT=F DELIV .Y ORDER.

(UP TO THE DATE OF THE REPORT) AND THE PFACF2.?ACE OF THE ESTIHATF31 COST OF

EQUIYHENT.

9. LIST THE TOZAL NUHBE. OF SAHPL_S COLLECTW AND TESL FOR THE DAY:

COLLECTED : _ A/ / A TESTED : AIPLIFYING INFO .

10 . LIST Tci.. TO 'LLL QUANTITE OF SJASTE?AT TEA=

1. LIST THE TOTAL ITUMBERR OF DRUM CVEP.PACYZD

QUANTIT': LOCATION HAZ-CAT

GALLON (S)

12. LIST THE TOTAL AMO OF BAST- ( S) RFHOVED FROti THE SITE:

LIQUID: BBL/CAL. SOLIDS : YDS/TONS

AMPLIFYING INFO : / Ao/(l

FIGURE 3.3.2a



12. UST THE FOL .7!NC I,i1NSPOF.TAh ION AND /OR DISPOSAL L'?TORHATION:

QUANTITY I.D. O. MAIM Ai HAi(IFEST NO. DISPOSAL LOCATION

14. CMCPT TE AND ATTACK THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCD2M?T AND LABEL AS APPEHDZi 3. (TiiE DAILY HATFLAL COST REPORT IS
REQUIR D FOR ALL COST RFTHR ABLE YORK ON-SIZE AND OFF-SITE ( 2ICLDDINGSUBCON'IILACI'ORS)) . AT A MIHIMiai. THE COST REPORT SHALL PRDVIDE: REPORT
TILL. SITE NAME . CONTRACT L . CONTRACT NUMBER . DE T y ORDER NUMBER. DAIS.MATERIAL. PpRGIIASFla , QUANTITY AND UNITS , LOCATION OF MATERIEL. AND VEFDOR.MATERIAL COSTS SHALL BE SU24SED FOR : EACH PURCIL&SE. TL FIITIL DAILY E MILT.THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND THE PERCERTACEOF THE ESTIMATED COST OF MATFRTAS.

IS- LIST ALL SAFETY' VIOLAIONS OBSERVED AND CORRECTIVE ACTIONS : O 'u

16. LIST ANY CREDITS AND /OR ADJUSTMF:Zi'TS DUE TO ME COVF:RHHNT ( P. "'E EXCE
I2r'VOICE NU!'IBE3. CONVERSATIONS , ETC.) .

17. COMPUTE AND ATTACH THE RAPID RESPONSE DAILY WORK ORDER AT THE END OF

THIS DOCD2iET AND LABEL AS APPS DIX 4. (THE DAILY WORK ORDER IS REQUIRED

FOR ALL COST Pfl{ URS:,.BL WORK ON-SITE AND/OR , OFT -SITE: . (INCLUDING
SUBCONTRACTORS)). T TS DOMIMENr DETAIL s THE o?rrpA(-TOp 5 N DAY OORK
ET!0R.T VNICH SNAL NAVE ADVANCE APPROVAL 3Y T E ON-!IT! HODS prvarSENT-TIV
E!t?' rr THE CO . a C. OR T c ENTIThED TO COST v r! )R S E! E! T -

FIGURE 3-3.Za



i s. ADDinONAL co"e'-%Z-TS/ :5: Of Dr-vP (/r s0/2

19. CERTIFICATION: I CERTIFY ThAT TSE ABOVE REPORT IS C0Hn= AND CORRECT
AND THAT 1. OR HY AUTHOR.IZ RE E E IATIVE. HAVE INSPECTED ALL WORK
PEBF'OR.KED nilS IIAY BY THE PR22iASY CDnThACIDR AND EACH SIIBCOltIBAG r 2. AND HAVE
DET XINED THAT ALL HA=TAt s. EGA. AND VORY2UNSHIP ARE IN S .ICT
COKPLIANCE T+'Z^1 THE PLANS AND SPECIFIC+ITIONS , PSLEPT AS NOTED ABOVE.

CONTRACTORS DESIGNATED
QUALITY CONTROL BEPR Sfl TAT=

.r•

FIGURE 3.3.2a



?AP= 2Z.SPONSE QUA=- CO2iTR.OL aAII.T P.EPOLT

CONTRACTOR NAME:

(S =L NAME AND LOCATION)

r
REPORT NO.O DELIVERY ORDER NO . ` DATE ///
WFAT . c A / A/ RAINFALL INCHES TFHP : HZN . HA... < <' °

THS=CTIDNS : THE CONTRACTOR. SHALL SIIB = 'IBIS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS BEPRESENTAII4E. CONCURRFSTL`:. THE CONTRACTOR
SHALL PROVIDE ELECTRONIC ACCESS TO THE CO'O TED FORMS TO MM CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PERFOMKD TODAY BY PR.IHAR CONTRACTOR ON-SITE AND/OK, OFF-SITE
(INCLDDING A COMPLETE DESCRIPTION ) : /t,-'OVII)r ^ /L) 4/i/L }

2.

1

(ism Q I N . S,j7 (.m 5 - ) . h DA/^ 106 r

WORK PEBFORKED BY SUBCONTRACTORS ON,-SITE ND/OR , OFF-SITE (INCLUDE A
I.r:TE DES ON ) :

v

rTr rr r ' * •7 ,



3 . CO.%. PLZ AND ATT:,CII THE DAILY P.SO.-WEL COST R.EPORT AT THE Z17D OF TilIS

DOCUha`T AND LIBEL AS APPEITDLY 1.

(THE DAILY PEPSONNEL COST REPORT IS REQUIRES FOE ALL COST REIMBURSABLE UORI:

ON- SITE. AND OFF - SITE (I11CLUDINC SUHCOtTTP.ACTORS )). AT A KINIHUM . TILE COST

REPORT SHALL PROVIDE:.. P.EPOLT TIiZ.E. SITE NAME. CONTRACTOR .. CONTRACT ITUHEES.

Dr LI RY ORDER NUMBER. DATE . MoLDYEE ttAMZ AND CI..ISSIFICATION . HOURLY LABOR

RATES ( REGULAR . OVERTIRE OR 0TFIL ) . TOTAL HOURS (B.ECUL L . OvFRTIKE OR OTHER)

AND P .
DILi. LABOR COSTS SHALL BE SU2OW FOB.: EACH EHPLDYEE, Tilt ENTIRE

DAILY REPORT . THE, E21TIRE DELIVERY ORDER ( UP TO THE DATE OF THE REPORT) AND

THE PEACENTACE OF THE ESTIMATED COST OF LABOR.

4 , ON- SITE CONDITIONS WHICH R ESu TED ITT DE3AYED PBOCRESS :

5. TZPE AND RESULTS ON INSPECTIONS: (INDICATE u': P-PREPARATORY.

I-INITLSL . OR. F -FOLLOVOP AND IITCLUDE SATISFACTORY T7ORK COHYLEIDtc* OR.

DETICIFNCIES WITH ACTION TO BE TAKF11 ) : IvU ii

cp

6 . LIST TYPE AND LOCATION OF TESTS PmFORiED AND RESULTS : A G

I FICURE 3.3.2a



LIST 'IAA! SInUCT.O:;S F^%CEr T30:i COVEU0=T FE'.SDU1 EL ON

DEFICIT`'.CIES OR R_ =S:--2 C R JUI : A^() A I ?

ANY

8 . COXPL= AHD ATTACH THE DAILY EQUIFMIN I COST RZPOBS AT THE END OF THIS

DOCUMENT
REQUIRED

AND LAZ L AS APPENDIX 2. (THE DAILY COST EFFORT IS

FOR ALL COST RETH URcAL E VORX ON-SITE AHD OFF-SITE ( INCIDDINC

SUBCONTRACTORS )). AT A MINIMUM. THE COST REPORT SHALL PROVIDE: REPORT

TIT'S. SITE HARE . CONTRACTOR.' CONTRACT 2TUM3 .. DE T y ORDER NUI BEE.. DATE,

EQUIPMENT TYPE AND IDEHTITICA.TIOH N BE P . HOURS I21 SERVICE. HOURS STANDBY.

HOURS IDLE TIKE. COST RATE. AND DAYS I21 SERVICE. SQUIPHENT COSTS SHALL BE

SU24iFD FOR : EACH T`-''PS. THE E!TTIP.E DAILY EFFORT. IRE DTIIRE DELIVERY ORDER
(UP TO THE DAIS OF TL'F- REPORT) AHD THE PERCENTAGE OF THE ESTIMATED COST OF
EQUIPMENT.

9 . LIST T H E TaTkl_ ITIIMBER OF SAMPLES COLLECTED AND TESTED FOR THE DAY:

COLLECTED : _^ TESTES : AMPLIFYING INFO .

10. LIST =- TOTAL QUANTI'T'Y or wASTE AI'.:-'. TRFAm : A J " ' GALLON (S)

11. LIST THE. TOTAL 2TU2iHFTC OF DRUMS OVERPACY.ED:

QII LOCATION HAZ-CAT

12. LIST THE TOTAL AMOUNT or ;:As-,r(s) RDiOVED FROM TEE SITE.

LIQUID:_BBL/CAI.

AMPLIZTINC INFO:

SOLIDS : YDS/TONS

FIGURE 3.3.2a



1 L:S: THE FOL:.C.-i C :c,ANSPOKTA,ION AITD/OR DISPOSAL L'TFORHATION:

QUANTITY I.D. NO. HATERIAL MANIFEST NO. DISPOSAL LOCATION

14. COtPLETE AND ATTAcx THE DAILY HATE TAI_ COST REPORT AT THE END OF THIS
DOCDX T AND LABEL AS APPENDIX 3. (THE DL= HATPStIAT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE VORK ON-SITE AND OFF-SITE (INCLZDINC
SUBCONTRACTORS )). AT A 2iIRZHtM , THE COST S. OR.T SHALL PROVIDE: REPORT
TITIi . SITE NAME . COHIXACIDR . CONTRACT NUHEE8.. DELI= ORDER NUMBER. DATE.HATE8.I j PURCILASED. QUANTITY AND UNITS, LOCATION OF MAI .L L_. AND VE=IL.
HATERIAI. COSTS SHALL BE sum= FOR: EACH PUP1 1AeE. TFIE LkiTZHE DAILY EFFORT.
THE ENITIE DELIVERY ORDER (UP TO THE DAIS or THE REPORT) AND THE PEBCERTACE
OF THE ESTIMATED COST OF MATERIALS.

15 . LIST ALL SAFEr. VIOLATIONS OBSERVED AND COR .ECIIYE ACTIONS : D Al b

15. LIST ANY CREDITS AND/OR ADJUSTMENTS DUE TO THE GOVIRN2ffJTT (P"IEKENCE
I2.'VOICE NUMBER . CONVERSATIONS , ETC.). /__ A P

17. COMPLETE AND AT?ACH THE RAPID RESPONSE DAILY YORK ORDER AT THE END OF
THIS DOC[JM T AND LABEL AS APPENDIX 4. (THE DAILY YORK ORDER IS REQUIRED
FOR ALL COST REIMBURSABLE WORK ON-SITE AND/OR . OFF -SITE .(INCLIIDINC
SUBCONTRACTORS )). THIS DOCU14ENT DETAILS THE ONT ACTOP N DAY '201MrTTl.w.r i

'v. tyv Nf z PPRUVA - BY T E ON.c Tr CoRpS grvcrSrKT; TTLlr_! R!
THE CONTRaCTp Lc ENTITLED TO COST REIMBURSEMENT.

FICURE 3.3.2a



13 . ADDITIONAL C^..`Lw.%TS/FML&pp;5:

19. CF=TICATION: I CERTIFY '43AT 'IRE ABOVE REPORT IS CO; IXit AND CORRECT
AND THAT I. OR HY AUIIiORIZED REPBPSENTATIVE. HAVE INSPECTED ALL WORK
PERFORHF^ THIS DAY BY MM P AQY C0=ACTOR AND EA= SIIBCONtEACZOR AND HAVE
DET XINED THAT ALL HAT I j c, E IP10T, AND VOR3QSANSHIP ARE IN S=ICT
COMPLIANCE LTTH THE PLANS AND SPECIZICATIONS, E]CCEPT AS NOTED ABOVE.

CONTRACTORS DESIGNAIED
QUALITY CONTROL REPBESEHTATIVE

..•

FICURE '3.3.2a



LAX= LEPONSE QObL_̂ CONTROL ak REPORT

CONTRACTOR NAME: 1 / c ?I /o lp

REPORT to . L-) / DELI TRY ORDER 110. DATE CS"
WFAZ Sv RAINFALL INCHES TEHP : MIN. MAX.

INSTRUCTIONS: THE CONTRACTOR SHALL SUBMIT MS FORM DAILY AT THE CLOSE OF
BUSINESS TO THE ON-SITE CORPS R rSENTAl=. CONCURREZTILY. THE CONTRACTOR
SHALL PROVIDE EL?'CTRONIC ACCESS TO THE C0.*7t:= FORMS TO THE CORPS DISTRICT
OFFICE AND THE AREA OFFICE.

1. WORK PE ZORHED TODAY BY PRIHAR CONTRACTOR ON-SITE AND/OR OFF-SITE
(INCL DINC A COKPLEIt DESCRIPTION ) : 7

2. WORK PERFORMED BY SUBCONTRACTORS ON-SITE AND/ 9R. OFF-SITE (INCLDD//E
COMPUTE DESCRIP TIQN):_ ^Ul(i IDI1/S <( i3 CO,V1' AC^G2 COii1)/r°7^°Z

Al /L /wSpQ

SAAlb Ian v ApL,+d , A co ^^,e A-) 7 n-,/ / A\ /Ofl ;I X l t An A T/PA i IM

t

rTr;Tr t- '1 T • a



3 . CO.tiPLE AND THE DAILY P-°SO:iNEL COST REPORT 4.T Tilt WD OF THIS

DOCUKENT AND LABEL AS A-DPMMIX 1.

(THE DAILY
P SONNEL COST REPORT IS REOUIPZZ FOR. ALL COST REIN.DUBSABLE CORK

ON-SITE AND OFT-SITE ( I27CU1DI27C SUSCOdrTRACTORS)) . AT A KlI IHUH . TILE COST

REPORT SHALL PROVIDE :.. FXPOET TITLE . SITE HAKE. CONTRACTOR. CONTRACT NUKE ..

D= TVMY OaDgL NUNSEA . DATE. F2IPLCYEE tuAME AND a.,%SSITICA OOf, HO URLY
OR OTIiERg

RATES ( REGULAR . OVERTIRE OR OTILFO:) . TOTAL HOURS ( B.ECULAA: V

AND PER. DIF2i . LABOR DATE OF THE. BF_PORT g^E
rrTApTDEL1VE$Y OH.DF ^P

FOR. ..

DAILY REPORT. THE
THE PERCENT-WE OF THE ESTIA&TED COST OF LABOR..

4. ON-SITE CONDITIONS NHIC I RESULTED III DEIAYED P80CRESS :

S. TTPE AND RESULTS ON INSPECTIONS: (IItDICATE L7'rtriER: P-PREPARATORY.

I - INITL►,.L. OR t - FOLLO U? AND INNCLUD SATISFACTORY WORK COMP OR

DF.rICIFNCIES WITH AC ION TO BE TAKF=Z) :.

Imo.

6. LIS'T' TYPE AND LOCATION OF TESTS PEFORHED AND RESULTS :___

FICURE 3.3.2a



L S 'J ,E.A r Sin^C T ^721S u.CEIV '..D --- tj COV SFZLT ?.SON1 ZL ON ANY
F'Q

DEFIC::M,'tCIES OR R.. ZST.lC R QUIRE: /^U N

8. CO?DFL. E AND ATTACH THE DAILY FAIIIP .'421T COST RBPOBI AT THE END OF THIS

DOGVHE2IT AND )ABEL AS AFPENDIa 2. (THE DAILY EQIIMENT COST REPORT IS

REQUIRED FOR. ALL COST REIMZULSAL r_ ORK ON-SITE AND OFF-SITE (I2NCLQDIIIC

SUBCONTPACTORS )). AT A (IHINUM. THE COST REPORT SHALL PROVIDE: REY'ORI

TIT..Z. SITE HAKE. CONTRACTOR . ' CONTRAC 'T irUKBFI.. DEMIVT .Y ORDER NUMBER. DATE.

EQUIPMENT TYPE AND IDFItTZFICATION NUMBER. HOURS IN SERVICE. HOURS STANDBY.

HOURS IDLE TI a . COST RAIE. AND DAYS I21 SERVICE. EqUITHMT COSTS SMALL BE

SU * FOR : EACH =!:, TEE EN'TIAE DAILY EFFORT . THE ENTIRE DE.IVf>lY ORDER

(UP TO THE DATE OF TEE REPORT) AND THE FERCEN-IAGE OF THE EST) AIED COST OF

EQUIPMENT.

9. LIST THE IT== OF SAMPLES COLLECTED AND TESTED FOR THE DAY.'

COLLECTED: IU TESTED' AMPLIFYING INFO.

10. LIST T- TOTAL QUANTITY or S7AS1"E'w AT:3. TP XA'

11. LIST THE: TOTAL RUBE OF DRUMS OVFI.PACY.ED:

QUAPT LOCATION HAZ-CAT

GALLON(S)

12 . LIST TIC TOTAL AMOUNT or UASTE (S) R.EHOVED FRO( THE SIT=:

LIQUID :-^-,^-BBL/CAL. SOLIDS : YDS/TONS

AHYLIFYINC INFO:

FIGURE 3.3.2a



13 • L_'S: HE FOL',0 . iNC ^,,,1HSPOKT.A ION AtmD/OR DISPOSAL L'TFORMATION :

QU 1.D. 1:0 . MATERIAL MANIFEST NO. DISPOSAL LOCATION

14. CO?^L,EIE AND ATTACH THE DAILY MATERIAL COST R 20RT AT THE END OF THISDOCT AND LABEL AS APPENDIX 3. (THE DAILY HATM TwT COST REPORT ISREQUIRED FOR ALL
COST REZKURSA2LE WORK ON-SITE AND OFF-SITE (INCLUDING

SUBCONTRACTORS )). AT A KTNTMIM
ME COST REPORT Sl3ATT- PROVIDE: REPORT

". SITE NAHE. COMRJJL TOR. CONTRACT NUMBER . DE T713= ORDER NUMBER. DATE.KATERAAj, PUP. ASIM . QUAN TIIY AND NITS . LOCATION OF MAX=Z. T . AND V MM.
MATERIAL COSTS SHALL BE sumM D FOR: EACH PURCHASE. TI3E
THE E2?IIBE DEFY ORDER (UP TO THE DATE OF THE REPORT)^ PE.CERTACEOF THE ESTIMATED COST OF MATERIALS.

1-5- LIST ALLT SAFET-- VI OI&=IONS OBS13LVED AND CORQ FGTIyE ACTIONS :

IS- LIST ANY CREDITS AND/OR ADJUsm 'TS DUE TO = COVERN2= ( P u'" ^ENC:.'I2.'VOICE NUMBE3.. CONVERSATIONS , ETC.). ^1(),/ C

17. COMPLrTE AND ATTACH TXE RAPID RESPONSE DAILY WORK OR7EA AT THE am OFTHIS DOCIRiENT
AND LABEL AS APPENDIX 4. (THE DAILY WORK ORDER IS REQUIRED

FOR AL COS: R_IiEURSABL WORK ON-SITE AND/OR . OFF-SITS' .(INCLUDINGSUBCONTRACTORS
)). T?S DOCUMENT DETAILS TNr CONTRACTOPS NDT DAY VO K

rTFC+RT t]tdTf'Il euAt : ^ rr N V _ADVANCE APPROVAL SY Tur ON P!ITT CO ---R S -- rur_TTIBEFOR E THE CONTRACTOR !S E T•t•I ZD TO COST REIMBUgsruHrr NT.

FICURE 3.3.2a



.s. A.D D ITZ NAL CO.V.',2TS /RI?iAfti^:S : 6' f^ U 13 S [. 2)C°^Q (/ I SU/2 ^
S -f L- V' f S IAI 14 i/V H

P

// c 'j2 l-T µ 51 A,Pc,4 r r

19. CERTIFICATION : I CE=FY =AT TKE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I. OA MY AtTTROR .IZED R R SENIAT .y . HAVE INSPECTZD ALL VOR)CPE .POP.MID THIS DAY BY = PRIMARY CO:iTTiACTDP AND EAQ SIIBCONTSAcTQR AHD HAVE
DETEUaN ) THAT ALL 2t&T .TAT S. EQUIP2=. AND VOR3QSANSHIP ARE IN STRICT
COKPLIANCE S.'ITH THE PLANS AND SPECIFIGITIONS, EZrrPT AS NOTED ABOVE.

CONTR.ACTDIIS DESIGNATED/
QUALITY CONTROL REP ESENTAT=

.,•

r-^o"'i S

FICURE 3.3.2a



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR HARE : Cam

REPORT NO DELIVERY ORDER NO. , 3 DATE
WEATHER4t RAINFALL _INCHES TEMP: MIN._ MAX. Z

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

OFFICE AND THE AREA OFFICE.

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

(INCLUDING !,'COMPLETE DESCRIPTION :

ACA

r 't.' c
Ala

r

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

COMPLETE DESCRIPTION): /^N^



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

(THE DAILY PERSONNEL COST REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
ON-SITE AND OFF-SITE (INCLUDING SUBCONTRACTORS)). AT A MINIMJH, THE COST

SITE NAME. CONTRACTOR, CONTRACT NWER,
REPORT SHALL PROVIDE:.. REPORT TITLE, &AKE AND CLASSIFICATION, HOURLY LABOR
DELIVERY ORDER NUMBER, DATES ^W^TOTAL HOURS (REGULAR; OVFATIHE 08 OTHER)
RATES (R.FCLTLAR. OVERT= OR OTHER) ,R COSTS SHALL BE SUNNED FOB: EACH EMPLOYEE, THE ENTIREE

THEE
LABORENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND

DAILY

FEELPER REPPOORTT., L

DAR
THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

4 , / ON SIT COtjDI;,ONS' WHTCH RESULTED IN DELAYED PROGRESS :, - __

p-PREPARATORY,
5. TYPE AND RESULTS ON INSPECTIONS

: „ (INDICATE WHETHER: OR

OR F-FOLSOWUP AND INCLUDE
SATI FACTORY WORK COMPLET

I-INITIAL, pTAKEN):BEACTION TODEFICIENCIES WI P/'

rGvr^^

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

i

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY

DEFICIENCIES OR RETESTING REQUIRED: .&&2,A/C7

8. COMPLETE AND ATTACH THE DAILY EQUIPMENT COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 2. (THE DAILY EQUIPMENT COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING
SUBCONTRACTORS)). AT A MINIMUM, THE COST REPORT SHALL PROVIDE: REPORT
TITLE, SITE NAME, CONTRACTOR,'- CONTRACT NUMBER, DELIVERY ORDER NUMBER, DATE,
EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE, HOURS STANDBY,

HOURS IDLE TIME , COST RATE , AND DAYS IN SERVICE . EQUIPMENT COSTS SHALL BE

SUMMED FOR : EACH TYPE , THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

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

EQUIPMENT.

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

COLLECTED: TESTED: AMPLIFYING INFO. h.batic

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: 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: BBL/CAL SOLIDS : ^5V YDS/TONS
4

AMPLIFYING INFO:

FIGURE 3.3.2a



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

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

o C >..o ti^ 4 0 Dl^ D o04 4 [^ S'Ss 2 5

14. COMPLETE AND ATTACH THE DAILY MATERIAL COST REPORT AT THE END OF THIS
DOCUMENT AND LABEL AS APPENDIX 3. (THE DAILY MATERIAL COST REPORT IS
REQUIRED FOR ALL COST REIMBURSABLE WORK ON-SITE AND OFF-SITE (INCLUDING

SUBCONTRACTORS )). AT A MINIMUM , THE COST REPORT SHALL 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: )LIO N4

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

INVOICE NUMBER, CONVERSATIONS , ETC.). pt-c c

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

SUBCO NTR ACTORS)). DO
EFFORT WHICH SHALL HAVE ADVANCE APPROVAL BY THE ON-SITE CORPS REPRESENTaTIJE

BEFORE THE CONTRACTOR IS ENTITLED TO COST REIMBU M N

FIGURE 3.3.2a



ya

ADDITIOMAI COMMENTS /RF1iA&KS : 19 N 4.

19. CERTfFICATION: I CERTIFY THAT THE ABOVE REPORT IS COMPLETE AND CORRECT
AND THAT I, OR MY AUTHORIZED REPRESENTATIVE, HAVE INSPECTED ALL WORK
PERFORNED THIS DAY BY THE PRIMARY CONTRACTOR AND EACH SUBCONTRACTOR AND HAVE
DETERMINEDTHAT ALL MATERIALS, EQUIPMENT , AND WORKMANSHIP ARE IN STRICT

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

CONTRACTORS DESIGNATED
QUALITY CONTROL REPRESENTATIVE

I



RAPID RESPONSE QUALITY CONTROL DAILY REPORT

CONTRACTOR NAME:1^ d

REPORT NODELIVERY ORDER NO._', , *Jr^ DATE'

WEATHER lu . RAINFALL INCHES TEMP : MIN. MAX.

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

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

SHALL PROVIDE ELECTRONIC ACCESS TO THE COMPLETED FORMS TO THE CORPS DISTRICT

OFFICE AND THE AREA OFFICE.

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

(INCLUDING A;COMPLETE DESCRIPTION): 0%001- ^o.c 7

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

COMPLETE DESCRIPTION): Z:^^



3. COMPLETE AND ATTACH THE DAILY PERSONNEL COST REPORT AT THE END OF THIS

DOCUMENT AND LABEL AS APPENDIX I.

COINC REPORT IS REQUIRED FOR ALL COST REIMBURSABLE WORK
OH ING SUBCoNNTRACTORS)). AT A MINIMUM, THE COST(THE

-SITEDAILY AND D OFF-SITE
PERSONNEL

CONTRACTOR, CONTRACT NUMBER,ON-S
REPORT SHALL PROVIDE:.. REPORT TITLE, SITE NAME,
DELIVERY ORDER NUMBER, DATE, EMPLOYEE NAME AND CLASSIFICA IONN,,HO OR OLA

LABOR

RATES (REGULAR, OVERTI1E OR OTHER), TOTAL HOURS (REGULAR;
AND PER DIEM. LABOR COSTS SHALL BE SUMMED FOR: EACH EMPLOYEE. THE ENTIRE
DAILY REPORT, THE ENTIRE DELIVERY ORDER (UP TO THE DATE OF THE REPORT) AND

THE PERCENTAGE OF THE ESTIMATED COST OF LABOR.

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

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

I-INITIAL ,
OR F-FOLLOWUP AND INCLUDE SATISFACTORY eWORK COMPLETE D OR

DEFCIENCI S WITH ACTION TO BE TAKEN :^-

EN

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

FIGURE 3.3.2a



7. LIST VERBAL INSTRUCTIONS RECEIVED FROM GOVERNMENT PERSONNEL ON ANY

DEFICIENCIES OR RETESTING REQUIRED: 6204U C

S. 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,
HOURS STANDBY ,EQUIPMENT TYPE AND IDENTIFICATION NUMBER, HOURS IN SERVICE,

HOURS IDLE TIME , COST RATE , AND DAYS IN SERVICE . EQUIPMENT COSTS SHALL BE

SUMMED FOR : EACH TYPE , THE ENTIRE DAILY EFFORT, THE ENTIRE DELIVERY ORDER

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

EQUIPMENT.

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

COLLECTED : TESTED: AMPLIFYING INFO. ^J^N

10. LIST THE TOTAL QUANTITY OF WASTEWATER TREATED: IVJ 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 : BBL/CAI. SOLIDS: ^UU 4 -ms/TONS

AMPLIFYING INFO : So > L ^R S rec o ec^ o F C r,t P.

FIGITRE 3.3.2a



APPENDIX F

SAMPLE LOGS, WEEKLY REPORTS



SAMPLE COLLECTION LOGS



Date:
Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample

Weather 7 \/ v
C0 A.A lv.

Containers Used Glass Jars

Amount Collected ) (4 M n l P ^^L C 1

GRID NO . SAMPLE NO . TIME COLLECTED COMMENTS
w..M

S$ -
Lii4 1Iu.ie. r..

00M -t

A

%)

nn

"xc) I
5-37/1
u^nS FWvv-J 1.

-

537 ,8

^^^ -3

c^' c•
L3

11, 3u ^,
-

o
Mer0,

c- - 2 i-h 1 1;30
2 23 2 kq4 12;2(, CAc3( -) ,-N J

Prepared By:



Date :_ 31"T_`
Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample_ L J S J Q^_ „ J c , , ; ^^ c 4

Weather (7)

Containers Used Glass Jars

Amount Collected O^ L1 )e k Q-Jc-,(^- r 0 f)l / 40 C i C J

GRID NO . SAMPLE NO . TIME COLLECTED COMMENTS
7R (,p1 ►̂o^ 4r

fir/ 4--► /fr 5 7C- 3 ZYc1y CI
_

N0%) .4 k dl

5-16701-o f.(,4 g- 561 - 3 Z t , d-o U't" c"J i vti

(oil F-3 2 9 14 1;-1 r , L o' C

F

tl L' 32 Y t o
^U)

/no M/ O

2Y 9 (4 1 o
(3)

a t
J:257 A ,a.-5^.43zYgy

Win(
P <,4 Z- 3 M - ^5'( /11 t f

5L/O Ll D- 32 S' t Zc^ (3)

5^ n- Z^ e 2'?o / TJ ML dam/

Prepared By:



Date:
Project o. 19029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample ^go i, z

Weather_ 72 ° ^ ; v.►l^

Containers Used Glass Jars

Amount Collected a 5,9^►Y/ 1 We i L'o J^r .d e

GRID NO. SAMPLE NO. TIME COLLECTED COMMENTS
^^le ti ^.n.rr.

94-60 -E 7fl c
CJ)

U5n^p^e :3 9^ roue

- 4,0 9 S&91) y?z s-q 4 k
OrP

D - ^ t cf32
C ^

2' 6 (Dom I

,

17 i' [

Prepared By: 2,,..,. / 1,,- '3



Date: 1
Project No. 19029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample All /n ei o a S ly i-1 e c

Weather. 7NN ti

Containers Used Glass Jars

I
Amount Collected ,4 ^1 Z) C x: c^-r

GRID NO . SAMPLE NO. TIME COLLECTED COMMENTS

F (^i ^-
C)

12:2n 1-fim'

- F- l-' v

J'7 A) D 32
(3)

5-7,1 12 Y -3z5:7 Z` id

2 3z
C3)

12., mt. ()) ,5-

52 1 9 y 4 4 11
4' Pe '+ al `slQ

7A^ Z C 5 2 75 -

c^7. .

%
d 7/ E sc. e -2 71-3 - 32 'C a a hu in

IDOL L' 1,46k- -J2 9 [ 1,Oa S`lJ L

'56 1/ e

-3zy9^

Prepared By: ^;^/ ^^^



Date:
Project No. 19029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample__ !?s" 4' , t ^^rrF

Weather 72 Su n/ti y

Containers Used Glass Jars

Amount Collected S/1

GRID NO . SAMPLE NO. TIME COLLECTED COMMENTS

^3 s 3zu
t

o v - A d
2 2 13 3213 3 Z rict ) T] i

z 572 13 a, 3 . ^3J
o^

S 532 ilpz 'Zd -MC Ik

Prepared By:



Date: 2v k
Project No . 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample--h/ " n X p/i)r../ -f dl-Acs,

Weather 72 s^J Ni-

Containers Used Glass Jars

Amount Collected ^^ nee c c ^?r^^rP ( ) j l hoc]

I GRID NO. SAMPLE NO . TIME COLLECTED COMMENTS

C S c C' _ ^2 Sr < <^ 9!yQ CJ ,'1 I<AAle) r 9

e-32nc, ` o row- ,

Z - 'r 'an Co L O

2A - d -Z D.5V py Z C r

r 3z$/ y o' o C3) fc, ) ,0
2 P-32 g S i sv i e l^^

571 P-32

57 /-^ ioo

3 53 L f ^?

-. 713- c o ! 3 G'
L'JA^ /fu

coo vZ^- s t^'' 21 40U/^ S rwc«.

o - 32 Y9^r

Prepared By: )cy.-_Q [ )i



Date: 2r' 9
Project o. 190 9

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Tyne Soil

Composite YES % NO

Depth of Sample 1 c", c ^r-Ac^

Weather . 72

Containers Used G1ass Jars

Amount Collected- 1 1-J i. &e

GRID NO. SAMPLE NO . TIME COLLECTED COMMENTS

-36 111 v 1 1'10 c 0 141

S ' c Z YC/ It i i'(!v otr

5/711 3171^- 7 2v y L'i (3) C) I

51 $i 7 32 5Y (9 /

Prepared By: acr-c,^



Date: 2
Project No. 519 29

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample

Weather ) a c c , rv nV

Containers Used- Glass Jars

Amount Collecte^_

LGRID NO. SAMPLE NO. TIME COLLECTED COMMENTS

F

3o t•- 12% C'i t
A-, , r% 0,1 e. t)63w

'- V9 Li -7' 1 U
rwAs Mt'1/lc rb ('^

'1A_^D-,7nCfC(_ 7410
W.yi ( V¢ -1e

'7L 1 b I"
D-3^6 -1 C3)

.v ?S rn,r'v e r' 0 p
C4 -4 5 U

2J a

32 k9z/ .,
^ a s n.vt - E..

0,
)

S 0 r) Ivy G/ J
WnS h^vQs

9 -3

Prepared By:s2s



Date: --?b g,/F e-1
Project o. 5 9029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample V In P L I. i < t/ 2c

Weather 7 L c nrn, ti

Containers Used Glass Jars

Amount CollecterL lar , a-c , J

GRID NO . SAMPLE NO. TIME COLLECTED COMMENTS

24 22 r C., %f
c

9;) 0 / Coo en
S' y

-Q2(6 Z ,2 S-zi Al t I-
C?)

° GI

5% Z' 3 2 ir q-^j SO0 ?G^ Z , yu(L-

Prepared By: p ^,ZL _



Date '3124
Project No. 19029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample , C, 11 /? lC^ r ^! s J r- FA C e

Weather ^Z J ^uNr^S^

Containers Used Glass Jars

Amount Collected c `^ rtp l^' Que,K [` t

GRID NO . SAMPLE NO . TIME COLLECTED COMMENTS

31 /1 A740 -40.32 ,'Uo 16),A, <6 h t* At i Ll /A

379/1-O32€ ^-,

c 3)/
/E-0^z

_

07 1

i -/3 `3'

3 -a3a y _ ^ , L /
3 14 --03299,1 9.Z C3vr►^ 1

32 3/4 -03LY94 2l 0 L ( "
(3)

4'9 t Lit 1

Alt; 3,1 ys7u LKA -c 4
Z pvvec t:^

14ot-I-S79 L -o 72 i-n( L /

Prepared By: c -e Q a . A



Date:
Project No. 51190'2'9

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite `YES % NO

Depth of Sample 10 c-, ^ o 4.% S. l ^ i C e

Weather ti

Containers Used Glass Jars

Amount Collected_^ S rn (1 ^} t ,J e, h e e Lo I )Pc ^ C

IE GRID NO. SAMPLE NO . TIME COLLECTED COMMENTS

1,16 W' 'V
(, ?)

t T dI /vc) u."R
}}-y^

L 17[ '() 2 10 I wt--,
vt

7 <l w o-4 z
C3)

t

q1d) L) -LA 7 Q-0 32 ^j C4 4 - ^Cl L I

F -: er 2F-C)29 ,
^^a: A ^ A vr e1{p

F' c^ ZH`l^ '/'^ L

Prepared By: 4



Date: .3 12 :1 1 ^-14
Project No. 51 029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite

//

YES % NO

Depth of Sample-.-39 lo1e fi1,A.Z Suf-riac c_

Weather ()
011

Containers Used Glass Jars

Amount Collected 1 oZ , a M e C

GRID NO. SAMPLE NO. TIME COLLECTED COMMENTS

`ASS~^ Sll -O 32 ,V o t ,

4^ -30 -C` 30c-c3zi-$ 9: 1 5- o C', 1!5- /rip- to ^O u,

J 20 -C - 032 & '3 . U 41 I

E-032' ; A-1

!V7 7 Z- 49 7.-a.3-- V CY Lf O;

Prepared By: a-r



Date: 3 ^
Project o. 5q9029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample 3(' (o I d cv

Weather G .^^ rn (L

Containers Used Glass Jars

Amount Collectei f) ^^ /PS cv esi^c^^^

GRID NO . SAMPLE NO. FTIME COLLECTED COMMENTS

L-/ - /3/3-f^29 9Y ;)cgnmj
3 /

(3)

-032 1% 9. 1 -7

SSIJ-v 32 'Z C^)

,
fIa5 5 -fJ _ 3 C^ I L _

lo-r, I) c-, 3 2 4sv i"Z

7Z E q72,!!5-- U3 o

9v zL a

30 Y3d0- 'Z3 3 2 y ; r It-22 MIe CJ -

3O-c LOOC - 3 Y aST t r ^,

Prepared By:



Date:
Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample 7( 1 £ C A O c,J Tr c

Weather Cn

Containers Used Glass Jars

Amount Collected

GRID NO. SAMPLE NO . TIME COLLECTED COMMENTS

CC- 3 9 !o.z (3

L43 0 C - Don t-1 t W4 1 lo

^`-d3 L`32 C', 1

' J )) -0 : `/S bi

Prepared By: Q)-e



Date: J 14p,--l
Projec No. '5 f9624

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample

Weather__ . ;J /v of l „ Q

Containers Used Glass Jars

Amount Collected c

GRID NO. 11 SAMPLE NO. TIME COLLECTED COMMENTS

Rnl

_321
(4+%i) I%n, GG fv

,yUr- Y-L F- 2 Y9LY u'

3s- - 2 ^ 3)

Aj / ^ It c

n vr - 3t ?)
w4S M',i2 r.

- GC.- /

771 6-32
C3)

0 Yo J ^' A A) AACJ

7E'7 (- 3 z-t JY, )6.'5,Q
-

Prepared By: , ►. a ,(^



?1Z t-i
Project No . 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample_ 3G LP 16t` S r f^c^^

Weather • .3^. i , ^„

Containers Used Glass Jars

Amount Collectec c H>►-iIJ ),o ( c^ in^^ (o 1 l^r / d

GRID NO. SAMPLE NO. TIME COLLECTED COMMENTS

23 7 C J 24 C
3)

-)

J t v ^z^ a Sv fcr-

h z

Prepared By:,Dcx.,{ /J s



Date:-3 12:2 Lai
Project o. 190 9

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample 2 4 1f -E )C-c,.' S J 1`' ^/ C F,

Weather z + ,i irJ t J c^

Containers Used Glass Jars

Amount Collected D y

GRID NO . SAMPLE NO . TIME COLLECTED COMMENTS

v `
CA

o von OI ^JJ
- 032 F'

374- ti F- 32 3)

- r 3-14E -0 3 2 35111 ti

JC_U -63233 , C ) o -

-632 o -A -so M Z
'0 _ c3/

/

3o2' -30 2 - s
C3 I

C 3c - 21 Z
I:r Is- /3 a^, v Of N

d-k s- 3 9: s-rj

Prepared By: Q,--')



Date:-Y^/l -7 lel e4
Project No. 19029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES 1 % NO

Depth of Sample-o? L/1/ Ion (,-I

Containers Used Glass Jars

Amount Collected 42,E .2 /":7 r / ? . e c

GRID NO. SAMPLE NO.
-

-TIME COLLECTED COMMENTSF
IP7^

DJ 71 I o p y^ S

J2 7
3 270- G 2? a ^M3u

q; 2

i rq

k, Z

Prepared By: dc^^"`



Date:
Project No. 5190S

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES X NO

Depth of Sample e 1 c+

Weather

Containers Used Glass Jars

Amount Collected ff-e ee / c'ck

GRID NO. SAMPLE NO . TIME COLLECTED COMMENTS

Fz39 l io L -
nnz^aS/i / (.

(3
) C.1

o c f c31
jG 'ru -

_^Q 7 r _3L) 7r 622 C4 a'
E ^'^ 3` o•' c 7) c:'t`s

E- -O ®`10 D .^ O L

-43 2 12

.
^S O l 5

v/ , -o3z^ o ^

(c (^ L 7
1

CL. vM

3Co F • z 3 '1 o` 30 ^o -01n L

Prepared By: c-r / .(o



Date:
Project 140-5,16029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES x NO

Depth of Sample-" i^ ^Q 1-:, 1n4r. 0 s

Weather_

Containers Used Glass Jars

Amount Collected

GRID NO .
11 SAMPLE NO . TIME COLLECTED COMMENTS

2 ^ 22 -li
C"^)

c^ vro G - ,i

3Lz v ^L

722" :1221.) 02^1 b3219 jo; 1c) J^V VA z

Prepared By: L 2 .̂ ,r



Date:
Project o. 51 3'029 "

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample ' C^ r^ , , S k

Weather

Containers Used Glass Jars

Amount Collected a 1- l S r► rat c ^C^,l(^ r' l l' c c

GRID NO . SAMPLE NO. TIME COLLECTED COMMENTS

qooB 3.2,1 9A 1 I .' (gym C7 / "s- I Jr

r^ i M -/ec

2 - Z - 2
3ZG

n ei

41 M

-/3 ^02,8 32 - ( 2 111 -3 G

_40 ^Aj S C3)
c4

s" S 2 ,

7 /::7 ck '111) L1 ^3l

f 2 9 'Jo

-3 A ac'114 ?2 Z o / C 3)
^t J, 1r3 2-4

Prepared By: " t -



Date: 3
Project No. 51 029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES X NO

Depth of Sample Iac

Weather 5C) ti,/ L4

Containers Used Glass Jars

Amount CollectecL , 12 4 /,.'e

GRID NO . SAMPLE NO.F TIME COLLECTED

"
COMMENTS

2 4 1 1 `7, 7 112,11, 7 0 1
ilk)t-321iilf 12A-)

F- 2 3)
d S

F ` ^- J2 9(1 Ac) :I SOM(

Prepared By:



Date:
Project No. 51 029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample X /ocJ S Jr / c am

Weather & R

Containers Used Glass Jars

Amount Collected S /-t f nn le N LL" e Ne rr v 1lc°G /4

GRID NO.

3z2 1

3 2 2 D

SAMPLE NO.

322 D t' 1-)V i

322 Da3Z 3 `i -

TIME COLLECTED

(5'
CJ)

rn0.hr

iw -^ o / 4 SL ,-A ,

COMMENTS

Prepared By:



Date: .3 47

Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample d'I In c-~ to Sit c c

Weather-- 6v

Containers Used Glass Jars

11
Amount Collected SAI ) f'F r',) e P"e l ( ET'L ^'^ ^.!

GRID NO. 11 SAMPLE NO. TIME COLLECTED COMMENTS

U" U -3 Z3 ^, ^'3J

co l ;7c 5U

(3 sr^ ,v z v i

Prepared By:



Date:
Project o. 51 029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES x NO

Depth of Sample c'-I" /3^-Iow cur FAA

Weather ( +v 1

Containers Used Glass Jars

Amount Collected- 2 ^? lca jp i c .i n t-c' cmIec , rr9T

GRIDNO. SAMPLE NO. TIME COLLECTED COMMENTS

d 75-/3 ' 759-o3 Z.39Y /,"OO dint. o s t

axis- i 3 l5 3- ,

G 0704-&4323yy ,v C&LIML
-IM I

21d A -0339ti / y o o? Sd^G < / , /
31

Z
i 2 - 3 2 3 9 1. (3

^/ L e 'ZC' 0323 S' 'yj ^fom L

3S E -o?z3 y /'so &,#; 4 -l9

3 - 6- .3scE- 2323 s y f' U a 'u L114 L/. l

3 ! 1/) -c12194' 2 ;Oc C 3)
2/

X31 7- 3 9v 2i'1JU g?,W n,L

d3 z 3y
( 3) f O/S-

=Z'13239 c^ ,7l

27-3 A -9 7 ?) .2 /a CZoj-mr

d73X A IR/9 -1131)4 0?So,0f-

Prepared By: c«"



Date:- 312 -3 JC4 j
Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample lz^ . r ^, t . F,7--v
D

Weather. + N

Containers Used Glass Jars

Amount Collected ( S 1 M d! g c

GRID NO . SAMPLE NO . TIME COLLECTED COMMENTS

S 3 L^je
C3 )

315- 0 _03 d
IS-7 Ir -2 5-7 6 - v

3S74c -16 ^^n L ISr.

Prepared By:^{^



Date:
Project No. 51 029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample l6(a L4 i i so % F7c E

Weather ( Q c ^^^^ N N

Containers Used Glass Jars

Amount Collected a y SAfr/1/e"f c z/Pte C (1 A c A

GRID NO . SAMPLE NO . TIME COLLECTED-F- COMMENTS

apt 't - F^ ^^ - 3 - UC. U

`1 -

33C., Q 2

3 La (o -D . 3 W 7,'15 a)

$ )- F_
7 c?

u l

7,79 F t- 2^ 0 5^ L L(I q,
0)

-/ 6 23 ciy 7,'V6 a,^p in t,

-a 3 ?3
3)

` -

390..6 b 3 7 -

3 -G 3

Prepared By:



Date: t
Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample---,2- ^ La (ri ► 4±^ L,,

Weather (c

Containers Used Glass Jars

Amount Collected oj2, )e4 (A -) e re P, ^ I.

GRID NO . SAMPLE NO . TIME COLLECTED COMMENTS

d ga "^
3
.c^,3a al ^st) -

a3

)13 j>4 32

Prepared By:



Date: 3122
Project o.519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample _ _!^,^r /c7

0
Weather -J e n-i^2 42 (3

Containers Used Glass Jars

Amount Collected ak- - p l e. 0 C-r e C c' r I C- Let J

GRID NO . SAMPLE NO . TIME COLLECTED F COMMENTS

O/19'03z2et o 60 M L vim Z S,9.,V w4

' / -03 16() S /9i

1-130 3 -

_

grid Z f" L
c3 ^S / ^11,1C)

`0 9 ,
S"L^ S' - 3 9r2 0

Cal
4go o^3

Se-o 322 9 ; ,? & SO r v t12 4(/ 8111

,go -1 l2 gr?p ^3 J

Y2 13 -O1Z2 ;3o Z.?Y('M.L-

1 2 '1 P 2 l- - 0 3 22 & Cs ,` _ O / Sc_ ," L 411 ^. /

Z ll C2 T) - p 3 z 2 YIJzJ U) o/S /

g 2 D 2- 3 z `,5,a b5-0 We ^. /

o_ 2 11 ^- 2
(3)

3^ [ fo/S

Irv 2DD 0 32291 9.•/ asp L YI-f

Prepared By: 26 az,.^eZ



Date: 3 Z Z 9r `/

Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES z NO

Depth of Sample cur FAc e

Weather l £ A

Containers Used Glass Jars

Amount Collected ^2 1 e T1A r• s tw er-e Ic-cJ

GRID NO. SAMPLE NO .--FTIME COLLECTED T-COMMENTS

44 o M L ^/ co ro/' F

Oc62 -631L49 Q

3c O- O3?c / 0x',55 3^ $d/S

O 1^" 322q%^ JS /n6 ^^

Prepared By : _eel-11 ^i^ .^^.•^



Date: -3 2& '/

Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample . 2 r

Weather . )cJ ,v Nu (n)

Containers Used Glass Jars

Amount Collected C) s e- C L2 C. C 74? Ck.

GRID NO. 1[SAMPLE NO. TIME COLLECTED COMMENTS

3,5-/-3 58-132294 10:0 S- (,DM j O/5 Z^ tv

TSB -o32 o;05- a -^ rr1 L ),1 hIbdill

72 A -0 3 L •v _ _.►,1

f 4 /,`o S° Sv m L

9 c{E-03 22 94
C-3)

I-omz 961 6

q E -03Z29y .y lro L

K) A
0)

A 0 -a 3 Z 10,' Z oM^

F-0322 L/J C^) c a/S

rid 22 y d,'YS SO L

t

Prepared By:^-2e / ^.w••^-*3^^



Date: L.3 Z2 .2 /
Project No. 51 029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample

Weather ^0 nJ rv u I e rl ip. (o o 10

Containers Used Glass Jars

Amount Collected 5Il rt 2 ) e•s Were- <c°ci

GRID NO . 1[ SAMPLE NO . TIME COLLECTED7F-' COMMENTS

oA 20 A -0322
U)

/Z` t Aa"Cj

/1-03Z2cf cvmL Z

-o
C 3)

U15' Gv (

rl b-0322

S - - 2c
t3^

06015

0,113 o 1

(O L q1)-63 z2jLj
C3)

12 2 " ^gQ ML U1-

< 1'- 32?9 5 L 1 1

Z 2 2 11 -093 u. 2; 1i C3 ) -

aa(3 d?-13 -0 3 2 s ^sc^^C 1

Sa s - 03 ZV^t4
L3)

, 3s 80 S

52e -03229^z SCD M

V -!^ 322 9' C3 M v

Iok 1 i=- X25 L ILI 19, I l

Prepared By:



Date: zz
Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample t4 e

Weather. ^() Iu ,N y 1 crn . !o O "

Containers Used Glass Jars

Amount Collected a ' S A Q jF S li.) e /'-e C c) 1 it, r-, &J

GRID NO. IF-SZY NO. TIME COLLECTED COMMENTS

)
1•? - C 3

c yo/S AAeid Lyf i
5 S -0.3229 ,`ZS d S v A7 l l l r

S? C - a 41 ` -
C3)

ft) I" I o

S?C-o3229c /: 7lr,t /Sl.

7 7D 3e277 0
L3)

/ 0/0 o U /

771) Q -o )-O-"la aSo L

2c- L c ) ,,IL r

-032 o /

D 0322
C.1)

o; S 0'" < o -

.^U a,- V c

F993.e?
C3 )

032 119 C3)1V S, z 40,001

E032 19y `I - 7J-SVMc i

Prepared By: ^, ^^`^



Date: 3
Project No. 519029

SAMPLE COLLECTION LOG

Project Name Fort Story LARC Area

Sample Type Soil

Composite YES % NO

Depth of Sample

v
Weather L) ev Al TPr► p U

Containers Used Glass Jars

Amount Collected

GRID NO . SAMPLE NO. TIME COLLECTEDT COMMENTS

-43L29 9 j • i o S/ LL.Jel-S I"

CA q ' gqr -03 22cyy 9; 0)SJ SO ML

,

!d3.+-

Prepared By: ^x,.^



WEEKLY REPORTS



RAPID RESPON SE

EO ,

,w=rMr;M.n_ 04 Ana.,

`+^ 'WEEKLY REPORT
e• •iei«iae•

Name c- For Week Ending j733

Location 5' k . ^^^<•^ 1A Report No.

Name ^/^!///1.4M ^% S sol3 Title 0f 2A-+Iorvs -^y^CRV^so2

Company Name & Address fir Cat . v,

Telephone No. (&//a) 77(3 / Telefax No. (^/a) 373 - 7 / S~

Reporting Period: C73 to C„ 9 Z

Percent Field Work Completed 2 .5-% Percent Project Completed = a

Summary of Work Completed On-Site : CovD/6 AM, s ^^Z2
Y ,lip &D .4r1)'cpi1b2c ^o$GC c ,4( U i- ^Ic7^ri^ /krvt-7LNR ( ^'l ?()yQ7\ .QA b

_ .c s-7f )A%vn /^^t^avc^ A7 , So^Li^^s Ap172
^ /

9?AuLf ,IJWfF AN-0 coVc/g40 N#41 lcQ Pb /N'0 /J ^^(vf-FS 42 T_)JQVSA(

(J.. f yv'u u '3 Tau v h/ p le i , , /v //,(/^i^ c'c^3/s ^G /^/b / ^jJ... ^X - ._

S6:, vs O 5^^ l y-Cova- JPrz A/'nvAlD .4 uNl 2 '1 A'? / acct

,3Q3--t 's-O-f 7 4 AA- iN CG/'IL-vctn /9 hiF'^p

cZ .c-1-,v 10-1000 4L,M

M 1yc°b ?J N iii, t i / LG!c4-4-b acv -/% ' e4s7L SjbSe 4? ~ FT 1-

Summary of Work Completed Off-Site:



nlr - ._ ,_ _ ._ LI rrUI'I iU 1-4 1_-'-71--

RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Location OVA
For Week Ending 1J21 Page 2 of 3

Explanation of Deviation from WorkPlan (Including Modifications and
Schedule Slippages): ;'^r^ ^i/'^•^.d,^t/rit^G- ref WA S

dye PJT ui's fQV^D ^ ^^ 44 ' D Cry' s^ , mile
^^ -T^/1 rn 1Pl^: ' 7^•^ ,)/4(P^ 4* ^' L. ,^i . / C. --- ' -^,C3aa-/ItcN,v+ r! r11co

S l•,v'^.e was - o . -4e ;ANN rA A 1 -j-)( c_ct'n ^,v -,^I.^ cvnxI

/P xUrvl^, -^6N -(Pe 7r - A/7^ -172i sit 7\ ;'^ v^,a^I w•r ^2

Ne A 0 U a

Problems Encountered: &^ l pv-c.^v41 -- p -^- S/7>& o % ? FT P

C- IeCf21/ 1$1,44M,11A / w,a S -4 (I 4 loti,C- w^ o ,4

Recommendations:
5 6,/ 40,

-el

CF) s

5.4

^/ 1^ w SGT 4 ,vn s ^/

brl^l 4eAlc r A/O (RC O. U.. E c A N *R-4 5-09^ - ^_ _

OW -/o •7/1 `.,.^• rn C, ,4R e-4

S 212

Key Personnel Changes:



RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Location , '
For Week EndingC / i9 / q1 Page 3 of 3

Work Anticipated to be Performed the Following Week : we Ca/J 'M4 f -(,CI
niPC ,4 /v 1 p c": ,.s Jtit^ l PS rt 7^,-/^

4

G

Unit Price Quantities Reached to Date:

Unit Priced Item Unit Quantity
To Date

Quantity
Anticipated

Outer Remarks: tom' ;a C' - -6 -L4K'b \'i,>,-^ P

a
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WEEKLY REPORT

Project Name T 1' # For Week Ending cy/,7S/ cn-7
Project Location _ f l:'A f 4/i 1/ 4 Report No. eL

Name_ (1 (^^Are ^i ^^?^7) oAJ Title "),^^^,^ o,-, -

Company Name & Address T -*T- (7.

Telephone No. (/la) T -T7c I Telefax No. (//) T 7 - T/ =^

Reporting Period: L-/ /9 / 61--? to L"-// .S / 7TT

Percent Field Work Completed ^i % Percent Project Completed %

Summary of Work Completed On-Site : 1 4 vN/rb -><Z
f̂ (/` 7LS /t^UVt'7^ A p, L{C '{ONS U S i / /^ch 0

Cp//s a { 4ti- 7:7--F 9 -Fa -44i t-, A >2 APB -T/,p 5611 wAS ^^I^s^Nn
C)AJ -4 40^, 1Go ` ,4tOn,4 L-wPD Aij( 461,I 7 '11 Sc/PAn :5 t-/ as

I,, ow -4 ;212,4-C77) i iv - chi i t P a r^/, Cv jai l

Summary of Work Completed Off-Site : tJ^ 4c ^. (roA) /1,1(-l
^^^^{1 SON Atli) t`//l -J//-7•75oN !?^^f 1x^/-^^7 -,c A



RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Location (,;q
For Week Ending Page 2 of 3

•

Explanation of Deviation from WorkPlan (Including Modifications and
Schedule Slippages ):

Problems Encountered:

Recommendations:

Key Personnel Changes : /1/va19-



RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Location Ff - I = 7 y ca l 14
For Week Ending Page 3 of 3

Work Anticipated to be Performed the Following Week:

Unit Price Quantities Reached to Date:

Unit Priced Item Unit Quantity
To Date

Quantity
Anticipated

I

Other Remarks: TI" PC- 4„--f-
L2e? S n14nI')1f5 lo (s wk^/^^ O. (--

C- 14 t/ LLA 2 D t^(iQ G R-) 5 ^ ^^" U 'off ` j-q3

Signature:
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RAPID RESPONSE
WEEKLY REPORT- CO III •P /MO/MIIff

OM/M• I/IJI/Cl

Project Name For Week Ending c^ % d /
Project Location tt, i/,a

Name W1//A,1-r-

Report No. J /

Company Name & Address- .:Z-7- c. , /(ti ( -/;-,^,

Telephone No. -, / Telefax No. (yia)

Reporting Period : o 471/=/ to 6 /_/ cfa

Percent Field Work Completed __L2% Percent Project Completed %

Summary of Work Completed On-Site : 0 S A C E (Tp,35;>?c ci O,^, i &f
/UG/ (/l,1id y î  G D ^ /3 -f ^t P O/3< ^/^ J^ 7/O^ j r'°7//3

^ ^ !i " 2 _ J ^i ^ G/3<' //(/^ /̂-! ^l PTA

Summary of Work Completed Off-Site:



RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Locations e--,VV L n /P c / t VA
For Week Ending ^/ a / q3 Page 2 of 3

Explanation of Deviation from WorkPlan (Including Mod ifi cations and
Schedule Slippages):

Problems Encountered : /^c?A

Recommendations : A-lo '°

Key Personnel Changes: c p



RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Locationl^^„p,^
For Week Ending Page 3 of 3

Work Anticipated to be Performed the Following Week: S O /2 ^i o,c%
,a /6 rAl

/ /

Unit Price Quantities Reached to Date:

Unit Priced Item Unit Quantity
To Date 0.

Quantity
Anticipated

Other Remarks:

4
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Project Name

P.02

RAPID RESPONSE
WEEKLY REPORT

For Week E di^..._., n ngProject Location
JI14 +;7

f . Report No. C)

Reporting Period: __ 2? to c S a--
Percent Field Work Completed %

Percent Project Completed

'u 14123737135
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RAPID RESPONSE WEEKLY REPORT GOAD
Project Name & Location?- '== . ,,Z
For Week Ending `/E

Explanation of Deviation from WorkPlan (Including Modifications and
Schedule Slippages): /; i^

Problems Encountered:

Reoommendatjons: i./'

Key Personnel Changes: ;^i = r'
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RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Location -^ -ETC} -- 4.2 C. ,4
For Week Ending12S

Page 3of3

Work Anticipated to be Performed the Following Week yid .^ s,^^
T ,ice ^/^ _^^ ,` `,; ^r -i

33
/^ _

Unit Price Quantities Reached to Date:

Unit Priced Item

Signature:

Init ouy entity

• ,.

To Date AntlCi ated

TOTAL
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WEEKLY REPORT
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Project NameF S"7 / 1 4 4j) -A For Week Ending 5 /

Project Location i ^`^ . (1,4 . Report No. D

Name 's,A/ //,w^. T- ,, ln sc^ J

Company Name & Address ,.^ v, //e

Telephone No. (y/^) 37, - 7 7G Telefax No. (y/a) 7

Summary of Work Completed On-Site : Sao ' ysL, fA
110

A
J6- Il

t
le- 1

`1.4( f U

C-A -74A,. '^'I '^,p 1c^/as / /

// 3aA i A.1 iti/i_ Z^ ';4.V r,^y2 s,, -4Ir

A5-^ 1110 ox cxc

A M IM , " A PKI A / (, y , h K' t /

7^0 f^ 1 to

PI^o i/Pn /C30 1 G D/ c2/a 10tu ,4 / av6-

/f ,SAD ^Atil IP(_N'- N'7Ai,(.

Summary of Work Completed Off-Site :

RAPID RESPONSE



RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Location ft s- R^ / i? C
For Week Ending 5 / o / C3 Page 2 of 3

I

Explanation of Deviation from WorkPlan (Including Modifications and
Schedule Slippages):

Problems Encountered: v l

Recommendations: A

Key Personnel Changes:



RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Location f S7 / L , 2 C ^ ^^
For Week Ending 5 / / Q - Page 3 of 3

Work Anticipated to be Performed the Following Week : S^ /^ -/ic N s
e( 14 C 4UA 1,9 E1 4A^wrt w; -^^^ c U / ,a ti/t 0 A-1

3Q DAz t^^-4 wi

b 3 Qc

t j -7-

7L A--

Unit Price Quantities Reached to Date:

Unit Priced Item Unit Quantity
To Date

Quantity
Anticipated

her Remarks : ORX'40AIS. SU Zvi 5 o/'
%r-b -74& OA,'

fiii L-I C /ll 07 (211q SG^i o 74 GSA i ^a '^!^ Frt f

^4 !^/„L 5 ^OU / D O C`^rl N 1ST/ ^l^F'/^

Signature:
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FFJ

at ARM Y

WEEKLY REPORT
Pft /I •P

NameFor Week Ending

Location /A Report No.

Name Title Qejq,Snr

Company Name & Address o Mocchde 3/a . A3ro^ 3ll,e

Telephone No. (-goy,) u y - qsc (, Telefax No. ( ) -

Reporting Period: (.e /) q 3 to / /

Percent Field Work Completed % Percent Project Completed 7o O/o

Summary of Work Completed On-Site: /. ^•^.^^
, /

<^7
^//C' I^aNli^^l.:3 r l^dy ^^/ki^ ! / G ^i4i3̂ ( ;3^u a /%

/ L ./// LOV VG1 G^id f ^ i Ste- I' r`i d 3 ^i Ar ^/J t^ G dN / /1-.n/jV ^f,

4 a, S h. r^fiS,isrfeJ m.. G/is i ^,o^ri .ov,ro^ Me e 1 '/_
/

//. a-Liam 6 3^ /1r

s 1,fLd,'.t /'renke )gT ,_ lifz^T^SofJ 4 lkt 04 be ,.vie ,.^ the 4e-

;x^><w^ r ; ,^, i/ so 'l a 1 r ^-.;A r

^LLw ..,fi e,^? r a. ao.l Ciao /bx;r (y /'JC'S dFheaavy t-eAce ir^'

Summary of Work Completed Off-Site:



RAPID RESPONSE WEEKLY REPORT CONT'D
Project Name & Location
For Week Ending -/-/ Page 2 of 3

Explanation of Deviation from WorkPlan (Including Modifications and
Schedule Slippages):

Problems Encountered: tll-

Recommendations : _ d^` rte

Key Personnel Changes: All ►1



RAPID RESPONSE WEEKLY REPORT CONT'D

Project Name & Location Page 3 of 3
For Week Ending / /

Work Anticipated to be Performed the Following Week: S ^ f

Unit Price Quantities Reached to Date:

Unit Priced Item Unit
Quantity
To Date

Quantity
Anticipated

Other Remarks:

Signature,.-'--
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WEEKLY REPORT

OM4N • •,W,'

o^-Project Name For Week Ending AL_l jjjy r ^ Sf y
Report No.

TitleS ^^r

Company Name & Address

Telephone No. ( ) Telefax No.

Reporting Period : _ 4 I 2! l^ to l^l3

Percent Project Completed sec_no YoPercent Field Work Completed 216

Summary of Work Completed On-Site :

Summary of Work Completed Off-Site:



RAPID RESPONSE WEEKLY REPORT CONT'D

Project Name & Location

For Week Ending _1/_L/E-_3

tU

Work Anticipated to be Performed the Following Week:
so,

Unit Price Quantities Reached to Date:

Unit Priced Item I Unit

Other Remarks:

Page 3 of 3

Quantity Quantity
To Date Anticipated

Signature



RAPID RESPONSE WEEKLY REPORT CONT'D
r r^^

Project Name & Location

For Week Ending
Page 2 of 3

Explanation of Deviation from WorkPlan (Including Modifications and

Schedule Slippages): 6

Problems Encountered: C ) Jot -c^ fit fp -,

^ha,svv U Gr o^ ^ ^.^^/^- S.^ J/
•
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WEEKLY-REPORT

OY1 MI I/ J70/O7

Project Name o For Week Ending 3 I d Y `l

Project Location `--A
Report No.

►^ ^m°^

Company Name & Address

Telephone No. (LA,-?- ) 3-__Z10 I Telefax No . (yiz) 3 7 3 7i 3 S"

Reporting Period : 3 lam. i _I ^-^ to 3 I a S I ^^

Percent Field Work Completed i o L? % Percent Project Completed %



RESPONSE WEEKLY REPORT CONT'D
RAPID

of Deviation from WorkPlan (Including Modifications and
Explanation K/ o N ^,
Schedule Slippages):

l i p BO ^ T N
417

0/d

7/40

uli4S

Problems Encountered:
d f iR c nra yeu S ir^lfce C^rA c< <

Recommendations:

Key Personnel Changes:

ale S Ma Yom '



RAPID RESPONSE WEEKLY REPORT CONT'D

Project Name & Location F ' , S -c) I- v►
For Week Ending -/-/ Page 3 of 3

Work Anticipated to be Performed the Following Week:
I S ! XJ 5 0

Unit Price Quantities Reached to Date:

Unit Priced Item Unit
Quantity
To Date

Quantity
Anticipated

Other Remarks:

Signature: ^^^^^
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