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1.0 OVERVIEW

This Remedial Action Completion Report (RACR) for Site 2 — Forrestal Landfill at Naval Station Great
Lakes was prepared by Tetra Tech NUS, Inc. (TtNUS) under the Comprehensive Long-Term
Environmental Action Navy (CLEAN) Contract N62467-04-D-0055, Contract Task Order (CTO) 512. This
RACR was prepared in accordance with the CLEAN Contract, National Oil and Hazardous Substances
Pollution Contingency Plan (NCP), 40 Code of Federal Regulations (CFR) Part 300, and United States
Environmental Protection Agency (U.S. EPA) guidance on presumptive remedy implementation for
Comprehensive Environmental Response Compensation and Liability Act (CERCLA) municipal landfill
sites (U.S. EPA,1993) and on the application of the CERCLA municipal landfill presumptive remedy to
military landfills (U.S. EPA,1996).

The Navy prepared this RACR with a team including representatives from the lllinois Environmental
Protection Agency (lllinois EPA), Naval Facilities Engineering Command (NAVFAC) Midwest, and the
Navy’s consultant, TtINUS. The main purpose of this RACR is to document implementation of the Cover
Work Plan (WP) (TolTest, 2004) for the Forrestal Landfill Cap.

1.1 SITE DESCRIPTION

Naval Station Great Lakes is located in Lake County, lllinois, approximately 30 miles north of Chicago,
covers 1,632 acres, and has 1.5 miles of shoreline along Lake Michigan (Figure 1-1). Naval Station
Great Lakes began Naval training operations in 1911 and is currently used to support training. The
facility consists of the Administrative Command, Recruit Training Command (including the Navy’'s only

boot camp), and Service School Command.

The Forrestal Landfill (Site 2) is located between Superior Street and Skokie Ditch, south of Virginia
Avenue (Figure 1-2). The landfill was the first controlled disposal area used by Naval Station Great
Lakes. Operations at the landfill began in 1967 and ceased in 1969, at which time the landfill did not fall
under any state or local permitting programs or regulatory closure requirements. A nearby Naval Station
Great Lakes landfill, Supply Side Landfill, was operated under permitted conditions subsequent to

Forrestal Landfill operations (Clayton, 2004a).

The landfill was operated as a trench-type landfill, and no intentional burning of refuse was done at the
site. It is estimated that approximately 276,000 cubic yards of refuse were disposed at Site 2 during its
operation. The total volume of material disposed at the landfill was limited by the size of the parcel

(approximately 4 acres), and by the fact that disposed refuse was not burned. In addition, during the time

100915/P 1-1 CTO 512



REVISION O
OCTOBER 2009
the site operated, housing waste collection was transferred from the Navy to a private contractor, with

disposal on Navy property.

The waste disposed in the Forrestal Landfill was primarily mixed office waste from the Administrative
Command and the various training schools. Shop waste was also disposed at the Forrestal Landfill
(Rogers, Golden, & Halpern, 1986). In addition to typical sanitary landfill wastes, concrete and other
demolition debris have been found during various construction activities in the area of the landfill (TolTest,
2004). There is no record of hazardous waste disposal at Site 2. A map of the landfill configuration prior

to the remedial action described herein is provided as Drawing C-2 in Appendix A.

1.2 PRIOR REGULATORY ACTIVITIES

To determine the permit status of the landfill (as stated below), a review of files regarding Site 2, obtained
through the Freedom of Information Act (FOIA), was previously performed by Clayton Group Services,
Inc. (Clayton). No correspondence was obtained referring to the landfill, presumably because the period

of time in which Site 2 operated and closed pre-dated the lllinois EPA permit program (Clayton, 2004b).

On April 11, 2003, a meeting was held between representatives of NAVFAC and lllinois EPA to discuss
the regulatory status of Site 2 and to assess options for reducing the long-term environmental impact of
the landfill. It was determined that remedial actions should be performed at Site 2 as part of a Non-Time-
Critical Removal Action (NTCRA) using the presumptive remedy of containment as listed in the U.S. EPA

municipal landfill presumptive remedy guidance (U.S. EPA,1993).

1.3 SITE INVESTIGATION AND EVALUATION ACTIVITIES

Site investigations were performed at Site 2 in 2000 and 2001 to determine the areal extent of buried
waste and to investigate the presence of methane and volatile organic compounds (VOCSs) in landfill gas.
In late 2002 and early 2003, an investigation was conducted to determine the thickness and properties of
the existing soil cap and to collect samples of groundwater from the waste mass (TolTest, 2004). A Final
Cover Study was prepared for Site 2 (Clayton, 2004b), which presented a summary of the site
investigations and design improvements for the landfill cover system. This report was followed by an
Engineering Evaluation/Cost Analysis (EE/CA) (Clayton, 2004a), which evaluated potential remedial
action alternatives for the cover system, and the WP (TolTest, 2004), which outlined the construction

methods and procedures to be followed for installation of the final cover system.

A streamlined risk assessment based on the results of the 2002 through 2003 investigations was

conducted in 2004 and presented in the EE/CA. The streamlined risk assessment identified the risks to
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human health and the environment associated with Site 2 to be low. This estimation of risk was

supported by a number of conditions including the following:

e There was an existing low-permeability soil cap over the landfill that prevents direct contact with
buried waste material.

e There was no consumptive use of groundwater in the vicinity of the site.

e There were no apparent leachate seeps.

e Although minor gas emissions were occasionally reported, there were no signs of related vegetative

stress or odors.

e There was no damage to the soil cap from erosion that could expose waste material, nor was any

damage likely since site slopes are gentle and have adequate vegetative cover.

However, because the existing cap had many surface irregularities and was placed without
documentation of its quality and thickness, it was determined that the potential for exposure to waste and
leachate generation from infiltration was unknown (Clayton, 2004a).

The EE/CA recommended that a new protective cover and gas management system be constructed. The
new protective cover alternative was chosen because it would provide a high level of protection for
human health and the environment while costing considerably less than comparable alternatives. As a
result, the WP, discussed in Section 3.0, was prepared by TolTest. It details construction and

management activities to address the Remedial Action Objectives (RAOs) identified in the EE/CA.

100915/P 1-3 CTO 512
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2.0 REMEDIAL ACTION OBJECTIVES

The EE/CA performed for Site 2 established the RAOs and recommended the construction of a new
protective cover as part of a voluntary NTCRA in accordance with the NCP. Based on the results of the
EE/CA, it was determined that the new protective cover would achieve the following RAOs (Clayton,
2004a):

e Improve the environmental integrity of the cap by reducing infiltration and managing landfill gas safely
to prevent migration and odor problems.

e Provide and document a low-permeability clay cap that will improve surface drainage and provide an
additional barrier to potential contact with buried wastes.

e Provide a regraded and contoured landfill final cover surface conducive to an end use of light

recreational activities serving the needs of the surrounding base community.

Chemical-specific, location-specific, and action-specific Applicable or Relevant and Appropriate
Requirements (ARARS) were established in Section 3 of the EE/CA. Although the Site 2 landfill had not
received waste since the 1960s and was therefore not subject to standards for new solid waste landfills,
the following lllinois Administrative Code (IAC) standards were deemed appropriate action-specific
ARARs:

e Title 35, Part 807.305 (c) Final Cover.

e Title 35, Part 807.502 Closure Performance Standard.

e Title 35, Part 811.110, Closure and Written Closure Plan
- Section (a) thru (c) - final slopes, contours, and configuration
- Section (g) - deed notation.

e Title 35, Part 811.111, Post-Closure Maintenance
- Section (c) - maintenance and inspection
- Section (d) - planned uses.

e Title 35, Part 811.311, Landfill Gas Management Systems.

e Title 35, Part 811.314, Final Cover System.

e Title 35, Part 811.318, Design, Construction, and Operation of
- Groundwater Monitoring Systems.

e Title 35, Part 811.319, Groundwater Monitoring Programs.

e Title 35, Part 811.320, Groundwater Quality Standards.
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e Tile 35, Part 811.322 Final Slope and Stabilization
- Section (a) through (c) — grade, drainage, and vegetation.
e Title 35, Part 811.324, Corrective Action Measures for Municipal Solid Waste Landfill (MSWLF) Units.

100905/P 2-2 CTO 512
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3.0 REMEDIAL ACTIONS

In May 2004, the WP for Site 2 was prepared by TolTest detailing the remedial actions required to
implement and construct the Forrestal Landfill cap. The Project Plans and Report — Final Cover Study
(Clayton, 2004b) and the EE/CA (Clayton, 2004a) were used as comprehensive reference documents for
all aspects of the Site 2 WP, including the EE/CA recommendations to achieve the RAOs. Seven key

elements of the remedial actions identified in the WP included the following:

e Permitting.

e |Installation of erosion control measures and site fencing.

e Installation of a passive landfill gas collection system.

e Placing/compacting cover material.

e Placing of topsoil and seeding.

e Long-term maintenance.

¢ Implementation of land use controls (LUCSs) that allow for future use of the open land on the landfill
surface while preventing potentially adverse/damaging activities and allowing unrestricted use of the

adjacent areas.

The specifications and design drawings (Appendix A, Drawings C-1 through C-9) for the remedial action
were provided in the WP, along with operation and maintenance (O&M) and construction quality
assurance and quality control (QA/QC) requirements, and an Erosion Control and Vegetation Plan. The
following sections present the major elements of the construction activities proposed in the WP, and

follow-on remedial actions.

3.1 COVER SYSTEM

As discussed in the EE/CA and as presented in the WP, the final cover was designed to meet the landfill
closure requirements as identified in the IAC. The cover system consists of low-permeability clay with
6 inches of vegetated topsoil to protect against erosion, to improve surface drainage, and provide an
additional barrier to potential contact with buried wastes Design drawings from the WP pertaining to

placement of the landfill cover system are provided in Appendix A and include the following:

¢ Landfill Cap Design — Finish Grading and Surface Drainage Plan Drawing C-4

o Landfill Cross Sections — East to West Drawing C-5
e Landfill Cross Sections — North to South Drawing C-6
e Cap Cross Section and Construction Details Drawing C-9

100915/P 3-1 CTO 512
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Cover system construction was to include the following elements:

e Clearing, grubbing, and scarification of existing soil.
e Placement and compaction of low-permeability fill.

e Placement of topsoil and seeding.

To prepare the landfill areas for cover placement, a number of preparatory tasks, as outlined in the WP,
were considered necessary. Existing soils within the Forrestal Landfill footprint were to be graded to
promote positive surface water drainage prior to cover system construction. In addition, the areas

surrounding the landfill were to be graded, where necessary, to improve runoff.

Following grading, the soil was to be scarified prior to placement of the impermeable layer. Low-
permeability soil was to be placed in 9-inch maximum lifts up to the grades shown on Drawing C-4.
Borrow soils were to be utilized to provide the low permeability cover and topsoil necessary to complete
the landfill cover. Clay borrow sources were to be tested by a geotechnical laboratory to determine if the
soil was appropriate to use as landfill cover material. The lifts were to be compacted by mechanical
means. Soil cover thicknesses and in-place density measurements were to be performed in accordance
with the WP. A 6-inch layer of topsoil was to be placed atop the low-permeability soil layer. Fertilizer was
to be applied to the topsoil, and then the seedbed was to be prepared by working the soil with a disc tiller

to a depth of 3 inches, as necessary. Seed was to be applied in accordance with the WP.

3.2 GAS COLLECTION SYSTEM

Prior investigations concluded that minor amounts of gas with low methane concentrations were present
at sample locations within the landfill. Because landfill gas under little or no pressure was present,
passive venting was chosen as the appropriate management method. This approach is to provide a path
of low resistance for gas below the cap to be collected and vented to the atmosphere. Because the
piezometric surface is close to ground level at the landfill perimeters, the venting system is intended to be

at a higher elevation within the unsaturated zone of the landfill.

The collection system is to consist of three parallel trenches excavated in the waste material, with
horizontal collector pipes in granular bedding. The gas extraction laterals are to consist of
6-inch-diameter perforated high-density polyethylene (HDPE) pipes in trenches with pea gravel backfill.
The perforated pipes are to be connected to a single header pipe that is to be vented via a single stack-
type vent with a turbine ventilator top designed to create a vacuum on the system when the wind blows.
The elevations of the trenches and vent piping laterals are to be determined in the field by TolTest and
Clayton personnel. The vent piping lateral design elevations are to be based upon the elevations of the

landfill waste and the leachate elevations in the former landfill. The gas extraction trenches are to be
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oriented from east to west, with the header running north to south and connected to the vent located in
the southwestern corner of the landfill. The layout of the gas management system and system details are
provided on Drawings C-7 (Gas Management System Plan) and C-9 (Cap Cross Section and

Construction Details) presented in Appendix A.

3.3 INSTITUTIONAL CONTROLS

The remedial action includes institutional control components to prevent exposure to impacted soil and
groundwater. Site 2 is included in the LUC Memorandum of Agreement (MOA) between the Navy and
lllinois EPA, and the Site 2 LUCs are as follows:

e Property Use Restriction - Site 2 does not pose a threat to human health or the environment under
a light recreational use. Under no circumstances is Site 2 to be utilized for residential purposes.

e Groundwater Use Restriction - The installation of groundwater wells (other than environmental
evaluation or monitoring wells) is prohibited to prevent exposure to contaminated groundwater at
Site 2. In addition, the installation of groundwater wells (other than environmental evaluation or
monitoring wells) is prohibited in all geographic areas of Naval Station Great Lakes by Naval Station
Great Lakes Instruction 11130.1 (Ground Water Use Restrictions).

e Soil Disturbance Restriction - The excavation and uncontrolled removal of soil from Site 2 without
prior review of work plans by the Navy and Illinois EPA is prohibited. These reviews are necessary to
ensure adequate worker health and safety precautions and to confirm proper management of

contaminated materials.

¢ Maintenance of Landfill Cover - A landfill cover at the site prevents exposure to contaminated soil
and infiltration of groundwater. This cover will be inspected on a annual basis and maintained, as

necessary.
LUC compliance inspections are to be conducted annually to certify that all controls are being properly

enforced. A copy of the annual compliance certification form is provided in Appendix B, and a copy of the
LUC Implementation Plan is provided in Appendix C.

100915/P 3-3 CTO 512
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3.4 MONITORING AND INSPECTIONS

3.4.1 Groundwater Monitoring

Groundwater monitoring is to be conducted as part of post-closure activities at the Forrestal Landfill. The
groundwater monitoring program is designed to determine the effectiveness of the landfill cover in
preventing leaching of constituents to groundwater. The ultimate goal of the groundwater monitoring
program is to attain groundwater protection requirements by identifying any potential migration of
contaminants from the site.

Groundwater samples are to be collected quarterly and analyzed for lllinois EPA L1 and L2 parameters
as listed in Appendix D. The samples are to be collected from six monitoring wells located upgradient
and downgradient of the landfill. After the first eight quarters of monitoring, the monitoring data will be
evaluated and a request may be submitted to lllinois EPA for consideration of reductions in the frequency

of monitoring to semi-annual and in the parameters monitored.

3.4.2 Inspections

As described above, the Site 2 LUCs will be inspected on an annual basis to ensure that the controls are
properly enforced. The inspections will include observations of the erosion control measures, passive
landfill gas collection system, and the landfill cover for signs of damage. The site fence will also be
inspected for damage and for signs of unauthorized access to the site. A copy of the annual LUC

compliance certification form is provided in Appendix B.
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4.0 DEMONSTRATION OF COMPLETION

Construction activities associated with the Site 2 remedial action were performed May through October
2004. Compass Construction Company Inc. of Waukegan, lllinois, was the earthwork contractor selected
to perform on-site construction of the landfill cap and gas collection system under the direction of TolTest.
Blackledge Land Surveying, Inc. performed surveying activities and Graef, Anhalt, Schloemer &
Associates, Inc. (GASA) performed construction QC activities for gas collection trench surveys and in-
place soil density testing.

The completion of these remedial actions at Site 2 has been documented and demonstrated through daily
construction reports and drawings. The remainder of this section discusses the major elements of the

construction along with the documentation of their completion.

COVER SYSTEM

The WP established, through drawings and specifications, the requirements for the cover system. The
most current site contour map was developed in 2008. This map is provided in Appendix E. A review of
this mapping indicates the cover system meets the requirement of having reconstructed grades similar to
that presented on Drawing C-4 of the WP and having surface slopes that provide for positive drainage.
Comparisons of as-built construction surveys were also performed. These evaluations indicate that the
cover system was constructed as planned: the compacted clay layer is 18 inches or thicker, and the top
soil layer is 6 inches or thicker. The construction surveys and the results of these evaluations are
provided in Appendix F.

A comparison of the pre-construction mapping, as provided on Drawing C-2 in Appendix A, and the
current site mapping, provided in Appendix E, was also performed to estimate the total thickness of the
cover system. The results of this assessment are presented as an isopach map provided as Figure 4-1.

This evaluation does not account for soil that was removed as part of the initial grading activities.

The excavation, backfill, installation, and restoration activities performed during installation of the cover
are detailed in the daily construction reports. These reports include the results of laboratory testing of
borrow soils, along with the results of in-place measurements and density testing of cover materials.
Daily construction reports are provided in Appendix F.
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GAS COLLECTION SYSTEM

The WP established, through drawings and specifications, the requirements for the gas collection system.
Surveyed locations of the gas collection system at the time of construction indicate that the collection
trenches, header, and vent were installed at locations in accordance with the plans. The location of the
vent is shown on the as-built drawing in Appendix E. Subsurface construction including trenching and
pipe installation was confirmed and documented through construction inspection reports. These reports
indicate that the system components were installed in accordance with the WP and using the specified
materials. An inspection of the exposed portions of the system, such as the vent pipe, indicates that they

were built in accordance with the proposed construction details.

MONITORING WELLS

Groundwater monitoring has been conducted since August 2006 as part of ongoing post-closure activities
at the Forrestal Landfill via six monitoring wells as outlined in the WP. Monitoring well locations are
identified on the as-built drawing in Appendix E. Well construction details are provided in Appendix G.
Groundwater monitoring is conducted in accordance with the Sampling and Analysis Plan (SAP) (TtNUS,
2007). Monitoring has been conducted on a quarterly basis since August/September 2006, and
associated monitoring reports have been prepared and submitted to lllinois EPA. Following eight
guarters of sampling, a recommendation was made by TtNUS to lllinois EPA in January 2009 to reduce
the groundwater parameters analyzed as part of the groundwater monitoring program. The
recommendation also requested a reduction in sampling frequency from quarterly to semi-annually. Both
recommendations were accepted by lllinois EPA in a letter dated February 5, 2009. All monitoring reports

are on file and available for review through lllinois EPA and the Navy.

INSTITUTIONAL CONTROLS

Access to Site 2 is limited by fencing. Institutional controls in the form of LUCs for Site 2 will be
implemented through the LUC MOA via a LUC Implementation Plan (Appendix C) to restrict any
groundwater use and soil disturbance.

INSPECTION AND MAINTENANCE

The cover system was vegetated in accordance with the WP. Since it was installed, the cover system

has been inspected and maintained on a regular basis. Erosion will be repaired as required.
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COVER SYSTEM MODIFICATIONS

Following the placement of the cover system on the landfill, the Navy discovered that the topsoil used
contained transite ashestos material. In response, the Navy informed the lllinois EPA in a letter dated
March 7, 2005 that the material was present and developed a plan to address the condition. The plan
was to cover the transite-impacted soil with a non-woven geotextile fabric and place a 6-inch layer of new
topsoil over the fabric. The Navy also indicated that the clean topsoil would be seeded to establish
vegetative cover. The geotextile used was Gundle/SLT Environmental Inc. (GSE) GEO 0808002, an
8 ounce/square yard, polypropylene, nonwoven needle-punched geotextile. This modification was
performed as documented in the Delivery Order No. 0117 Closure Report (TolTest, 2007). This Closure
Report was written primarily to address activities at the Supply Side Landfill (Site 3) but also provided

information specific to the noted Forrestal Landfill cover modifications.

Trees were to be planted on top of the landfill near the playground as shown on Drawing C-8 in

Appendix A. These trees have not been planted.
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5.0 ONGOING ACTIVITIES

In accordance with the institutional control and monitoring components of the remedy, the following

ongoing activities are/will be performed:

e Annual inspection of the site, including fencing and signs, cap conditions, storm water control
features, and monitoring wells.

e Enforcement of LUCs per the LUC Implementation Plan that will be part of the LUC MOA.

¢ Maintenance of the cap and wells, as needed, based on LUC inspection results.

e Semi-annual groundwater monitoring and reporting.
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6.0 CERTIFICATION

The remedial actions described in the EE/CA and WP for the Forrestal Landfill have been compieted, and
the RAOs have been achieved. Long-term management of the site, including cap inspection and
maintenance, institutional controls, inspections and groundwater monitoring, is ongoing to make sure that
the RAOs will continue to be fulfilled.

WZ% Ry
Mark R. Schultz Date

Environmental BLC/Director
NAVFAC Midwest/CNR N40
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APPENDIX B

ANNUAL COMPLIANCE CERTIFICATION



Site 2 Annual LUC Compliance Certificate
Forrestal Landfill
EPA 1.D. No. IL7170024577
Illinois EPA No. 0971255004

Property Owner:
Property Address:

Is evaluation for all or a portion of the Site 2 property?*
*If evaluating only a portion of the site, attach a figure identifying the portion being evaluated.

This evaluation covers the period from 1 January through 31 December .
Form shall be submitted by 1 March of the year following the reporting period.

Certification Checklist

In Compliance Non-Compliance See Comment
1) Parcel not being used for residential use. 0 0 0
2) No excavation or uncontrolled removal of Site 0 0O 0
soil (unless previously approved by Illinois EPA
and the Navy).
3) No groundwater being used for human 0 0 0
consumption or other purposes.
4) Landfill cover in good condition; no gullies, 0O O 0O
rills, or other erosion.
5) No tampering with or damage to any Navy 0 0 0
wells or remediation systems.
6) Landfill properly vegetated. 0 0 0
7) Presence of invasive, deep rooted species.
8) Gas vent rotary ventilator in working order
and spinning freely.
9)No damage to site fence or unauthorized 0O O 0O

access to the site.

I, the undersigned, hereby certify that I am an authorized representative of the above-named property owner and
that the above-described Land Use Controls have been complied with for the period noted. Alternately, any
known deficiencies and owner’s completed or planned actions to address such deficiencies are described in the
attached Explanation of Deficiency(ies).

Signature Date

Mail completed form(s) to Illinois EPA.



APPENDIX C

LUC IMPLEMENTATION PLAN



LAND USE CONTROL
IMPLEMENTATION PLAN
FORRESTAL LANDFILL -SITE 2
LUC #13

1. Site Description: The Forrestal Landfill (Site 2) began operation in 1967 and was
closed in 1969. The landfill was operated as a trench-type landfill, and covers an area of
approximately 4 acres. There was no intentional burning of refuse at this Site

2. Site Location: Site 2 is located in the southwestern corner of Naval Station Great
Lakes, between Superior Street and Skokie Ditch, south of the former Virginia Court.

3. LUC Objective(s): Restrict reuse and prevent exposure to contaminated soil and
groundwater.

4. LUC(s) Implemented to Achieve Objective(s): A landfill cover that complies with the
landfill closure requirements of the Illinois Environmental Protection Agency (lllinois
EPA) serves as a barrier against direct exposure to landfill waste, and reduces the
infiltration of storm water within the landfill boundary.

4a. Property Use Restriction

Site 2 does not pose a threat to human health or the environment under a light
recreational use scenario. A landfill cap/barrier exists at Site 2, preventing exposure to
impacted soil.

4b. Groundwater Use Restriction

The installation of groundwater wells (other than environmental evaluation or monitoring
wells) is prohibited to prevent exposure to contaminated groundwater at Site 2. In
addition, the installation of groundwater wells (other than environmental evaluation or
monitoring wells) is prohibited in all geographic areas of Naval Station Great Lakes by
Naval Station Great Lakes Instruction 11130.1 (Ground Water Use Restrictions).

4c. Soil Disturbance Restriction

The excavation and uncontrolled disturbance or removal of soil from Site 2 without prior
review of work plans by the Navy and the Illinois EPA is prohibited. These reviews are
necessary to ensure adequate worker health and safety precautions and to confirm proper
management of contaminated materials and maintain the final remedy/landfill cap.

4d. Maintenance of Landfill Cover
A landfill cover at the site prevents exposure to contaminated soil and reduces infiltration
of groundwater. This cover will be inspected and maintained.

5. Decision Document: Remedial Action Completion Report for Forrestal Landfill (Site
2), Tetra Tech NUS, Inc., Naval Station Great Lakes, Great Lakes Illinois, October 2009.




6. Other Pertinent Information: Additional closure activities were conducted at Forrestal
Landfill in 2004 to comply with Illinois EPA landfill closure requirements. These
activities included re-grading of the landfill, placement of additional fill for the landfill
cover, installation of groundwater monitoring wells, and collection of groundwater
samples.

7. LUCIP: As with all federal facilities, a Base Master Plan was developed to manage
all construction activities based on current and future development of Naval Station Great
Lakes. The Base Master Plan is included as part of the Regional Shore Information
Program and is updated as changes are made. Site 2 will be included as part of this
system, identifying it as an environmental area of concern. Prior to any construction
activities or intrusive work at Site 2, design plans will be forwarded to the Naval
Facilities Engineering Command (NAVFAC) Environmental Business Line Core for
review, certification, and approval. Approval of construction activities will ensure that
worker safety requirements of 29 CFR 1910 are met, that any encountered contaminated
material is properly managed per Title 35 Ill. Administrative Code, Subtitle G: Waste
Disposal, and re-establishment of institutional controls.
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GROUNDWATER ANALYTICAL PARAMETERS



APPENDIX D

ANALYTICAL PROGRAM
LONG-TERM GROUNDWATER MONITORING
SITE 2 - FORRESTAL LANDFILL
NAVAL STATION GREAT LAKES, GREAT LAKES, ILLINOIS
PAGE 1 OF 2

Parameter |
Groundwater L1
RCRA Metals (As, Ba, Cd, Cr, Cu, Fe, Mn, Ni, Ag, An)

Lead

Cyanide

Qils

Total Dissolved Solids (TDS)
Ammonia (NH3)

Biological Oxygen Demand (BOD)
Phosphorus

Chromium +6

Fluoride

Phenols

Total Suspended Soilds (TSS)
Fecal Coliform

Mercury

Chemical Oxygen Demand (COD)
Groundwater L2

Volatile Organic Compound (VOC)

Semi-volatile Organic Compound (SVOC) with Polynuclear
Aromatic (PNA) Selected lon Monitoring (SIM)

Herbicides

Chlorinated Pesticides
Polychlorinated Biphenyls (PCBs)
Pesticides, Nitrogen and Phosphorus
Carbamate Pesticides

Target Analyte List (TAL) Metals (23 analytes / Tiered
Approach to Corrective Action Objectives [TACO] Limits)

Ammonia (NH3)

Fecal Coliform

Chemical Oxygen Demand (COD)
Chloride

Cyanide

Fluoride

Nitrate

Oil, Hexane Soluble




APPENDIX D

ANALYTICAL PROGRAM
LONG-TERM GROUNDWATER MONITORING
SITE 2 - FORRESTAL LANDFILL
NAVAL STATION GREAT LAKES, GREAT LAKES, ILLINOIS
PAGE 2 OF 2

Parameter

Phenols

Phosphorus

Sulfate

Total Dissolved Solids (TDS)
Total Organic Content (TOC)
Total Suspended Solids (TSS)
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Monitoring Well "FL-05"

Top of Pipe=681.24'

State of lllinois) Concrete Base=679.10'
SS)

County of Cook)

This is to certify that I, William J. Fleming, an lllinois
Professional Land Surveyor, have surveyed the property
shown above, that the plat drawn hereon is a correct
representation of said survey, and that this Professional
Service conforms to the current lllinois Minimum Standards
of Practice applicable to Topographic Surveys.

Dated at Chicago, lllinois on this
8th day of August, A.D. 2008.

lllinois Professional
Land Surveyor 35-3226
Expires 11/30/2008

681.82 et

.
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75100t

CONTRACTOR PRODUCTION REPORT

DATE — / /
(ATTACH ADDITIONAL SHEETS IF NECESSARY) S [2oley
CONTRACT NG TITLE AND LOCATION EPORT N
ALEGS 0 -00 — - 260 ‘:orrzs-\n\\ Loml C.‘l\ ol
CONTRACTOR SUPERINTENDENT
Lo \Test T 1 Roos
AM WEATHER PM WEATHER MAX TEMP (FI MiN TEMP (F)
CLOUDY, RAINY, BREEZY CLOUDY, RAINIY BREEZY 58 a6
WORK PERFORMED TODAY
Aigﬁfg“,{g WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
S\Nuc\'mr “\a«)ﬂt&t[at { S cveyor -l
Ovesignt 1o (Test \ &Q,m;w 2.
WAS A JOB SAFETY MEETING HELD THIS DATE? 07 ves 2] o |TOTAL WORK HOURS ON JoB SITE,
JOB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS é
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
3 ves (X] NO  JCUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT o
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0 ves ™ no
(If YES attach statement or checklist showling Inspection performed.) TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? ] ves E NO START OF CONSTRUCTION
(If YES attach description of incident and proposed action.) e
Aig,"‘lft%“,{,% UST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED (J SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule

Activity No. Submittal ¢

Description of Equipment/Material Recelved

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (UNDICATE SCHEDULE ACTIVITY NUMBER)

Schedule

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Activity No owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used
&\DL\L\A?Q 3;[5&5’[ &y i}omtn 3
Schedule
Activity No. | REMARKS

AT < z/20lo4
CONTMCTQK/S@PERINTENDENT DATE

4296/1 (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT DATE 5 (g0 /o +/

(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO o/
PHASE |CONTRACTNO p)0 poan - 00 - D - 0200 CONTRACTTITLE  (erps{ () [and L1

5. [WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [J Nno 3
£¢  |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST,
L Schedule | ocinabie Feature of work Index ¢
g Activity No.
<
[- %
w
[
[- 8

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [J no O

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
- Schedufe
< Activity No. Definable Feature of Work Index #
E
Z

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES No [

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES vo (O

Scheduie Description of work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. Section, Location and List of Personnel Present
[o [Tesd's Sunx\!er Confirmed Pl Fhe exiv\-.‘h;. contrel Po.‘nls o5 Jhe
n=. )w\c"p'\l weee (otrec “,‘ A Clec A\ Conten) oeoinhy (Mere -’c\u\{:ﬁ‘u( ; Fhe Sereyor
é 6‘\%\<a‘\ ook AW \ﬁl‘.m“\bd oL Lhe ¢ i ‘Q”llt. A'Q\"‘ e Sy 1+ “ﬂnu wes
o Shaled P S +h, '&)4“&\’1 PAYORY 2. e condrol 'DO.Y\J) av-\si de e
g G‘\et“-mz\-‘r ok ™, MC\‘!\ A
iL
REWORK (TEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule Schedule
Activity No. Description Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist (tem From Above That Was Answered "NO", Manuf. Rep On-Site, etc.

Schedule
Activity No.

.

Description

On behalf of the contractor, I certify that this report is complete and correct and .
equipment and material used and work performed during this reporting period is in w z < = é / o
e (o

compliance with the contract drawings and specifications to the best of my knowledge . et
except as noted in this report. AUTHORIZED BB’MANWR ATSITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



137069

CONTRACTOR QUALITY CONTROL REPORT bate _oiz[od
(ATTACH ADDITIONAL SHEETS IF NECESSARY) NO Oy
PHASE [CONTRACT NO ,\] [pﬁS‘CD- eo»b— 09.00/(oq ICONTRACT TITLE Fo r(‘es‘\‘c\\ Lc«\(‘)\'c: \\
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [ no [
[+'4 IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
5 Activity No. Definable Feature of Work Index #
<
Q.
[I7]
[74
a
WAS INITIAL PHASE WORK PREFORMED TODAY? ves O o O
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
&l A?:fi&:;h;‘llz. Definable Feature of Work Index #
E
Z
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES D NO E]
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [] no [
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. Section, Location and List of Personnel Present
o
2
2
o
-1
-1
(o]
/'S
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule . Schedule -
Activity No. Description Activity No. Description
REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.
Schedule .
Activity No. _[PeSCTPtOn Av G090 arn ™o (Teed ine wos, gl cmissian to ook the Gence c\\om the wdest

Sde £ Loccesdal \endBi Ml :bv the (“LP\D Chief, GLPD s ao, 1o e 14\2 c «'r

4 (0 [lest fowr the 6De«...f-.cc\+mns on the nskellotion af ‘Afézﬁ_,_q_O{_)i._Lng.‘ngL

Must meedr Shese reo.ureMerf(‘s

On behalf of the contractor, I certify that this report is complete and correct and

equipment and material used and work performed during this reporting period is in () l /
compliance with the contract drawings and specifications to the best of my knowledge 6_ 12, 04
except as noted in this report. AUTHORIZED\QC MANAGER AT SITE ' DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
hedul -
A?:tcivﬁgl:‘lz. Description

GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1




(If YES attach description of incident and proposed action.)

CONTRACTOR PRODUCTION REPORT DATE
(ATTACH ADDITIONAL SHEETS IF NECESSARY) =3 { 1Z ’ oYy
CONTRACTNO Do, (,q | TITLE AND LOCATION ORI NO
NGeTITp0-00 -D~0200 Forcestal  Landfill O\
CONTRACTOR SUPERINTENDENT
fo \Tles, Tone, . Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
WORK PERFORMED TODAY
Schedule WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Activity No.
WAS A JOB SAFETY MEETING HELD THIS DATE? 7 ves O no SOTAL WORK HOURS ON JoB
JOB (If YES attach copy of the meeting minutes) THIS' DATE, INCL CON'T SHEETS
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? [ ves [Jno |CUMULATIVE TOTAL OF woRK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 7 ves [ o REPORT
(If YES attach statement or checklist showing inspection performed.) TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIALUWASTE RELEASED INTO THE ENVIRONMENT? D YES D NO START OF CONSTRUCTION

Schedule

Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

D SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule

Activity No. Submittal #

Description of Equipment/Material Received

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Activity No Owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used
Schedule
Activity No, |REMARKS

-~

S/i2fo4

CONTRAQTOR/SUPERINTENDENT

DATE

4296/1 (9/98)

SHEET 1 OF 1




I ’ﬂl7f57-,m[. e et —

Project Name ;::) cre 3"‘5‘\ LQAC&CC} \ \ Project No. iy 370{ 0o 0 l

By

T Boos Checked by/Date

Subject
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<
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55 [0 R of

S M H P Request Number
N

UTILITY & RESOURCES, INC. NOTIFICATION OF
Ch._ago District C 0 NTRACTO R

1743 Quincy Avenue, Unit 143 Phone: (630) 416-0003
Naperville, IL 60540 Fax: (630) 416-1122 M E ETI N G

These instructions supersede those of the above stated locate request. SM&P will locate per the instructions agreed upon by the contractor given below. By law,
if the contractor needs to work outside the directives stated below, they need to re-notify SM&P and allow twenty-four hours to mark the additional facilities.

Date: Time:

Place: Contractor:

Locator: Met With:

Contact #: Attachments: YES / NO Explain:

Start Date/Time: Marked With:  Paint Flags Stakes Off Set
Customer: District:

WRITTEN DESCRIPTION OF SPECIFIC INSTRUCTIONS

e

MAPPED DESCRIPTION OF SPECIFIC INSTRUCTIONS

Nils

Utilities represented by SM&P:

High Profile Conflict: Conflict Location:
WD Start and Stop: WD Locator:
Contact Notified: Phone Number:
Utility Representative: Phone Number:
“repared By: Date and Time:
SM&P Locator Signature Contractor Signature

3 PART CARBONLESS COPIES QAM WHITE LOCATOR YELLOW CONTRACTOR PINK



73768680

CONTRACTOR PRODUCTION REPORT

DATE /
(ATTACH ADDITIONAL SHEETS IF NECESSARY) g/ 24 (o~
CONTRACT NO TTTLE AND LOCATION CEPORT MO
1 A)65950-00- P-O 200 rorres{-ai Leond £t bz
CONTRACTOR SUPERINTENDENT
To: Test [ Poos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP R
CLOUDY, RAINY, BREEZY CLOUDY, RAINIY BREEZY 58 46
WORK PERFORMED TODAY
Schedule WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRACE HRS
Activity No.
Mk, Ueoils CoMPag | S.»Pot'il\‘('\ded- =
Reamen (orcicn Compaw, | Dgaru"‘\ In s
Mesrco T=\oreg (ompac \ Ogatahae <
ALs) T/o’]o (em(‘\osj ] (& ?or«-\-ar k=3
Cilimen (svefvcro AP a ) ()()e("o\"ot g
{ {
| - Roeoon (o1 Test L Ouetsighy S
WAS A JOB SAFETY MEETING HELD THIS DATE? (7 ves B no |TOTALWORK HOURS ON JoB I,
JOB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS l/'l 5
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
O ves [H No  JcUMULATIVE TOTAL OF WoRk
(f YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT (0
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? O ves R no
(If YES attach statement or checklist showing Inspection performed.)
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIALAWASTE RELEASED INTO THE ENVIRONMENT? 0 ves B no  |START OF CONSTRUCTION 5
(f YES attach description of incident and proposed action.)
Aﬁ‘é{\‘ﬁg“,\ﬂ% UIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED [ SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule

Activity No. Submittal #

Description of Equipment/Material Recelved

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Activity No. owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used

CDMS& Z SO ¢y Dowme

A} 1]

(f:mi]hbﬁ ‘ e E‘ a,z&&!

(Dmoc-g \ Yach\ae

CQAM‘W 5o \ Dxver i

@Da&b \ L\)’\\f—( e J(,_\&

L]
Schedule

Activity No. |REMARKS

<7 1/

Stoloy

CONTRACTOR/SUPERINTENDENT

'DATE

4296/1 (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS [F NECESSARY)

DATE

Sloyloy

REPORT NO S

PHASE |CONTRACT NO A}b@qfo 00~ D~ 200 |CONTRACT TITLE FQC'(S\"“\ L/a nc\ p-' { 1
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES D NO D
[ IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
E Activity No. Definable Feature of work Index #
=
o,
w
o
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [J vo (J
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
_, Scheduie
< Activity No. Deflnable Feature of Work Index §
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES D NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? YES D NO D
Schedule Description of work, Testing Performed & By Whom, Definable Feature of Wwork, Specification
Activity No.  |Section, Location and List of Personnel Present
slf C.O(\" i .'\\.NA""L».\ SW(L
Q.
=
2
(o]
e
e |
(=]
[T
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule Schedule
Actlvity No. |Pescription Activity No. |Pescription
REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered *NO"), Manuf. Rep On-Site, etc.
Scheduie .
Activity No. Description
On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in &’_‘__ /é / =
compliance with the contract drawings and specifications to the best of my knowledge g-_ “ (oY
except as noted in this report. MANAGER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT

(CONTINUATION SHEET)
(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE 5 /24 [o-f
REPORT NO. o2

PHASE |CONTRACT NO 165950 - 00 ~-D-6200 CONTRACT TITLE F_;‘X“s;_“\ Leand Lot
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves X Nno O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [F No (O

Activity No. {Section, Location and List of Personnel Present

Schedule Description of work, Testing Performed & By Whom, Definable Feature of Work, Specification
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Schedule

Activity No. Description
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CONTRACTOR PRODUCTION REPORT

DATE /
(ATTACH ADDITIONAL SHEETS IF NECESSARY) S /2s5/od
CONTRACT NO TITLE AND LOCATION ORI NG
Ne§is0-co-b-ozoe]  Torreshat  Lendfonn 03
CONTRACTOR SUPERINTENDENT
ot \C35r Dian o0
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP _(F)
‘ Cleoc Cleer S Y
WORK PERFORMED TODAY
Scheduie WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Activity No.
CDA'\'II\.M “\’D S¥r'\(|) "\'b(‘)s.b.“
XK a\s MDASE Tnde nelen
M e Ua\ (o : \ SQec Yendend 2]
’R&MQ[\ (vurcfﬁ\ OM?uu { C)nua\'of‘ <‘G
Neco  Slpces Compass ( O(:)-Qf‘\\'or S
D\ed  Troae (Carn pess \ ) (|7 erelor 1
. \imor Grvevero © MR ~ss ! Opﬂ‘k{‘bf g
Ouesi o}\l\\
Linn  Woos 1o iTesd i Sv?u visec 5
WAS A JOB SAFETY MEETING HELD THIS DATE? B ves [Jno  |TOTAL WORK HOURS ON JoB SITE,
Jos (F YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS Y
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
O ves ] No  JCUMULATIVE TOTAL OF WORK
(f YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT s '_‘
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? B e
(If YES attach statement or checklist showlng InSpeCﬂOn performed.)
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 0 ves & No  |START OF CONSTRUCTION D2
(If YES attach description of incident and proposed action.)
Aig&?&”h',% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED (4 SAFETY REQUIREMENTS HAVE BEEN MET.

Distuss C\c\(\s-'l ﬁaﬁc)r\'l N\f{“"\‘l\?

Schedule
Activity No.

Submittal ¢ |Description of Equipment/Material Received

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Activity No Owner Description of Construction Equipment Used Today (incl Make and Mode) Hours Used
(ow‘\«ss 2 A0 (Do ps
' 1\ Exeauntoc
. \ RN
v \ Dozer
- \ Weake Truch
Schedule
Activity No. |REMARKS

. r Slatoy
CONTMCTO.R(SU ERINTENDENT DATE

4296/1 (9/98)
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CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE

S /25 fod

REPORT NO

03

PHASE |CONTRACT NO

L.A/\A ﬁ-' [

MNEEISO - 00 -D-020 CONTRACTTITLE . A\

Nno [0

WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES E]
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.

Schedule

Activity No. Definable Feature of Work

Index #

PREPARATORY

ves [J no [

WAS INITIAL PHASE WORK PREFORMED TODAY?
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.

Schedule

Activity No. Definable Feature of wWork

Index #

INITIAL

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE?
WORK COMPLIES WITH SAFETY REQUIREMENTS?

Yes b
Yes [4

Nno (O
No [J

Schedule  [Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No.  |section, Location and List of Personnel Present

Gee Lw\+?l\uc\“-mq Sheek

FOLLOW-UP

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

Schedute
Activity No.

Schedule

Activity No. | Description

Description

REWORK ITEMS CORRECTED TODAY (FROM REWORK {TEMS LIST)

REMARKS (Also Explain Any Follow-Up Phase Checklist item From ADove That was Answered "NO"), Manuf. Rep On-Site, etc.

Schedule
Activity No.

.

Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

A

\T/zs‘; oY

except as noted in this report. AUTHOVED QC MANAGER AT SITE

'DATE

GOVERNMENT QUALITY ASSURANCE REPORT DATE

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT

Schedule

Activity No. |Pescription

GOVERNMENT QUALITY ASSURANCE MANAGER

DATE

4296/2 (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT

(CONTINUATION SHEET)
(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE & J25/o~
REPORT NO. 03

PHASE [CONTRACTNO )£ 56 Sy —00 ~ D-0200 ICONTR“C”'TLE ocreshl  Land£n

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves K] NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? YES NO E]

schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. Section, Location and List of Personnel Present

O%00 Cumnmss Lesing K 5\4'\0 Mooee:d From Ly l‘\v\A‘.‘l\. An extavetor aud

o /lv:u'o;.

dpzer  ary ‘(oe-‘ru,; ob izl 40 cemowe ""D,asa,'[ and  Joed b ook e HO

00O Cbmpnsc contineing Lo sleip dopeo ). Thy haos

[emoveel CPoroy (V00

e of 4’oosa.. A owum,,: ol S0l o4 +-’?.Lo:

| ) Lum “Cemoved Lo

e lamic. “.

/100 Tett T, khush M. —and Sdeve I med o diseses  dhe ’m"en,ﬁ‘al Scope cf
K)brli dr\kf\‘,’.zs *Pkm‘,' Mm/ é)n;)‘ T‘v (O-’\‘prc" Lrewmtle owil/.‘nul lood ¢V

9~L mA“\-C’:‘\\ “\'o B( CJ‘\' '(‘f“om 'f"\( !knd Q\‘“, A‘;

"-l’l-\ f)mt\" 'r[Tu+ )\“A

alreed Ceonoged [o00 €4 o4 Meaderral  and  Vaag,

aNq Sheioned 0% of

+h lf\f\c{‘p-'"' S-L{u{ (I;!‘tc“'('cl TorTed C&.’\"‘:f\dt L4')nf"€.l/\o at Lh,

Toitsd  and 4 Mavy  adreed
abler  To st sends ‘He L)cwu o \pler

lond -1, TolTred eJo ! (o L.vxw <k, .'579.%,4 (‘ovoso.l f@!}m Fhe  lead B0t
dJ \ o

auaA\‘t'*\ES \gein;. o;;mzr*\:& u\‘ W, \awdbryg.

L
0u\‘\\A|A-. th  Pew cu\\ﬁ‘u"oa

FOLLOW-UP

[Hoo Comt;)nsg €O 4-2Aw‘r~¢ o She o '\'%D encl Lrom 'Mfc ‘um‘p\‘“- ’Baler( [-Xa) ”’L‘Q

(r,.'\d‘{(s‘-x-.‘nr\ \—nkwu-\ TobkTed ‘adl tle IUW\/ (Dum,\u g ciu‘l‘u“u! {to of\(v

Ceonn  Arag  Lrom e load W, Lompess 15 only

Cemowng  fle Mec"k)"&)r;

Lr-m 'H:e la/\&ﬁ&“. Tl’\u‘) N) t...'\- Ll!)ul\ 5  Yh, ’Uo\mmt o(- co:l ‘\O(-'l\;)

Peamoved  Sroon Yo \oadbily

[LOO Cbmpau coma ey Liniod He Clb«xl. ﬂnn»oxw.k(u 2,000 ¢y_of fomo.l

bes Geen  Pomoved. AVMoush  bhere s el ald o1 -bpSo,l on ., lendbeyl gl

Nevy's fonslbent worig e,valc'hk "’(4 (ordifons a/

He  fowd brll anel melie

2 /JL“‘-C'M7MJ-13n o ecthr allow Clk:l | ,ﬂl;.”.—f N Ua\a’v

femourc Mage L ?(a.’l-

REMARKS (Also Explain Any Checklist Item From Above That wWas Answered "NO"), Manuf. Rep. On-Site, etc.

Schedule
Activity No. |Pescription

4296/2A (9/98)
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TAILGATE SAFETY MEETING FORM

Project Name/ Number: _ Forrestal Landfill Cap / 73706.01 Date:_5 ’25‘ zd Time:
Client: NTC Environmental Site Location:___South of 4228 Virginia Ave

Work Activities: Landfill cap

Hospital Name / Address: St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road, (Right) onto

Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333

Safety Topics Presented
. i %; z{ é;g,,‘;g Avent
. ._/Y—‘.q A

1
2
3.
4
5

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ lLevelD
Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:
New Equipment:
Permits Required This Date:
Attendees
? Na.I(af (Print) ~ Signature
BDMQL) SAL iR /
MPaC o Ew nes MAnco Brores
Aot Tieao T ~Abem\ . yYywe .

Fehimanr O\ueto Coeyeen

Ml /D:J g —,

v

Meeting Conducted By:

N
T’m'&ms :%éjﬁ’,

TolTest is not liable for the information presented to non-TolTest associates. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.
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CONTRACTOR PRODUCTION REPORT DATE
(ATTACH ADDITIONAL SHEETS IF NECESSARY) £ / 2604
CONTRACT NO TITLE AND LOCATION FouT 1o
PO3ISO -00-D-020c]  Fomeded  Lana oy 04
CONTRACTOR SUPERINTENDENT
IPERINT
Vo \resh Lirn oo
AM WEATHER PM WEATHER MAX TEMP (FI MIN TEMP (B
lewc Clecc 20 50
WORK PERFORMED TODAY
schedute
Attty No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
S-Lc‘-(" Losnd £ 1t
M Ueits [pw\?(..ssA ) gvezc \‘r\\«\(\ew‘- 8
Comnhxj \ Qop\« ,\\M\ g
1 A)
( 2 O (‘\u SY l W %
(oo geas { - S
Compess \ &0 (3
] Teny %Sb) ‘O\T“)sf \ S—A‘)nfv\‘l°f\ &
WAS A JOB SAFETY MEETING HELD THIS DATE? & ves [J no  [TOTALWORKHOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS L ( 6’
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
0 ves B NO  |cUMULATIVE TOTAL OF wWoRK
(f YES attach copy of compieted OSHA report) HOURS FROM PREVIOUS REPORT I 0 2
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 3 ves 5 no
{If YES attach statement or checklist ShOWIng lnSDeCtiOn performed.) TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 7 ves (% no  |START OF CONSTRUCTION Ta)
(If YES attach deSCrlpt'On of incident and proposed action.)
schedule

Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

b\\wss C\\"»:\? So@e\—\’/ DArg ¥.\.\;, \».\.:‘) LS

[ SAFETY REQUIREMENTS HAVE BEEN MET.

EQUIPMENT/MATERIAL RECEIVED TODAY 10 BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule 5 .
Activity No. Submittat # Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIP

MENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Ai‘g{:ﬁ&“&% Owner  |Description of Construction Equipment Used Today (incl Make and ModeD Hours Used
(e AR P) 4o 1+ c\bm [
— T
C—"M(Mrss i | b Y NV7N *c"
L,a M Dnge \ (b [ L\A.\)\o [4
C»Mgu» \ Wader Tooh
Dragrag \ O
Schedule

Actlvity No. |REMARKS

Sheloy

CONPRA SUPERINTENDENT DATE °

4296/1 (9/98) SHEFT 1 AE 1




- CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE o o Tog
REPORT NO 01.{

PHASE |CONTRACT NG NETASO - 06 - b ~droo  |CONTRACT TITLE ‘_ONQ\M\ L ond (‘__\u
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES D NO D
[ IF YES, FILL QUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
l&- Activity No. Definable Feature of work Index #
o
-4
o,
[T}
[+3
o
WAS INITIAL PHASE WORK PREFORMED TODAY? YES D NO D
IF YES, FILL QUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
Schedule
-t
= Activity No. | Definable Feature of work index #
=
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES D NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? YES D NO D
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification ’
Activity No.  |Section, Location and List of Personnel Present . .
Oso0 Corengss on il aad \oes,.\m . $ Camoue \}9 sorl Beon M lend Gt .T\\_c
% Aaﬂ_u- 1S “Qv\f\cv:l\; *‘\1 )rpg k- Wnches of «Lb?;ml Cud Yy ?"C‘\uﬂ""f iy (o»d:‘n,
é 'f"'f ‘h’z,lﬁo;\ n e (:L..M'ns The CLum'ps P24 NS Do ‘A’c “-11 ‘l—oys»:l 4“’ H( 5»‘)!(?/
o ik lend Foil, Sosveuer | on aife o dole o0
-t [4
-
E O Z-QQ éﬁzz £ if\‘Cb”V\t(( -g (‘E-S\' +\\l\.-\' \-'\—- —\zhumo\ (ROICLj \\As ClO\‘nN\(c( "\MA‘
O deahely vy ceoded  oear Ay \erabon Shese Cequecked  vv. Nopemn Lo
CoreAinde stle  one ebr, b d Geves Yo Jesoe 7 0oz epma  SWo sl i
7 7 ~ \ N
Gind Hee s g.\{-nm(‘ e Menlgly 13 Gv‘—)“’,on T fY'\aI\\A.g_-,( D _net crod
bu“~ Yhe mran\o\e ﬁh“;. was  ch: Bld Loom Ar‘.u.‘z\? one o (M?_& e
t e oy T Tt Scbcontrectr  oimeeed b resed U rras.
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Af:‘t:{\’/?&%% Description Aig\‘lfgu&% Description
REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That was Answered "NO"), Manuf. Rep on-site, etc.
Azg\‘ﬁgu'z% Description :
On behalf of the contractor, I certify that this report is complete and correct and —
equipment and material used and work performed during this reporting period is in Z____ 5‘ / . /
compliance with the contract drawings and specifications to the best of my knowledge 2L (s L(
except as noted in this report. AUTHORIZED QG MANAGER AT SITE "DATE
- GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
schedule .
Activity No. |Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)
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CONTRACTOR QUALITY CONTROL REPORT

(CONTINUATION SHEET
(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE & /20 [ou

REPORTNO. ryef

PHASE |CONTRACT NO g9 50 00~ B - 6250 CONTRACT TITLE ‘i_m“_(_,\l Cendlitn
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves 4 no [
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [4 no [

Schedule Description of Work, Testing Performed & By Whom, Definabie Feature of Work, Specification
Activity No.  [Section, Location and List of Personnel Present

IIOO /&)r.‘) {‘\1!\!—4’00 N\{(Ll\q Lari ‘Hv\ i \‘)—-(Lu lT‘M Q}

\ "'\\us\:\ [\WAY Q(‘?)w\ TITC_S“

Shewe h)l B\m\u\ ‘C_ Lo Hae k)ounl PR A \eg o

[ R, Krog (ompens,

Bcten & lpuu\£ S:-Pom, (xéb, Bssoc -—\-gs a Sre PHcd emai) Lo :V\M.)le_s of

Mee "'\V\m

[H3O Qow\?a.sg Conbinuing Yo cempae VA 5n>n 6~ incher  of 4—oom,l. At dhiy Fome,

Compngy Za‘\“\w\h"xs {-\ﬂn-‘- Qiooco C4 - (la../ heoy Yot “\Cwovéc( The Sulm\/cf

Weo  obded W glroations md F [oddln s

30 IOC n/\.c.\\ n’\‘[ Ltﬁ(

Shdgel e Cocaer of H (cpify aet Ho tob <ochie cga.

|peo C.Dm?ugs o(-L C[\»{ £ Lotk 7«{-@ Secoredl,

FOLLOW-UP

Nerana | Lv’oflh‘ﬁ'/ [A’u/é ;/OM

AMoTE ! Steve &J au;wu( TolTech s cequesd A c(/vmf,
0%00 - 1Noo  fo 0100 — IS0

REMARKS (Also Explain Any Checklist Item From Above That Was Answered "NO", Manuf. Rep. On-Site, etc.

Schedule

Activity No, |Pescription

4296/2A (9/98)
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TAILGATE SAFETY MEETING FORM

Project Name/ Number: _ Forrestal Landfill Cap / 73706.01 Date: 5 22{401 Time:_&:00
Client: NTC Environmental Site Location:___South of 4228 Virginia Ave

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto
Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333
Safety Topics Presented

Ha?_ar'o{s ‘Fm m U)Qd‘\ae!‘

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ Level D
Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:
New Equipment:
Permits Required This Date:
Attendees
Name (Print) Signature

M\‘kL \Jq(ls Lom C-OM?QQS ?e*FuFMt& SG\.C'J‘( Mﬁe:fwlj. angl AOCL*MM'HJ
woith 6~‘3na‘h~fe5 en g coempass salady M/e,d-inj. sheetr

Meeting-Condueted-By: 70 /Test; Lac Q.

7. Beas Los. Loe

TolTest is not liable for the information presented to non-TolTest associates. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting,




737060\

| CONTRACTOR QUALITY CONTROL REPORT DATE & /27(c/
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNG o5~
JASE |coNTRACTNO  N68950-00-D-0200 CONTRACTTITLE  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves (O no O
g IF YES, FiLL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
Schedule
g Activity No. pefinable Feature of Work Index §
o
7]
[
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ No [J
IF YES, FiLL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKUST.
Schedule
-sl Activity No. pefinable Feature of Wark index §
e
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves (J no (]
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [ no O

scheduie pescription of work, Testing performed & By Whom, Definable Feature of Work, specification
Actlvity No.  {Sectlon, Location and List of Personnel Present

Q7o Cooonnest \oc‘jir\s b Ceomowe A Moo (o~ iaches Q{ Yopsoil n fhe S'ou\"awcs“ o e

% HL e \awdBol, w1y dhe Or\\:; Cogen \ebd Yo chrig “The  Dozec i
é Cemau:m; Ve \-‘>g - tnches aad He ?u‘.c'\u«"_vr 12 Ioc-cf:‘n,7 I-L in ‘H*( CL)M?(
(=}
= iOCoO ComPess W -C\‘:\.‘,X,u\ (‘Lmow‘g\;, e ‘\b'o (o~ inchg s of 45"910,'/ -(’ro.v\ {le
4 [ouncd Ecrt Alz@mmzb <doo 4 of topsod LS removecl  Aom Mo lendht
[O3C Lomponss __is .Lpt;,;l\:‘n;: L eccovsde o Gas .‘I‘z‘t.mb\ ( Dottheen mut rench s
Debess  from  he TPy cacoontered cloring  the eg&'cf.wl;;n cic fohes . =+
L'}A) Lygs g:’gzckp,"u( ﬁdiaum" ks Fle '-rcn.cl/). 7% (Tes tred te (of‘A;/‘ Steve o)
¢ Rlogre 2. lefermine ere Pl el  Con Ge glaze((-
REWORK |TEMS 1DENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK [TEMS L15D
Schedule schedule
Activity No. |PeSCriPYon Actty No, _|Pescription

,_-———__________——————-——-—_.__w
REMARKS (Also Explain Any Follow-Up Phase Checkilst Item From Above That Was Answered “NO', Manuf. Rep On-Site, etc.
schedule

Activity No. _|pescription

On behalF of the contractor, I certify that this report is complete and correct and
cquipment and material used and work performed during this reporting period is in 4 -
complimnee with the contract drawings and specifications to the best of my knowledge M 2 5/(97 /0 o

except as noted in this report. Aumogzéo QC MANAGER AT SITE " DAT

GOVERNMENT QUALITY ASSURANCE REPORT DATE

GORLITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEFTIONS TO THE REPORT

Ascmfg”""%' pescription

COVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/88) SHEEY 10F 1



CONTRACTOR QUALITY CONTROL REPORT

DATE 3"/)—7{0»]

{CONTINUATION SHEET)
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO. 05~
PHASE |CONTRACT NO N68950-00-D-0200 CONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES no [
\WORK COMPLIES WITH SAFETY REQUIREMENTS? YES _[EL wo [
Schedule | DESCTIpEIoN OF WoTK, Testing Performed & By Whom, Definablé Feature of Work, specification
Activity No. [Section, tocation and Uist of Personnel Present
(K2 wle) Ex Cuw\'L-'on of Ve ges LNW‘VS Loatave. The €« w\a,\l\-‘n;. ’-0950.( from He
[aql ‘L.'l( ey \aCf.LMOUCﬁ{ fo $e < § ly sede  land Bal. A;n'nnx-'mt."d\/ 00
L\! ol ool Cos Mooed:  A1C e Eg@sm‘l [ ')og C~incyg) \!\ﬁg Leen
compued _ Crow Mo Nond £00
Is3e Cres et Mo site

FOLLOW-UP

PREMARKS {Als0 Expialn Any Checkiist Item From Above That Was ‘Answered "NO"), Manuf. Rep. On-Site, etc.

schedule

Activity NO. Description

4256/2A (9/98)
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] CONTRACTOR PRODUCTION REPORT -
(ATTACH ADDITIONAL SHEETS IF NECESSARY) s/27/04
NTRACT NO THTLE AND LOCATION - EPORTNO
1 __N68950-00-D-0200 Forrestal Landfill oS
CONTRACTOR SUPERINTENDENT
TolTest Tim BOOS
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (R}
Clear. Clear 70 55
WORK PERFORMED TODAY
scheduie
Attty N. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
e 2 At 1000d g % e ;N
X cmmkn;. g e dreach:
Mike Valls Compass 1 Superintendent 5
Ramon Garcia Compass 1 Operator %
Marco Flores compass 1 Operator <
Abol Trojo compass 1 Operator <
Fllimor Guerero compass 1 Operator =
Tim BOOS TolTest 1 supervisor e
WAS A JOB SAFETY MEETING HELD THIS DATE? ® ves O no TOTAL WORK HOURS ON JOB SITE,
JoB (If YES attach copy of the maeting minutes v THIS DATE, INCL CON'T SHEETS Ly
SAFETY \WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
[ ves NO  lCUMULATIVE TOTAL OF WORK
(¢ YES attach copy of complieted OSHA report) iHOURS FROM PREVIOUS REPORT | / 5@
NAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0 ves o no
(If YES attach statement or checkilst showIng inspection performed.)
\WAS HAZARDOUS MATERIALWASTE RELEASED INTO THE ENVIRONMENT? g?}ﬁ%?%‘éﬁgggﬁé%ﬁ
(f YES attach description of Incldent and proposed action.) a ves & no / 7§

Schedule
Activity NO.

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY {NSPECTIONS CONDUCTED

K] SAFETY REQUIREMENTS HAVE BEEN MET.

DIsuey AL:\\; S&Q‘-H poveeing

schedule
Activity No.

[EGUIPMENT/MATERIAL RECEIVED TODAY

submittal # |Oescription of Equipment/Material Recelved

TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER}

T T
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. IND!

CATE HOURS USED AND SCHEDULE ACTMITY NUMBER.

Aﬂ?&“&%_ owner  |bescription of Construction Equipment used Today incl Make and Model Hours Used
s 2. l'l O (1\/ DU MNOS
COVNess |\ €xcevnyor '
Cb ’ &6 \ Q\ M\N\Mw 3
C"Mgﬂjﬁ L Dozec
C_o,_v;gc.ss \ Weolee —~owch
schedule
Activity No. | FEMARKS
< S/o7/o+
CONFRACTORAUPERINTENDENT DATE
4296 (9/98) SHEET 1 OF 1




TAILGATE SAFETY MEETING FORM

Project Name/ Number: _ Forrestal Landfill Cap / 73706.01 Date:_4 [& Z[Q':l Time:_7:00
Client: NTC Environmental Site Location:___South of 4228 Virginia Ave

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto

Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333

Safety Topics Presented

1. 5!;P3 :tctps g-\cL ‘Cu“s

2.

3
4.
5

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ LevelD
Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:
New Equipment:
Permits Required This Date:
Attendees
Name (Print) Signature

H\k\‘& \rc\:(‘s :ﬁ (owbqﬂ‘ bﬂmw#&/ Inc DCwMM‘/!a{

et -}m‘(&qfe &%_mﬁnj with hie mw.

Meeting Conducted By:

‘_—l-?""’b‘ 7%0) sL%——— @&*ﬂﬁ\

TolTest is not liable for the information presented to non-TolTest associates. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.
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CONTRACTOR QUALITY CONTROL REPORT DATE_S )25 |04
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO O ¢
PHASE [CONTRACTNO  N68950-00-D-0200 ICONTRACT Time  Forrestal Landfill

5. |WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [ no [
f¢ |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
° schedule fpoqnan1e Feature of Work index #
5 Activity No.
<
o
w
e
[-%

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ no O

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
_. Schedute
< Activity No. Definable Feature of Work Index #
E
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES N O

WORK COMPLIES WITH SAFETY REQUIREMENTS? ves (W no [

Schedule Description of wWork, Testing Performed & By Whom, Definable Feature of wWork, Specification
Activity NO. Section, Location and List of Personnel Present
O100 (_e’m\?o\ss oo side  ancd conkhinue Yo € xcevade e ges freachh, Weske s ‘a(.‘o\?
% pncevatered anct Stk 9:\( d cd§ag eadt o B Yreacd,
1
% o130 Sheoe M. { &m¥2¢\t& TolTay  and Authecized Vo \'\‘cs‘\' Yo ’\-rm\sapr\~ #
-all Forershal laad Bl Laske Yo Pl Scpoly <ide lend€-tl. TJo/Te s) gl Compecs
i feviewed 4y Su‘p,nty side leaden 4 fawings $o defeemine ol He
Forshel  lond 41 poeske  coa b plesect.
500 The Focrestal  lanlloal  wesk 15 be P toceded sn dbe d-um'as b He
s cavetor. Twe  Liesy \oed ol okt ases  dean ’oyh d 5 e ¢ wpplyy s iele
— Land Fiy, _
|REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISD
schedule schedule )
Activity No. Description Activity No. Description

REMARKS {(Also Explain Any Follow-Up Phase Checklist item From Above That was Answered "NO"), Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in d t 1
compliance with the contract drawings and specifications to the best of my knowledge .L/—/ ‘Z»"'_- S / Z8 / (')4
except as noted in this report AUTHoyﬁ Qf MANAGER AT SITE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule N
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT oATE  &(25 (04

(CONTINUATION SHEED
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO. ¢ &
PHASE |CONTRACT NO N68950-00-D-0200 |CONTRACI' TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves J Nno O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [ Nno [

schedule  |Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present

[¢oO %\gu oe. K. conda. Led o (Tet and  iafoemed TooiTeeh  thabl e woesle
{‘rum Po(‘/cs\w\\ L(‘Af\ﬂ&\‘ e "\Fc«nsaof ‘-zc\ jg Svno\v Q-c(( lend £o11 k\\V->\\ M.
i 'vuvuc\u\\r-\ul conhbed Tim 2. A inboemn Wim, Tim B ) mmec\.'nL-_k(/

(7;) Y A - [0’\’\1\ Clcl
Drecn | *'a Quo ply Crele.
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The Dau\': how  wdred T (Teu b tOud elc o TR DY =
W Sorreshed Yaud €l woede Lom 4w Tocredl and ¢opoly G tend Rl
Te iTeed  wee  otwen o P boollew W opede on b Swpply <rdde lead Al
Y .S-;&:l ondl ’?“’- i> Pt.mﬁuu\ ‘\'b & Venrd\font fér c\-& DDSos(: TLL Mluq a(s_g__
Drcm‘&ac\I o Tesh Wl W agnroval L oveee e ek *@rom Ferrechal ¥ W
Tseobn weeh Cocner  pk Y Focreshl lcmciﬁ'll enbol Gk iy femone e
dﬁnvsﬁl e Twe Nauyd oo bobd b 4 R L&"-tcl‘s in He ¢ad
'\‘vgv\chcs ‘ peo] W\L‘r oes rot  haue ‘b k Cempy i .‘4J

echbain encterial  ia He Xreaches,

FOLLOW-UP

[A30 Crewd  continving b excavnle s Areackes, The fondlott eoeske iy Loon,
loveded o~ 1 clewpe onc {Z\owd + He cobhweh rocnec &b N
Correcorl  Vand€oty, 'S Qe medesrel (Coiller Rorcier) e

cherm  Cowser Nty locoted  pmear Yo \om&-)e ©a \UNgina Do,

1336 o 1Test  pordormed  the ,S-‘ow\‘ couter  erosien  Contrel ,‘r\<€1u(-ﬁon.‘rh clehlaf
Stadk Cer{—}c{u\h}n oSt n“‘_ﬁd««c\ = W ('(c.:l."/_

[53 C.rcw hee lc“> *‘\w (=2 ;z . Ro L\\ c‘:u{ts wdtoe  So¢ el A ﬂn[‘:( o{ 350
Y -] ( serl Loes [d ~led4k(‘ ’G&r Hu °7A-_( ‘l‘ﬂ.\.&k( A Dur'ﬁo:\ O{' 0.
wose Is  on Quao‘v cide Lend B4l and o no(kw\ of M woesde s on

f—;(rc Gl Lewnd £-(0

REMARKS (Also Explain Any Checklist Item From Above That Was Answered "NO"), Manuf. Rep. On-Site, etc.

Schedule
Activity No. Description

4296/2A (9/98) SHEET 1 OF 1



CONTRACTOR PRODUCTION REPORT oae
(ATTACH ADDITIONAL SHEETS IF NECESSARY) S 28 /0‘—[
CONTRACT NO TITLE AND LOCATION REPORT NO
N68950-00-D-0200 Forrestal Landfill O6
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
Clear C\ear 6S s¢
WORK PERFORMED TODAY
schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
E)k cansntbe gns Xreach  aad ‘\-romsppr\~
adfry Waze Ao 59,1?\-': side.
Mike Vails Compass 1 Superintendent >
Ramon Garcia compass 1 Operator %
Marco Flores compass 1 Operator &
Abol Trojo compass 1 Operator S
Filimor Guerer Ccompass 1 Operator Y
Tim BOOS TolTest 1 supervisor T
WAS A JOB SAFETY MEETING HELD THIS DATE? = ves [ No |TOTAL WORK HOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS 1,’ 8/
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
O ves NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) |OURS FROM PREVIOUS REPORT / g &
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? [7J ves NO
(If YES attach statement or checklist showing inspection performed.) -
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? D YES E NO START OF CONSTRUCTION
(If YES attach description of incident and proposed action.) a H b
Aﬁgm&”"@ LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED B4 SAFETY REQUIREMENTS HAVE BEEN MET.
Distoes (\a\'\}/ Snledy  ne <<\x‘n) L Steve P conbedd ToiTest do Ao -\-”,\L\m'n;,
S_QL"‘“_/. SHW 5-\~-‘\-¢& et Qo mdzets Aoyl enter Yo Ges "‘flngL\ uf\|¢5,< H,(
e nc out \c pec. Yo 1Tt  agceed L2l Slewe ard  wocll a?:‘;w_—,c Fhic ea TFove |, 204,
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)
Schedule .
Activity No. submittal # |Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

4296/1 (9/98)

Az‘tzn‘fgu&%. owner  |pescription of construction Equipment Used Today tincl Make and Modeh Hours Used
Compass |[Two 40 CY Dump Trucks
compass | One Excavator
compass |One Dozer
Compass |One Backhoe
Compass |[One Water Truck
Schedule
Activity No. REMARKS
: A s5/28/04
CONTRACTOR/SUPERINTENDENT DATE
SHEET 1 OF 1




TAILGATE SAFETY MEETING FORM

Project Name/ Number: _Forrestal Iandfill Cap / 73706.01 Date: 5‘2‘519‘* Time: 7100 Av
Client: NTC Environmental Site Location:____South of 4228 Virginia Ave

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto

Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333

Safety Topics Presented

M

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ levelD
Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:
New Equipment:
Permits Required This Date:
Attendees
Name (Print) Signature
Mike Valls - cmpﬁmh‘/ ?glme/ a *lv,[/jav‘c 5&,&}(,/
MA—M}. nq
)

Meeting Conducted By:

Lwa  Leos 4= JZu N

TolTest is not liable for the information presented to non-TolTest associates. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.



TolTwst, Inc.

FORRESTAL LANDFILL FINAL COVER CONSTRUCTION ACTIVITIES SWPPP INSPECTION CHECKLIST

[nspections of each item will be performed weekly and within 24 hours after a precipitation event of 0.5 inches or greater which results in runoff.

Person Observations of . Corrective Action and/or
Inspection Conducting Date and Time Erosion and Sediment - Maintenance
Item Inspection of Inspection Controls Performed
Sl Tiane \( Mey 28, 200+ Ao r"‘"ﬁ' ewends  ducinn, Fuig weel of miA
5 /7L F ‘o (\} a Conshrueion cetulN. <500 fence iv in
! el Y 13D po ool conhdion
; ’ — —_ 28, o0 o e b metalled trhaciotdence wl
‘ E ey Al by bt
baﬁ‘@/ et Ane{ esi e T \A«\’ Luils ere in goed NlA
},‘30 G (v:\(\\“‘:ov\
) 2 Shrn sewer faleds LA VYA Ave
- : _ Moy 28, oo~
SL{_} W‘lld’- \)C“ —ﬁ,\f\e‘( ] ( ot Coweced W( o 4 Lence matercal N,A
role el o 1120 pm
Inspection Items Include(but not limited to):
Silt Fence Date: Moy 28, 2004
7 . Berms
Signature: < SN P Straw Bales Title  Project  Monngsr
’ Rock Checks
Company: ToiTest Phase: Circle as Appropriate
Construction Restoration

Site Prep/Clear-Grub



CERTIFICATION FORM E1

“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 gathered and evaluated 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 aware that there are significant
penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.”

&@@ “Tinn 'p(‘o‘)u,sr Mana7ef

Print Name of Authorized Representative  Title

W //"D Mﬂ-/ 28, 200+

Signature of Authorized Representative Date




CONTRACTORS / SUBCONTRACTORS

CERTIFICATION FORM E2

“I certify under penalty of law that I understand the terms and conditions of the general
National Pollutant Discharge Elimination System (NPDES) permit (ILR1000000) that
authorizes the storm water discharges associated with industrial activity from the
construction site identified as part of this certification.”

QMOQSS Z,Z‘;wﬂa«m_o,««?ﬁtl 3i2- 442-4590
Nam¢ of Contracting Firm Telephone Number

ASY W, Washinason RBlugd. Ci«im?»dlj?[ 606072

Address of Contracting Firm

fakﬂesm [ Land LW

Address of Site

) r
MICLM / 4. %. [4 Su{zzm\,\q-emobvﬁ‘
Print Name of Representative Title '

AP N] s/oe/os”

Signature of Represéy(tative Daté
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SCHILEEDE
HAMPTON
ASSOCIATES

Mr. Brain Schneider CONSULTING ENGINEERS

Graff Anhalt Schloemer and Associates
One Honey Creek Corporate Center

125 South 84" Street

Suite 401

Milwaukee, Wisconsin 53214-1470

June 7, 2004

Re: Laboratory Testing Services
Forrestal Landfill
North Chicago, lllinois
SHA File No. 74275

Dear Mr. Schneider:

Schleede-Hampton Associates, Inc. has completed the laboratory testing on the material
submitted for the above referenced project. The samples were obtained from the field on

May 24, 2004.

Laboratory Test Methods

The samples were tested in accordance with the following standard methods of test:
Moisture Content Determination ASTM D 2216+
Grain Size Analysis w/Hydrometer ASTM D 422 .~
Atterberg Limit Determination ASTM D 4318~
Laboratory Compaction Characteristics
of Soil Using Standard Effort ASTM D 698 v~
Permeability Using Triaxial Chamber
and Back Pressure Saturation ASTM D 5084v"

Permeability testing and classification test data is attached.

Thank you for the opportunity to be of continuing service. If you have any questions
regarding the test data, please contact us at your convenience.

Very truly yours,
SCHLEEDE-HAMPTON ASSOCIATES, INC,

4
William D. Prigge, P.
Technical Manager

WDP/dsc
Attachments
CORPORATE OFFICE LABORATORY LABORATORY
FROM! 3966 WEST DAYTON STREET, SUITE D 1612 LANDMEIER ROAD, UNIT C 3966 WEST DAYTON STREET, SUTTE A

REPLY {0 McHENRY, ILLINOIS 60050-8376 &, ELK GROVE VILLAGE, ILLINOIS 60007-2463 3 MCcHENRY, ILLINOIS 60050-8376
TO: 815-578-8900 = FAX: 815-578-8862 847-228-1079 » FAX: 847-228-0633 §15-385-8351 « FAX: 815-385-8456
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SCHLEEDE - HAMPTON ASSOCIATES, INC,

CONSULTING ENGINEERS
1612 LANDMEIER ROAD, SUITE C, ELK GROVE VILLAGE, ILLINOIS 60007 (847) 228-1079

HYDROMETER/COMBINED ANALYSIS

TestUniqueID: 3328 Project Name: Forrestal Landfill ProjectID: 74275
Date: 6/4/2004  Boring No. Stockpile Saniple No. 1 Depth: 0 Test No. 1

Total Sample Wt.: 285.2

Sleve Size Cum Wt. Ret % Retalning % Passing Total Passing % Dia (mm)
+H#10 1 0.0 0.0 100.0 100.0 25.0000
Sieve Portion, 3/4 0.0 0.0 100.0 100.0 19.0000
172 0.0 0.0 100.0 100.0 12.5000
a8 1.7 0.8 09.4 834 7 95000
=~ No.4 4.9 1.7 98.3 983 v 4,7500
No.10 136 48 95.2 95.2 2.0000
-#10 No.20 1.3 25 97.5 92.8 0.8500
Sieve Portion.  No.40 25 49 95.1 90.5 0.4200
No.100 6.0 11.8 88.2 84.0 0.1500
No.200 7.8 15.3 84.7 80.6 ‘/ 0.0750
Wt of Sample at Start of Hydrometer : 51.1 Temperature (C): 25.4

Temp Bath Bulb Reading: 5.0
Specific Gravity: 2.70

Elaps. Time (min) Uncorrected Corracted % Passing Total Passing % Dia (mm)
Hydrometer 1 46.0 423 81.8 779 0.0375
Portion. 2 45.0 41.3 79.9 76.1 0.0268
5 420 38.3 74.1 '70.5 0.0174
15 370 -33.3 64.4 61.3 0.0105
30 31.0 273 52.8 50.3 0.0078
60 30.0. 26.3 - 50.9 484 0.0055
120 26.0 223 43.1 411 0.0040
250 24.0 20.3 T 383 374 0.0028
1440 18.0 14.3 217 26.3 0.0012
LL: 274/ PL: 15 PI: 12 / Organic: No
Gravel: 2 Sand : 18 Siit: 49 Clay: 32
Cu: 10.1 Ce: 03 D10: 0.001 D30: 0.002 D60: 0.010

Unified Clussification: Silty CLAY, Little Sand, Trace Gravel, CL
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Grain Size in Millimeters
GRAVEL SAND T OR CLAY
coarse | fine coarse | medum | fine SLTORC
Boring No.: Stockpile Sample No.: 1 Depth: ¢! Li%: 27 PL %: 15 P1%: 12
Gravel: 2 Sand: 1B Siit: 49 Clay:32 Cu: 10.1 Ce: 0.3 Dia10:0.001 DIa30:0.002 DIa60: 0.010
Unified Classification: Silty CLAY, Little Sand, Trace Gravel, CL
Project Name: Faorrestal Landhil Client: Graef Anhatt Schloemer ProjectiD: 74275
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SCHLEEDE - HAMPTON ASSOCIATES, INC.

CONSULTING ENGINEERS
1612 LANDMEIER ROAD, SUITE C, ELK GROVE VILLAGE, ILLINOIS 60007 (347) 228-1079

HYDROMETER/COMBINED ANALYSIS

TestUniquelD: 3329 Project Name: Forrestal Landfill ProjectID; 74275
Date: 6/4/2004 Boring No. Stockpile Sample No, 2 Depth: 0 TestNo. 2

Total Sample Wt.: 362.6

Sieve Size Cum Wt. Ret % Retaining % Passing Total Pasging % Dia (mm)
+#10 T 0.0 0.0 100.0 100.0 25.0000
Sieve Portion. 3/4 8.6 24 97.8 97.6 19.0000
1/2 19.2 53 847 847 12.5000
3/8 26.0 7.2 92.8 92.8 9.5000
No.4 35.4 8.8 90.2 - 90.2 4.7500
No.10 56.7 15.6 84.4 84.4 2.0000
#10 No.20 1.2 23 97.7 824 0.8500
Sieve Portion.  No.40 27 52 94.8 80.0 0.4200
No.100 6.8 13.3 88.7 732 0.1500
No.200 8.4 16.5 83.5 70.5 0.0750
Nt of Sample at Start of Hydrometer : 51.1 Temperature (C): 254

~ Temp Bath Bulb Reading: 5.0
Specific Gravity: 2.70

Elaps. Time (min} Uncorrected Cormrected % Passing Total Passing % Dia (mm)
Hydrometer 1 46.0 423 81.8 69.0 0.0375
Portion. 2 45.0 413 799 - 67.4 0.0268
5 42,0 38.3 74.1 62.5 0.0174
15 37.5 33.8 65.4 55.1 0.0104
30 33.0 29.3 58.7 478 0.0078
60 . 30.0 26.3 50.9 429 0.0055
120 27.5 23.8 46.0 38.8 0.0040
250 25.8 21.8 42.2 35.6 0.0028
1440 20,0 16.3 31.5 26.6 0.0012
LL : 34 |/ - PL: 18 PI: 16 / - Organpic: No
Gravel : 10 Sand : 20 B Silt: 39 Clay: 31
Cu: 15.0 Cc: 0.2 D10: 0.001 D30: 0.002 D60: 0.015

Unified Classification:  Silty CLAY, Little Sand, Trace Gravel, CL
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Grain Size in Milimeters
SRAEL SATD SILT OR CLAY
coarse | fine coarse | medum . { fine
Boring No.: Stockpile Sample No.: 2 Depth: 0 LL%: 34 PL %: 18 Pi%: 16
Gravel: 10 Sand: 20 Silt: 39 Clay: 31 Cu: 15.0 Cc:0.2 Dia10:0.001 Dia30:0.002 Dia€C: 0.015

Unified Classification: Silty Gl AY, Liltle Sand, Trace Gravel, CL

Project Name: Forrestal Landfill

Client: Graef Anhailt Schioemer

ProjecllD: 74275
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SCHLEEDE - HAMPTON ASSOCIATES, INC.

CONSULTING ENGINEERS
1612 LANDMEIER ROAD, SUITE C, ELK GROVE VILLAGE, ILLINOIS 60007 (847) 228-1079

HYDROMETER/COMBINED ANALYSIS

TestUniquelD: 3330 Project Name: Forrestal Landfill ProjectID; 74275
Date: 6/4/2004  Boring No. Stockpile Sample No, 3 Depth: 0 Test No. 3

Total Sample Wt.: 276.9

Slava Slze Cum Wt. Ret % Retaining % Passing Total Passing %  Dia (mm)
10 1 0.0 0.0 100.0 ' £ 100.0 25.0000
Sieve Portion. 3/4 0.0 0.0 100.0 100.0 19.0000
112 0.0 0.0 100.0 100.0 12.5000
3/8 9.3 34 98.6 P 98.6 9,5000
No.4 12.9 47 953 e 95.3 4.7500
No.10 19.8 71 92.9 92.9 2.0000
10 No.20 17 3.3 96.7 89.9 0.8500
Sieve Portion. No.40Q 3.0 5.9 94.1 87.5 0.4200
No.100 6.6 12.9 87.1 81.0 0.1500
No.200 8.5 16.6 83.4 775 0.0750
Wt of Sample at Start of Hydrometer : 51.2 Temperature (C): 254

Temp Bath Bulb Reading: 5.0
Specific Gravity: 2.70

Elaps. Time (min) Uncorracted Corracted % Passing Total Passing % Dia (mm)
Hydrometer 1 45.0 41.3 79.7 741 0.0379
Portion. 2 44.0 40.3 77.8 723 . 0.0270
5 41.0 37.3 72.0 66.9 0.0175
15 31.0 273 82.7 49.0 0.0110
30 " 300 ‘ 26.3 50.8 47.2 0.0078
60 29.0 253 48.8 45.4 0.0056
120 28.0 22.3 43.0 40.0 0.0040
250 240 20,3 39.2 364 0.0028
1440 18.0 15.3 29.5 274 0.0012
LL: 30/ PL: 16 PI: 14V Organic: No
Gravel : 5 Sand : 18 Siit: 46 Clay: 32
Cu; 15.0 Cc: 0.2 D10; 0.001 D30: 0.002 D60: 0.015

Unified Classification:  Silty CLAY, Little Sand, Trace Gravel, CL
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Graln Size in Millimeters
GRAVEL SAND
coarse | fine ooarse | medium | fine SILT OR CLAY
Boring No.: Stockplie Sample No.: 3 Depth: 0 LL%: 30 PL %: 16 Pl1%: 14
Gravel: 5 Sand: 18 Silt: 46 Clay: 32 Cu: 15.0 Ce: 0.2 Dia10:0.001 Dia30:0.002 Dia69: 0.015
Unffied ClassHication: Silty CLAY, Little Sand, Trace Gravel, CL
Projact Name: Faotrestal Landfil Client: Graef Anhalt Schiocemer ProjectiD: 74275
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SCHLEEDE - HAMPTON ASSOCIATES, INC.

CONSULTING ENGINEERS
1612 LANDMEIER ROAD, SUITE C, ELK GROVE VILLAGE, ILLINOIS 60007 (847) 228-1079

PAGE 89

HYDROMETER/COMBINED ANALYSIS

TestUniqueID: 3332 Project Name: Forrestal Landfill - ProjectID: 74275
Date: 6/4/2004 Boring No. Stockpile Sample No. 4 Depth: 1 TestNo. 5

Total Sample Wt.: 245.8

Sleve Size Cum Wt. Ret % Retaining % Passing Total Passing %  Dia (mm)
+#10 1 0.0 0.0 100.0 100.0 25,0000
Sieve Portion, ¥4 0.0 0.0 100.0 100.0 19.0000
1/2 0.0 0.0 100.0 100.0 12.5000
3/8 4.2 17 883 98.3 $.5000
No.4 8.4 34 086 ¢ 96.6 4.7500
No.10 15.0 6.1 93.9 93.9 2.0000
—#10 No,20 0.8 17 8.3 92.3 0.8500
Sisve Portion. No.40 1.9 37 96.3 90.5 0.4200
No.100 5.1 9.9 90.1 84.6 0.1500
No.200 . 6.8 13.3 86.7 814 0.0750
Wt of Sample at Start of Hydrometer : 512 - Temperature (C): 25.4

"' Temp Bath Bulb Reading: 5.0
Specific Gravity: 2.70

Elaps. Time (min) Uncorrected Corractad % Passing Total Passing % Dla (mm)
Hydrometer 1 47.0 43.3 83.6 785 0.0371
Portion. 2 45.0 41.3 79.7 74.9 0.0268
5 41.0 37.3 72,0 67.6 0.0178
15 34.0 30.3 58.5 549 0.0107
30 32.0 28.3 54.6 51.3 0.0077
60 30.0 26.3 50.8 47.7 0.0055
120 27.0 233 45.0 422 0.0040
250 24.5 20.8 40.2 3r.7 0.0028
1440 19.0 15.3 295 217 0.0012
LL: 29 \/ PL: 15 PI: 14 / Organic: No
Gravel : 3 Sand : 15 " Silt: 49 Clay: 33
Cu: 13.4 Cc: 0.2 D10: 0.001 D30: 0.002 D60: 0.013

Unified Classification:  Silty CLAY, Little Sand, Trace Gravel, CL
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GRAVEL SAND
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fine

SILT OR CLAY

Boring No.:  Stockplle Sample No.: 4 Depth:

Gravel: 3 Sand: 15 Silt: 49 Clay:33 Cu: 134
Unified Classification: Silty CLAY, Little Sand, Trace Gravel, CL

Project Name: Forrestal Landfill

1 LL%: 29
Ce:0.2 Dia10:0.001

Client: Graef Anhalt Schloemer

PL %: 15 Pt %:

14

Dia30:0.002 Dia60: 0.073

Project!D:
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SCHLEEDE-HAMPTON ASSOCIATES, INC. » CONSULTING ENGINEERS
1612 LANDMEIER ROAD, SUITE C, ELK_G_FIOVE VILLAGE, IL 80007 (847) 228-1079
SOIL COMPACTION TEST GRAPH
PROJECT: Forrestal Landflll REPORT NO. 1 MDR
LOCATION: North_Chicago, lllinols DATE: 6/4/04
CLIENT; Graef Anhalt Schloesmer and Associates, Inc. OUR.JOB NO. 74275
DESCRIPTION OF SOIL: Brown and grey Silty CLAY, Little Sand, Trace Gravsl, CL RAMMER TYPE: MECHANICAL
TEST PROCEDURE: ASTM D 698 PREPARATION METHOD: DRY
MATERIAL SOURCE: Stockpile #1 MOISTURE CONTENT AS RECEIVED: __ 13.9%
TEST RESULTS: MAXIMUM DRY DENSITY 120.8 PCF OPTIMUM MOISTURE __ 13.1%
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MOISTURE CONTENT, %
REMARKS: G, determined by ASTM D 854, Oversize corraction data, if used, ig attached.

Date Received : 5/24/0% Date Testad: 57264 By: _IF Submitted: ,(A‘Eg ;i/ész
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SCHLEEDE-HAMPTON ASSOCIATES, INC. « CONSULTING ENGINEERS
1612 LANDMEIER ROAD, SUITE C. ELK GROVE VILLAGE, IL 80007 (B47) 226-1079
SOIL COMPACTION TEST GRAPH
PROJECT: Fotrestal Landll REPORT NO. 2MDR
LOCATION:  North Chicago, lilinois DATE: 5/4/04
CLIENT: Graef Anhalt Schioemer and Associates, Inc. . OUR JOB NO. 74275
DESCRIPTIONOFSOIL: _Brown and grey Silty GLAY, Littls Sand, Trace Graval, GL RAMMER TYPE: MECHANICAL
TEST PROCEDURE: ASTM D 698 PREPARATION METHOD: __ DAY -
MATERIAL SOURCE: Stockplle #2 MOISTURE CONTENT AS RECEIVED: __15.3%
TEST RESULTS: MAXIMUM DRY DENSITY 1182 PCE__ OPTIMUM MOISTURE __ 14.1%
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MOISTURE CONTENT, %
REMARKS: G, determined by ASTM D 854. Ovarsize correction data, If used, is attached.

Date Recelved : EDv/of Date Tested: SZ24/0¥F By: TF Submitted: _L&:&#L&éz?»
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SCHLEEDE-HAMPTON ASSOCIATES, INC. « CONSULTING ENGINEERS
1812 LANDMEIER ROAD, SUITE C, ELK GROVE VILLAGE, iL. 60007 (847) 228-1079
SOIL COMPACTION TEST GRAPH
PROJECT: Forrestal Landfill REPORT NO. 3 MDR
LOCATION: - North Chicago, Hlinois DATE: 6/4/04
CLIENT: . Graef Anhalt Schloemer and Assodiates, Inc. OUR JOB NO. 74275
DESCRIPTION OF SOIL: Brown and grey Silty CLAY, Little Sand, ‘rrace Gravel, CL RAMMER TYPE: MECHANIGAL
TEST PROCEDURE: ASTM D 698 PREPARATION METHOD: ___ DRY
MATERIAL SOURCE: Stockpile #3 MOISTURE CONTENT AS RECEIVED: __ 15.7%
TEST RESULTS: MAXIMUM DRY DENSITY 120.2 PCF ‘ OPTIMUM MOISTURE __ 14.1%___
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MOISTURE CONTENT, %
REMARKS: G determined by ASTM D 854. Oversize correction data,. if used, is attached,

Dats Received 5—/5"/"/ Data Tasted: OW/’,‘ By: U_F 8ubm.]ttgd: 6‘91‘ %/ME
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| SCHLEEDE-HAMPTON ASSOCIATES, INC. « CONSULTING ENGINEERS
1612 LANDMEIER ROAD, SUITE G, ELK GROVE VILLAGE, IL 60007 (847) 228-1079
SOIL COMPACTION TEST GRAPH
PROJECT: Forrestal Landtil REPORT NO, 4MDR_
LOCATION: North Chicago, lliinols DATE: 6/4/04
CLIENT: Graef Anhalt Schloemar and Assoclates, Inc. OUR JOB NO. 74275
DESCRIPTION OF SOIL: Brown and grey Silty CLAY, Littla Sand, Trace Gravel, CL RAMMER TYPE: MECHANICAL
TEST PROCEDURE: ASTM D 698 ) PREPARATION METHOD: DRY
MATERIAL SOURCE: Stockplie_#4 ' MOISTURE CONTENT AS RECEIVED: _ 14.0%
TEST RESULTS: MAXIMUM DRY DENSITY , 118.0 PCF OPTIMUM MOISTURE __ 13.4%
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MOISTURE CONTENT, %
REMARKS: G, determined by ASTM D 854. Overaize eorrection data, if used, is attached.

Date Received : _S/2¥(ey Date Tested: 5/26/0Y By: —IE -

Submitted: 4(9"91(668
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SCHLEEDE-HAMPTON ASSOCIATES, INC. » CONSULTING ENGINEERS

" REPORT OF PERMEABILITY TESTING

PROJECT NAME Forrestal Landfill

SAMPLE NO. Stockplle #1 ' REPORT NO: 1 _perm
CLASSIFICATION Brown and grey Silty CLAY, CL DATE: Jun-04
SAMPLE TYPE Remolded PROJECT NO: 74275

METHOD OF TEST ASTM D-5084-90
Measurement of Hydraulic Conductivity of Saturated Porous Materials Using a Flexible Wall Permeameter

PERMEANT LIQUID Tap Water TOTAL BACK PRESSURE 30 psi
TEMPERATURE, °C 20 EFF. CONSOLIDATION STRESS, max 0.72_tsf
- EFF. CONSOLIDATION STRESS, min 0.5 tsf
CELL PRESSURE, psi 40 HYDRAULIC GRADIENT, i 18.4
PERMEABILITY, k
{cm/sec)
TESTINTERVAL 1 8.92E-09
TESTINTERVAL 2 9.96E-09
TESTINTERVAL 3 1.82E-08
TESTINTERVAL 4 1.65E-08
AVERAGE k 1.34E-08
k20 1.34E-08 1/
SAMPLE DATA: INITIAL FINAL
DIAMETER, in 2.94 2.91
LENGTH, In 4.55 4.52
VOLUME, cuin 30.77 30.15
WEIGHT, gm 1101.1 1099.2
UNIT WEIGHT, pef 136.2 138.8
MOIST. CONTENT, % 14.7 14.5
DRY DENSITY, pet 118.7 121.2
"EGREE OF SATUR, % 95 100
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SCHLEEDE-HAMPTON ASSOCIATES, INC. « CONSULTING ENGINEERS

“REPORT OF PERMEABILITY TESTING

PROJECTNAME - Forrestal Landfill

SAMPLE NO, Stockpile #2

REPORT NO:

CLASSIFICATION  Brown and grey Silty CLAY, CL

DATE:

SAMPLE TYPE Remolded

PROJECT NO:

METHOD OF TEST ASTM D-5084-90
Measuroement of Hydraulic Conductivity of Saturated Porous Materials Using a Flexible Wall Permeameter

2 perm

Jun-04

74275

PERMEANT LIQUID
TEMPERATURE, °C

CELlL PRESSURE, psi

TEST INTERVAL
TEST INTERVAL
TEST INTERVAL
TEST INTERVAL

» B N -

AVERAGE k

k20

SAMPLE DATA:
DIAMETER, in
LENGTH, in

VOLUME, cu in
WEIGHT, gm

UNIT WEIGHT, pof
MOIST. CONTENT, %
DRY DENSITY, pef
"EGREE OF SATUR, %

Tap Water

20

40

PERMEABILITY, k
(cm/sec)

3.25E-08

3.16E-08

2.84E-08

2.66E-08

2.98E-08

2.98E-08

INITIAL

2.94

4.55

30.75

1068.6

132.3

16.0

114.0

90

TOTAL BACK PRESSURE
EFF. CONSOLIDATION STRESS, max
EFF. CONSOLIDATION STRESS, min
HYDRAULIC GRADIENT, i

FINAL

30 psi

0.72 tsf

0.5 tst

18.3

2.91

4.53

30.21

1070._4

134.9

16.2

116.1

97

ALY Y
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SCHLEEDE-HAMPTON ASSOCIATES, INC. + CONSULTING ENGINEERS

v

" REPORT OF PERMEABILITY TESTING

PROJECTNAME  Forrestal Landfill

SAMPLE NO. Stockpile #3 REPORT NO: 3_perm
CLASSIFICATION  Brown and grey Slity CLAY, CL DATE: Jun-04
SAMPLE TYPE Remolded PROJECT NO: 74275

METHOD OF TEST ASTM D-5084-20 .
Measurement of Hydraulic Gonductivity of Saturated Porous Materials Using a Flexible Wall Permeameter

PERMEANT LIQUID Tap Water TOTAL BACK PRESSURE 30 psi
TEMPERATURE, °C 20 EFF. CONSOLIDATION STRESS, max 0.72 tst
EFF. CONSOLIDATION STRESS, min 0.5 tst
CELL PRESSURE, psi 40 HYDRAULIC GRADIENT, i 18.6
PERMEABIUITY, k
{cm/sec)
TESTINTERVAL 1 8.62E-09
TESTINTERVAL 2 7.58E-09
TEST INTERVAL 3 7.22E-09
TEST INTERVAL 4 6.58E-09
AVERAGE K 7.50E-09
k20 7.50E-09 \/
SAMPLE DATA: . INITIAL FINAL
DIAMETER, in 2,93 2.94
LENGTH, in 4,55 4.46
VOLUME, ¢u in 30.69 '30.19
WEIGHT, gm 1092.7 1091.8
UNIT WEIGHT, pef 135.5 . 137.6
MOIST. CONTENT, % 15.6 15.5
DRY DENSITY, pef 117.2 119.2
"EGREE OF SATUR, % 96 101
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SCHLEEDE—HAMPT ON ASSOCIATES, INC.

+ CONSULTING ENGINEERS

REPORT OF PERMEABILITY TESTING

PROJECT NAME Forrestal Landfill
SAMPLE NO. Stockpile #4 REPORT NO: 4 perm
CLASSIFICATION  Brown and grey Silty CLAY, CL DATE: Jun-04
SAMPLE TYPE Remolded PROJECT NO: 74275
METHOD OF TEST ASTM D-5084-90
Measurement of Hydraulic Conductivity of Saturated Porous Materials Using a Flexible Wall Permeameter
PERMEANT LIQUID Tap Water TOTAL BACK PRESSURE 30 psi
TEMPERATURE, °C 20 EFF. CONSOLIDATION STRESS, max 0.72 tsf
EFF. CONSOLIDATION STRESS, min 0.5 tsf
CELL PRESSURE, psi 40 HYDRAULIC GRADIENT, i 18.3
PERMEABILITY, k
(cm/sec)
TEST INTERVAL 1 4.16E-08
TESTINTERVAL 2 3.91E-08
TESTINTERVAL 3 3.06E-08
TESTINTERVAL 4 3.05E-08
AVERAGE k 3.55E-08 /
k20 3.55E-Q8
SAMPLE DATA: INITIAL FINAL
DIAMETER, in 2.93 2.91
LENGTH, in 4.55 4.53
VOLUME, cuin 30.67 30.21
WEIGHT, gm - 10748 1077.6
UNIT WEIGHT, pef 133.4 135.8
MOIST. CONTENT, % 15.8 16.1
DRY DENSITY, pcf 115.2 116.9
DEGREE OF SATUR, % 92 99

L




713706.9(

CONTRACTOR QUALITY CONTROL REPORT DATE (o] fory
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO &7
PHASE |CONTRACTNO  N68950-00-D-0200 ICONTRACT TiTte  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [ No O
f¢  |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule  1noahle Feature of work (ndex
E Activity No. 4
(-3
o
w
[
- %
WAS INITIAL PHASE WORK PREFORMED TODAY? ves (] No O
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
_, Schedule
< Activity No. Definable Feature of work Index #
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves X No O
WORK COMPLIES WITH SAFETY REQUIREMENTS? YES no (O
Schedule Description of work, Testing Performed & By Whom, Definable Feature of work, Specification
Activity No. Section, Location and List of Personnel Present
O1le00 ('.mw‘\o.gg csrived on el TR Pheee ladend Gas frenchey  thoatd e 2y eeted
% (csd weel e Con Lt weder, TeiTeed  woilt Co\\u;*.’ A SAm'p't of #h ek
3 Coc Svoc, Voc | and  RUBA Mehlanelyis,
o —
6. CACO S \TLSS\' A\\uoﬂ'\lt‘( o 15%0¢ o!" e +f“-~M-\\ wﬁkf‘ u’ Mc\ru"\ Lee. fo i72|4~ AA((
e Mescin  ovreed that i He wedee in W bepnche iy evrliabed b Lo clenn,
N\Cu'\it\;. \-\M:\ Nene QL '\h \“\oorhkh‘/ ou\\e_\.,',\.‘u\( fro. Hs ‘Qr AL kt‘-"r.r g—\Mp!e 4 n 4
Gheoe W AL Ql-wuc\\'«bgn DL)(J’!\*& bee ‘jfov/ld' un.’u; H  Frinch, worter eyt
e g).zn\()tc& e of W Yoradee onbh He andlon
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK [TEMS CORRECTED TODAY (FROM REWORK [TEMS LIST)
Schedule Schedule
Activity NO. Description Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.

Schedule
Activity No. Description
On behalf of the contractor, I certify that this report is complete and correct and —
equipment and material used and work performed during this reporting period is in ( é / - / /
compliance with the contract drawings and specifications to the best of my knowledge ™ Z"” 4 ’ O'{
except as noted in this report. AU IZEDQC MANAGER AT SITE DATE

GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT

Schedule

Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT DATE ¢ [t o™

(ATTACH A(gg#;gll\\lllliﬁgggéglEanCESSARY) LR
PHASE |CONTRACT NO N68950-00-D-0200 CONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES E NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [d no [
schedule | Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present
’lOO T:l-r(—)"") suf\)e\lof s O S;\t- g(\)(rn‘ Lerle s L\ku-( l:u((n S\I\oi‘ !A'\C(
the e@yishing elevebons  1n  Seas Gty oy lm‘c;'l« Lempnys  bhay  beson
Jo  stae -}’),\p fopeait / cloy Lrom the high  actas  wlih "He clozer, ,ﬂz
‘m\c‘ fonn 5y '\eo wl“‘ \'b ‘0’071\7 Fhe c[vmo *‘f;cl—l at\”b part lenc€ont So dhe
Se:l Y chopd i Leing shochpled on  Ho  Jandbat okl £ o
‘]—E 1 Tesd )n-rarn\.('(" S“‘(\H . ;‘» P 3&-":’4\(\\ Letr issue and SOlu'l'L;A o
fempve et wondee Bt e Ojim/cucc( 4 Merein Lee, Sleve agoed
with Wy «poroechm. To1Tes} Voo pocformed  cn  erpsen  £ontel ‘mspzd:,;a o
4, s f4 'C::u and \u,\f bLel, T‘h in_('nu"-l:oa cesclbs indieadd o drey ereas
bheee Mo VY Lince  needed cegettect:
/9\30 \TE# r Ihes ff,DI\-“f‘tJ + s )4 Qn(e {Yl’z‘!l‘ﬂ‘) f\CPaI\G ancl k“! Aocw\mla(
Ji FC[H\:‘O en_ e Frogian C-"AJY‘@{ f‘«u“ic"- /gzm'ﬂass Cf’f\"ﬁ‘nm‘n(s ,'0 <t p
Yopeoi\) Cley £ rmed m '()rogvscf Lu&g.mc(‘c clevahone A1 by Clacifon.
[S2o Com PR e £ SI-L~ ﬁ;}'nra»‘wu“t\\'l 300 (F &"' fhe }‘ac.o&u ?AJ "f‘l/\c‘r\ fale s

.

LwCoweted

-] H & &
Meel He S«J—;/,sf‘o\& elevobhor  raodliondd L\'J Clt‘&l—'ll'o/\o Both ?cu,u R lm.‘ul, |

FOLLOW-UP

Schedule
Activity No.

REMARKS (Also Explain Any Checklist item From Above That Was Answered "NO”), Manuf. Rep. On-Site, etc.

Description

4296/2A (9/98)

SHEET 1 OF 1



CONTRACTOR PRODUCTION REPORT BAE
(ATTACH ADDITIONAL SHEETS IF NECESSARY) é / / / 04
'CONTRACT NO TITLE AND LOCATION REPORT NO
N68950-00-D-0200 Forrestal Landfill il o1
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MINTEMP (P
C\ear Clogdy S SO
WORK PERFORMED TODAY
Sschedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
(’:\ﬂ? \-o\‘x,.,‘\ l c\o:; z [4 fstow«&’f 9 [~
Weedee  Sroncha,
Mike Vails compass 1 Superintendent 5‘«
Ramon Garcia Compass 1 Operator %
Marco Flores Ccompass 1 Operator 3
Abol Trojo compass 1 Operator &
Filimor Guerer compass 1 Operator ¥
Tim Boos TolTest 1 Supervisor &
WAS A JOB SAFETY MEETING HELD THIS DATE? 52 ves [J no  |TOTALWORK HOURS ON JOB SITE,
JoB (f YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS 4 ¥
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
O ves % no  |cumuraTive ToTaL oF work
(If YES attach copy of completed OSHA report HOURS FROM PREVIOUS REPORT gb\b
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? ¥ ves 0 wo
{If YES attach statement or checklist showing inspection performed.)
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? D YES g NO START OF CONSTRUCTION
(If YES attach description of incident and proposed action.) & q‘(
Az‘én?t‘:,“r[‘% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED [J SAFETY REQUIREMENTS HAVE BEEN MET.

Diseuss c\a‘k\: C“‘LH Mrel\‘n;, \-bclﬁcs and ToTVeshy  ewcayebon gnd ']'r‘m‘L:‘g;, F/O(tg(urc.

|EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule

Activity No, | Submittal # [Description of Equipment/Material Received

’Pet\. G’ﬁ—uc\

vves  Peleedd foge

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Ai‘t:R/?tdvuuh%. owner  [pescription of Construction Equipment Used Today (inci Make and Model) Hours Used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass |One Backhoe
Compass |One Water Truck
Activiny No. |REMARKS

< — 6/

~CONPRACTOR/SUPERINTENDENT DATE

4296/1 (9/98) SHEET 1 OF 1




TolTest, Inc.

FORRESTAL LANDFILL FINAL COVER CONSTRUCTION ACTIVITIES SWPPP INSPECTION CHECKLIST

Inspections of each item will be performed weekly and within 24 hours after a precipitation event of 0.5 inches or greater which results in runoff.

Person Observations of . Corrective Action and/or
Inspection Conducting Date and Time Erosion and Sediment - Maintenance
Item Inspection of Inspection Controls Performed
3_ T_S-\)N \, 2004 St .PCU\L( ;.A Sectheash  corner \'Ef Tom ®. ey cc?m:mé W ﬁhp N e
| e ’ﬁ/\(\ﬁ/ ‘ A 9a o i D\am«:\\&r of  <:id e ec\d  feace.

5,/% F‘g{/l a( (\_)\C)I \2 o f’“ 5 i~ @oo:& conditon

_ | . jz?-(\r —\"\N\ﬂ\/ Joae \, zoed \J\w{ bls  epe i Good Condihirn

‘ . - | KA

_ 1230 §m
- - - § H» C\:/\Le Me-fecin l unadee ?ra\‘l-es [~ g4
: Vi one |, 2004 ) . TN

LY meldd— Jeth Tinney | Jone [N Good  condidebion Condibron /
0 . 13120 pm

Inspection Items Include(but not limited to):
- CSilt Fengs

Date:  _Jouoe \ . 2ood
' Berms '
ignature: ' 4,&/ T Title: rPrD:’, o+ Mennsge
. i L4

Rock Checks
‘ompany: ﬁ / 7/4_;/; e Phase: Circle as Appropriate _ ‘
Site Prep/Clear-Grub <Construction > Restoration




TAILGATE SAFETY MEETING FORM

Forcestel Landd Il ! T18706.0\
Project Name/ Number: ¥ Date:_¢[([o4 Time:_TJ:0o

Client: NTC Environmental Site Location: 8 %

Work Activities: Building Demolition
Hospital Name / Address:_St. Theresa Hospital
Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: (East) Alabama to Meridian (Ieft) on to Merridian to Buckley Road, (right) onto Buckely
Road. (Left) onto Greenbay Road. (Right) onto Washington Ave to Hospital. On right hand side of the
road. Approximately 2.5 miles.

Base Emergency (847) 688 - 3333

Safety Topics Presented

mmmm——

1. lcen ehes
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E Xt o e ioms

v A LN

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls,

Personal Protective Equipment
Activity: ___LendCW Cap PPE: _leewel D, wrock bewi,hacd hat, salery vest

g loves, sc‘[ehf 5l< sSes,

Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:

New Equipment:__ Aowe

Permits Required This Date:_sdene

Attendees
Name (Print) Signature
Comn;:e\ss Envicon mental Peckicomed o Ac\fiy S’:F&kf (Tu.'f?g%gl mgek’n&
Ml Valls
Meeting-Conducted-By:

(i—',wv\ Boos d.m &&—

TolTest is not liable for the information presented to non-Tol Test associates. Non-TolTest associates are required to conduct their own Tailgate
safety Meeting.




73706.01

CONTRACTOR PRODUCTION REPORT oate , |
(ATTACH ADDITIONAL SHEETS IF NECESSARY) & / A / 0 L/
CONTRACT NO TITLE AND LOCATION REFORT NO
N68950-00-D-0200 Forrestal Landfill OF
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MINTEMP (B)
Kain C\ouc\\) 65 sS5
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
E?w' ,pmm'\ M 0\'/\‘\14\‘..«“ Lo onch cloe
) Ceoar
Mike Vails compass 1 Superintendent 2
Ramon Garcia Compass 1 Operator 7
Marco Flores compass 1 Operator z
Abol Trojo compass 1 Operator 2
Filimor Guerer Compass 1 Operator z
Tim Boos TolTest 1 supervisor 7
WAS A JOB SAFETY MEETING HELD THIS DATE? 0 ves 3 no  |TOTALWORK HOURS ON JOB SITE,
JoB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS [2-
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
O ves 3 N0 |cuMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT (9 q ‘-,
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0 ves K no
(If YES attach statement or checklist showing inspection performed.)
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 0 ves @ No  |START OF CONSTRUCTION A
(If YES attach description of incident and proposed action.)
Azglr\’,?g“'{‘% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED (] SAFETY REQUIREMENTS HAVE BEEN MET.

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule

Activity No. Submittal #

Description of Equipment/Material Received

Schedule

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Activity No. owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used
Compass |[Two 40 CY Dump Trucks
Compass | One Excavator
Compass {One Dozer
Compass {One Backhoe
Compass (One Water Truck

schedule
Activity No. | REMARKS
QZ%( 2 P
CO)H' RAQTOR/SUPERINTENDENT DATE
4296/1 (9/98) SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT DATE (2 [of

(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO A

PHASE [CONTRACTNO  N68950-00-D-0200 [CONTRACT TMLE  Forrestal Landfill

5> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [ No (J
B¢  |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
(2] Schedule
E Activity No. Definable Feature of work Index #
<
o
77}
[
a

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ Nno (]

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
_, Schedule -
< Activity No. Definable Feature of Work Index #
E
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves (J Nno [

WORK COMPLIES WITH SAFETY REQUIREMENTS? ves (O Nno (O

Schedule Description of Work, Testing Performed & By wWhom, Definable Feature of work, Specification
Activity No. Section, Location and List of Personnel Present
0700 C»M?w)s 1> N\a;d\\~r’.‘/\.\n;. ¥\r\4.:r ez:,u.\'om,\)r Thece il Lo ne ﬁ;AJ (mrl\ )-aJag,
[4

o doe Yo foln.
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2
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REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

Schedule
Activity No.

Description

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LISD

scheduie

Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered "NO*), Manuf. Rep On-Site, etc.

schedule

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

L /z/p#

except as noted in this report. AUTHORIZED QC/MARIAGER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
ACtivity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1




757060

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

CONTRACTOR PRODUCTION REPORT

DATE (913’0'*/

CONTRACT NO TITLE AND LOCATION CEPORT NO
N68950-00-D-0200 Forrestal Landfill 0%
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MINTEMP (P)
Clear Clewr 7O 60
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Trmq?.-\tl St Croun oeceshal b Sﬂz‘,ly
Siclzl. Use  WPE 'Pi'rm
Mike Vails compass 1 Superintendent %
Ramon Garcia compass 1 Operator x>
Marco Flores compass 1 Operator 8’
Abol Trojo Compass 1 Operator =
Filimor Guerer compass 1 Operator g
Tim Boos TolTest 1 Ssupervisor 3
WAS A JOB SAFETY MEETING HELD THIS DATE? o ves [ no  |TOTALWORKHOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS l,' b’
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
O ves [4 NO  |CUMULATIVE TOTAL OF WORK
(if YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT ? b
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0] ves R no ©
(If YES attach statement or checklist showing inspection performed.)
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 0] ves B3 No |START OF CONSTRUCTION
(If YES attach description of incident and proposed action.) IS

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

SAFETY REQUIREMENTS HAVE BEEN MET.

A(\;\q 3&&1)’-] ‘ L2X =Y
T 4 4

Schedule
Activity No.
b Y ($2 AN
schedute
Activity No. | Submittal #

Description of Equipment/Material Received

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

NOPE ut\c\h? NATRLEY
SSCo C){M(‘b\. s

Chvein Senwn

HADPE  Salid et

Dine
LI

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Af:‘t:l':/?g/urﬁ. owner  |Description of Construction Equipment Used Today (ncl Make and Model) Hours Used
Compass |[Two 40 CY Dump Trucks
Compass | One Excavator
Compass (One Dozer
Compass |One Backhoe
Ccompass |One Water Truck

Schedule
Actlvity No, |REMARKS
- ¢ Rlod
CONTRARTOR/SUPERINTENDENT DATE
4296/1 19/98) SHEET 1 OF 1




ot 73109

CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO — (HG
PHASE |CONTRACTNO  N68950-00-D-0200 ICONTRACT ntte  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [J Nno O
f¢  [IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
(2] Schedule
E Activity No. Definable Feature of Work Index #
L
o
w
[
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves (J Nno (O
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
- Schedule -
< Activity No. Definable Feature of Work Index #
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES no O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves (W no O
Schedule Description of work, Testing Performed & By wWhom, Definable Feature of Work, Specification
Activity No. Section, Location and List of Personnel Present
C700 Cc‘:w\?p\sg CbNes G- G}“’E o\ Ceeohus Loc.:m‘nc. on  HDPE ot M:‘nt, Matline,
% E xcrvater s \Ae.‘n; obiVeed ho loed Mo ¢<o:i [)\a"‘ wesy wan{;&/ AL 'c‘(
= Fhe sol s Lun; \mem«lr& Yo He < polv sridde landfit Tl\or{ Ore - aree
(o] “’l\&* S‘&‘:\\ rCC?u:i‘l Cor l “’b \o( Cu\‘ (n.a“’ oce "‘oh L\}{“‘ L.)ofh- .
-l
o
i | Clcco Comqa-ss \ou;; iaiaa de  ose Lweld  Solid  want MOAE ’oipe,. S50 et
\1\0« Shaded '{’\Mv( Hhe ww\cr Sf‘\M?‘t Collecbed ‘pr»m A« 5:41) /\rcnck( SN ‘x
ano\ly'chf L», ol o,
1030 C—&/w‘aw.« conbnes ‘(‘\‘qa& n,r¥ <ol Bro Slereshal ~L, g“ooly .Sng& T iTed
csf‘m“‘ts ""lw-“‘ AP Progi M l QQ <At 4 Spol  wos 3 %gfg ot\ (gh .
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule Schedule .
Activity No. Description Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist ltem From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.

Schedule

Actlvity No. Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

-

¢ /2 (o

except as noted in this report. AUTHORIZED QC MANAGER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT

oate ¢ /3/od

(CONTINUATION SHEET)
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO. g
PHASE |CONTRACT NO N68950-00-D-0200 ICONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves K no (O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [ Nno [J
Schedule | Description of Work, Testing Performed & By Whom, Definable Feature of Work, specification
Activity No. {Section, Location and List of Personnel Present
1230 Cemgass Copnbinoee  do £, 1 woeld solid  well H rox. |
b LF o€ B \ecdae Mes LYoo Cid ] M)led._s_g.\ ot wes ol
on  Gldey Condnves b Lo "\"l‘c«/\soqr-‘-ed 4 He l : aadfrttl. |
/300 Tim B caceved ¢ \m{ At peem) b hydmn S26. (e Lol oh
i/\ ‘.’I’-\rél\\ 26 4o p«' i +le € edester +rvLL.~ Th W‘*"V 'Lﬂ/d‘_)‘ v L L( J "“:' ’.'1 1(‘(
£ At condeo),
14e0 C"M?A» Cegen o < ) s0il drom cveny bt e do Rk Mot of J
Greg LAWY 7(:\!\ E{ sx-v . nu( N o ,bnf. 4l lw\c( £ ’p e i mader , SSf A %wl Soof iy
\oe ing '\'Pomsf,,; kd 4 so mlv Sicle.
[S30 Crew O‘LF S;‘*., e, Ha ?p.-ks IOC ‘\.Cc(-

FOLLOW-UP

REMARKS (Also Explain Any Checklist item From Above That Was Answered "NO"), Manuf. Rep. On-Site, etc.

Schedule

Activity No. Description

4296/2A (9/98)

SHEET 1 OF 1




TAILGATE SAFETY MEETING FORM

Project Name/ Number: _ Forrestal Landfill Cap / 73706.01 Date: (43 [oft Time:_T'404
Client: NTC Environmental Site Location:___South 0f 4228 Virginia Ave

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto

Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333
Safety Topics Presented

Use b HDPE ??pe_ fusian 'Qc!?u.‘.‘pmen‘f‘

SO

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: __lLevelD
Activity: PPE:

Activity: PPE:

Activity: PPE:

Activity: PPE:

New Equipment:

Permits Required This Date:

Attendees
Name (Print) Signature

J@Mmﬂmﬁl Pectosmed Dm‘//, Yy nrecling

Meeting Conducted By:

Wi e Ao B

TolTest is not liable for the information presented to non-TolTest associates. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.
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73766 0(

DATE (/9[04

REPORT NO /O

CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

PHASE |CONTRACTNO  N68950-00-D-0200 ICONTRACT TME  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES D NO E]
(3 IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o4 Schedule
E Activity No. Definable Feature of work Index #
L
o
w
[
o
WAS INITIAL PHASE WORK PREFORMED TODAY? YES E] NO U
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
- Schedule
< Activity No. Definable Feature of wWork index §
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? YES @ NO D
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of work, Specification
Activity No. Section, Location and List of Personnel Present
6700 Cw':s on ¢ : e.
% The c/our ls loe:‘n,, [s) #.’).‘z.af +o s ru‘? So: ’G‘am areos bhed are W
§ P)cu\ue"’vr LY L—ac.‘n; obdized o doed il in trodhs bt cre
(o] ‘F‘h\vurm-r J-.‘n;, soils fs  He S‘/'plalc’; sl‘cle [ane[ﬁ']l.
-l
o
L [ 0930 | Tebt T peclocmed ecovien reondral  jaspecdl, . S0 Liace cnd bhoy bedls
ad - 1] ~ g
v a4 o 90¢>c\ (_bl\.c\\'\"xc'\ Ao [‘Pv‘l‘l"}‘:w Cu_ﬂ‘no/\) [95. 7a'd 1’)¢¢c\u~(r 7L, CIOJL“
I~;J— 1 G {'ﬁ\c l'v.c( "’p s Aa..‘l..',.
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule : Schedule :
Activity No. Description Activity No. Description
REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.
Schedule
Activity No. Description
On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge
except as noted in this report. AUTHORIZED QC MANAGER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT LU

(CONTINUATION SHEET) REPORT NO.
(ATTACH ADDITIONAL SHEETS IF NECESSARY)
PHASE |CONTRACT NO N68950-00-D-0200 ‘CONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves (J Nno [
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves O Nno (O

schedule |Description of Work, Testing Performed & By Wnom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present

{030 Compnss  conbinsee L stern sei\  feom  Wieh ereas. Th <or) Letae

Nme’wé\ ‘pfoN\ "\AL‘ lr\?g\\ i e g IAY ‘/"‘1 C[O‘,LO-' IAS. 5(/‘nz. 'JYC\/\_CPA-J(({/A

Sooply s cle COH\DP\N UIS:J h-lt\ma\ €2¢ o Lo H{e,‘( boaxu ""AJJ‘..

T‘\:' s Lo e "‘—(ut’-‘l\ edes UL:_ l:‘ll(l '(-’ (A C} ')—L loecl A’ He Sv'l'ﬂl;/
CicL loncd bt o oot tondep .

The  trash S*‘bc\'\p.‘\ecl ecl jaeead Yo W Weedss  drench  wes pmoved &

+i, Bt weot (ocne of He Breefnt Jand Bl .

(400 CON\()A}S \r\:-s ‘RAAJ/ Nt(é@L {—1«\ Ll;.c[cr 0-‘;)/ And /tnlcm.(.s. A” ﬂu/l»"(‘!‘(

N \ ,
Lor l\ 5 (om 'olz fecl. Com‘pASS Con kAu“'\;; o emoue Sosl 'Arom h -f,l\ Gréey

/530 CDM{’bbj ol ok and ?A'kj loched.

FOLLOW-UP

NMoeT& ! Tk b\)v\k" M e 'l‘t‘(.nck; l/LA; feacleel L«(Li’ f!\/'b )uc [andﬂ‘l{,

Pogrovmably Yo L W _weke crpgnins o v Tnele Sﬁm_/’f

fesolhs en”nu kd (V\W\clm'/ Gl Loy

REMARKS (Also Explain Any Checklist item From Above That Was Answered "NO”), Manuf, Rep. On-Site, etc.

Schedule

Activity No. Description

4296/2A (9/98) SHEET 1 OF 14



CONTRACTOR PRODUCTION REPORT e 1l
(ATTACH ADDITIONAL SHEETS IF NECESSARY) A 1 Y (oH
CONTRACT NO TITLE AND LOCATION REPORT NO
N68950-00-D-0200 Forrestal Landfill 10
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
(e Ceor 75 LHO
WORK PERFORMED TODAY
schedule
ACtivity NO. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Powelweld BYPE  Pipe  anel ship sl
(=~ Wislh  artas.
Mike Vails Ccompass 1 Superintendent %—
Ramon Garcia Compass 1 Operator %
Marco Flores Compass 1 Operator 5
Abol Trojo compass 1 Operator S
Filimor Guerer compass 1 Operator %
Tim Boos TolTest 1 Supervisor g
WAS A JOB SAFETY MEETING HELD THIS DATE? & ves [Jno |TOTALWORKHOURS ON JOB SITE,
JoB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS L"S’
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? )
7 ves [X] No  ]cUMULATIVE TOTAL OF WORK
(If YES attach copy of compieted OSHA report) HOURS FROM PREVIOUS REPORT ZSL'
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0] ves NO «
(if YES attach statement or checklist showing inspection performed.)
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? ;?}Q#"(‘,’S%'g:g%iﬁé#%“,.
(if YES attach description of incident and proposed action.) O ves NO Loz
Aig,"‘/?tdy”h'g LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED (4. SAFETY REQUIREMENTS HAVE BEEN MET.
D’\scuss r\a\'\-'i Qat&H \53
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)
schedule
Activity No. Submittal # |Description of Equipment/Material Received
( S CARC !(-e 3
VOPE  wrelder
Chein  caw
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.
Aﬁg,’:,?&“,h% owner  |Description of Construction Equipment Used Today (Incl Make and Modeh Hours Used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Ccompass |One Dozer
Compass |One Backhoe
compass [One Water Truck
Schedule
Activity No. | REMARKS

s 4’2/4494
co ACTOR/SUPERINTENDENT DATE

4296/1 {9/98) SHEET 1 OF 1




TolTest, Inc.

FORRESTAL LANDFILL FINAL COVER CONSTRUCTION ACTIVITIES SWPPP INSPECTION CHECKLIST

Inspections of each item will be performed weekly and within 24 hours after a precipitation event of 0.5 inches or greater which results in runoff.

Person

1 Observations of . Corrective Action and/or
Inspection Conducting Date and Time Erosion and Sediment - Maintenance
Item Inspection of Inspection _ Controls Performed
’ j&m ("[y‘ lob‘ 6(- H» - Qencc_ ] S ia 6:304( Cbﬁc\f»&%q U/ﬂ»
) -
5//7L F‘@Vl&( (}J\Cj L ianey O D0 PO dews o Gaps 4 seroed . '
] . loa !)@ : 9 :Slﬁf‘ 6(4[0"' \'\5“{ Dei\s o 0d cordilon
6\&?,(:& . Tianty o830 |
Sw M\“&M’ &\—g G{"‘ loc‘l ?_:‘\ ')'er g‘“\ﬂ(‘\“—. OT\AQ( h‘\r\\(k ﬁ(‘a ’1:5
prole el N inaey 0850 Lria goed  Comdihs,
Inspection Items Include(but not limited to): '
Silt Fence Date: m e L,f 200
N Berms ' .
Signature: 42/ Do Straw Bales it _ Peojeet  Monager
Ve Rock Checks
Company: ‘7; [ ﬁjﬂ[‘ Phase: Circle as Appropriate

Site Prep/Clear-Grub

Construction

Restoration




773706. 0

CONTRACTOR QUALITY CONTROL REPORT DATE G [9/04
{ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO  /{
PHASE |CONTRACTNO  N68950-00-D-0200 CONTRACTTITLE  Forrestal Landfill

5 WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [J Nno [
f¢ |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
(2] Scheduie
E Activity No. Definable Feature of Work Index #
<
o
77}
[
[+ 8

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ Nno (J

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
_, Schedule -
< Activity No. Definable Feature of Work index
e
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves [X] no J

WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [Al Nno (O

Schedule Description of Work, Testing Performed & By wWhom, Definable Feature of Work, Specification
Activity No. Section, Location and List of Personnel Present
oo COM()uss S cr\~s“\-t. 1 m:..')h.».L', o‘ ‘H« uoc\\cr \-\»a\~ wey (n e ges
% venkh  brenchus ey \eqebed G tab Ve \end bl Compese  1's :vvlm.'n;.
]
; (‘3 [ % Ew\.&\ [N Y \“ reac\a .
(o]
=2 [oaco Com pese \ay  Cepmpued  So\ | frasm Crown  cutas  of Mt hnchgs ok
E Lo kar So || ‘\‘ro\s\\ ﬁ\vmnu\ N Y '\~cmc\n (lrou. 1"\'* QI‘AQ «):«“5, (DMQ»H XY
C,\Aa.(\f-\‘t\t,y Yoo  Woodalhgss o0 wny \au(o(.'n;., Pea greevel ] Vv oy
1] N ’7 i\
CQu\"nn&n\-.‘ A . MnNS ¢ e & l&\lh c.( PeX=PN Alrauf LS Lu‘n; ?I«'—uc( Ln
ABIN, .
EFhe Lo H‘o.& "-( oy g as  breaches,

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

Schedule

Activity No. Description

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

Schedule

Activity No. Description

Schedule

Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in

i, — Zl7 /o4

compliance with the contract drawings and specifications to the best of my knowledge

except as noted in this report. AUTHORfZED QC MANAGER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)
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CONTRACTOR QUALITY CONTROL REPORT

DATE & /7 /oY

(CONTINUATION SHEED
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO. /¢
PHASE |CONTRACT NO N68950-00-D-0200 lCONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES no (O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves G Nno O

schedule  |Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present

4296/2A (9/98)

11 3@ Co.m?a\éf lvr\'\—\‘rwtnq ‘\» ‘olau fes 9,—,,J,,( in Fhe ‘Lﬂr\c(AeA
IS36 C/”'M?h55 o(—ﬁ < le anel bo b gakx e LDJLC((:
[« 9
=2
=
(=]
o
o
(=]
L
REMARKS (Also Explain Any Checklist Item From Above That was Answered "NO"), Manuf. Rep. On-Site, etc.
Schedule
Activity No, |Pescription
SHEET 1 OF 1




CONTRACTOR PRODUCTION REPORT e
(ATTACH ADDITIONAL SHEETS IF NECESSARY) G /7 / ovf
CONTRACT NO TITLE AND LOCATION REPORT NO
N68950-00-D-0200 Forrestal Landfill i
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
Clear Clear 37 70
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
D\a;r “"r( ack\a ‘\’\)ec\c.\u'}\;. C Peu-jraw_’)
Mike Vails compass 1 Superintendent <
Ramon Garcia Compass 1 Operator §
Marco Flores Compass 1 Operator %
Abol Trojo compass 1 Operator &
Filimor Guerer compass 1 Operator &
Tim Boos TolTest 1 Supervisor &
WAS A JOB SAFETY MEETING HELD THIS DATE? B ves (] no |TOTALWORKHOURSONJOBSITE, |
JoB (f YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS ) ¥
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
O ves [ no  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT L/O Z
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? ] ves NO
{If YES attach statement or checklist showing inspection performed.)
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIALWASTE RELEASED INTO THE ENVIRONMENT? O] ves GJ No  |START OF CONSTRUCTION Yo
(If YES attach description of incident and proposed action.)
Aig{\‘,?g“,['% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED [] SAFETY REQUIREMENTS HAVE BEEN MET.
'h{ SLRSS C\G\‘\~'1 C)rA‘(:(L\‘I \1')5
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)
Schedule
Activity No. Submittal # |Description of Equipment/Material Received
—Pl [N %rnu( \
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.
Aigl'\‘,‘fg“,{fo_ owner  [Description of Construction Equipment Used Today (ncl Make and Model) Hours Used
Compass [Two 40 CY bump Trucks
Compass | One Excavator
Compass |One Dozer
Compass |[One Backhoe
Compass [One Water Truck
Schedule
Activity No. |REMARKS
< 2 &J7/04
CONTRACTOR/SUYPERINTENDENT © DATE’
4296/1 (9/98) SHEET 1 OF 1




COMPASS ENVIRONMENTAL INC.
5858 W. 84 St.
Indianapolis, Indiana 46268

d COMPASS

e ENVIRCRBENTRL, BOS

DAILY SAFETY MEETING
SIGN-IN SHEET

TOPIC: /PW Zﬁuj/g DATE: 4/ /oz/
LOCATION: W M Ll
//L/

MEETING CONDUCTED BY:

By signing below, I acknowledge that I have attended this SAFETY meeting and that I have been properly
informed of methods and precautions to take to avoid accidents and injuries. I also understand that it is my
responsibility to comply with the instructions received and follow proper procedures in order to prevent injur
to myself or others working with me, and/or damage to equipment. Failure to follow proper safety procedures
can result in termination of my duties.

Reconozco que han asistido a csta reunion de seguridad y que me han informado correctamente metodos par;
evitar accidents. Tambien entiendo que cs mi responsabilidad conformarsco con las instrucciones recibidas y
seguir procedimientos apropiados para prevenior lesion a mi o a otros que trabajan con migo. El incidente de
seguir procedimientos de seguaidad apropiados puede dar lugar al fin de mis deberes.

PRINT NAME SIGN NAME

Fiilhwgp Gluero
IMANALs  ELeary Mhaco 7M=ons

TZQM(L/ Qy&\ﬂ ANYAN Q?,s;w\nu Qaccin
L\bq\\ Tl AN Ty ®




7570681

CONTRACTOR QUALITY CONTROL REPORT DATE /5[0
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO /2
PHASE [CONTRACTNO  N68950-00-D-0200 ICONTRACT TiTLE  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves (J no [
f¢ |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
|°. schedule 5040016 Feature of Work Index #
g Activity No.
[~ 4
[- %
i
[
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ Nno O
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
- Schedule
= Activity No. |Definable Feature of work index
e
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves K] Nno O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves &8 no (O
schedule  {Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No.  [Section, Location and List of Personnel Present
OKoO Ce tmphey on-gite ﬁom?«ss cpr\'\-a'\':(\ Toigest and  staded +l\'~‘f &cﬁvf\C\wal"—F e
% Qccumulc«\tc\ TR AW G Arepdn, The  wonder  was adk sVsorved b Uy end of
g Ay C«\u\l/ on b l')la-\. TV Marndp ad waker ey sheeroed V\\ \3%‘ ebooe H\(
o pea gravel \—mr\A\'l\; o tTest  hey Mtonhacked Tdloyar Ve o onel Plegoy el fexsiog
g the  elevahos  of 7 e fipe Ey i inches to  enyn Hot He i .C-“}!lxl.‘ ot of
[T +le graw\cfw-\kr. i3 \a.,m( w, L tonf-ku" tle Meavyy A L5igner for a.pomw./
/_ . N —
0%30 Tolfesd  conbucked  Teva Ror o C(ou/'l"m {raec o3 swe. 30 hn
aobaerizel o Ty %o ruin: Moo elevcdion  of thy Pipe Ly one b Tohe shtd
‘HAA Siace $\e Clbm- a,rauc\ provid e ('a\{-.muLlr ‘{'\"c f;l«s wrll Bn-lrr Hz aﬁ) 0#<
Ahc\ \)6!\+ OU* ‘P\Q 60) er\ "’V'b;-\t. T\\Te_g\- oy ! folse o\ c\eu:\bpq sﬁ Hae
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
schedule schedule "
Activity No, |Description Activity No, |Pescription

REMARKS (Also Explain Any Follow-Up Phase Checklist ltem From Above That Was Answered *NO*), Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

except as noted in this report. AUTHORIZED QC MANAGER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) ’ SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT DATE & /5 (0]
(CONTINUATION SHEED
(ATTACH ADDITIONAL SHEETS |F NECESSARY) . 13
PHASE |CONTRACT NO N68950-00-D-0200 |CONTRACTTITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves (A no [
Schedule |Description of work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present
¢ by p\ecing &AA-"\'\BMJ Dew_arguel in_ e Hrenches.
v i T ) 7 ] J
'/200 Cf)n\gabs 1S [w\*hm'n;, s place odds deadd pen qr;\vt\ in Y depnihes b Br.‘n,-.
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REMARKS (Alsa Expiain Any Checklist item From Above That Was Answered "NO"), Manuf. Rep. On-Site, etc.

Schedule

Activity No. [Description
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CONTRACTOR PRODUCTION REPORT OATE e
(ATTACH ADDITIONAL SHEETS IF NECESSARY) ¢ /% 0|
CONTRACT NO TITLE AND LOCATION
- REPORT NO
N68950-00-D-0200 Forrestal Landfill /2
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (P)
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Plece  drenen \«Lc\&\'n/z. ool gus_ 9 "('Jc
Mike Vails compass 1 Superintendent %
Ramon Garcia Compass 1 Operator 5
Marco Flores compass 1 Operator S
Abol Trojo Compass 1 Operator 5
Filimor Guerer compass 1 Operator %
Tim Boos TolTest 1 supervisor &
WAS A JOB SAFETY MEETING HELD THIS DATE? 3 ves [Jno |TOTALWORKHOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS L/ y
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
[ ves B NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT (_/SO
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? ] ves @ no
(If YES attach statement or checklist showing Inspection performed.)
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? B L il l—/ 9 8
START OF CONSTRUCTION
(f YES attach description of incident and proposed action.) O ves [ no
Azgnfg”,{,% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED [3d SAFETY REQUIREMENTS HAVE BEEN MET.
DY dedly SwC:\'\’l log
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)
Aign?gulh%. submittal # |pescription of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Az‘t;{\‘ﬁg“,ﬁ_ owner  {Description of Construction Equipment Used Today (incl Make and Model Hours Used
Compass [Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass |One Backhoe
compass |one Water Truck

Schedule
Activity No. |REMARKS
<7£%£ J_ ¢lgl
CONTRAETOR/SUPERINTENDENT DATE
429611 (9/98) SHEET 1 OF 1




COMPASS ENVIRONMENTAL, INC.
5858 W. 840 St,
Ipd1anapohs Indiana 46268

cOMPASS
DAILY SAFETY MEETING
SIGN-IN SHEET

TOPIC: Ahach @:W&TS DATE: é[/f,;/o/
LOCATION: hmm// LAl

MEETING CONDUCTED BY: _&J_@_LA////
By signing below, I acknowledge that I havé attended this SAFETY meeting and that I have been properly

informed of methods and precautions to take to avoid accidents and injuries. I also understand that it is my
responsibility to comply with the instructions received and follow proper procedures in order to prevent injur
to myself or others working with me, and/or damage to equipment. Failure to follow proper safety procedures
can result in termination of my duties.

Reconozco que han asistido a csta reunion de seguridad y que me han informado correctamente metodos par:
evitar accidents. Tambien entiendo que cs mi responsabilidad conformarsco con las instrucciones recibidas y
seguir procedimientos apropiados para prevenior lesion a mi 0 a otros que trabajan con migo. El incidente de
seguir procedimientos de segua1dad apropiados puede dar lugar al fin de mis deberes.

PRINT NAME SIGN NAME 5
Trlluwegn O\wea (eZgZ?>”
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73106.9(

CONTRACTOR QUALITY CONTROL REPORT DATE ({4 [0
(ATTACH ADDITIONAL SHEETS IF NECESSARY} REPORTNO /3
PHASE [CONTRACTNO  N68950-00-D-0200 lCONTRACT TITLE  Forrestal Landfill

> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves O no O
f¢  [IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Scheduie
E Activity No. Definable Feature of Work Index #
[~ 4
o
[77]
[+
[}

WAS INITIAL PHASE WORK PREFORMED TODAY? ves J o (O

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
i Schedule -
= Activity No, | Pefinable Feature of work Index §
E
Z

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES N O

WORK COMPLIES WITH SAFETY REQUIREMENTS? ves (X no O

Schedule Description of work, Testing Performed & By wWhom, Definable Feature of work, Specification
Activity No. |Section, Location and List of Personnel Present
O160 COM(mss oo ik cad ?[hu'ﬂﬁ S oo ot e G '{h'?e. Senel _hes
% Geen lolnuJ cuvee  He solid  vase\\ HPPE Ip,‘,nc, TosTest  informad
0 (L ompass et o st oy e sipae e® Send ouvee fhe pipe  sv M~J~
; 1 ¥ l - L{ "
o GHAT  tollh  poden elewhons of oy of the g pipe
ol
el
E 4 3> E\ojq\t k. — Mecede L, 3 Vcan L. (TEPA ece  an <t e an if\sea-’{;&_
121 Test  showed Malcie € the  erecion conbesl Measeres o Plau onch S‘Mu_c\_
b'\a-u!vw . 1 Rclan C. He P.’nc in__th gas Feeneh  angl the  low aras _en
‘\/\I\L \Ou\(& G-. W
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
schedule schedule .
Activity No. Description Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and

-
equipment and material used and work performed during this reporting period is in /ﬂ j —— é / 7 /0,7/

compliance with the contract drawings and specifications to the best of my knowledge

except as noted in this report. AUTHO%D QC MANAGER AT SITE DATE
L4
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule .
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT OATE ([ 9/ 04

(CONTINUATION SHEET REPORTNO. )%,
(ATTACH ADDITIONAL SHEETS IF NECESSARY) /
PHASE |CONTRACT NO N68950-00-D-0200 CONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES Nno (O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves (X no (]
schedule |Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. {Section, Location and List of Personnel Present
(200 é?/v\ru»u /m\'LAU-'/‘;) ‘!’b make -C- aal At.(:l\)s)fmu\\'s > Hn Ges pile AU 4k
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of the Yoy o6 He Ges _pope. Pl i) alse  meesere he Neaghl of
eec\n (‘) B (') ¢ fon.

/L')BO 'p&v\ \!\“5 com?\c‘ti \Afg Survey mcr)!n ‘Q&w\ S-‘z.{'tcl ’r\'\kj‘ $he Q(eua’&;ru
WNe Og'\'h-\Nt\ 'Cf‘o.n \-’\M ';-@1") :9’; hv %As p;‘?t :‘Ac‘.‘u\.','ul +LA“~ +l«c IC’AS ’a;oc LS

ﬂomc\ D% 0(((»l. P{‘.v\ \s al\en '\"A\Q\'nc ?\4‘;«‘4;,\. !‘(‘ v*'\'\l S'UL%'&CIC-
Uy T4 7 4 7
UNOFET (AL = Bl measvred by \engbh of Py goy pipe. There is
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2 | SYoTe) Cbm?o\.ss oLt .r,“c and L.t asdes yrece loM-
J 4
(o]
L

REMARKS (Also Expiain Any Checklist item From Above That Was Answered "NO"), Manuf. Rep. On-Site, etc.

Schedule
Activity No.

Description

4296/2A (9/98)
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CONTRACTOR PRODUCTION REPORT DATE
{ATTACH ADDITIONAL SHEETS IF NECESSARY) AL / 04
CONTRACT NO TITLE AND LOCATION CEPORT NO
N68950-00-D-0200 Forrestal Landfill 13
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
A Qleac 70
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Mike Vails Ccompass 1 Superintendent %
Ramon Garcia Compass 1 Operator <
Marco Flores compass 1 Operator %
Abol Trojo Compass 1 Operator ¥
Filimor Guerer compass 1 Operator ¥
Tim Boos TolTest 1 Supervisor F
WAS A JOB SAFETY MEETING HELD THIS DATE? 07 ves [J no  [TOTAL WORK HOURS ON JOB SITE,
JoB {If YES attach copy of the meeting minutes) YE N THIS DATE, INCL CON'T SHEETS He
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
J ves [J no  JcUMULATIVE TOTAL OF WORK
(If YES attach copy of compieted OSHA report) HOURS FROM PREVIOUS REPORT L‘/qg
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 7] ves O~
(if YES attach statement or checklist showing inspection performed.) Y 0 T OTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 07 ves [Jno |START OF CONSTRUCTION 5 i
(If YES attach description of incident and proposed action.}

Activity No.

Schedule | \cr SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

E SAFETY REQUIREMENTS HAVE BEEN MET.

Divraes c\al\~’1 SAQA\'[ loj

schedule
Activity No. | Submittal #

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

4296/1 (9/98)

Azg'\‘ﬁg“,'q%_ owner  |Description of Construction Equipment Used Today (incl Make and Model) Hours Used
Compass |[Two 40 CY Dump Trucks
Compass | One Excavator
Compass |[One Dozer
Compass {One Backhoe
Compass |[One Water Truck
schedule
Activity No. REMARKS
CZ% 7 /9
c0NT;A€T0 'SUPERINTENDENT DATE
SHEET 1 OF 1




COMPASS ENVIRONMENTAL, INC.
5858 W. 84% St.

Ipdianapo]is, Indiana 46268

DAJLY SAFETY MEETING

TOPIC: %( W bk M/,//MDATE é/i/o

SIGN-IN SHEET

LOCATION: me// Lw{M/

MEETING CONDUCTED BY:

Reconozco que han asistido a csta reunion de seguridad y que me han informado correctamente metodos pa;
evitar accidents. Tambien entiendo que cs mi responsabilidad conformarsco con las instrucciones recibidas y
seguir procedimientos apropiados para prevenior lesion a mi o a otros que trabajan con migo. El incidente de

Sl

By signing below, I acknowledge that I havé attended this SAFETY meetmg and that I have been properly
informed of methods and precautions to take to avoid accidents and injuries. I also understand that it is my
responsibility to comply with the instructions received and follow proper procedures in order to prevent injuw
to myself or others working with me, and/or damage to equipment. Failure to follow proper safety procedure
can result in termination of my duties.

seguir procedimientos de segualdad aproptados puede dar lugar al fin de mis deberes.

PRINT NAME SIGN NAME ]
/Ffl\uk g O \\wea @/
M BTLo  [Sonls mMAAnes o
f@l"\ O @M (@TAN 12&1«\0\) @ DCCN
Rboext VU ANoat Tyl




TolTest, Inc.

FORRESTAL LANDFILL FINAL COVER CONSTRUCTION ACTIVITIES SWPPP INSPECTION CHECKLIST

Person

Inspections of each item will be performed weekly and within 24 hours after a precipitation event of 0.5 inches or greater which results in runoff.

_ Observations of Corrective Action and/or
Inspection Conducting Date and Time Erosion and Sediment Maintenance
Item Inspection of Inspection Controls Performed
:)/CH: T{\{\(\( (o(‘l(M = \f (fff\ce im ?\au and A 9oo<_\ porde re?u’,“([
§I/7L F@Vl(‘/( N\Oj OO Conditeon
| _ lQ&,Q‘@J 'S_CS:-Q '—\_i'r\(w/ G {9 lod ey Lalls 1A 5 oo conds hon pone  1as el
W“j ' o
SLL) V\/LLC‘Q"" Je & ianey &{alod Foitlee  Qberc installed  onder one Regured
W o960 '{’L‘Q 2 i:\lt(‘ 3/‘9\"!.5
{ :.
Inspection Itemns Include(but not limited to):
ilt Fence Date: ( / ¢ /0—/
. Berms .
ignature: 4/% Jx/—@ @s " Title: ?ro‘, eet Manaf] er
' e Rock Checks
‘ompany: % /%5{, Laoe. Phase: Circle as Appropriate . ‘
Site Prep/Clear-Grub W Restoration




One Honey Creek Corporate Cent
125 South 84th Street, Suite 401
Milwaukee, WI 53214 -1470
GRAEF DAILY PROJECT DIARY Telephone (414) 259-1500
A N H A LT FAX (414) 259-0037

SCHL OEMER Weather = o

. Cloud
and Associates Inc. M. Cloudy

Temperature 80 Deg REPORT NO.: 1
SNGHESENS S0 SCIENTISTS Wind Calm DATE: _ 06/09/04
Humidity Sprinkles DAY: Wednesday
PROJECT: Great Lakes Naval Base: Third Party Oversight - Forrestal Landfill
PROJECT NO.: _ 20040155.00 LOCATION: North Chicago, IL
CLIENT: NAVFAC
CONTRACTOR: Toltest SUPERINTENDENT: Jeff Tinney
Field Staking By: PROJECT MANAGER: Brian Schneider
Resident Project Representative: Paul Eserhut
LABOR EQUIPMENT
TYPE NO. | HRS. TYPE NO. | HRS.
Compass Environmental 5 7.5 |Backhoe 1 7.5
Toltest 1 6.5 [|Pickup Truck 1 6.5
CONTRACTOR From To From To INSPECTION From To From To
AT PROJECT 7:00 | 12:00 | 12:30 [ 3:00 AT PROJECT 12:30 | 5:30

Record: Construction Activities, Construction Delays, Project Testing, Non-Conformance, Field Problems, Follow-up Actions, Contacts

On this date, G.A.S. arrived on site at 12:30 PM to take elevation shots and inspect the methane collection system. Af
is time, the pipes in the collection system had all been installed and mostly backfilled. This was despite the fact that Toltest
ad been told to not backfill the trenches until G.A.S. arrived to inspect the pipes (Jeff Tinney from Toltest had said in a phone

onversation earlier in the week to arrive between 12:30 PM and 1:00 PM). Immediately upon arriving at the site, pictures
ere taken of the trenches, pea gravel and sand backfill, and whatever exposed pipe was still visible in the methane collection
ystem. In addition, the pipes were measured for diameter and length. Both the plastic corrugated perforated pipe and the
olid HDPE header pipe were 6” diameter.” The header pipe was labeled: J-M-6” IPS SDR 11-PC 160 HDPE 345464C —
ASTM F-714 C3 AWWA C90 699 PMAL 394. The pipe lengths were as follows: The north collection pipe = 223.2 LF, the
middle collection pipe = 248.4 L.F., the south collection pipe = 213.8 L.F., and the header pipe = 250.2 L.E. (The collection
pipe measurements each include about 20 L.F. of solid HDPE pipe extending E. from the header pipe that runs N-S.)
Elevation shots were then taken on the top of pipe at the ends of each segment of methane collection pipe. The pipes
fall sloped uphill from their E. ends towards the header pipe at their W. ends. The slopes of each pipe are as follows: The N.
collection pipe slope = .31%, the middle collection pipe slope = .23%, and the S. collection pipe slope = .29%. After
elevations were shot on the methane collection system, Compass finished placing pea gravel backfill over what little pipe
hadn’t already been backfilled. They then left for the day since they were waiting for a loader to be repaired.
Since the pre-existing clay cap was nearly completely uncovered, elevation shots were then taken on the top of the
existing clay cap at regular intervals (every 100” near each stake the surveyors had set for the 100’ grid on the project) and in
fseveral areas around the perimeter of the landfill cap where steeper slopes were evident.
G.A.S. went to inspect the clay stockpile that is to be the source of the clay for the new clay cap. However, by the
time this inspection was made, the gate to the stockpile was already locked.

T T I TOTTIINERTIY T Os I

RESIDENT PROJECT REPRESENTATIVE

Great Lakes Naval Base Project Diary.xls
10/4/04 Daily Diary 6-9-04



157060l

CONTRACTOR QUALITY CONTROL REPORT DATE_ (o Jiolod
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO /¢
PHASE |CONTRACTNO  N68950-00-D-0200 ICONTRACT TITLE  Forrestal Landfill

5> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves Nno O
f¢ |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
(2] Schedule
E Activity No. Definable Feature of Work Index #
<
[+ %
w
[
[-§

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ Nno (J

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
- Schedule -
< Activity No. Definable Feature of Work Index #
E
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES No [

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES Nno

Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, specification
Activity No. Section, Location and List of Personnel Present
M’D LA)O"\C ’Pa rCorNGc\ '\'oc\bsll Cl-'( “w V\¢c--l\‘/ feain .
o
=2
2
(o]
-l
-
(]
iL
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS} REWORK [TEMS CORRECTED TODAY (FROM REWORK [TEMS LIST)
Schedule . Schedule
Activity No. Description Activity No. Description

Schedule
Activity No.

REMARKS (Also Explain Any Follow-Up Phase Checklist Iitem From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.

Description

On behalf of the contractor, I certify that this report is complete and correct and

equipment and material used and work performed during this reporting period is in d‘// Z ! & / /
fofod

compliance with the contract drawings and specifications to the best of my knowledge

except as noted in this report. AUTWED Q}Z’MANAGER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description

GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1




(ATTACH ADDITIONAL SHEETS IF NECESSARY)

CONTRACTOR PRODUCTION REPORT

DATE //0/;9‘1

CONTRACT NO TITLE AND LOCATION EORT NG
N68950-00-D-0200 Forrestal Landfill /<
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MINTEMP (F)
ale Lo S 5O
WORK PERFORMED TODAY
Schedule
AcEity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
o P ol doe  H oeotler
Mike Vvails compass 1 Superintendent
Ramon Garcia compass 1 Operator .
Marco Flores Compass 1 Operator
Abol Trojo compass 1 Operator
Filimor Guerer compass 1 Operator
Tim Boos TolTest 1 Supervisor
WAS A JOB SAFETY MEETING HELD THIS DATE? & ves [Jno |TOTALWORK HOURS ON JoB SITE,
JoB (If YES attach copy of the meeting minutes) NO  I1His DATE, INCL CON'T SHEETS 8]
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? -
3 ves X no  |cumuLATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT ‘S,Vé
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? B Fn
(if YES attach statement or checklist showing inspection performed.)
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? i oL
(f YES attach description of incident and proposed action.) O ves NO SY6

Scheduie

Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

@ SAFETY REQUIREMENTS HAVE BEEN MET.

Disrss Aai\y safely log

Schedule

Activity No. | Submittal #

Description of Equipment/Material Received

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Aigmgu»'.%. owner  [Description of Construction Equipment Used Today (incl Make and ModeD Hours Used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass |[One Backhoe
Compass [One Water Truck

schedule
Activity No. B
A &/po/od
CONTRACTOR/SUPERINTENDENT DATE
4296/1 (9/98) SHEET 1 OF 1




TolTest, Inc.

FORRESTAL LANDFILL FINAL COVER CONSTRUCTION ACTIVITIES SWPPP INSPECTION CHECKLIST

[nspections of each item will be performed weekly and within 24 hours after a precipitation event of 0.5 inches or greater which results in runoff,

Person Observations of ) Corrective Action and/or
Inspection Conducting Date and Time Erosion and Sediment - Maintenance
Item Inspection of Inspection Controls Performed
':524& TWV"{ (9]\0\0-{ S W Téne in 900c\ Cordibion, Doene Qgcl uiuc\
Si /7L Feu A 1400 :

NG,

o bl [ [ e

jHo0
- 1 -7 (,IIDIO‘{ Falie ia 9°°C\ (’ON\‘\"‘;“- \\'\ﬁ‘lr( S o ne %e Qccc\
SL& VVLL‘«/'\'( 3?}&' \mm’ 1460 Shadiny  wonder in W Tends dve to "
m . wader c\ruit\;nq Stevly Yeoudh QA\QN:,

T Inspection Jtems Include(but not limited to):
_ Date: _ (, lw\o-—(
- Be )
S A

Signature: @ Title: rpco‘sc& \\I\OJ\CA?Q(
Rock Checks
Company: To i Test, Troc.

Phase: Circle as Apprapriate .
Site Prep/Clear-Grub w Restoration
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DATE (5 /y, Jo+

CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

REPORT NO /5

PHASE

CONTRACT NO

N68950-00-D-0200 ICONTRACI' TITLe  Forrestal Landfill

WAS PREPARATORY PHASE WORK PREFORMED TODAY?

ves [ Nno [

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.

schedule
Activity No.

Definable Feature of work Index #

PREPARATORY

WAS INITIAL PHASE WORK PREFORMED TODAY?
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.

ves [ Nno J

Schedule
Activity No.

Definable Feature of wWork Index #

INITIAL

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE?
WORK COMPLIES WITH SAFETY REQUIREMENTS?

ves [
ves (J

schedule
Activity No.

Description of work, Testing Performed & By Whom, Definable Feature of Work, Specification
section, Location and List of Personnel Present

PO ok dor fo  coeather

FOLLOW-UP

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)
Schedule

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

schedule |p. o iption

Activity No.

Description Activity No

Schedule
Activity No.

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.

Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge
except as noted in this report.

Z— &l Joy

AUT;wﬁIZED' QF MANAGER AT SITE DATE

GOVERNMENT QUALITY ASSURANCE REPORT DATE

Schedule
Activity No.

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT

Description

GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1




CONTRACTOR PRODUCTION REPORT

DATE / /
(ATTACH ADDITIONAL SHEETS IF NECESSARY) G L1 {oe
CONTRACT NO TITLE AND LOCATION REPORT NO
N68950-00-D-0200 Forrestal Landfill 1S
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
\eoin Rain & 63
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Vo et doe o vealther

Mike Vails compass 1 Superintendent

Ramon Garcia Compass 1 Operator

Marco Flores compass 1 Operator

Abol Trojo compass 1 Operator

Filimor Guerer compass 1 Operator

Tim Boos TolTest 1 Supervisor

WAS A JOB SAFETY MEETING HELD THIS DATE? [ ves [ No  |TOTAL WORK HOURS ON JOB SITE,
JoB (f YES attach copy of the meeting minutes) E THIS DATE, INCL CON'T SHEETS )
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
] ves B no  |cumuLaTIVE TOTAL OF woRK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT .51'[ é
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0 ves = no
(If YES attach statement or checklist showing inspection performed.)
TOTAL WORK HOURS FROM

WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? ] ves = No START OF CONSTRUCTION SL, 6

(f YES attach description of incident and proposed action.)

Schedule
Activity No.

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

D SAFETY REQUIREMENTS HAVE BEEN MET.

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule
Activity No.

submittal #

Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Aﬁgﬂ?&“&%_ owner  |Description of Construction Equipment Used Today (incl Make and Model) Hours Used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass jOne Backhoe
compass |One Water Truck

Schedule
Activity No. | REMARKS
22— Catbrdby
COPTRACFOR/SUPERINTENDENT DATE '
429611 (9/98) SHEET 1 OF 1
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CONTRACTOR PRODUCTION REPORT

\ DATE /
(ATTACH ADDITIONAL SHEETS IF NECESSARY) Gl oy
CONTRACT NO TITLE AND LOCATION ORT NG
N68950-00-D-0200 Forrestal Landfill 16
CONTRACTOR SUPERINTENDENT
TolTest Tim BOOs
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP_(F)
L lovdy / Reain (Neec 74 Y
WORK PERFORMED TODAY
Schedule
ACtVIy No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Mike Vvails compass 1 Superintendent 4
Ramon Garcia Ccompass 1 Operator “f
Marco Flores Compass 1 Operator o
Abol Trojo compass 1 Operator <)
Filimor Guerer Compass 1 Operator 4
Tim Boos TolTest 1 Supervisor <f
WAS A JOB SAFETY MEETING HELD THIS DATE? VS O] no |TOTAL WORK HOURS ON JOB SITE,
JoB (If YES attach copy of the meeting minutes) oS THIS DATE, INCL CON'T SHEETS Y
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
3 ves NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT 5‘/6
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? ol &) no
(if YES attach statement or checklist showlng inspection performed.) YE
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIALWASTE RELEASED INTO THE ENVIRONMENT? Al Kl No  |START OF CONSTRUCTION =
(If YES attach description of incident and proposed action.) 7(9

Schedule
Activity No.

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

[£] SAFETY REQUIREMENTS HAVE BEEN MET.

Diseees r\m:\y SaC(L’/ log

Schedule
Activity No.

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Ssubmittal § |Description of EQuipment/Material Recelved

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER,

4296/1 (9/98)

Af:gn/?gurll% Oowner Description of Construction Equipment Used Today (Incl Make and Model Hours Used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass |One Backhoe
Compass [One Water Truck
Schedule
Activity No. |REMARKS
=
el Z el/l0d
CW RACTOR/SUPERINTENDENT DATE
SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT

orre G 117769
REPORTNO /¢,

(ATTACH ADDITIONAL SHEETS IF NECESSARY}

PHASE |CONTRACTNO  N68950-00-D-0200 lCONTRACT TITLE  Forrestal Landfill
5. |WASPREPARATORY PHASE WORK PREFORMED TODAY? ves [ no O
f¢ |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
(2 Schedule
5 Activity No. | Definable Feature of Work Index #
L
o
(17}
[3
[- %
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ Nno O
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
o Schedule -
= Activity No. _|Definable Feature of work Index #
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves [J Nno [
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves (J Nno [
schedule  |Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. [Section, Location and List of Personnel Present
OS’OO & IT;’&"' &skul Q./\c' es ?z‘v{n du‘H\e' ; zc.‘}l;n "/b r[i.s:.har,o( wa',zr f"'u*,-
% accomuloled in  He  ga, drenclys ly-;/ Meorcen Lee.  TosTest ,ornm‘A«( Metein _asf
§ l’\’\o\\'l ool fesel b © 1he wc\‘,\’( n e beach Bpen Bl ot rean ewend.
o Meoceia o allonyny, ToiTest + fuinp the  wate Gom P treseles  and
o .
.61 Aise \r\q:/u He  ondke  pa ‘{",p ot #h  lanll 1.
L
O5 3o Comprof s pipiog wotee Lrow gs Lecnches  cnel _ elise boray e
ea Soth eas) s ol ¢ Bt
.Su Nn»! or % s?«h_ \‘\e S 5\\00!?‘:\; C\‘-\)"‘"‘u’l\ (or\‘-uﬂ 1{’0(/\\') Fer -Ht Sulp?f‘,p <.

Sched

Activity No.

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

ule

Description

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

Schedule

Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That was Answered "NG*), Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

On behalf of the contractor, [ certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in

C—— v foo

compliance with the contract drawings and specifications to the best of my knowledge
except as noted in this report. AUTi}OﬁIZED dC MANAGER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT

DATE (ol (04

(CONTINUATION SHEED REPORT NO. b
(ATTACH ADDITIONAL SHEETS IF NECESSARY) /
PHASE |CONTRACT NO N68950-00-D-0200 ’CONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves [¥ No (O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [ Nno [
schedule |Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present
100C Hank Ko @n cide  gad ey rc?unhc( TorTest b Lt in bl pab holeg
o fhe l*“v\ foead . ﬁ ! TEJ"’ in ":Ofrv\:(\ Ct’M'{J"S‘: AT b 'Phl‘ ‘ﬂo‘(s in 4k
fc‘)ad ﬁ_Pt(llt‘ r‘?l~:(-
Cvmiwss [l and has  Man Fadaedd {'\M ‘\uv| roacl Au/-‘l\;, \’\AIJ P"’,;"'L
I!OO '@ . ¢ \ N v-'{lM({L“‘ ou\ H‘o Eggp\y 5\‘0(4 lc.nc(p.'ll-
Co npess Mas Nttt Mo Gl Ao oy fodn  anel 5t ng-
o
=2
=
(o]
o
|
(=]
1L
KoTE N tq0 ""l\}l}n‘ Lf o med: p.‘c rdlu‘zn Lyere I\r\mrf do (/s ,0'-/ bece uze S\Ltue A
onel \Tdcly . Wil ot i My oLl c{ry

REMARKS (Also Explain Any Checklist item From Above That was Answered "NO"), Manuf. Rep. On-Site, etc.

Schedule

Activity No. Description

4296/2A (9/98)

SHEET 1 OF 1




71370601

CONTRACTOR QUALITY CONTROL REPORT DATE ¢ /f5 /oY
{ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO /%
PHASE |CONTRACTNO  N68950-00-D-0200 ICONTRACT TITLE  Forrestal Landfill
>~ WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [] Nno (7
¢ |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
(2] Scheduie
E Activity No. Definable Feature of work Index #
=
o
i
[
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ Nno [
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
- Schedule -
- Activity No. Definable Feature of Work Index §
=
=z
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves no [
WORK COMPLIES WITH SAFETY REQUIREMENTS? yes A Nno O
Schedule Description of work, Testing Performed & By Whom, Definable Feature of work, Specification
Activity No. Section, Location and List of Personnel Present
2k [5)e) CVM?A% on -S:“‘( and \QAL\LQ-'\\.‘A;\ g 0/:0\5 I-rtr\c\«g e | r_(m/ el s
% bt.‘n; iMlnH-\-cJ Leoun £ gvﬁ’[/’ Sid, [hf‘cfﬁ.“ll Cvm'[)ﬂ 36 (s Osi’ns 4o
§ € x¢ ,“,A(-z.r A, lowd [ /[um? ‘\-r./f_\vs. T he r'[uM'ns art c/u,&la, '/p’, f ¢ [“.7
<) on  Yooeol aad W doree ol chespideed cn  spancling  and Coma.c bine,
] T v 7 1 7
md ’\’\’t ey
o {
“ -
O94as 7’;]725-‘- IOU&(M“( ,‘:\sgec*—wn ol Y ecosinna /9/\&\«.@\ trcesores ' ol
ol YW landCyr The chechlol 19 A Hebicl o flie c{c«:ly o/ T i7sf4|
0‘35({0&\+L':19 cad Ll te LLx C hons 2
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LiSD
Schedule Schedule
Activity No. Description Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered *NO"), Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and

equipment and material used and work performed during this reporting period is in / a_—;__’

compliance with the contract drawings and specifications to the best of my knowledge Z lo /} 5'/ (o d

except as noted in this report. AUTHORI/Z.Eﬁ QCMAMAGER AT SITE DATE

GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule

Activity No. Description

GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT LAY

(CONTINUATION SHEET
(ATTACH ADDITIONAL SHEETS IF NECESSARY) e
PHASE |CONTRACT NO N68950-00-D-0200 ICONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves [ N0
WORK COMPLIES WITH SAFETY REQUIREMENTS? yes [ Nno (O

schedule Description of Work, Testing Performed & By Whom, Deflnable Feature of Work, Specification
Activity No. Section, Location and List of Personnel Present

10O (onpase 1> Snm«c[m-, c_(o«—/ cvec 4 [Dorestl  faalloln §ul,c./ed, ] b
ala;l is ““Qo ¢u<+ -,'b (vmnuz_‘,' (omae rs Olanatng [4IA §nr¢u
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REMARKS (Also Explain Any Checklist Item From Above That Was Answered "NO"), Manuf. Rep. On-Site, etc.

Schedule

Activity No. Description
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CONTRACTOR PRODUCTION REPORT

¢ DATE i )
(ATTACH ADDITIONAL SHEETS IF NECESSARY) b , 15 | o4
CONTRACT NO TITLE AND LOCATION REPORT NO
N68950-00-D-0200 Forrestal Landfill 17
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
C\ecr Cleac 74 &
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE . HRS
Mike Vails compass 1 Superintendent &
Ramon Garcia compass 1 Operator %
Marco Flores Compass 1 Operator %
Aboi Trojo Compass 1 Operator F
Filimor Guerer Compass 1 Operator S
Tim Boos TolTest 1 Supervisor &
WAS A JOB SAFETY MEETING HELD THIS DATE? 52 ves 0 TOTAL WORK HOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes} E NO  IHis DATE, INCL CON'T SHEETS Hg
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
7 ves [2} N0 JCUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT 5_ 70

WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0 v ®

(If YES attach statement or checklist showing Inspection performed.) ES NO I

WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? D YES m NO START OF CONSTRUCTION

(If YES attach description of Incident and proposed action.) GlLy

Schedule |, o1 SARETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED (3 SAFETY REQUIREMENTS HAVE BEEN MET.

Activity No.

b NG o9

Sl =

lo:..
J

Schedule

Activity No. | Submittal #

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Description of Equipment/Material Recelved

v o e T O ——— S
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Aiin?gu,'@. owner  [Description of Construction Equipment Used Today tincl Make and Model Hours Used
Compass [Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass {One Backhoe
Compass (One Water Truck
CoMpsss e £Q0 L5
schedule
Activity No. |REMARKS
% Z— & Y /o
CONPRACTORISUPERINTENDENT DATE
4296/1 (9/98)
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TolTu5t, Inc.

FORRESTAL LANDFILL FINAL COVER CONSTRUCTION ACTIVITIES SWPPP INSPECTION CHECKLIST

[nspections of each item will be performed weekly and within 24 hours after a precipitation event of 0.5 inches or greater which results in runoff.

Person

Observations of

_ ‘ Corrective Action and/or
Inspection Conducting Date and Time Erosion and Sediment - Maintenance
Item Inspection of Inspection Controls ' Performed
\.)/C F‘{: Tnne?/ é//f/b‘/ g(i '+ pﬂu" Peoired (n soctu "‘"5"' CC’”“\F “Qew\au«l e 'C(‘a.v\ S0 14 Cen(e a./\c(
' o ., 0\ N won ashedl @ nc ;
5/ /7L F@Vl A NGO 245 fe;\!nl\c\co‘; ? 14 &: .»:; :c,fv\.,,.,“f MV deove sheks inke grovnl to Shatds
) _\J obhar o lh Qt:\u in good  condihon ornd  toohbea il Lace.
. _ lo . :)’;{L(l Flﬂ{-n'hf/ (p//a'/ob/ )"lay bels in 7ooc/ Condrtion
M ' afa@.ﬁ ' Qs
Sw V\/\wldﬂ— _ ekt ’}’i-nm'/ @//5-/0‘/ ro-‘o(‘\'c wnelec ) yaldd 7/4-'}(5 i
A w 9‘7’_9 3004 Lonc!,")'lon
m :
Inspection Items Include(but not limited to):
SiltFends ) Date: ¢ //5/04
s - Berms ' o
Signature: d/y /""’-:' ‘b " Title: ?fOf] Cc‘l M&'/’ﬂf?/
- Rock Checks
Company: [/ ﬁﬁL (, Lac.

Site Prep/Clear-Grub

Phase: Circle as Ai iopriate

Restoration




COMPASS ENVIRONMENTAL, INC.
5858 W. 84™ st,
Indianapolis, Indiana 46268

",

\ﬁ,‘_.___ -

DAILY SAFETY MEETING

SIGN-IN SHEET

TOPIC: [ wddr

LOCATION: Fresa | va(ﬂ// /.

DATE: 4;//(/07’

MEETING CONDUCTED BY: A,/ (i<

By signing below, I acknowledge that I have attended this SAFETY meeting and that I have been properly
informed of methods and precautions to take to avoid accidents and injuries. I also understand that it is my
responsibility to comply with the instructions received and follow proper procedures in order to prevent injur
to myself or others working with me, and/or damage to equipment. Failure to follow proper safety procedure:

can result in termination of my duties.

Reconozco que han asistido a csta reunion de seguridad y que me han informado correctamente metodos par
evitar accidents. Tambien entiendo que cs mi responsabilidad conformarsco con las instrucciones recibidas y
seguir procedimientos apropiados para prevenior lesion a mi o a otros que trabajan con migo. El incidente de

seguir procedimientos de seguaidad apropiados puede dar lugar al fin de mis deberes.

PRINT NAME

SIGN NAME

)
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Project Name ‘::5 ccestal LendSi\y ProjectNo. ___ { 3706.01

By Uion Bﬂx‘) = Checked by/Date
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73706 A1

CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY}

DATE ¢ [it lov]
REPORT NO Iﬁ

PHASE |CONTRACTNO  N68950-00-D-0200 JCONTRACT TITLE  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES D NO D
[+ IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
E Activity No. | Pefinable Feature of work Index #
<
o
w
[3
o
WAS INITIAL PHASE WORK PREFORMED TODAY? YES D NO D
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
Schedule
-
= Activity No. Definable Feature of Work Index #
=
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES g NO [:]
WORK COMPLIES WITH SAFETY REQUIREMENTS? YES @ NO D
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of work, Specification
Activity No. |Section, Location and List of Personnel Present
Moo Cb-\/\?nss ea cite and  Wwas  shected do proue sor) feom Su,o'il;/ gyele b
% F&n‘w\u\. 1 e €xcevetor i lo«.e[ﬁn; +he {0 ,Dchc:»ng clo I'A"‘D the 1
é dumge T < del\ vecing W\ (‘L”F b Focreshl wohece 13 g
) &.‘n; Ge(‘uw( w o devec  and Ty fook
9 f
|
2 lodco T dozee o docning Al c,\.«(, Ywad  way 5pcted \‘fc.d-criu—, Y oides
ic é\r»(} Y oA SiAre the So .\ S 0[9(’5 dele ¢l <>‘P"-1\m|./m ;Mm‘.&‘wc
\)tA-\Jc; Yo (\m-: LUas '\4 L,g dr;'ll in aler {'b 9&95 ’\L! ﬁ'ICe.‘px'Lc(
(,Pw\?au‘—mn ok Io% ot Wy Duhad  Lioe '}gr.

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

Schedule

Activity No. Description

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

Schedule

Activity No. Description

schedule

Activity No. Description

REMARKS (Also Explain Any Foliow-Up Phase Checklist item From Above That Was Answered "NG"), Manuf. Rep On-Site, etc.

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

Z =~

Gl fod

.
AUTHORI/ZE’D QGMARAGER AT SITE

except as noted in this report. DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)
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CONTRACTOR QUALITY CONTROL REPORT

(CONTINUATION SHEET)
(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE G| L loY
REPORT NO. ’7

PHASE |CONTRACT NO N68950-00-D-0200 CONTRACT TITLE Forrestal Landfill

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE?

ves g no [

WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [ no [J
Schedule  |Description of Work, Testing Performed & By Wnom, Definable Feature of Work, Specification
Actlvity No.  |Section, Location and List of Personnel Present
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REMARKS (Also Explain Any Checklist item From Above That was Answered "NO", Manuf. Rep. On-Site, etc.

Schedule

Activity No. Description

4296/2A (9/98)
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(ATTACH ADDITIONAL SHEETS IF NECESSARY)

CONTRACTOR PRODUCTION REPORT

" Celod

CONTRACT NO TITLE AND LOCATION REPSTTING
N68850-00-D-0200 Forrestal Landfill /7
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
Cleac Cleac 7% 70
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE = HRS
Mike Vails Compass 1 Superintendent ]
Ramon Garcia Compass 1 Operator ¥
Marco Flores Compass 1 Operator <
Abol Trojo Compass 1 Operator <
Filimor Guerer Compass 1 Operator ¥
Tim Boos TolTest 1 Supervisor A
WAS A JOB SAFETY MEETING HELD THIS DATE? TOTAL WORK HOURS ON JOB SITE,
JoB (f YES attach copy of the meeting minutes) YES Onwno s DATE, INCL CON'T SHEETS L-, ¥
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
[:I YES [B NO CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT é) 8
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? D YE w NO ,
(If YES attach statement or checklist showing inspection performed.) S
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? ;2}%"5’,?%’5,:2?232?%{.
(If YES attach description of incident and proposed action.) D YES m NO (O 6 6
Af:glr:l?t%ullli LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED @ SAFETY REQUIREMENTS HAVE BEEN MET.

Diceves /\u:\". C,a-(:e‘-\,: \53

Schedule

Activity No. Submittal #

Description of Equipment/Material Received

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

T —— — e me————— . e
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Ai‘éﬂlfgu&%. owner  |Description of Construction Equipment Used Today (inci Make and Model Hours used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Compass {One Dozer
Compass (One Backhoe
Compass |One Water Truck
CD Mr‘u/«ss Q\\ez(t)s -C‘oo!r
Schedule
Activity No. |REMARKS
d% z Gl foq
COPRAZTOR/SUPERINTENDENT "DATE
4296/ (9/98) SHEET 1 OF 1




TAILGATE SAFETY MEETING FORM

Project Name/ Number: _ Forrestal Landfill Cap / 73706.01 Date: Q‘ “"tl}f Time: *7{c0
Client: NTC Environmental Site Location:___South 0f 4228 Virginia Ave

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto

Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333

Safety Topics Presented
DéHﬂ ?e 35

Eiu cPrn e £ bq‘\iﬂf

SO S

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ LevelD
Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:

New Equipment:

Permits Required This Date:
Attendees
Name (Print) Signature
MAte o no MANRL Flondy
?RMO L/ G\QQC,\Q _EMLJ Q‘\QC.\Q
fon IOLY SN Va & & "o Rese T (e

-

b Thedo Lo "—reto
Meeting Conducted By:
M‘:[« t[a.’b Q”“N‘P‘-KQS L?'.\ nulw»\v\m&,wlsv[

TolTest is not liable for the information presented to non-TolTest associates. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.




I 1 [1]1[ %% | INL,

Date G’//é'/o o
Page  / _ of

Project Name F;( 4 eS‘f‘q/ Lanﬂgé‘ / /

Project No. 73706.0/

By

lim .&05

Checked by/Date

Subject <Dt [, Adotes.
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(370601

CONTRACTOR PRODUCTION REPORT AT
(ATTACH ADDITIONAL SHEETS IF NECESSARY) G (oY
CONTRACT NO TITLE AND LOCATION REPORT NO
N68950-00-D-0200 Forrestal Landfill w517
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
Clovdy | Rain 6y
A}
WORK PERFORMED TODAY
Sschedule
Actuite No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE . HRS
Mike Vails Compass 1 Superintendent %
Ramon Garcia Compass 1 Operator %
Marco Flores Compass 1 Operator %
Abol Trojo Compass 1 Operator S
Filimor Guerer Compass 1 Operator 5
Tim Boos TolTest 1 Supervisor ren
WAS A JOB SAFETY MEETING HELD THIS DATE? & ves O TOTAL WORK HOURS ON JOB SITE,
JOB (f YES attach copy of the meeting minutes) v NO  I1His DATE, INCL CON'T SHEETS 4R
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
0 ves B0 no  JcumuLaTIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT G 6%
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? al B
(If YES attach statement or checklist showlng inspection performed.) YES NO AL WORK HOURS FROM
WAS HAZARDOUS MATERIALAVASTE RELEASED INTO THE ENVIRONMENT? 7 ves X no Bttt Lt
(If YES attach description of Incident and proposed action.) 7 / b/
Ai‘gnfg“b"% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED SAFETY REQUIREMENTS HAVE BEEN MET.

D‘\s(uss

(\o;\~'; ghﬁcw \og

Schedule

Activity No. | Submittai ¢

Description of Equipment/Material Received

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Aigmg”&%. owner  |Description of Construction Equipment Used Today (incl Make and Model Hours Used
Compass {Two 40 CY Dump Trucks
Compass | One Excavator
Compass [One Dozer
Compass |One Backhoe
Compass |One Water Truck
2]
Coonprss | Sheeps dvok
Schedule
Activity No. |REMARKS
_ G )17 [oc]
CONTRAGTOR/SOPERINTENDENT DATE 7
4296/ (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT oate & [ 17(0

CONTINUATION SHEED
(ATTACH A(DDITIONAL SHEETS IF NECESSARY) e —— / ?
PHASE |CONTRACT NO N68950-00-D-0200 ICONTRACTTITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES D " NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? ) ves O no [
schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present
oo DM\ E _of Ay s en _cike . Pul) calohrebe d W Qqu.\'DMnr\L aned beg
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REMARKS (Also Explain Any Checklist item From Above That Was Answered "NO™, Manuf. Rep. on-Site, etc.

Description

Activity No.
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CONTRACTOR QUALITY CONTROL REPORT DATE ¢ {17 [0
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO  |6§
PHASE |CONTRACTNO  N68950-00-D-0200 ICONTRACT TIME  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [ No [
fz |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
E Activity No. Deflnable Feature of Work Index #
g
[+ )
7]
o
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [J no (O
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
Schedule
El Activity No. Definable Feature of work Index ¢
e
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES Nno (O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves (A Nnoe (O
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Actlvity No. [Section, Location and List of Personnel Present
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REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

schedule
Activity No.

Schedule

Description Actlvity No.

Description

Schedule
Activity No.

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered "NO*), Manuf. Rep On-Site, etc,

Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

Z ——

Lo lof

except as noted in this report. AUTHQRIZED'QE MANAGER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
schedule
Activity No. |0escription
GOVERNMENT QUALITY ASSURANCE MANAGER DATE
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TAILGATE SAFETY MEETING FORM

Project Name/ Number: _ Forrestal Landfill Cap / 73706.01 Date:_{,'11 Time:_ 7'¢0) A~
Client: NTC Environmental Site Location:___South of 4228 Virginia Ave

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto

Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333

\ Safety Topics Presented
1. Warel Goo oo ddfoe

2
3
4,
5

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ levelD
Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:
New Equipment:
Permits Required This Date:
Attendees

Name (Print) Signature
mmcb TlLnty MPp S  Fuwores
Lbet +ieso 1 Abz( Tveso

I =

on,
Filimon  Quwega  Guoeneo
At B0

N

Meeting Conducted By:

MV \)\Gx\\ \¢ (o vndiss £av

TolTest is not liable for the information presented to non-TolTest associatds. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.
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A

GRAEF
ANHALT
SCHLOEMER

and Associates Inc.

ENGINEERS AND SCIENTISTS

DAILY PROJECT DIARY
AM PM
Weather Cloudy | Cloudy
Temperature 75 75
Wind Calm Calm
Humidity Humid | Sprinkles

One Honey Creek Corporate Cent
125 South 84th Street, Suite 401
Milwaukee, WI 53214 - 1470

Telephone (414) 2569-1500
FAX (414) 259-0037

REPORT NO.: 1
DATE:__06/17/04

DAY:_Thursday

PROJECT: Great Lakes Naval Base: Third Party Oversight - Forrestal Landfill

PROJECT NO.:

20040155.00

CLIENT: NAVFAC

LOCATION: North Chicago, IL

CONTRACTOR: Toltest

Field Staking By:

Resident Project Representative: Paul Eserhut

SUPERINTENDENT: Jeff Tinney
PROJECT MANAGER: Brian Schneider

LABOR

EQUIPMENT

TYPE

TYPE

Compass Environmental

Trackhoe

Toltest

Quarry Trucks

Bulldozer

Sheepsfoot Roller

_A_AN-LO
0| oojoo| ool X

Toltest

Pickup Trucks

CONTRACTOR From

To

From To INSPECTION

AT PROJECT 7:00

12:00

12:30 | 3:30 AT PROJECT

From To From To

11:15 | 4:30

Record: Construction Activities, Construction Delays, Project Testing, Non-Conformance, Field Problems, Follow-up Actions, Contacts

L On this date, G.A.S. performed nuclear density tests on the S. % of the first clay lift for the new clay landfill cap. The
est results showed acceptable compaction throughout this area. No tests were performed on the N. ¥4 of the first lift due to
high moisture contents (this material had been placed earlier today and hadn’t had an opportunity to dry). Compass Env.
began placing more clay in the S. % of the site for the second lift after nuclear density tests in this area passed.

Three samples of brown and gray silty clay were collected from the stockpile in the area where material was being
removed (samples #5, 6, and 7). These samples were left overnight at the gate to the Forrestal Landfill for Schleede Hampton

& Assoc. to pick up the following day.

Silt fence was also inspected around the perimeter of the project site. The silt fence was generally in good condition
with no major deficiencies being noted at this time.

ATTACHMENTS: None

RESIDENT PROJECT REPRESENTATIVE

10/4/04

Great Lakes Naval Base Project Diary.xls

Daily Diary 6-17-04



GRAEF, ANHALT, SCHLOEMER & ASSOCIATES INC.

FIELD DENSITY TEST SUMMARY

Test Date: 6 - 17 - ProjectNo.: 20040155.00 G.A.S. Technician:  Paul Eserhut
Report No.: of Density Gage: Brand: Seaman: Medet No.: Serial No:
ProjectName ................. Great Lakes Naval Base - Forrestal Landfill
Project Location .. ............. North Chicago, IL
Architect/Engineer . ... ......... Graef, Anhalt, Schioemer & Associates
General Contractor. .. .......... Toltest o
Earthwork Contractor. ... ....... Compass Environmental
Proctor Method: XXX . Standar X Modified
Daily |Project Max. |Proctor:| Field Percent Water | Material | Test Remarks
Test | Test Elev., | Mat!l.| Proctor,| 1=Lab. [Density,| Compaction, |Content,| Descript*] Depth, (Use additional lines
No. | No. Pensity Test Location feet | Mark] pcf | 2=Est.] pcf | Req'd/Achvd|Percent|(1, 2, etc)| inches|X** as required.)
1 S. 1/2 N. Center | lift #1 118.2 1 108.3 | 90.0/91.6 | 16.83 2 B.S. BD=125.2, MC=514.9
2 S. 1/2 SW corner | lift #1 118.2 1 108.7 | 90.0/92.0 13.7 2 B.S. BD=123.6, CC=2894, AG=
4491, MC= 460.2
3 S. 1/2 S. Center | lift #1 118.2 1 108.5 | 90.0/91.8 | 15.9 2 B.S. BD=125.7, CC=2892, AG=
4548, MC=525.4, M=17.21
4 S. 1/2SE lift #1 118.2 1 113.0 | 90.0/95.6 | 15.6 2 B.S. BD=130.6, CC=2809, AG=
4555, MC=537.1, M=17.63
5 S. 1/2 NE corner | lift #1 118.2 1 112.6 | 90.0/95.3 | 14.38 2 B.S. BD=128.8, CC=2808, AG=
4502, MC=497.1, M=16.20
6 S. 1/2NW lift #1 118.2 1 110.4 | 90.0/93.4 | 16.13 2 B.S. BD=128.2, CC=2868, AG=
4581, MC=542.3, M=17.82
7 N. 1/2, SW corner | lift #1 120.8 1 110.0 | 90.0/91.1 | 17.08 2 B.S. BD=128.8, CC=2824, AG=
4528, MC=569.5, M=18.79
8 N. 1/2, S. Center | lift #1 120.8 1 111.4 | 90.0/922 | 1508 | 2 B.S. BD=128.3, CC=2799, AG=
2, 4473, MC=514.2, M=16.81
9 N. 1/2, SE corner | lift #1 120.8 1 113.6 | 90.0/94.0 | 15.33 2 B.S. BD=131.0, CC=2771, AG=
4505, MC=531.2, M=17.42

*Material Descriptions

Provide a detailed description of backfill material; report material descriptions above by number.

1. |Brown silty clay trace gravel & gray clay trace gravel

2. |Trace gray clay mainly silty brown clay with few to some gravel trace sand

| Note: Elev. 0.00 equals existing pavement elevation

**An "X" in this column indicates that a retest is recommended.




73706°01

CONTRACTOR PRODUCTION REPORT

. DATE /
(ATTACH ADDITIONAL SHEETS IF NECESSARY) A // S/pd
CONTRACT NO TITLE AND LOCATION REFORT NO !
N68950-00-D-0200 Forrestal Landfill ¥ 20
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
Clear C leac 1% 70
WORK PERFORMED TODAY .
schedule
Actvity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE . HRS
Mike Vails Ccompass 1 Superintendent 3
Ramon Garcia compass 1 Operator P
Marco Flores compass 1 Operator 4
Abol Trojo compass 1 Operator k-1
Filimor Guerer Compass 1 Operator %
Tim Boos TolTest 1 Supervisor <
L4
WAS A JOB SAFETY MEETING HELD THIS DATE? 2 ves [Jno |TOTALWORKHOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS Lf X
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
[ ves X NO  JCUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT 7)L/
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 7 ves X no
(If YES attach statement or checklist showing inspection performed.)
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 7 ves @ no |START OF CONSTRUCTION 7 2
(if YES attach description of incident and proposed action.)
Aﬁg{\‘/ft"v”b"% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED ] SAFETY REQUIREMENTS HAVE BEEN MET.
) ASLUSS do..'l;/ Sacc\\'/ \03
EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)
Schedule
Activity No. Submijttai # |Description of Equipment/Material Recelved
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.
Aigfmur'«%. Oowner  |Description of Construction Equipment Used Today (incl Make and Model Hours Used
Compass [Two 40 CY Dump Trucks
Compass | One Excavator
Compass {One Dozer
Compass |One Backhoe
Compass |One Water Truck
lom e | Slazegs Lol
Com?e' so | Trector ol dick
Schedule
Activity No, |REMARKS
: & /15 fod
CONTRAETOR/SURERINTENDENT DATE *

4296/1 (9/98)

SHEET 1 OF 1




Schedule
Activity No.

Description

CONTRACTOR QUALITY CONTROL REPORT DATE G [jglod
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REFORTNO B 2
PHASE |CONTRACTNO  N68950-00-D-0200 JCONTRACT TITLE  Forrestal Landfill :
5 WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [ Nno (O
f¢  [IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
E Activity No. |Definable Feature of work Index §
L
o,
w
[
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ no (O
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
Schedule
-
= Activity No. |Definable Feature of work Index §
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves [x] Nno (I
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [¥ no (O
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of work, Specification
Activity No.  [section, Location and List of Personnel Present
O100 C—ON\P:&SS on Si‘l( ang heg evals adel ,‘Lp C,la\/ in twe creas il s
% +oo wz{- o ‘Pu &w\ comgul-.o« 1 s\wk;.. The cley 5 skl Foo tvet so
é ’H\Lf( o0 it l;g Pa¥>) “Q“-'*f““""\“f‘ '\-ts 'A7 ’nu For/vu:( ‘}'Dc(ou;/ =) /7;JI‘ hes .S(Lu(u/«(
o GhAy Yo be  on aibe 4o I/)erfom\ Coinpuchon  feg 4—:‘,'/{_ 2a TFong 22, 2004,
-
o |
2 lowxo Compacs s 4—/‘z«n9100r¥:/\7 pa (m{/ from 5u'r;,p|\l; scde to Correshal Th (_'o\/ IS
\oc“v!;, JD[“-LQ( N one  §-iach lopse Ly rﬂlk(_zrl L FE o W apgas _(obere
(oM’Dg__"‘wn ,mm 44( on )Ltv 'F:"B:‘ /L" As 76144- Jour ord cl«aw Iho?l Co.(,(/u,‘,‘
L4 L]
£ he C[a-—/, f‘l" fétl—w—t} Ly  day GmM % ~incbes b - r‘v\c"ws.
£ 1
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

Schedule

Actlvity No. Description

schedule
Actlvity No.

Description

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered *NO"), Manuf. Rep On-Site, etc.

On behalf of the contractor, T certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

/. 6//&/07

Vs
AUTHOR!/Z&’D QC MANAGER AT SITE

except as noted in this report. DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No, |Pescription
GOVERNMENT QUALITY ASSURANCE MANAGER DATE
4296/2 (9/98) SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT bATE (15 [0

(CONTINUATION SHEET )
(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO. 2 @
PHASE [CONTRACT NO N68950-00-D-0200 CONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves K] N0 O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves A No [

schedule Description of Work, Testing Performed & By Whom, Deflnablé Feature of work, Specification
Activity No. Section, Location and List of Personnel Present

1RO Comoanes 18 condinoinge Yo Dlare foy o0 My selblern e Dok of
e ‘\Dv\c\c?\\ '&’\I\&\V 6 ‘ . . { v"l\ lo <
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clev \N e A TCLL\":Q»" ond AMeon Cone Caoel \:\!t ey _pocpin t\ﬁ u‘«r
Yo i '\-\1 L\‘ts\- (‘)ufz_s Ao ensore ?ro’na CDM?M l\pn. ! ' '

1250 (Pw\ E., GAs C:’/\\—»«.\-Cck 'T®\‘T_C$¥ Yo (_oort.\x‘m\tc Ol Cis *: \JLL
ooctons oot _on 5/'9!(-4 Sodde. 2o\ pneecls ko ¢ollect S prece <ol
5&9[«.& Koc  anulyecs ()1"( e Conkondt Spec Ccobon. Fo.l a/\‘?w‘c.',pc\/zs
PR | U~ Y P ‘o_{ oo,

[Hivo Pac) LOAS on gde Yo (olle { (S| Sam,a/u Lo  $he L’orrow Sovre ok
I [a\-l a!‘ suﬂﬂ‘(./ S'»‘l’l-( N [e /TCSZ’ I~ l/lL{DI'nq p"‘vl L / Lpccatyne J‘-Ll

1 7 7 LS 7
Ao ‘-0(‘ Vo (olleg ?f‘\-‘p Qam'p[n O-’F Pav I) c(rV‘(c ':)- o X4 'Avi'a

4o }rengpec) (—\0"\,1 Leom $u~,o5)l«'4 Sode @A N c 4
on  Sorressl ) and bl

FOLLOW-UP

1LDO Co-v\?wy; o5 otV o} 18530 and T Tesh and GRS oL ok R
l(oCDO ‘ ’\-239 “'\'\ 72;*‘} {oocee \ o,‘J\.&(( -

REMARKS (Also Explain Any Checklist item From Above That Was Answered "NO*), Manuf. Rep. on-Site, etc.

Schedule

Activity No. Description

4296/2A (9/98) SHEET 1 OF 1



TAILGATE SAFETY MEETING FORM

Project Name/ Number: _ Forrestal Landfill Cap / 73706.01 Date: _(413_[@‘( Time:_7/004
Client: NTC Environmental Site Location:___South 0f 4228 Virginia Ave

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto

Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333
~ Safety Topics Presented
‘ . .
1. _La%) Belts in —gealp riedt.

woa W

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ LevelD
Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:
New Equipment:
Permits Required This Date:
Attendees
Name (Print) Signature
Mmoo Foses MAnto  EOney
7 ] @ J_Q
A0 ALC A A0 QNZ-C 1P
—— 0 pe——, "~
eSO (@D L ondaco ’Vm’\}@
Abcl  Ticwm 2. Akl Tveyvo P
Meeting Conducted By:

M(kt (}a,:/s CG"WP:ASY Endi-on WM(‘Q(

TolTest is not liable for the information presented to non-TolTest associates. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.



7370601

CONTRACTOR PRODUCTION REPORT

DATE j I
(ATTACH ADDITIONAL SHEETS IF NECESSARY) b ( 2 o4
CONTRACT NO TITLE AND LOCATION CEPORT NG
N68950-00-D-0200 Forrestal Landfill o
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MINTEMP (F)
Kair Clovdy 74 60
WORK PERFORMED TODAY
schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE . HRS

Mike Vvails Compass 1 Superintendent

Ramon Garcia Ccompass 1 Operator

Marco Flores Compass 1 Operator

Abol Trojo Compass 1 Operator

Filimor Guerer Ccompass 1 Operator

Tim Boos TolTest 1 supervisor

WAS A JOB SAFETY MEETING HELD THIS DATE? ] ves = TOTAL WORK HOURS ON JOB SITE,
JoB 0f YES attach copy of the meeting minutes) & NO  l1His DATE, INCL CON'T SHEETS O
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
[ ves A NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT 7 é ’z

WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0 B
(If YES attach statement or checklist showlng inspection performed.) YES NO OTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? START OF CONSTRUCTION
(f YES attach description of incident and proposed action.) 0 ves m NO 74 2.

Schedule

Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

SAFETY REQUIREMENTS HAVE BEEN MET.

Ao

work plul 1‘7: Coin

Schedule
Activity No.

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Submittal # }Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Aigm&“,h% owner  |Description of Construction Equipment Used Today (incl Make and Model Hours Used
Compass [Two 40 CY Dump Trucks
Ccompass | One Excavator
Compass {One Dozer
Compass [One Backhoe
compass |One Water Truck
Schedule
Activity No, |REMARKS
%% Z——— o/t fd
COMTRACTOR/SUPERINTENDENT DATE
4296/1 9/98)

SHEET 1 OF 1




DATE ¢ Jag/ ocf

CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO 2w ./
PHASE |CONTRACTNO  N68950-00-D-0200 ICONTRACT TiTLe  Forrestal Landfill .
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES D NO D
o IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedute
E Activity No. Definable Feature of wWork Index #
L
o
(1}
[
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [J no (O
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
Schedule
-1
2 Activity No. Definable Feature of Work Index
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES D NO E]
WORK COMPLIES WITH SAFETY REQUIREMENTS? YES D NO D
Schedule Description of wWork, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No.  [Section, Location and List of Personnel Present
RO ock {)zc‘-am\u( ‘\'bc\a\(l dve 4o catn lo 1 Test Cordncted Pl k.
% /TAS, Otf\c\ /anr:“:/( CDM;\.ULCQ«\ ‘\*( \X’n‘l\?. {bm?h“ €§¥_‘|M—\\t<. \-'\M\"‘ ;"‘
§ s\ ’\'A\({ A\— \Cﬂ\b\' 2 ‘\‘b_ > C{u,?} ‘\‘D cir\(/ e C\v-\’/ ‘HM\-L has Leen
o 'D(m.cA and (om?a-‘—u\ ‘
ol
-t
(o]
[TH
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK I-TETVIS LIST)
Schedule Schedule
Activity No. |Pescription Activity No. _|Description
REMARKS (Also Explain Any Follow-Up Phase Checkiist Item From Above That Was Answered *NO®), Manuf. Rep On-Site, etc.
Schedule
Activity No. Description
On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in - ; / /
compliance with the contract drawings and specifications to the best of my knowledge b 21 /0 ‘-[
except as noted in this report. AUTHoagzﬁ‘oc MANAGER AT SITE i DATE
U
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GCOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



CONTRACTOR PRODUCTION REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE dp/ZZ/&‘/

CONTRACT NO TITLE AND LOCATION EPORT N
N68950-00-D-0200 Forrestal Landfill Al
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AN WEATHER PM WEATHER MAX TEMP (P MINTEMP (P
C\eac C\eac 75 S
WORK PERFORMED TODAY
schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE . HRS
Lo o™ Ave Vo rentur
Mike Vails Compass 1 Superintendent
Ramon Garcia compass 1 Operator
Marco Flores compass 1 Operator
Abol Trojo Compass 1 Operator
Filimor Guerer compass 1 Operator
Tim Boos TolTest 1 supervisor
WAS A JOB SAFETY MEETING HELD THIS DATE? 7 ves = TOTAL WORK HOURS ON JOB SITE,
JoB (f YES attach copy of the meeting minutes) YE NG |7His DATE, INCL CON'T SHEETS O
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
7 ves B4 No  |cumuLaTive ToTAL OF work
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT 7&2_
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HY ELEC/HIGH WORK/ HAZMAT WORK DONE? 0 ve ®
(If YES attach statement or checklist showing inspection performed.) S o
WAS HAZARDOUS MATERIALWASTE RELEASED INTO THE ENVIRONMENT? ;‘T’{Q#‘g,?’é'gﬁg%é’%%’,h
(f YES attach description of Incident and proposed action.) 0 ves & no i 162

Schedule

Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

[:] SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule
Activity No, | Submittal #

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB UNDICATE SCHEDULE ACTIVITY NUMBER)

Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Ai‘é&fg”,h%_ owner  |Description of Construction Equipment Used Today (incl Make and Model Hours Used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass jOne Backhoe
Compass |One Water Truck
Schedule
Activity No, | REMARKS
% 7 &/22 [+
CONTRACTOR/SUPERINTENDENT DATE
4296/1 (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT DATE ¢, /22 |od

{ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO 27
PHASE |CONTRACTNO  N68950-00-D-0200 CONTRACT ITLE  FOrrestal Landfill

> WAS PREPARATORY PHASE WORK PREFORMED TODAY? : ves [} No (3
f¢  |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST,
O Schedule
E Activity No. Definable Feature of Work Index #
[
o,
w
[
o

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [J Nno (O

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
- Schedule
= Activity No. Definable Feature of Work Index #
e
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves [J No [

WORK COMPLIES WITH SAFETY REQUIREMENTS? ves O o O

Schedule Description of work, Testing Performed & By Whom, Definable Feature of work, Specification
Activity No. [Section, Location and List of Personnel Present
0700 ComPass on-sde and ey cvalobed B clag. Td s doo et o <tet
% We rk(n/q [ CDMf»SC a1l {'—"' “\( Clb««]L c‘rs'/ YLy morn "/\;. aan<l "*M‘l t~
é clish " dh o) in dbe  allernmwa, Com.pnss it W <t Vo710
] :
-1 1100 Co-vxfmsb on-sik  and bhes deberaved b Hh cloy &y shiu doo  ued
E 4o wor\t LQM(J(»GS [PIALY Le on s-‘-h Ao pecrons "b 5“‘!«"“‘ cll\!m's so .t
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule Schedule
Activity No. Description Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered *NO"), Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and / -
equipment and material used and work performed during this reporting peried is in . /
compliance with the contract drawings and specifications to the best of my knowledge o —_—— = /22 / (o) "{

except as noted in this report. AUTHORIZED QCMANAGER AT SITE DATE

GOVERNMENT OUALITY ASSURANCE REPORT DATE

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT

Schedule
Activity No. Description

GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET10F 1



TolTest Inc.

FORRESTAL LANDFILL FINAL COVER CONSTRUCTION ACTIVITIES SWPPP INSPECTION CHECKLIST
Inspections of each item will be performed weekly and within 24 hours after a precipitation event of 0.5 inches or greater which results in runoff,
Person Observations of ‘ Corrective Action and/or
Inspection Conducting Date and Time Erosion and Sediment - Maintenance
Item Inspection of Inspection ) Controls Performed
Jetf Tianey Glez |od e W fene ia goed  Cendidin MPone ,Qu,v.‘rec\
S Feneq (\—J\Cj
Wﬂ ballp y [Tef Tony| elz2lod ] Hoy ot ingood condihis | Mote Requredd
SLL} VVLLL’:’Q«_ -\-ﬁ_ﬁc «-)/I.M(Y 6/22/0«—/ Fu\or. 3 onder in ek 7&4(5 Al NOWE Refufmc(
prole el Plece_ond in gocd condrhics '
' :
Inspection Iterns Include(but not limited to):
. : Date: -\_T:) ne 22, Zood
' : Berms '
Signature: J /MA/U " Title: p/o ; e ¢’7[ Ma Nage s
27 - Rock Checks ’
Company: lo U} cswl A Phase: Circle as Appropriate

Site Prep/Clear-Grub

~F

Darma

Restoration




CONTRACTOR PRODUCTION REPORT

DATE \
(ATTACH ADDITIONAL SHEETS IF NECESSARY) % \ DHloHA
CONTRACT NO TITLE AND LOCATION REPORT NO
N68950-00-D-0200 Forrestal Landfill 32
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP ()
Cleac Cleacr 1z SC
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE |, HRS

Mike Vails Compass 1 superintendent

Ramon Garcia Compass 1 Operator

Marco Flores compass 1 Operator

Abol Trojo Compass 1 Operator

Filimor Guerer compass 1 Operator

Tim Boos TolTest 1 supervisor

WAS A JOB SAFETY MEETING HELD THIS DATE? 07 ves & no TOTAL WORK HOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) Y N THIS DATE, INCL CON'T SHEETS o
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
[ ves ™ no CUMULATIVE TOTAL OF WORK
(if YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT 762_
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 7 ves NO
(If YES attach statement or checklist showing inspection performed.) LA
TOTAL WORK HOURS FROM

WAS HAZARDOUS MATERIALWASTE RELEASED INTO THE ENVIRONMENT? 7 ves & o START OF CONSTRUCTION
(If YES attach description of incident and proposed action.) 762_

Schedule
Activity No.

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

[Z SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule

Activity No. Submittal #

Description of Equipment/Mate

rial Received

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

R T T T vENTY T L ——
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Aﬁgm&”&,%. owner  |Description of Construction Equipment Used Today (incl Make and Model Hours Used
Compass [Two 40 CY Dump Trucks
Compass | One Excavator
Compass [One Dozer - Q00T 95“:\ Yo Aoy
Compass [One Backhoe !
Compass [One Water Truck o
Aty No. |REMARKS

— , 7.
CONTRWT supf%rsn"z‘uem

/2 lo4
DATE

4296/1 (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY})

DATE  S¢\i\ ex

REPORT NO 2%

PHASE [CONTRACTNO  N68950-00-D-0200 CONTRACTTITLE  Forrestal Landfill

> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [} Nno [
f¢ |[IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
5 Activity No. | Pefinable Feature of work Index #
[~ 4
o,
17}
[
[-%

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ Nno (J

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.

Schedule

ot
= Activity No. | Pefinable Feature of Work Index #
E
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves K] Nno [

WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [ Nno [

Schedule  {Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. [Section, Location and List of Personnel Present
1900 Cam?c-ss io ae\:\::\? \,q_c:kr -\-c P c.bu,J St covae b i dme ﬁlg o

% Ol\c\ nok {)o»;; R N obs, The soil poill be cllowed o
é 5&.""\)r~\¢ -\,\( (,.)-—-‘-cr +—\«v\"~ [ ] Agplv'cc( Jv Hae ela—;l &ncl CDM;};:.-LA
(o] on be\A‘\\l. C-AS w2 A (W4 —"\15‘> Y SLA([ on Mol\.c\f—“’{ A\—o Cux[uq‘,‘(
"6:' Fie Mot s¥re (,ot\*fd of  Phe C_\M’/.
i

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)
Schedule

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

Schedule
Activity No.

Description

Activity No. Description

schedule

Description

Activity No.

REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered *NO"), Manuf. Rep On-Site, etc.

On behalf of the contractor, I certify that this report is complete and correct and
equipment and matcrial used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

A —

£,
AUTHORIZEGAAC MERAGER AT SITE

5)13_/0'-'/

except as noted in this report. DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 10F 1




One Honey Creek Comporate Cent

A 125 South 84th Street, Suite 401
Mitwaukee, WI 53214 - 1470

GRAEF DAILY PROJECT DIARY Telephone (414) 259-1500
ANHA LT FAX (414) 259-0037
SCHLOEMER M P
Sa iares I Weather Ve (LA
and fisociates Inc. Temperature cos | 70:% REPORT NO.:
ENGINEERS AND SCIENTISTS wind DATE: 8-13-oy
Humidity DAY: ez
PROJECT: __ Grest Lrikes Nawac ase  Forlestar LAIDE o
PROJECT NO.: 2004 ©155,00 LOCATION: YR
CLIENT:
CONTRACTOR: __ To. TeoT SUPERINTENDENT:
Field Staking By: - PROJECT MANAGER:
Resident Project Representative: \lougx& STevenson
/ LABOR EQUIPMENT
TYPE NO. | HRS. TYPE NO. | HRS.
FORE M) ! 472 1 oever. T1ru Cic { iy
DOFPeX ATOR / 42| < nHeefs foot ComPacror | | 773
CONTRACTOR From To From To INSPECTION From To From To
AT PROJECT 020 V00 [1300 [\LOD AT PROJECT (020 | 1330
Non-Conformance, Field Problems, Follow-up Actions, Contacts

Record: Construction Activities, Construction Delays, Project Testing,
WEBTERED 5,7€ 4D T 21> TO CoMmPeLT., $(Te GoT weT$
Gummd o TOP BuUT  oJ s ST DY UnDeR e ATH,
CONTRALTOR,  €LSCTEN To CSJdTidie WATSRIAE  AND ol
TRY AGAWN ond  MOADAY.

L_ATTACHMENTS:

4
RESIDENT PROJECT REPRESENTATIVE /24, / J@




CONTRACTOR PRODUCTION REPORT

DATE

(ATTACH ADDITIONAL SHEETS IF NECESSARY) S ]u,, ' o
CONTRACT NO TITLE AND LOCATION REPORT NO )
N68950-00-D-0200 Forrestal Landfill 22
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
eas Cleac Is X1
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE . HRS
Mike Vaiis compass 1 Superintendent O
Ramon Garcia Compass 1 Operator o
Marco Flores Compass 1 Operator O
Abol Trojo Compass 1 Operator o
Filimor Guerer Compass 1 Operator O
Tim Boos TolTest 1 Supervisor D
WAS A JOB SAFETY MEETING HELD THIS DATE? 0 ves o  |TOTAL WORK HOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) N THIS DATE, INCL CON'T SHEETS o
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
{7 ves NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT 7 bl
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0] ves X no
(if YES attach statement or checklist showing Inspection performed.) YE
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? D YES @ no START OF CONSTRUCTION
(If YES attach description of Incident and proposed action.} 762_

Actlvity No.

Schedule |, SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

[ SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule
Activity No.

Submittal § {Description of Equipment/Material Recelved

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Activity No. owner Description of Construction Equipment Used Today (Incl Make and Model) Hours Used
Compass [Two 40 CY bump Trucks
Compass | One Excavator
Compass |One Dozer
Compass {One Backhoe
Compass |One Water Truck
schedule
Activity No. |REMARKS
—, 2 — & Jite fodl
COW R/GUPERINTENDENT DATE
4296/1 (9/98) SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY}

DATE %) |( | 04

REPORTNO 2%

PHASE |CONTRACTNO  N68950-00-D-0200 |co~mcr TME  Forrestal Landfill

> WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES D NO D
[v4 IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
E Activity No. Definable Feature of work Index #
[~4
[+ %
[T}
[+
[- 8

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [J no (O

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.

Schedule

-
< Activity No. Definable Feature of wWork Index §
E
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES NO E]

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES [E- NO D

Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Actlvity No. |Section, Location and List of Personnel Present
o900 GAs on- Sr‘-l't ﬂ'\cl l’.s eer@crm.\;\; (‘ler\si’-;l ‘&‘6345 on Hv [v-l\c\f-'H- T)K

a pooratues Condend i Loithin accteplally Uacds Lot noet  deny: by deancks
=] K - ¥ 7
?-. Rone  of Pl c\eo\:.-\—*’u feads (“n\_cs«f -
(o]
pr}
sd
[o]
[T 9

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

schedule

Activity No. Description

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

Schedule

Actlvity No. Description

schedule

Activity No, | Pescription

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered *NO*), Manuf. Rep On-Site, etc.

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

N/,

0 7
AUTHORIZE/DodC MAWER{(T SITE

except as noted in this report. DATE
GOVERNMENT QUALITY ASSURANCE REPORT 7 DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1




) ' ) One Honey Creek Corporate Cent
A : 125 South 84th Street, Suite 401
Milwaukee, WI 53214 - 1470
GRAEF DAILY PROJECT DIARY Telephone (414) 259-1500
ANHA LT FAX (414) 259-0037

SCHLOEMER Weaher e

C
and Associates Inc. LR | cudy

Temperature ol | 70% REPORT NO.:
ENGINEERS AND SCTENTISTS Wind DATE: 8-/¢- o
Humidity DAY: moans
PROJECT: G2 ear takes Mavac Base ~ ForzesTar (ANDASILL
PROJECT NO.: 20040, 55, 00 LOCATION: G M B
CLIENT:
CONTRACTOR: ToLTecsm SUPERINTENDENT:
Field Staking By: PROJECT MANAGER:
Resident Project Representative: l/oudA&b STEVEISON
LABOR EQUIPMENT
TYPE NO. HRS. TYPE NO. HRS.
oYeEATOR [ S} SHEEPS FoOT  ComPacTol [ s
CONTRACTOR From To From To INSPECTION From To From To
AT PROJECT O700 |[{7200 V300 |LoD AT PROJECT 0700 ]| /5105

Record: Construction Activities, Construction Delays, Project Testing, Non-Conformance, Field Problems, Follow-up Actions, Contacts
comfacT b e W2 T T HeT WS PLaced) aprLl ek
L Took SemE EAST TesTs FOZ (NFoZmAaTionl oLt Ar ComPass’s
Reuest o) THE 182 =7, Tesrs RonGed E20m 79% - B7% wiTr
motsTvee FRom 12%-/5%. CompPacs PECIDED TO conTiNVE comPacrnl
wited THE  Sdee?s Foor.
THe MATeRiAC (S VeBY DRY oN ToP witH Morc moeroie 2C 5’

DON'\"[/Com?M‘wl 2 JUIST RINSING O TOP 3 17%ouT PeEneT RATIIE More
THon /27

L_ATTACHMENTS: D<o rq  cHeeT

y/d o
RESIDENT PROJECT REPRESENTATIVE %/ M;@




S

N,\s(

.\k ‘\‘

GRAEF, ANHALT, SCHLOEMER & ASSOCIATES INC.

/

FIELD DENSITY TEST SUMMARY / ,

5.t o OWARD Sogvamsyn]
Test Date: B .- & -04 PojectNo. 20040155.00 G.A.S. Technician: SNBSS -
Report No.: ) . of : Density Gage:  Brand: Seaman’ Model No:: €200 Serial No:
ProjectName . ................. Grecn‘ LerSNOVGIBGSG S
Projectlocation............... North - Chicago, Jkmrn :
Architect/Engineer............. Graef,: Schige '
General Confractor. .......... 10

“I¥XC Standard “ 2 Modified
Daily |Project Max. |Proctor] Field | Percent | Water | Material] Test l Remarks
Test | Test Elev., {Mat lfProctor 1=Lab. [Density JCompactionContent, Descript*|Depth, (Use additional lines
No. | No. [Density Test Location| feet | Mark pcf | 2=Est. | pcf Req’d/AchvdPercenti(l, 2. etc) lncheSIX" as required.)
\ RO b Bal | hsolfo /a79[I74] 3 [Bo | Rty afaee|
A W7orNo 1y | | 10,2 /324 [10-3] iy A e
> ehoeNo s | ¥ WS ® [ fBo [47 0 s S gl
q Ellsorsolly B2 1074 /304 1205 ﬁt':?,?‘;,’ﬁ“ﬁf‘.itg;“"‘
s w'ls 0e S0 'y 0Vb | /86.0[150 X g 25, mesim o
6 Retgyy #5° \16.S /98 £ 13,50 f.:‘;i,’;g,ﬁfgz;“m'
7 (1873 08 S0 Yy 013, /57 11157 ER M Y
8 o 308 Soc7r. M lo59 /87.¢ |1\ o KRS ks 16T
9 ReTesT £ S 100 /331 |10a1 R A T
‘o TR oe So R Y AR RM (W74 ‘»‘Zi‘i&ﬁfn,".‘z’fa‘f"°
¥ &' oese crr 'y 12,9 /iy |87y B T e
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
*Mafleriol Descriptions Provide a detailed description of backfill material; report material descriptions above by number.
1.
2. |
[ Note: Elev. 0.00 equals existing pavement elevation

**An "X"in this column indicates that a retest is recommended.



CONTRACTOR PRODUCTION REPORT

DATE

(ATTACH ADDITIONAL SHEETS IF NECESSARY) $ v lod
CONTRACT NO TITLE AND LOCATION REPORT 1O
N68950-00-D-0200 Forrestal Landfill a4
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MINTEMP (F)
Kain Cleac 7y 7
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE . HRS

Mike Vails Compass 1 Superintendent

Ramon Garcia Compass 1 Operator >

Marco Flores Compass 1 Operator

Abol Trojo compass 1 Operator

Fillmor Guerer Compass 1 Operator

Tim Boos TolTest 1 supervisor

WAS A JOB SAFETY MEETING HELD THIS DATE? 0 ves No  |TOTAL WORK HOURS ON JOB SITE,
JOB (f YES attach copy of the meeting minutes) YE - THIS DATE, INCL CON'T SHEETS 2
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
O ves NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT 7@2—
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? e ® no
(If YES attach statement or checklist showing Inspection performed.)
TOTAL WORK HOURS FROM

WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? O] ves & no START OF CONSTRUCTION
(If YES attach description of incident and proposed action.) 7 (9 L(

Schedule
Actlvity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

SAFETY REQUIREMENTS HAVE BEEN MET.

Diszuss wor)C -\—ub\< R

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

schedule
Activity No. Submittal § |Description of Equipment/Material Recelved

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Az:{;"?&ug,% Oowner Description of Construction Equipment Used Today (inci Make and Model)

Hours Used

Compass {Two 40 CY Dump Trucks "

Compass | One Excavator

Compass |One Dozer - BoT  Lstd

Compass [One Backhoe

Compass |One Water Truck

Comjni%«_s %\AL!?S [

schedule

Activity No. | REMARKS

5/17/04

Sy
CONTR}(?!‘ OR/ RINTENDENT

DATE

4296/1 (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE_ %)) Joy

REPORTNO £)¢|

PHASE |CONTRACTNO  N68950-00-D-0200 CONTRACTTITLE  Forrestal Landfill

> WA PREPARATORY PHASE WORK PREFORMED TODAY? ves [} no [
f¢  [IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST,
o Schedule
5 Activity No. Definable Feature of Work Index #
<
o
[T7]
[
o

WAS INITIAL PHASE WORK PREFORMED TODAY? ves J No OJ

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.

Schedule

wd
< Activity No. Definable Feature of Work index #
e
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves (] Nno [

WORK COMPLIES WITH SAFETY REQUIREMENTS? ves O no O

Schedule Description of wWork, Testing Performed & By wWhom, Definable Feature of work, Specification
Activity No. Section, Location and List of Personnel Present
O30 [’ Deapess hes Te ‘LOM?ALLV-‘( g \oeo- e c,(oull . The Feun  allowed
% s clay ok LWas (‘)\NM\ 1o £0M||74.A- L (1 (<AL ’Del‘pormz( {({ns.‘/‘/
T t 7
;- deeks over e \andfl  4ad 'H«.;/ all 1';:»;;”( c Abne of Hv  arces
o) feskel  pete  pokside Yl auc'ﬂv‘olc Moistvre ~ Cange.
-l
- |
o]
iL
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
schedule schedule
Activity No. |Pescription Attty No. |oescription

REMARKS (Also Explain Any Follow-Up Phase Checklist ltem From Above That Was Answered *NO*), Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

compliance with the contract drawings and specifications to the best of my knowledge

On behalf of the contractor, I certify that this report is complete and correct and .
equipment and material used and work performed during this reporting period is in Z <
7 2] /oo

except as noted in this report. AUTHORIZE?GE MWCER/AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1




CONTRACTOR PRODUCTION REPORT DATE
(ATTACH ADDITIONAL SHEETS IF NECESSARY) pol l (&3 lo*—{
CONTRACT NO TITLE AND LOCATION L eroRT MO
N683950-00-D-0200 Forrestal Landfill 25
CONTRACTOR SUPERINTENDENT
TolTest Tim B0oOs
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
Cleac C\eac TO 7O
WORK PERFORMED TODAY
Schedule !
ACtNIty No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Mike Vails Compass 1 Superintendent X
Ramon Garcia Compass 1 Operator <
Marco Flores Compass 1 Operator &
Abol Trojo compass 1 Operator %
Filimor Guerer Ccompass 1 Operator <
Tim Boos TolTest 1 supervisor
WAS A JOB SAFETY MEETING HELD THIS DATE? hves [Jno  |TOTAL WORKHOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) TH!S DATE, INCL CON'T SHEETS 7(0‘_‘
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? '
3 ves K} NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT L~[ O
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? Oy ® no
(If YES attach statement or checklist showing Inspection performed.) ES
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 07 ves @ No |START OF CONSTRUCTION
(If YES attach description of incident and proposed action.) 80‘—[
Af:gl’\‘,?tdv”,[‘% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED <] SAFETY REQUIREMENTS HAVE BEEN MET.
- RN S AalL}! Qag-c\'kll lo;. l—b{;;,,-,

Schedule

Activity No. | Submittal #

Description of Equipment/Material Recelved

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED [N JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

e —e —— .
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

A?:%Ir\ll?tdvul’l\l% owner Description of Construction Equipment Used Today (Incl Make and Model) Hours Used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass jOneBackhoe  — xro7  seld
Compass [One Water Truck
(e rAgesy S\\uQs (oo

Schedule
Activity No. |REMARKS
o oS
CON%%NTENBFNT DATE
4296/1 (9/98) SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT DATE %\t | oM

(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORT NO 25

PHASE |[CONTRACTNO  N68950-00-D-0200 ICONTRACTTITLE Forrestal Landfill

WAS PREPARATORY PHASE WORK PREFORMED TODAY? ; ves (J no []
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST,

Schedule
Activity No.

Deflnable Feature of work Index ¢

PREPARATORY

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [] no (1
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.

Schedule
Activity No. Definable Feature of work Index #

INITIAL

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES & no [
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves ™4 NO D

Scheduie Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No.  {Section, Location and List of Personnel Present

0100 Compess on- sixe and 1 Yreasfoching c.\c-v/ Lroon  Sopply Sk fo

% Focredkal The, c,\w,l S \/uin; l'D\u't.ct\ /am\ Cosnilted o ,H\l dozer

é Lnd) Q\\!Lg)s %o\-. (LQM ?n,ss_ Y olum‘r\;: ‘HN aQ l}é’ \~H 0@ (’_\AJ O

o P Nechvarn Wl of W Vaaddiil, (

-

o

E Woo C&*N\er—ss oo L&M-D,\L\(A B 9-“‘“ \‘ur‘ The a"é \:Eh (Des P\azcct in
Ne % - "\L\\ \. L\‘ &‘\I\AA— i [ Y-3Y 69"’\0“th¢& -‘(o (o ~tnghac. C:v-ﬁ.s 'O u"‘;rrwec( 'H«v.
Ae r\&-*\{ reohs  2ad o\\ da'\s;\’;l ek, ?a;s el :
Lon peoo is 5\«\-‘/\;. on Y E \IE],

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Aimfg”,:‘%‘ pescription Ai‘t:n?&u,!‘%. Description

REMARKS (Also Expiain Any Follow-Up Phase Checkiist item From Above That Was Answered *NO%), Manuf. Rep On-site, etc.

schedule

Activity No. |Description

On behaif of the contractor, I certify that this report is complete and correct and )
equipment and material used and work performed during this reporting period is in dy 7 - / /
compliance with the contract drawings and specifications to the best of my knowledge 8 1 51 l)"/

except as noted in this report. AUTHOR;Eﬁ QGMAMACER AT SITE DATE
[A
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT OATE & 15 [

(CONTINUATION SHEET) REPORT NO.
(ATTACH ADDITIONAL SHEETS IF NECESSARY) RT NO. 3{
PHASE {CONTRACT NO N68950-00-D-0200 lCONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES m " NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? . YES no []
schedule  [Description of Work, Testing Performed & 8y Whom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present
|30 ('GM.OC'"’ : Cor\'\—inm‘n; “v etfﬂt. and Lb/\a.f‘\ar"‘ clay TLL C(cur <er\4€w\gc_s 4«:
#&Q\\ ""’k C ‘0‘-]{ @ux‘ in Oon  Keip ¢ L’}’ aad 4\“‘)" ﬁkelﬂx &gi [4 om‘zn«.ﬁ &
l: 'F(‘ “'D G - ik, '
I53%0 L ompass C,o/v\n\c.g&( 5% ot e 2N L and GAs P ;NMJ‘ e c(n\s,",\?/

Yook Al rll Asi*;/ Feots  Phed  orery ,r)(r‘Canw A ’Oas seel

('D'm;,.d s cod 0y off -5k and é/’.A-L }ec_b-cd.

FOLLOW-UP

schedule

REMARKS (Also Explain Any Checklist item From Above That Was Answered “NO"), Manuf. Rep. onsSite, etc.
Activity No. |Description

4296/2A (9/98)

SHEET 1 OF 1



TAILGATE SAFETY MEETING FORM

Project Name/ Number: _ Supply Side Landfill Cap / 73738.01 Date:_% Time:_ 24 o
Client;: NTC Environmental Site Location:___South end of Huron Street

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto
Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333
Safety Topics Presented

L{ G\I\Jl‘r\?lAC.

S

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: __ LevelDD
Activity: PPE:

Activity: PPE:

Activity: PPE:

Activity: PPE:

New Equipment:

Permits Required This Date:

Attendees
—_— Name (Print , Signature
b ionlgan el Nrcanderns e (D
MPr(o  toac A e Rrongd
?&\P\m il Q Necin ?Ano .\! 0 ARCIA
1\\«(?\( ’T\«?«Ko Ab@\\ AN
Meeting Conducted By:

M«\\ k‘& (/64-\.‘( C
TolTest is not liable for the information presented to non-TolTest associates. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.




’ : ) One Honey Creek Cérporote.cem
. 125 South 84th Street, Suite 401
Miwaukee, W1 53214 - 1479

GRAEF DAILY PROJECT DIARY Telephone (414) 250-1500
ANHALT FAX (414) 259-0037

SCHLOEMER e .
74 iates 1 Weather LR oDy
and Associates Inc. Temperature 6% Bos REPORT NO.:
ENGINEERS AND SCTENTISTS Wind KL - we DATE: @-/g-0v
Humidity ] DAY: _wepg
PROJECT: Grpear Laves Npvac BAase ~ FoRZe<TAL LadD FieL
PROJECT NO.: 20040(5¢. 00 LOCATION: _GLANR
CLIENT:
CONTRACTOR: T oLm es7” SUPERINTENDENT:
Field Staking By: PROJECT MANAGER:
Resident Project Representative: hzoudmib -STG\/GIJ.SOPJ
LABOR EQUIPMENT
TYPE NO. HRS. TYPE NO. | HRS.
Fozemprl { =) Back Hoe ] S
OVERLATOR. 5 A OFF-TOAD DYMP TRk 2 =
Daze ! 2)
SHee?s FooT  Compact o ! 8
WhTSR, TTRUCK l &
CONTRACTOR From To From To INSPECTION From To From To
AT PROJECT 0700 |'\2oc {1300 [ltoo AT PROJECT [970p [\too
Record: Construction Activities, Construction Delays, Project Testing, Non

-Conformance, Field Problems, Follow-up Actions, Contacts

ComPhAss cylViRoNMeEITTA L FinisHed PlaAcindd The ZNY [ pr 4 smpTed

THe M2 LET oo THE  Saors e,

Mex R CONSIKTED oF BROWN & gref Sty cray  vourd

Some GRAvVeL,

S\ILT fedde€ i PlAcE AD 15 oK

L ATTACHMENTS: DeAls 7TY  sHceT.

RESIDENT PROJECT REPRESENTATIVE /Z@V\%




GRAEF, ANHALT, SCHLOEMER & ASSOCIATES INC.

.

FIELD DENSITY TEST SUMMARY 14
Ho@@@ _S-ev )
TestDate: -~ @ - |9 -04 ProjectNo. 2004015500 G.A.S. Technician:  Pai-Esorhy :
Report No.: : of - : Density Gage:  Brand:Seaman ‘Model N&.:' G200 Sérial No: L.} &
Project Name . . ... e
Projectlocation . ....... e
Architect/Engineer
General Contractor
Earthwork Contractor . z Y pA _ b :
Procfor Mefhod XXX ' Standard SRR Modified
Daily |Project Max. [Proctor] Field Percent | Water | Material| Test l Remarks
Test | Test Elev., [Mat'l{Proctor, 1=Lab. |Density JCompaction[Content]Descript{Depth, (Use additional lines
No. | No. [Density Test Locationy feet {Mark] pcf | 2=Est. pcf Req’d/AchvdPercent(l, 2, etc] inchesl X+ as required.)
1 TR /3 0tMo CTRA) |20y ol [ losd|Fo/gra|ees] 4 |8y [K[eoadaimm: o
E RevesT 7 21y fio2® [1MA47 R L
> wlh oe g cTr Ny NG /727 [131% e e, e g
4 wiioe MO 119.8 1016 [1418 it-%‘,%’?;, ekt
5 crl,/; oF l.j o ‘/L) 122 8 {104 ]12.67 :‘2}265'2’, Ac-“ﬂ;, g =f38S]
c £!/r0eNoCR /Y IR /5.2 |1323 tﬁza%m
7 ellor ND 7y v 3.6 /955 |14.04 R R
& w'sor g0 Y [Uer 118.7 11006 [13.1R i‘ﬂgéf;;‘:‘iﬁ = 1313
1 CTRY oF S0 1Y ha.7 A 5T o e
O Jelhorsoly N G ) SRR
i ' 0r S0 My 1AM /)3 [157% e ot BB 18R
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
*Material Descriptions Provide a detailed description of backfill material; report materiat descriptions above by number.
1.
2. |
i Note: Elev. 0.00 equals existing pavement elevation

**An "X" in this column indicates that a retest is recommended.



CONTRACTOR PRODUCTION REPORT

DATE
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 3\ \°\\ b4
CONTRACT NO TITLE AND LOCATION e ORT
N68950-00-D-0200 Forrestal Landfill AN
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
Cleor C\ear 16 7
WORK PERFORMED TODAY
schedule A
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Mike Vails compass 1 Superintendent S¢
Ramon Garcia compass 1 Operator <
Marco Flores compass 1 Operator %
Abol Trojo Compass 1 Operator %
Filimor Guerer Compass 1 Operator %
Tim Boos TolTest 1 Supervisor
WAS A JOB SAFETY MEETING HELD THIS DATE? 2 ves 0 TOTAL WORK HOURS ON JOB SITE,
JoB (If YES attach copy of the meeting minutes) NO  l7His DATE, INCL CON'T SHEETS Ho
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
O ves NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT %O"‘
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? WhE Bake
(If YES attach statement or checklist showing inspection performed.) E N
WAS HAZARDOUS MATERIALAWASTE RELEASED INTO THE ENVIRONMENT? ;%T\Q#Vg,? E‘g:g;‘gf,g’;%ﬂ,
Of YES attach description of incident and proposed action.) O ves A no ' HY
Af:g{\‘,?g“,{‘% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED [ SAFETY REQUIREMENTS HAVE BEEN MET.

Diseciss

du:\]l SAQL]\\IL

\o_q\ '\mi{.ﬁ
LI | \

Schedule

Activity No. | Submittal #

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Description of Equipment/Material Received

CONSTRUCTION AND PLANT EQUIP!

MENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Aiff\‘,?&ur'q%. owner  |Description of Construction Equipment Used Today (incl Make and Modeb Hours Used
Compass {Two 40 CY Dump Trucks
Compass | One Excavator
com pass |One Dozer
Compass |One Backhoe 1= poT  Used
Compass |One Water Truck
C‘“MD»» 6‘4\2(95‘(;00\-

Schedule
Activity No. |REMARKS

-

CONT}?ACTQ@IS PERINTENDENT

-

$1iq oy

DATE

4296M (9/98)

SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY) :

DATE

Shalod

REPORTNO 9 (.

PHASE |CONTRACTNO  N68950-00-D-0200 CONTRACTTITLE  Forrestal Landfill

> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [J no [
[+ IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
5 Activity No. Deflnable Feature of work Index #
L
n
[}
[+
o

WAS INITIAL PHASE WORK PREFORMED TODAY? YES L__I NO D

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.

Schedute

-l
< Activity No. Definable Feature of Work Index §
E
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES E NO D

WORK COMPLIES WITH SAFETY REQUIREMENTS? ' YES NO D

Schedule Description of Work, Testing Performed & By Whom, Definable Feature of work, Specification
Activity No.  [section, Location and List of Personnel Present
Q700 4 SMoals on-gide aacl /nAl.‘nw‘n.;. f 191(4/{ G /Pmlo‘fi the ’a;f L
0. of clev, :
: L
L]
% 1300 Co'v\{)us has  Lrnided Plau‘/\f. anct (DM.oc-L‘I'FN;, the Jack 1L} c’u;/ L GAS
g s I\\Lr Qomm\ Un Afnsi""l -\lts "’.I’l,s Qf e lm"’ 11(—" ame/ J-La;/ a[' ’{7c~ure/.
[19
\o l'\?s“‘ LW\ &.\n&v\l \'\m &mgg«‘ aA;' ol spael o / He /antlp, i W“JI(
L oo l‘\.kc\ [CH\Y j’l’! ﬁau“’\/\\«x‘s* epineg ca‘; e S/ e, /(A‘Fa 'Aw(y (ZLK((v ,(zl ﬁr
’r:vr (c‘h-'d M

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

Schedule

Activity No. Description

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LiST)

Schedule

Activity No. | Pescription

schedule

Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered *NO"), Manuf. Rep On-Site, etc.

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
campliance with the contract drawings and specifications to the best of my knowledge

S//9/a~[

except as noted in this report. AUTHoyzED Qac MNAQER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
. Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET10OF 1



TAILGATE SAFETY MEETING FORM

Project Name/ Number: _Supply Side Landfill Cap / 73738.01 Date: <{, l_ﬂ Time: i“,g
t

Client: NTC Environmental Site Location: ___South end of Huron Stree

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto
Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333

Safety Topics Presented

‘H»«se Keupine
L

AR TS B

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ LevelD
Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:

New Equipment:

Permits Required This Date:

Attendees
Name (Print) Signature
M AR ‘wnd M Cond
AJ N
—’f—l-L\-wceﬂ—e“‘--cc & - Tdaen—ewgra
KPI“\OU AT C pe Yf\Mok (?)AZ(‘,W\

MW HW:

TolTest is not liable for the information presented to non-TolTest associates. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.



Fo
GRAEF

ANHALT
SCHLOEMER

and Associates Inc.

ENGINEERS AND SCIENTISTS

PROJECT: Grear laxes Nava Pdse -

One Honey Creek Corporate Cent
125 South 84th Street, Suite 401
Milwaukee, Wl 563214 - 1479
Telephone (414) 259-1500

FAX (414) 259-0037

DAILY PROJECT DIARY
AM PM
Weather el |Prucoy
Temperature 2= XS LY
Wind Er mod,
Humidity

REPORT NO.:
DATE: 8-19-0y

DAY: uurs

EPoRResTaL LA,JD P

PROJECT NO.: 2004055 0o

LOCATION: GLBR

CLIENT:
CONTRACTOR: T o Teyv SUPERINTENDENT:
Field Staking By: PROJECT MANAGER:
Resident Project Representative: l—fow@\b Stevensoal
. LABOR EQUIPMENT
TYPE NO. HRS. TYPE NO. HRS.
FORE mAard l 3R BAcKHOE / 7
OPELATOR s 7 OFE-Zoad Dymb TRUCL 2 2
Doz \ 7
SBEEPSFONT ComPALTOR t 7
WATER. T RULK, ! Z
CONTRACTOR From To From To INSPECTION From To From To
AT PROJECT @700 [\2oo \ooo |50 AT PROJECT 0760 [I500

Record: Construction Activities, Construction Dela

ys. Project Testing, Non-Conformance, Field Problems, Follow-up Actions, Contacts

ComPhss enVy Rornme a/Ta

EIVISHED PLAcin) A

RER i

MATERIAL CodsisTed oe

BROWS & 6REY Sicrd CAY wWitH sSome

GeAye

L_ATTACHMENTS: Deve Ty

SHEET,

Vi)

RESIDENT PROJECT REPRESENTATIVE 4%,/




GRAEF, ANHALT, SCHLOEMER & ASSOCIATES INC.

;

FIELD DENSITY TEST SUMMARY /

_____ _ HowaRDd STevenson
Test Date: D - 19 -04. PojectNo. - 20040155.00 G.AS. Technician: PagtEserhut- -
Report No.: ML of pMERRRa Density Gage:  Brand: Seaman Model Nai:: €200 Serial No: | 148
ProjectName . .................
Project Location
Architect/Engineer.............
General Contractor. .. ......... TORESt NG nii i hinnion e

Earthwork Contractor. . ......... : SENRIIRGR) MR TR

Proctor Method: ;X0 Standard

~ Modified

Daily {Project Max. [Proctor] Field Percent | Water | Material] Test I Remarks
Test | Test Elev., IMat'lProctor, 1=Lab. |Density JCompactionfContent| Descript*|Depth, (Use additional lines
No. | No. [Density Test Locatior] feet |Mark] pcf | 2=Est. | pcf Req'd/Achvq Percentll, 2, etc)inches|X** as required.)
\ crrs0r So Ry P58 Weol \ s |90 g7 | Y | Bs | [EkSE BT
N W o7 So.cr2 Iy N, /3y.2 116,37 enssa g pos b N2ty
3 308 Ng (2 VY 1204 /1020 [1>.28 R T T
14 clhoe No'y RS /12 [M.82 %1}1‘%".36::{55;5‘7%%5%
5 e s 0PN LrR \ly 15,7 /984 1372 P R e
A TR /s, oF No' 123.2 fiod4 {1403 e 22018 e rnss 0%
7 W'ior No '/‘1' lIso /7.5 {[4M2 e 20, N
& Wl o NoaiR Yy hesl heo.6 11421 et b 1y
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
*Material Descriptions Provide a detailed description of backfill material; report material descriptions above by number.
1. |
2. |
| Note: Elev. 0.00 equals existing pavement elevation

**An "X" in this column indicates that a retest is recommended.



(ATTACH ADDITIONAL SHEETS IF NECESSARY)

CONTRACTOR PRODUCTION REPORT

DATE 9/30[9‘/

-CONTRACT NO TITLE AND LOCATION
N68950-00-D-0200 Forrestal Landfill REPORTNO - 27
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (P MIN TEMP (P)
Clesr Clear ¢ 58
WORK PERFORMED TODAY
Aﬁfﬂl‘f&”& WORK LOCATION AND DESCRIFTION EMPLOYER NUMBER TRADE 4 HRS

Mike Vails compass 1 Superintendent

Ramon Garcia Compass 1 Operator

Marco Flores Compass 1 Operator

Abol Trojo compass 1 Operator

Filimor Guerer Compass 1 Operator

Tim Boos TolTest 1 Supervisor

JOB mAYSE?;?thS:Z?—Y MEETING HELD TH!S DATE? D YES NO TOTAL WORK HOURSION JOB SITE,
BY Of the meeting minutes) THIS DATE, INCL CON'T SHEETS D
SAFETY -
FYES attach COpY f comploted OSHA Tepors Oves BN Jcumusmve rora oF woRk _
T A S A T D e
’ TOTAL WORK HOURS FROM
UF YES attach description of Incident and proposed acony e T? O ves B No  [STARTOFCONSTRUCTION | 550, f
Af.‘.glr\‘l?t(:’ullleo LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED E SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule

Activity No. | Submittal #

Description of EQuipment/Material Received

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Af:‘é[r\‘/?g/ul{l% owner Description of Construction Equipment Used Today (incl Make and Modeh Hours Used
Compass |[Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass |One Backhoe
Compass {One Water Truck
Aatity No, |FEMARKS

a//;«‘ oé o

% -
CONTR OR/S ERINTENDENT

DATE

4296/ (9/98)

SHEET 1 OF 1



OATE 9 Jge [0
REPORTNO 97

CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

PHASE |CONTRACTNO  N68950-00-D-0200 CONTRACTTITLE  FOrrestal Landfill

> WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES D NO D
[+ IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
5 Activity No. Definable Feature of Work Index #
<L
i
[
o

WAS INITIAL PHASE WORK PREFORMED TODAY? ves [J no [

IF YES, FiLL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.

Schedule

|
= Activity No. Definable Feature of Work Index #
E
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES 13 NO D

WORK COMPLIES WITH SAFETY REQUIREMENTS? . YES E NO D

Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No.  |Section, Location and List of Personnel Present
O &30 CoM(.)kss \‘\‘\) \oaAri 'l’\"t (‘LMA‘m-‘/\;, [u..ipf(/ (}ﬁJL f.e Q :&wt—ég
% A/\G’ {2 (7": P"\)L 6:?“1/( ‘“'l (/ﬂ)‘f M‘\’\I.&$ .9
1

% Obve Soruyoc accved  on ol and  cbol P clevabon of #e top ol Lloy
-
o |
(o]
.

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

Schedule
Activity No.

Description

Schedule

Description

Activity No.

Schedule
Actlvity No.

Description

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered *NO"), Manuf. Rep On-Site, etc.

On behalf of the contractor, T certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

/oo /d/

Z.
AUTHORIZED 4C MANAGER AT SITE

except as noted in this report. DATE
- 4
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1



CONTRACTOR PRODUCTION REPORT ATE
(ATTACH ADDITIONAL SHEETS IF NECESSARY) /0 / o / o
CONTRACT NO TITLE AND LOCATION _ —e.
N68950-00-D-0200 Forrestal Landfill 25
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (P) MIN TEMP (R}
Cleac Clear 355 35
WORK PERFORMED TODAY
schedule )
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
 Cencinco Teuho C o nnpess \ (Dotfn‘?o( 5
Mike Vvails Compass 1 Superintendent ¥
Ramon Garcia compass 1 Operator %
Marco Flores compass 1 Operator %
Abol Trojo Compass 1 Operator 3
Filimor Guerer compass 1 Operator %
HABOOS . nc.o A\ 1 W eera TolTest 1 Supervisor ¥
WAS A JOB SAFETY MEETING HELD THIS DATE? vES [Jno [TOTALWORKHOURS ON JOBSITE,
JoB (f YES attach copy of the meeting minutes) 04 ve N THIS DATE, INCL CON'T SHEETS Sé
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? '
[ ves K] NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT %L/(_{
WAS CRANE/MANLIFT/TRENCHING/SCARFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? O ve @ no
(If YES attach statement or checklist showing inspection performed.) S
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? O ves & no START OF CONSTRUCTION 5
(If YES attach description of incident and propased action.) cﬂjo

Scheduie
Activity No.

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

E SAFETY REQUIREMENTS HAVE BEEN MET.

T\\f\!-)\“‘)

ALL‘I ; LA C:k\’l

':LO:.\ ‘#‘onnr_‘;
R T

Schedule

Activity No. Submittal #

Description of EqQuipment/Material Recelved

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Aict:lr\‘/?tdvurlqeo. owner  |Description of Construction Equipment Used Today (inct Make and Model Hours Used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass |One Backhoe
Compass [One Water Truck
Schedule
Activity No. |REMARKS
_,%_ e 2 18/ 1)
CONTR UPERINTENDENT DATE
4296/1 (9/98) SHEET 1 0F 1



DATE o)y [0

CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

REPORT NO (QY

PHASE |CONTRACTNO  N68950-00-D-0200 CONTRACTTITLE  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves (J No [
[ IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
(2] Schedule
5 Activity No, | Pefinable Feature of work Index ¢
=4
o
LU
[
[+ 8
WAS INITIAL PHASE WORK PREFORMED TODAY? YES D NO D
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL. INITIAL PHASE CHECKLIST.
Schedule
-1
= Activity No. Definable Feature of Work Index #
E
=z
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES m NO E]
WORK COMPLIES WITH SAFETY REQUIREMENTS? YES @- NO D
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Speclfication
Actlvity No. |Section, Locatlon and List of Personnel Present
0300 Csmn‘)ass on-sive  anl \N,w\\‘la;. \w‘) Se:\ oo Ly Sx'hr\ﬂ—(‘\l-\f. —T\m ‘,‘om{
o 1S lﬁ! LA8 (I\/‘L‘\A [l ) “’Ll ClO'Zl(.
2 4 ¥
% o455 ca’moc\sg Lo.«“ir\vh\‘. \-v Cartad 'Ltom:\ on §f\4 ((‘.mr(ﬁ' . Tl‘( tpco-| (s L(.‘Ac.
et \ I 7 [N \N v - 7 7
_OJ ll) arcd (RN o\l Ubul\;. I3 ea_ o cnd fdd  inches,
[T
) 30 Com Qu(( Vi :A“L{Au?.‘\? 14 \/\_cw\ Gndd 4(}-’0\1[ ’J’b‘?sn.' L
1S3c (ompess o 08 -5t A\-(V)Pruq- e of 3l —[—9'959" Loe ¢ ﬁprm_eﬁ couer He
Clay bdey.
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule " Schedule
Activity No. | Pescription Activity No. _|oescription

REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO%, Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

7 2

/o4 oy

except as noted in this report. AUTHORIZED QWANAQER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

42986/2 (9/98) SHEET 1 OF 1



Procedure No.  1FPL30

Revision No. 0
Date: February 26, 2001
Page: 1of2

ATTACHMENT 4 - .
TAILGATE SAFETY MEETING FORM

ProjectNaine/Number Forresfa\ Land €71 | bae fP-Y-0§ Time: 7471

Client: NTEe  Cavysies zwwe AT Site Location: Sewr cvb OF Hipon STREZET .
Work Activities: ARV D Fiee.. CaAE ,

Hospital Name/Address: s77 7’73%7253% LROVEAA HBSDI77L. . IASH I/ CTON ST

Hospital Phone No.: (8¥7) 3¢0- <025 Ambulance Phone No.: 97

Directions to Hospital:

Safety Topics Presented L
1. Seps, TRILS , TAS
2.
3.
4
Chemical Hazards:
Physical Hazards:
Personal Protective Equipment:
Activity:  LnpnpFree cHp PPE: Lemre D
Activity: ‘ PPE:
Activity: PPE:
New Equipment:
Permits Required This Date:
A Attendees -
Name (Print) Signature

.

T Fondse _Ttmra =V Y= oV

I \\\\m\ﬂﬂ m)\lén ol 3. \ \umn @\\/ﬁ-\r* v

Mmm Erones MWL - “\onf S
%b@ | Tyelo D Az 1ieN P
AmMon QRGN KAMOR __ Gogolin,
Meetxng Conducted By:

R ct 50 Ol o

TolTest is not liable for the information presented to non-TolTest associates. Non-FolTest associates are
required to conduct their own Tailgate Safety Meeting.




Activity No.

CONTRACTOR PRODUCTION REPORT DATE /
(ATTACH ADDITIONAL SHEETS IF NECESSARY) /O / s (oY
CONTRACT NO TITLE AND LOCATION ER
N68950-00-D-0200 Forrestal Landfill 79
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
Cleac Clear S¥ 32
WORK PERFORMED TODAY
schedule A
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Yrancivio  Neeje Compess l gt cetac 5
Mike Vails compass 1 Supérintendent 3
Ramon Garcia Compass 1 Operator g
Marco Flores compass 1 Operator g
Abol Trojo Compass 1 Operator I3
Filimor Guerer Ccompass 1 Operator g
TBeSs o oo UiWeoce TofTest T__[supervisor 5
WAS A JOB SAFETY MEETING HELD THIS DATE? 5 ves (] no  |TOTALWORK HOURS ON JOB SITE, .
JoB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS S
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? )
YES NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) D g HOURS FROM PREVIOUS REPORT 900
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? Ov -
(if YES attach statement or checklist showing inspection performed.) ES X
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 7 ves NO START OF CONSTRUCTION
(f YES attach description of incident and proposed action.) E ~ Gse
Schedule |, o1 SARETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED [ SAFETY REQUIREMENTS HAVE BEEN MET.

\D’\ 528

C\a'.\\{ catdy \og -\—mq;u.

EQUIPMENT/MATERIAL RECEIVED

Schedule

Activity No. | Submittal #

TODAY TO BE INCORPORATED (N JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Description of Equipment/Material Recelved

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Aignfg”,{,%' owner  |pescription of Construction Equipment Used Today (incl Make and Model Hours Used
Compass |Two 40 CY Dump Trucks
Compass | One Excavator
Compass [One Dozer
Compass |One Backhoe
Compass |Onhe Water Truck
Aty No. |REMARKS

< ﬁ%z‘—_ £2/s JoH
CONTRACTER/SUPERINTENDENT DATE

4296/1 (9/98)

SHFFT 1 NF 1



CONTRACTOR QUALITY CONTROL REPORT

OATE /0 /5 Joe/

{ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORT NO 229
PHASE |CONTRACTNO  N68950-00-D-0200 CONTRACTTITLE  Forrestal Landfill

> WAS PREPARATORY PHASE WORK PREFORMED TODAY? 3 YES D NO D
o IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Scheduie
E Activity No. Definable Feature of WOrk index ¢
=4
o
17}
[
o

WAS INITIAL PHASE WORK PREFORMED TODAY? YES D NO D

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
) Schedule
= Activity No. Definable Feature of Work Index f
E
=

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES D NO D

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES D NO D

Schedule  |Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. [Section, Locatlon and List of Personnel Present
o0 0 CON\?O\S> [S1N 'Si'\‘( and ( Df\'L\nu\'t\; “"b 5(\7(‘[4(\ .LD?S“' \
o
D - 2 i
g' O00 Sheoe U,, Yoxee , Teff T = k)\u\k M, To ( Tzt Gad Mk, V_ (ompeys
B T . R 7 7
e} on —S.\-t \'O Anguss ‘LJN loc:«“wn vi "’Ll £m;\"’ '00‘“« 4v\<( o] ou.’/ ound .
g S{’tul (A)Akq(‘ i, Side  and Milee . S(')Jr«.{/ ,I)a\‘/\ ‘tc( ‘LL odline  of
T8 *[—’IN {aden "k 2n7 IOAH'\ 7% lﬂJ?/A-LJ L‘-,/ 5‘\(_\& A, 5"1.)( ;:\cln'“_L,(‘ '}'Lﬁ_
[/\( K)AI\L«:( i ’{)luy 7rw'\c( 4 Dl\s\v\,cL(( &N *'L( Cﬁ)‘¥> 5((1( cn[ )LL /A.«J(-'N.
1200 COMLﬂals (()A‘L‘l‘hv“/\;. L ’t’(m z and S'\Pwa(( 'I'Dg)sbJ
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS} REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule Schedule
Activity No. Description Activity No. Description

REMARKS (Aiso Explain Any Follow-Up Phase Checklist item From Above That Was Answered *NO"), Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

/OA’"/&‘;/

except as noted in this report. AUTHomzybc MAWAGER AT SITE DATE
7
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET10F 1



CONTRACTOR QUALITY CONTROL REPORT

DATE /o /5 forf

(CONTINUATION SHEET) REPORT NO. .
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 29
PHASE |CONTRACT NO N68950-00-D-0200 CONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES Nno (J
WORK COMPLIES WITH SAFETY REQUIREMENTS? _ ves [ no [
schedule |Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. [Section, Location and List of Personnel Present
[3o0 W\“\\Q, ) ) -'\"QMM.A Ter: ) *\N«\» o, mg\\i\‘l\,ﬂ Da\‘\\ S ind :'(.JE‘Q %/
S\-em M, Lns Ciao LF. —rl'r- Ler\\—r,“:‘re!\ \QJNI.\—L o; '\’Lﬁ f\:?é-{’\'\ {8
Too LY. Slew W 2\\\‘«&1& Ve Teed A~ shecban ?}uﬂé Yo 00 LR
\sg( \\w\\; e (3.“3*\’\ peX  fon ae Yt SeMa ag ocsinaily
h\ AN r\\‘ I'4 .Ar i o
| oo N\'\\C( \J j\r\hr\-emé 4\ Do-*\:\ ¥o oo LE \s\,‘{ \f\b‘\' NN TAA u‘c

9&*\,\ AS ' -Gr( .ﬁ_sv\’\/\ oS !5' .'=;‘\z\n“>l

F:\c\\'co\{t,(,

FOLLOW-UP

Schedule

Activity No. Description

REMARKS (Also Explain Any Checklist item From Above That Was Answered *NO®), Manuf. Rep. On-Site, etc.

4296/2A (9/98)

SHEET 1 OF 1



- Procedure No. IFPLSU

Revision No. c
Date: February 26, 2001
Page: 1of2

ATTACHMENT 4 = |
‘ - TAILGATE SAFETY
v | 757080 TY MEETING FORM

Project Name/Number: }WWMW Date: /o-S-o% Time: ¢7¢ @
Client: AT C &}/V(//WA/WM"ZI(_,

Work Activities: LA D Fred SO

Hospital Name/Address: 57. 7245 0E 57 froteis JF0srizae . eonsmrdersn S 7

Hospital Phone No.: _/#«7) 3co- 4225 Ambulance Phone No.: 27/
Directions to Hospital: '

Site Locatlon So gt END OF Hupon ST

Safety Topics Presented L
1. _S¢//P. TIPS | J7 e :
2.
3.
4
Chemical Hazards:
Physical Hazards:
Personal Protective Equipment: ' . .
Activity: s nFrec 2k 2 PPE: CECEL D
Activity: ____PPE:
Actlivity: PPE:
New Equipment:
Permits Required This Date:
Attendees -
Name (Print) - Signature
-2 : MAA  Frouss
Qe £ omon haeoa
\Yﬁn‘i‘ 2. _Abel _TYaio Pc

"Fh-xnm% ‘—r(‘a O

<= \uuatn Ol e Ja
T

= laute e\uega

Meeting Conducted By:
Porcisco  itincra

TolTest is not liable for the information presented to non-TolTest associated” Non-TolTest associates are
required to conduct their own Tailgate Safety Meeting.

.




One Honey Creek Corporate Cent
125 South 84th Street, Suite 401
Milwaukee, WI 53214 - 1470

GRAEF DAILY PROJECT DIARY Telephone (414) 259-1500

A N H A LT FAX (414) 259-0037
SCHLOENIER Weather I;II\:' IZI'\:I

and Associates Inc. Temperature 35 60 REPORT NO.:
ENGINEERS AND SCIENTISTS Wind SW sSwW DATE: _10/05/04
Humidity DAY: TUES
PROJECT: Great Lakes Naval Base - Forrestal Landfill
PROJECT NO.: 20040155.00 LOCATION: Great Lakes Naval Base
CLIENT: US Navy
CONTRACTOR: TolTest SUPERINTENDENT:
Field Staking By: PROJECT MANAGER: Brian Schneider
Resident Project Representative: Howard Stevenson
LABOR EQUIPMENT
TYPE _ NO. HRS. TYPE NO. HRS.
Foreman 1 6 Backhoe Cat 330 1 6
Operator 5 6 Dozer Cat D6 1 6
2 6

Off Road Dump Trucks Cat 740

CONTRACTOR From To From To INSPECTION From To From To
AT PROJECT 0700 | 1200 | 1500 | 1600 AT PROJECT 1000 | 1200 | 1500 { 1600
Record: Construction Activities, Construction Delays, Project Testing, Non-Conformance, Field Problems, Follow-up Actions, Contacts
Compass placed topsoil on the landfill. They started to build the concrete pad for the vent pipe. They also laid out the
walking path with Steve from the Navy. After lunch they moved to Supply Side Landfill to regrade before returning to
finish the day here. The Material is a clean topsoil with almost no stones.

.

ATTACHMENTS: None [N

e ; /
RESIDENT PROJECT REPRESENTATIVE .,
Howard Stevenson

Project Diary-New Projects.xis

10/6/2004 Daily Diary



CONTRACTOR PRODUCTION REPORT

DATE
(ATTACH ADDITIONAL SHEETS IF NECESSARY) /0 6lo4
CONTRACT NO TITLE AND LOCATION REPORT NO
N68950-00-D-0200 Forrestal Landfill R 30
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (P
Clear Cleac 74 Sz
WORK PERFORMED TODAY .
Schedule A
ACt]VltY No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRACE . HRS
\-:f ANCSc o ch:\.o C&M'prs) 1 Operﬂ\-o( S
Mike Vails Compass 1 Superintendent &
Ramon Garcia Compass 1 Operator 8
Marco Flores compass 1 Operator &
Abol Trojo Compass 1 Operator &
Filimor Guerer Compass 1 Operator &
Tim-Bees \ffm\c;h " N TolTest 1 Supervisor &
WAS A JOB SAFETY MEETING HELD THIS DATE? m YES D 0 TOTAL WORK HOURS ON JOB SITE,
JOB (f YES attach copy of the meeting minutes) N THIS DATE, INCL CON'T SHEETS St
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? '
7 ves B3 no  |cumuLanive ToTAL oF work
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS REPORT QSC:
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? D YES @ NO
(If YES attach statement or checklist ShOWlng Inspectlon performed.) E
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? ;%{Q%‘ﬁ? %’g:g?&ﬁéﬁ%% b
(f YES attach description of incident and proposed action.) O ves kd no ' ez

Schedule ) o7 SARETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

E SAFETY REQUIREMENTS HAVE BEEN MET.

Activity No.

e i Aa(ll?! L)K'Q'C:\'\{ kuj_ﬁ '\'b{li(..ﬁ

FEQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule

Activity No. Submittal #

Description of EQuipment/Material Recelved

TV YT T T T e T —— e s
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Azg\‘lfgu,'\l%. owner [pescription of Construction Equipment Used Today (incl Make and Mode Hours Used
Compass {Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass |One Backhoe
Compass |One Water Truck
Acivity No. |FEMARKS

@% 22— 0/ Jod
CONTP‘CT PERINTENDENT DATE

4286/1 (9/98)

SHEFT1NE 1



OATE ) /4 JoY

CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY) :

REPORTNO 20>

PHASE [CONTRACTNO  N68950-00-D-0200 CONTRACTTITLE  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES D NO D
[+ IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
5 Activity No. Definable Feature of WOrk Index ¥
=
o
w
[+
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ Nno [
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
Scheduie
-l
2 Activity No. Definable Feature of work Index #
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? YES NO D
Schedule Description of work, Testing Performed & By Whom, Definable Feature of work, Specification
Actlvity No. |Section, Location and List of Personnel Present
Oloo COM_(')M,S ON - SA-[ Okf\c\ Co/\‘\-QV\uir\J -\l-n ;) Lu( 'lb?;n'( o+l [adtlﬂl”.
a .
=
g‘ O CO-\'\()AS} \/v-s (on s‘{‘v‘uc)u! I’LC _ l’/ X L'I' '&rm S C\cr‘ e Concrele  2ed *LL«‘\‘
O bu"l[ be cons beded He LY} Ulf\‘l’. CnM'nash %Daurb 3,000 he:
-1 - N
6l Concec ke in YW Coome, [ he (racceke i Sc,l\uchr\, Clot\ el anc( C-m‘s\»u(.
'Y
/ 3o COm'r)e.‘s £.20 {‘-‘4 u:‘n;) Lb ?(“ P 'llvébo: l Com}l_ﬁ»ié l’w 6./59 SFLr-Lc( ‘ﬁa < V'F }—‘w
l/\)n.n"n‘ll;; Fn{-Lﬁ £ 10 wide T rna‘H"L iy 200 LE inz ,"‘?f'&
4o CDN\T{) &85 L[»)n‘)-t‘nm‘l\; to ?lm( -Lo’osmL aund e e w‘\.,k(‘ﬂj ;MH\-
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
schedule schedule
Activity No. | Pescription Activity No. |Description
‘| REMARKS (Also Expiain Any Follow-Up Phase Checklist item From Above That Was Answered “NO"), Manuf. Rep On-Site, etc.
schedule
Activity No. Description
On behalf of the contractor, I certify that this report is complete and correct and
equiprnent and material used and work performed during this reporting pericd is in ® / /
compliance with the contract drawings and specifications to the best of my knowledge /o eln ‘-/
except as noted in this report. AUTHORIMC Mydﬁden AT SITE m DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET10F 1



CONTRACTOR QUALITY CONTROL REPORT OATE (o (6 [0

(CONTINUATION SHEET) “PORT NO. 5 0>
(ATTACH ADDITIONAL SHEETS IF NECESSARY? REP 0. 3
PHASE |CONTRACT NO N68950-00-D-0200 ICONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ©YES N0 O
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves B Nno [

Schedule  |DESCrIption of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present

/530 Cam’o.-sg. ~\/\A-> ) Lam:‘;\cu OL‘*L“-“Q -}—a_péb:\- A(Plnrom IQ"7OO _C»/ -‘,‘ "\‘0950:1
\/\as \uen ?\[’—LC{\ oa oy \ianlp‘[\. : i

FOLLOW-UP

REMARKS (Also Explain Any Checklist item From Above That Was Answered "NO"), Manuf. Rep. On-Site, etc.

schedule
Activity No. Description

4296/2A {9/98) SHFFT 1 0&1



TAILGATE SAFETY MEETING FORM

Project Name/ Number: _ Supply Side Landfill Cap / 73738.01 Date:f 0% Time: (7'6\"
Client: NTC Environmental Site Location:___South end of Huron Street

Work Activities: Landfill cap

Hospital Name / Address:_St. Theresa Hospital

Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto
Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333

Safety Topics Presented
i v Topies P

I I

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ LevelD
Activity: PPE:
Activity: PPE:
Activity: PPE:
Activity: PPE:
New Equipment:
Permits Required This Date: .
Attendees
Name (Print) Signature
MRLL)  Feorp - MAALY oS

,  Yonoscw  Uso

Meeti:% ted
TolTest is not liable for the informatidh presented to non-TolTest associates. Non-TéTest associates are required to
conduct their own Tailgate safety Meeting.




CONTRACTOR PRODUCTION REPORT DATE
(ATTACH ADDITIONAL SHEETS IF NECESSARY} 18 ]‘I !O'——J
CONTRACT NO TITLE AND LOCATION » REPORT NO
N68950-00-D-0200 Forrestal Landfill 31
CONTRACTOR SUPERINTENDENT
TolTest Tim Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMF (P)
Cleac Cleac 74 5D
WORK PERFORMED TODAY g
schedule _
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE ., HRS
Mike Vails 7 Compass 1 Superintendent g
Ramon Garcia Compass 1 Operator &
Marco Flores Compass 1 Operator 5
Abol Trojo compass 1 Operator Fo3
Filimor Guerer Compass 1 Operator =S
HMBOOS (. ncion Uillcgrn TolTest 1 Supervisor ol
WAS A JOB SAFETY MEETING HELD THIS DATE? TOTAL WORK HOURS ON JOB SITE,
Jos (If YES attach copy of the meeting minutes) &4 ves O N0 |rhis baTe, INcL coN'T sHeETs Y8
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? '
(If YES attach copy of completed OSHA report) 0O ves bd no ﬁ%ﬂgéﬁ;%’ﬂl%&%o%?ggﬁgm

WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? D YES [E NO /D / Z

(1f YES attach statement or checklist showing inspection performed.) T .

WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 7 ves [4 No |START OF CONSTRUCTION

(If YES attach description of incident and proposed action.) t Vo 28

A‘s:‘t:"\’ﬁg”b"% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED [A SAFETY REQUIREMENTS HAVE BEEN MET.
Do A o .'\;/ sa-t-e\-‘) loz‘ 'Ewr]a icd,
EQUIPMENT/MATERIAL RECE-I'\—IED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)
schedule
Activity No. Submittal § |Description of Equipment/Materiat Recelved

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

A?:glt;‘l?tdvul{leo owner Description of Construction Equipment Used Today (incl Make and Model) Heurs Used
Compass |[Two 40 CY Dump Trucks
Compass | One Excavator
Compass |One Dozer
Compass [One Backhoe
Compass |One Water Truck

Schedule
Activity No. |REMARKS
= - Jo/7fod
CONTRA! SUPERINTENDENT DATE
A296/1 (9/98) SHEFT 1 NE 1



(ATTACH ADDITIONAL SHEETS IF NECESSARY)

CONTRACTOR QUALITY CONTROL REPORT

OATE /O /7/04

REPORTNO 37

PHASE [CONTRACTNO  N68950-00-D-0200 ICONTRACT TIME  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves (O Nno [
(4 IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
E Activity No. Definable Feature of Work Index #
[~
o
1]
[
[}
WAS INITIAL PHASE WORK PREFORMED TODAY? YES D NO D
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
Schedule
-t
= Activity No. Definable Feature of work Index #
E
2
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES g] NO D
WORK COMPLIES WITH SAFETY REQUIREMENTS? . YES B NO D
Scheduie Description of Work, Testing Performed & 8y Whom, Definable Feature of work, Specification
Activity No. |Section, Location and List of Personnel Present
u
(9N 15)o} (L«;M{ @55 Con“'i.w.‘m, ‘[-u 4.)1‘ Qd‘}‘ ~u—c l/oc~“"~-‘n,9 yg.H\ c«m( 710'0 d(‘l_.\s "
% +h Lo 90 -‘—‘A'X ey ({Ha;&i- Recle  owd A, gt ﬁ,‘r\; Cgm,;‘&[
! -(2 com 'PL; Ner i\
2 ' :
(o}
:l' S0 cam?'us Lu“ ldmﬂ[{,L—(‘ i L..-H’\‘A;: “4’ w_é.”:\'{\} Pr.u« i He \a Ad tC-'I(.
E CAr-b %’\“wx( 15 AL\\\R'*Q\ a,pe)\ s)lk(,g(\ in -[-L(. L‘)h"'é 10g ftapn ‘77\( CA-(;
\
ts Qm; Qlau;\ in sae F-Tadwn \\(-* cnd {paq ,h‘u‘cc-
HOO f om'()ﬁ—,(s ya Dn“‘"/l vn‘n;, ‘I‘D ‘(VP C\(‘LS} ‘f-lL (khtlg'" &VIJ Plﬂée gnd /Qg\'nb.ﬂ!—
in b fan e W“\\Qfﬂq 0‘*“" Coonigase QLI\N‘M. 'Lo ()(.bt( ndl (aigﬂml
7 1) ) 4 ¥ T
- FA-2\ <\ong Oues Mo CA-6.
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule Schedule
Activity No. Description Activity No. Description

REMARKS (Also Expiain Any Follow-Up Phase Checklist tem From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.

Schedule

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

2 Jo/7/o4

except as noted in this report. AUTHORIZE/D/QC WNAcek AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
schedule
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT oate 10 7 (o

(CONTINUATION SHEED REPORT NO. 5/
(ATTACH ADDITIONAL SHEETS IF NZCESSARY)
PHASE |CONTRACT NO N68950-00-D-0200 |CONTRACT TITLE Forrestal Landfill
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES No [
WORK COMPLIES WITH SAFETY REQUIREMENTS? . YES @ NO D
Scheduie Description of work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No.  |Section, Location and List of Personnel Present
I (01 0) COY"\ {N‘D Wew Lgm()lq"&lk Q‘\\Ad.int; M\ Lo Ang »p\“’l\? e cpr-p and (Dl\-,-\‘n-z < "b
?lau dnd (,am:;m.x- FA-21 T ong Dt edy veh
ICoo Cc?wmas‘. \nes Lemp\f ‘g, 4 n(a..dm,. and Lom;\a, ‘LM? FAa-21 end  Wey  Liaished

3
“""(‘)— k(i(\"ﬁ? (oY) J«-o(') Gm.‘\qr‘ [Dm?nu Q@'S)'ks

FOLLOW-UP

REMARKS (Also Explain Any Checklist item From Above That Was Answered "NO”), Manuf. Rep. on-Site, etc.

schedule
Activity No. Description

4296/2A (9/98) SHEET 1 OF 1



TAILGATE SAFETY MEETING FORM

Forrestal
Project Name/ Number: _Suppdy-Sided andfill Cap (4373801 Date[&}#(g/ﬂme: T‘i"t
Client: NTC Environmental Site Location:___South end of Huron Street
Work Activities: Landfill cap
Hospital Name / Address:_St. Theresa Hospital
Hospital Phone No.: (847) 360-4225 Ambulance Phone No.: 911

Directions to Hospital: Main Gate of DRMO (right) onto Buckley Road. (Left) onto Greenbay Road. (Right) onto
Washington Ave to Hospital. On right hand side of the road. Approximately 2.5 miles.
Base Emergency (847) 688 - 3333
Safety Topics Presented
ovap Voed il o

Chemical Hazards: Diesel fuel, Gasoline, Petroleum Lubricates

Physical Hazards: Lifting, slips, trips, falls, heavy equipment, traffic

Personal Protective Equipment

Activity: Landfill Cap PPE: _ LevelD
Activity: PPE:
Activity: PPE: L
Activity: PPE: _
Activity: PPE: -
New Equipment:
Permits Required This Date:
Attendees

Name (Print) Signature

Mmrafo  Fons MAL  Fone

Tl e _ T \weon oueio
Komow  Gbwan, _Konon  Gazere
hbel tyelo P Abet Trelo R

\ Bavcssco Uscemeer @_’

TolTest is not liable for the information presented to non-TolTest associ4fes. Non-TolTest associates are required to
conduct their own Tailgate safety Meeting.




CONTRACTOR PRODUCTION REPORT

DATE

(ATTACH ADDITIONAL SHEETS IF NECESSARY) [0 / 17 [ 0y
CONTRACT NO TITLE AND LOCATION REPORT RO )
N68950-00-D-0200 Forrestal Landfill <2
CONTRACTOR SUPERINTENDENT
TolTest Tim B0OS
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (P
C\eoac Cleac Hlo g
WORK PERFORMED TODAY
Schedule ]
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE . HRS
Mike Vails compass 1 superintendent %
Ramon Garcia Compass 1 Operator ol
Marco Flores Compass 1 Operator I3
Abol Trojo Compass 1 Operator =
Fillmor Guerer Compass 1 Operator 3
HABOOS o . io,0 W)W\ TolTest 1 Supervisor =
WAS A JOB SAFETY MEETING HELD THIS DATE? B3 ves O no TOTAL WORK HOURS ON JOB SITE,
JoB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS '—/5’
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
J ves NO  |CUMULATIVE TOTAL OF WORK
(If YES attach copy of compieted OSHA report) & HOURS FROM PREVIOUS REPORT ’0(00
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 0] ves .
(If YES attach statement or checklist showing inspection performed.) YE 25
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? l:] YES m NO START OF CONSTRUCTION
(f YES attach description of Incldent and proposed action.) / | 0%
Scheduie

Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

SAFETY REQUIREMENTS HAVE BEEN MET.

DNt Au;\‘f ‘uﬁt\\g \0? Xmi;tt_..‘)

Schedule

Activity No. Submittal § |Description of EQuipment/Material Recelved

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule

e r—

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Activity No. owner Description of Construction Equipment Used Today (incl Make and Model)

Hours Used

Compass [Two 40 CY Dump Trucks

Compass | One Excavator

Compass [One Dozer

Compass |One Backhoe

Compass |One Water Truck

Schedule
Activity No, |REMARKS

rd3) //1]9‘/

co NTR% éR/%éRINTEN DENT

DATE

4296/1 (9/98)

SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY

OATE_ 75771 109
REPORTNO 32

PHASE |CONTRACTNO  N68950-00-D-0200 CONTRACTTITLE  Forrestal Landfill
5. |WAS PREPARATORY PHASE WORK PREFORMED TODAY? : ves [] no [
B¢ |IFYES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Scheduie
E Activity No. Definable Feature of wWork ingdex #
=
o
[
[
[- %
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ no (0
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
Schedule
-t
< Activity No. Definable Feature of work Index §
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves B Nno [
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves B4 Nno O
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. {Sectlon, Location and List of Personnel Present
Ole0 C—DM‘I)an Of‘—ﬁ;-!-‘ and  ase x—oo dee Ssin/;. 1‘"\4 S/E»’M.S ot 4l lO\’\A LA ®
% A‘{)?ro* A0 Y of '}‘b‘asa;l Lesg ‘a\au(\ on e tead £
1
% l\OO l [w] lT(Q)f“ {oN u(—sﬁ& ‘E\A ‘{n', “'o Aiscuss ‘-’L\'. L& LQL\;A oL 'HJ_ (')\ o-Y 7/nvm.1r 'R \uu fg
'g :AARL&&‘.A Hrm\- e lL\u;_‘z?row{l (ouh.l g_; ?\m;i anag wlsce on e (£~LL s.‘c\c
w OL \'\{ S:‘\t- [o \_rfﬁ‘" il k?( (‘Gu((‘(.(k “" ‘M?o(‘* C«.r\ '\Lwr\c“ c_\'\.\’l @ncl D(‘_L,
Ao C,\o»J L,OL ot e ?\&s!a:(w:\l wo by Iﬁns'g'fm}‘ecl' 1 ke mz\tnlr"!ﬂ-n?\f
Cl»-’/ el b( [‘L?V?NJ =0 '(’\/v-‘\' -"\L CCeo LCoun %z,_ va.'” :ué) J'n O-Uo.‘c(
Peo. ,rh\; f—mmtla.'snn-f\s inte Bo L—\C‘—\{ C,s-"{) Tl @our\(&a{‘\ oo tocll S 20 -\‘Acb\a
oL 2 .
14

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS)

Schedule

Activity No. |Pescription

REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)

schedule

Activity No. Description

Schedule

Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered *NO"), Manuf. Rep On-Site, etc.

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge
except as noted in this report.

<

AUTHomzsyﬁc MA)(AG%R AT SITE

Z—— Jo e

DATE

GOVERNMENT QUALITY ASSURANCE REPORT

DATE

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT

Schedule

Activity No. Description

GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98)

SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT

DATE & /17 /or

(CONTINUATION SHEET
(ATTACH ADDITIONAL SHEETS iF NECESSARY) REPORTNO. 32.
PHASE |CONTRACT NO N68950-00-D-0200 ICONTRACT TITLE Forrestal Landfill

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE?

ves X " no O

WORK COMPLIES WITH SAFETY REQUIREMENTS? ) ves &4 Nno O
Schedule Description of work, Testing Performed & 8y whom, Definable Feature of work, specification

Activity No. |Section, Locatlon and List of Personnel Present
Hc’k“’/) - ol ""\‘f’r&‘\'\‘* CLM; Congd {DMfz,ss Loy )t qoeaz( &u( (DM'nALL
7"}1 Ll#\ll, Appf‘os- (Q ’fh(\/\ I:L‘” o\l g( K\r? ul‘f‘t! #’ P"‘LU?/\" MA*‘H‘M\
lg)_‘;‘ oy A u? r\ o and obe B 'CL-«([ Cexd le 17:J7l LY 'p*f—a. Hor ")'D,p‘)o.’l
out '(:'*ew\ $y ,9(&_»._’1 a/(ou/\r_l So L se Lo\ L, o 70’&({;1—\.( Sloc‘)e 05)

= e o lyarou e
L
/;‘?() fe.mec-u w@F-s;L:.

FOLLOW-UP

REMARKS (Also Explain Any Checklist Item From Above That Was Answered *NO"), Manuf. Rep. On-Site, etc.

Schedule
Actlvity No.

Description

4296/2A (9/98)

SHEET 1 OF 14



- Procedure No.  IPPLIOU

Revision No. 0
Date: February 26, 2001
Page: 1of2
ATTACHMENT 4 - .
TAILGATE SAFETY MEETING FORM

Project Name/Number: 7370 g o-\ S Date: /0-s1-04 Time: ©0709

Client: N7 C . e/ 25rlpes 72 Site Location:

Work Activities: LAPD Frie. Caro .

Hospital Name/Address: 7. 726en& <4 Prover A /‘vbspzﬂn , COASHAANCTDS ‘s 7 .

Hospital PhoneNo.: (¥7) 3co- Y225 Ambulance Phone No.: 777 .,
Directions to Hospital:

Safety Topics Presented .
1 5 Lo L TRIES | FALLS. . -
2. '
3.
4.,
Chemical Hazards:
Physical Hazards:
Personal Protective Equipment: _ <
Activity: sZewd Frce ca” PPE: levedld D
Activity: ‘ PPE:
Activity: PPE:
New Equipment:
Permits Required This Date:
Attendees - :
Name (Print) . Signature
5{\«\05\) él\ﬂC\Q Kanor) a:\u in,
aedsm Ty 0 ondetm @i O
T\I\DAO \‘)' : [\\g?( Twele 2.
Ml\n&u Flont> - Mhavco B BT

Meetmg Conducted By: ..
FRunsc iSO DILAC oA ' ﬁ%_)

TolTest is not liable for the information presented to non-TolTest associatés. Non-TolTest assoczates are
required to conduct their own Tailgate Safety Mectmg



CONTRACTOR PRODUCTION REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE ‘olw loq

CONTRACT NO TITLE AND LOCATION
N68950-00-D-0200 . REPORT NO
Forrestal Landfill
DO.: 69 33
CONTRACTOR SUPERINTENDENT
TolTest, Inc. T. Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP ()
WORK PERFORMED TODAY
Schedule
ACtivity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
Lets - Hdi LGP 3 daber 24
WAS A JOB SAFETY MEETING HELD THIS DATE? ms B'no  |TOTAL WORK HOURS ON JOB SITE,
JOB (if YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS ,‘2 l{
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
& ; O ves E'no  [cumuLaTive ToTaL oF work
(If YES attach copy of completed OSHA eport) HOURS FROM PREVIOUS REPORT / “
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? e & 105
{If YES attach statement or checklist showing inspection performed.) ' 0
WAS HAZARDOUS MATERIALWASTE RELEASED INTO THE ENVIRONMENT? 7 ves & o ;?ZQ#‘Q’?%%:@?Q%E?%NL
Uf YES attach description of incident and proposed action.) J 132
Ag‘t:l"‘,?g“,{,% LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED [ SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule

Activity No, | Submittal #

Description of Equipment/Material Received

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

CONSTRUCTION AND PLANT EQUIP|
Schedule

MENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

ton

Activity No. owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used
Schedule
Activity No. {REMARKS -

o4

UPERINTENDENT

DATE

4296/1 (9/98)

SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT o A Qp Oct-0f

(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO T3
PHASE |CONTRACTNO  N68950-00-D-0200/ DO.: 69 CONTRACTTITLE  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [ no [
©¢  |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
o Schedule
E Activity No. |Pefinable Feature of work Index #
9
[N
w
[
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ no J
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
- Schedule
< Activity No. Definable Feature of Work Index #
[~
2
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves ] no (3
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [] no [
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. |Section, Location and List of Personnel Present
o
=]
2
(o]
-l
wd
(<]
T8
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK [TEMS LIST)
Schedule Schedule
Activity No. Description Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checkiist item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc.

Schedule
activity No,_[PS5CrPton [ o 45 ~(zp MMMM&&MM%

|

On behalf of the contractor, I certify that this report is complete and correct and

equipment and material used and work performed during this reporting period is in
pli with the drawings and specifications to the best of my knowledge a 7] a‘t Q g

except as noted in this report. AUTHORIZED QCMANAGER AT SHE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. Description
I GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



CONTRACTOR PRODUCTION REPORT T
{ATTACH ADDITIONAL SHEETS IF NECESSARY) ol Oct oY
CONTRACT NO TITLE AND LOCATION
N68950-00-D-0200 Forrestal Landfill REPORT NO _
DO.: 69
CONTRACTOR SUPERINTENDENT t
TolTest, Inc. T. Boos
AM WEATHER PM WEATHER MAX TEMP (F) MINTEMP ()
WORK PERFORMED TODAY
Schedute WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER
Activity No. TRADE HRS
L. ?\A@:nm&_Caas!md&gL LGP 3 labee
__a__ﬁam_w Compass { _penins €
. \ labor T
{ Supasvigor £
WAS A JOB SAFETY MEETING HELD THIS DATE? [ ves _Erno  |TOTAL WORK HOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS l.[ &
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE?
Uf YES attach copy of completed OSHA report) O ves J&no  JeumuLative ToTaL oF work
HOURS FROM PREVIOUS REPORT 132
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 7 ves EFno {
(If YES attach statement or checklist showing inspection performed.) . N L
WAS HAZARDOUS MATERIALAWASTE RELEASED INTO THE ENVIRONMENT? 07 ves 2 no s?}%‘g,??,’g:g#gﬁg%% ,
(If YES attach description of incident and proposed action.) L3O
Schedule

Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

D SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule

Activity Np, | Submittal #

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Description of Equipment/Material Received

Schedule

Activity No, ey

Description of Construction Equipment Used Today (incl Make and Model)

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Hours Used

Schedule

Activity No.

2 Oct-0Y

DATE

4296/1 (9/98)

SHEET 1 OF 1



CONTRACTOR QUALITY CONTROL REPORT DATE 21 ©

(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORT NGO &
PHASE ]CONTRACTNO  N68950-00-D-0200/ DO.: 69 CONTRACTTITLE  Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves (] no [
Q¢ |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
2] Schedule
E Activity No. Definable Feature of Work Index #
<
o
n
[+
a
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [J no (O
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST,
_, Scheduie
< Activity No. Definable Feature of Work Index #
=
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves [ No [
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves (] no [
Schedule Description of work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. Sectlon, Location and List of Personnel Present
[+ 8
-
2
(o]
]
—d
(=]
e
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
Schedule Schedule
Activity No, |Pescription ‘CM - Ve, Actlvity No. |Description

REMARKS (Also Explain Any Follow-Up Phase Checklist item From Above That Was Answered "NO"), Manuf. Rep On-site, etc.

Schedule Lae f‘ -629“ P! !~

Activity No. Description

On behalf of the contractor, I certify that this report is complete and correct and

equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge 2 l ocf'o ‘(
except as noted in this report. AUTH GER AT SITE DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
Schedule
Activity No. |Pescription
L GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



CONTRACTOR PRODUCTION REPORT

(ATTACH ADDITIONAL SHEETS IF NECESSARY)

DATE 32 &-+ o‘f

CONTRACT NO TITLE AND LOCATION
N68950-00-D-0200 . REPORT NO
Forrestal Landfill g
DO.: 69 3
CONTRACTOR SUPERINTENDENT
TolTest, Inc. . Boos
AM WEATHER PM WEATHER MAX TEMP (F) MIN TEMP (F)
WORK PERFORMED TODAY
Schedule
Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
QN ° Le¥s~Go ~ 3 laboc 2.4
1
WAS A JOB SAFETY MEETING HELD THIS DATE? D YES m NO TOTAL WORK HOURS ON JOB SITE,
JOB (If YES attach copy of the meeting minutes) THIS DATE, INCL CON'T SHEETS 2.‘1'
SAFETY ?
U YES attach copy of completed OSHA repor0 Oves  @no  [oumuane Toral o work
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? D YES m NO l l%o
(If YES attach statement or checklist showing inspection performed.) TOTAL WORK HO
WAS HAZARDOUS MATERIALWASTE RELEASED INTO THE ENVIRONMENT? (7 ves no  |STARTOF it
(If YES attach description of incident and proposed action.) JZ] 1?_0-..(
A?:?:ir:/?gvull\leo LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED D SAFETY REQUIREMENTS HAVE BEEN MET.

Schedule

Activity No. Submittal #

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Description of Equipment/Material Received

Schedule

Activity No. Owner

Description of Construction Equipment Used Today (incl Make and Model)

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER.

Hours Used

Schedule
Activity No.

REWARIS Lets-6a —?lm': CMMMLMM*;?W*Mﬁ

;ONTRACTO;/SUPERINTENDENT

22.0ct 0%

DATE

4296/1 (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT bate 22 Oct OF

(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORTNO 36~
PHASE |CONTRACTNO  N68950-00-D-0200/ DO.: 69 CONTRACTTITLE ~ Forrestal Landfill
> WAS PREPARATORY PHASE WORK PREFORMED TODAY? ves [J no [
oz |IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST.
O schedule
E Activity No. Definable Feature of wWork Index #
<
o
w
[
o
WAS INITIAL PHASE WORK PREFORMED TODAY? ves [ no [
IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST.
- Schedule
< Activity No. Definable Feature of work index #
E
=
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves [J no [
WORK COMPLIES WITH SAFETY REQUIREMENTS? ves [ no [
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of work, Specification
Activity No. Section, Location and List of Personnel Present
o
=
2
o
-l
-
(o]
L
REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK TEMS CORRECTED TODAY (FROM REWORK ITEMS LIST)
schedule - schedule N
Activity No. Description Activity No. Description

REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO”), Manuf. Rep On-Site, etc.

Schedule P
Activity No. Description ¢+ .@- a -

On behalf of the contractor, I certify that this report is complete and correct and
equipment and material used and work performed during this reporting period is in
compliance with the contract drawings and specifications to the best of my knowledge

except as noted in this report. AUTHORIZED QC DATE
GOVERNMENT QUALITY ASSURANCE REPORT DATE
QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT
schedule .
Activity No. Description
GOVERNMENT QUALITY ASSURANCE MANAGER DATE

4296/2 (9/98) SHEET 1 OF 1



CONTRACTOR PRODUCTION REPORT DATE — o
_(ATTACH ADDITIONAL SHEETS IF NECESSARY) /-3 -
CONTRACT NO TITLE AND LOCATION
LADFree AP REPORT NO
CONTRACTOR SUPERINTENDEN -
-
TV TEST E~C - crseo  Uicerre en
AM WEATHER N PM WEATHER MAX TEMP (F) MINTEMP (F)
a7t Coo L ce7e. coeo l
WORK PERFORMED TODAY
Aigcﬁg‘ﬂi WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER TRADE HRS
[~ | FrxedD FEAce 8 FoRecsaifroe 757 > |worree7C 7C
CAVDFrLL,
2~ |SE7UP FLEK [fen/ceE A
TP/ SC/l PA/C.
WAS A JOB SAFETY MEETING HELD THIS DATE? |34ES O vo LOTAL WORK HOURS ON JOB Z
JOB (If YES attach copy of the meeting minutes) THIS‘ DATE, INCL CON'T SHEETS /
SAFETY WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 7 ves % CUMULATIVE TOTAL OF WORK
(If YES attach copy of completed OSHA report) HOURS FROM PREVIOUS
WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 7 ves |Z/NO REPORT
(If YES attach statement or checklist showing inspection performed.)
TOTAL WORK HOURS FROM
WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 7 ves %o |START OF CONSTRUCTION
(If YES attach description of incident and proposed action.)

Schedule
Activity No.

LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED

D SAFETY REQUIREMENTS HAVE BEEN MET.

SEE SAFE 7T fAecE 778 SHEECT

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER)

Schedule . - . . 1
Activity No. Submittal # | Description of Equipment/Material Received
T ll
CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY. INDICATE HOURS USED AND SCHEDULE AGTIVITY NUMBER.
Schedule - " . .
Activity No Owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used
A . : td -
Schedule
Activity No. REMARKS

CONTRACTOR/SUPERWTENDENT

oy

DATE

4296/1 (9/98)

SHEET 1 OF 1




CONTRACTOR QUALITY CONTROL REPORT oatE //= 3B~ O S

(CONTINUATION SHEET)

(ATTACH ADDITIONAL SHEETS IF NECESSARY) REPORT NO.
PHASE |CONTRACT NO CONTRACT TITLE 4/?7\/,,0 Frec C AP .
WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? ves no (O
WORK COMPLIES WITH SAFETY REQUIREMENTS? 5 YES Nno [
Schedule Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification
Activity No. | Section, Location and List of Personnel Present

P 20- | ARRIVE 73 D2 7&5 7 SHZP rPr e P o/l # 738 |
AARD Acl SIRTER/A L AAD ECorOrzE707 ZS& o 7
TORE S/7€& -

GEYS— |SIc N SAFETT fle77A°E SHEE,) A D  S7H#2 -9
ol /L.

O700 - | S72 P 79 o0 IS TAL AP/ C EFIX [fEACS .

Ob00=| S7TART sSc7 /F [EEX F=r C& FROFNT JDpP SO/
fAIL .
|Z0 0 —— 72 50 L~ o

S /240 ~|COonNTTHTE SE7 7P Feid C& .
:
d UYYS— EvD WoRKE DAY W E SEF7UP GO0 FEzE7 | Ll K
- 22T = i
/SO0 - BACK 7O SH#o7 -

[~

|REMARKS (Also Explain Any Checkiist Item From Above That Was Answered "NO*), Manut. Rep. On-Site, etc.

Schedule
Activity No.

Description

4296/2A (9/98)

SHEET 1 OF 1



LIVULCUWS LYW, Loy

Revision No, 0
Date: February 26, 2001
Page: 1of2

ATTACHMENT 4
TAILGATE SAFETY M.EETING FORM

Project Name/Number: Date: y-3-0¥ Time: Jf3o
Client: U, S. ~n vy Site Location: 44%/&/:/66_

Work Activities: se7ewp Fefvgé
Hospital Name/Address: s7- 7 2e54
Hospital Phone No.:

Directions to Hospital:

PROVEA, S HOSPITAE o SH/ AN 7D S 7. |
' Ambulance Phone No.: 777,

. o Safety Topics Presented _ o
1. Zpu77080  Frez 5 2N . :
2. CHyzrors Oy 7s /_%W .
3. )
4.
Chemical Hazards: L AOoME

Physical Hazards: S¢,2 s t TRIPS, fapeld  Co7

Personal Protective Equipment:

Activity: Sz 7 v/ feragE PPE: leveEe D
Activity: ' PPE:
Activity: PPE:
New Equipment: AN O &
Permits Required This Date:
Attendees
Name (Print)

; Signature
fﬂﬁwc/sw JiciHa oA . - ; ; ‘
t&}gé C i shiae - “Z, G v

=

Meetmg Conducted By:
PRONES co  Ueiachn

TolTest is not liable for the information presented to non-TolTest associates. Kon-TolTest associates are
_ required to conduct their own Taxlgatc Safety Mcctmg
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APPENDIX G

WELL CONSTRUCTION DETAILS



MONITORING WELL CONSTRUCTION LOG - STICK-UP

TOC Elev. 683.44
Riser Elev. 683.2 -
Stick-up (ft) 2.76
Ground Elev. 680.44 <
VN
X .
W
Depth (f) 2 NN g 2
Elev. 678.44 Annular S eal, Top
==
N
N R
\
O]
N
\SO
N N
Depth (ft) 6 Bentanite Seal, Top
o744 %
Elev. 674.44 Z
Depth (f) N/A _ Fine Sand, Top
Elev.
Depth (f) 8 t | || Filter Pack, Top
Elev. 672.44
Depth (ft) 10 | { | SaeenJomt, Top
Elev. 670.44 E @
Depth (ft) 50 = .
Elev. 630.2 H | Well Bottom
Depth (%) —L « v | Filter Pack, Bottom
v\/v\/v\/
Bottom Depth () 50 RS — : )
Bottom Elev. 630.2 LU Barehdle, Battom

(All depths measured from ground surface)

WELL NO. FL-01
PROJECT NO. 73775.01
PROJECT NAME Supplyside and Forrestal Landfills

PROJECT LOCATION Naval Station Great Lakes, IL

WELL COMPLETION DATE  5/12/2006

Installed By TTL, Inc.

Drilling Method H.S.A. (Hollow Stem Auger)

Supervised By Sara Mierzwiak, Geologist

Borehole Diameter 8 in. Total Depth 50 ft.

1. Protective Casing

Dimensions Length 48  in,

Diameter 4 in.
Lock? X  Yes No
Water Tight Well Cap? X  Yes No

2. Surficial Seal Material ~ concrete collar to 1’ height

3. Sand Drainage? Yes X No

4. Solid Riser Diameter and Type 2" PVC

Solid Riser Length 2.5’

5. Annular Seal Material Bentonite

How Installed poured

Volume Placed 3 bags
6. Bentonite Seal Bentonite chips

Volume Placed 1 bag
7. Screen Material PVC

Screen Manufacturer Campbell

Screen Length 40’

Slot Size 0.01

Slotted Interval Length  1/8th"

Screen Diameter ID 1 7/8thin OD 2 in.

8. Filter Pack Material #5 filter sand

Volume Added (30) 50-Ib bags

9. Backfill Material Below Filter Pack N/A

P:\Chicago\Current Project FoldeEJOC\Landfill Well Installation\Field Data\Well Installation\FL-01 Well Construction Diagram



677.49

TOC Elev.

Riser Elev.
Stick-up (ft)

Ground Elev.

Depth (f)
Elev.

Depth (ft)
Elev.
Depth (f)
Elev.

Depth (ft)
Elev.

Depth (ft)

Elev.

Depth (ft)
Elev.

Depth (f)

Bottom Depth (ft)
Bottom Elev.

(All depths measured from ground surface)

677.32

2.83

674.49

672.49

668.49
N/A

666.49

10

664.49

50

624.49

50

50

624.49

IO

L

T

<
<
<

<
<
<

<
<
<

<
<

&

<

<
<
<

<
<
<

Fine Sand, Top

@
—®

Well Battom

—0)

K

Bentanite Seal, Top

| | Filter Pack, Top

Screen Jomt, Top

Filter Pack, Battom

Barehole, Battom

PROJECT NAME
PROJECT LOCATION

WELL COMPLETION DATE

Installed By TTL, Inc.

MONITORING WELL CONSTRUCTION LOG - STICK-UP

WELL NO. FL-02

PROJECT NO. 73775.01

Supplyside and Forrestal Landfills

Naval Station Great Lakes, IL

5/10/2006

Drilling Method  H.S.A. (Hollow Stem Auger)

. Sand Drainage?

Solid Riser Length

. Annular Seal Material

How Installed
Volume Placed

. Bentonite Seal

Volume Placed

. Screen Material

Screen Manufacturer
Screen Length
Slot Size

Slotted Interval Length

Screen Diameter

. Filter Pack Material

Volume Added

P:\Chicago\Current Project FoldeEJOC\Landfill Well installation\Field Data\Well Installation\FL-02 Well Construction Diagram

Supervised By Sara Mierzwiak, Geologist
Borehole Diameter 8 in. Total Depth 50 #f.
. Protective Casing
Dimensions Length 48 in.
Diameter 4 in,
Lock? X  Yes No
Water Tight Well Cap? X  Yes No
. Surficial Seal Material concrete collar to 1’ height

Yes X No

. Solid Riser Diameter and Type 2"PVC

2.5
Bentonite
poured

3 bags
Bentonite chips

1 bag
PVC
Campbell
40°
0.01
1/8th"

1 7/8th in OD 2 .

#5 filter sand

(25) 50-Ib bags

. Backfill Material Below Filter Pack N/A




677.13

TOC Elev.
Riser Elev.
Stick-up (ft)

Ground Elev.

Depth (ft)
Elev.

Depth (ft)
Elev.
Depth (/)
Elev.

Depth (ft)
Elev.

Depth (ft)

Elev.

Depth (ft)
Elev.

Depth (ff)

Bottom Depth (ft)
Bottom Elev.

676.89

2.76

674.13

672.13

668.13

N/A

N/A

666.13

10

664.13

50

624.13

50

50

624.13

2
Y
R
SR
7

Annular Seal, Top

LK
©

.
A

0,

Bentonite Seal, Top

N\

Fine Sand, Top

| || Filter Pack, Top

Screen Joint, Top

(T
i
g S

Well Battom

Filter Pack, Bottom

<
<
4

<
<

TR
<K&
2% %%

<
<
<

Barehole, Battom

(All depths measured from ground surface)

PROJECT LOCATION

Installed By

WELL NO.

PROJECT NO.
PROJECT NAME

MONITORING WELL CONSTRUCTION LOG - STICK-UP

FL-03

73775.01

Supplyside and Forrestal Landfills

Naval Station Great Lakes, IL

WELL COMPLETION DATE

TTL, Inc.

5/10/2006

Drilling Method  H.S.A. (Hollow Stem Auger)

P:\Chicago\Current Project Folde\EJOC\Landfill Well Installation\Field Data\Well Installation\FL-03 Well Construction Diagram

Supervised By Sara Mierzwiak, Geologist
Borehole Diameter 8 in, Total Depth 50 f
. Protective Casing
Dimensions Length 48 in.
Diameter 4 in.
Lock? X  Yes No
Water Tight Well Cap? X  Yes No
. Surficial Seal Material concrete collar to 1’ height
. Sand Drainage? Yes X No
. Solid Riser Diameter and Type 2"PVC
Solid Riser Length 2.5
. Annular Seal Material Bentonite
How Installed poured
Volume Placed 3 bags
. Bentonite Seal Bentonite chips
Volume Placed 1bag
. Screen Material PVC
Screen Manufacturer Campbell
Screen Length 40’
Slot Size 0.01
Slotted Interval Length  1/8th"
Screen Diameter 1 7/8th in OD 2 in.
. Filter Pack Material #5 filter sand
Volume Added (30) 50-1b bags

. Backfill Material Below Filter Pack N/A




MONITORING WELL CONSTRUCTION LOG - STICK-UP

TOC Elev. 677.76
Riser Elev. 677.5 .
Stick-up (ft) 2.74
Ground Elev. 674.76
Depth () 2 S & %
Elev. 672.76
57276 N
N
N N
NN
N
N
N
N
N N
\
Depth (f) 6
Elev. 668.76
Depth () N/A
Elev.
Depth (ft) 8 —H M
Elev. 666.76
Depth (/) 10 |
Elev. 664.76 —
Depth (f) 50 =
Elev. 624.76 =
Depth () 50
OV
Bottom Depth (ft) 50
\/VVVVV

Bottom Elev. 624.76

Annuhr Seal, Top

®

Bentanite Seal, Top

Filter Pack, Top

Screen Jomt, Top

(All depths measured from ground surface)

 Filter Pack, Bottorn

2
3%
1% 2%

Barehale, Battom

WELL NO. FL-04
PROJECT NO. 73775.01
PROJECT NAME Supplyside and Forrestal Landfills

PROJECT LOCATION Naval Station Great Lakes, IL

WELL COMPLETION DATE  5/9/2006

Installed By TTL, Inc.

Drilling Method  H.S.A. (Hollow Stem Auger)

Supervised By Sara Mierzwiak, Geologist

Borehole Diameter 8 in. Total Depth 50

1. Protective Casing

Dimensions Length 48
Diameter 4

Lock? X  Yes

Water Tight Well Cap? X  Yes

2. Surficial Seal Material concrete collar to 1 height

3. Sand Drainage? Yes X No
4. Solid Riser Diameter and Type 2"PVC

Solid Riser Length 10°
5. Annular Seal Material Bentonite

How Installed poured

Volume Placed 3 bags
6. Bentonite Seal Bentonite chips

Volume Placed 1bag
7. Screen Material PVC

Screen Manufacturer Campbell

Screen Length 40’

Slot Size 0.01

Slotted Interval Length  1/8th"

Screen Diameter ID 17/8thin OD 2 in.
8. Filter Pack Material #5 filter sand

Volume Added (20) 50-1b bags

9. Backfill Material Below Filter Pack N/A

P:\Chicago\Current Project FoldenEJOC\Landfill Well Installation\Field Data\Well Installation\FL-04 Well Construction Diagram



MONITORING WELL CONSTRUCTION LOG - STICK-UP

TOC Elev. 681.87
Riser Elev. 681.6
Stick-up (ft) 2.73 (]
Ground Elev. 678.87 S d
RN
SN
Depth (ft) 2 NN &
Elev. 676.87 S AnnularSeal, Top
N N
@
IR
0
\
Depth (ft) 6 Bentonite Seal, Top
Elev. 672.87
Depth (f) _NA Fine Sand, Top
Elev.
Elev. 670.87
Depth (ft) 10 || | ScreenJomt, Top
Elev. 668.87 H O
208.87 = 7
Depth (f) 50 ] .
Elev. 628.87 £ | WellBottom
Depth (8) —0 « v o Filter Pack, Bottom
VWV v
V'
Bottom Depth () 50 ;ng:'—{ : )
tv Y Barehale, Bottom

Bottom Elev. 628.87

(All depths measured from ground surface)

WELL NO. FL-05
PROJECT NO. 73775.01
PROJECT NAME Supplyside and Forrestal Landfills

PROJECT LOCATION Naval Station Great Lakes, IL

WELL COMPLETION DATE  5/15/2006

Installed By TTL, Inc.

Drilling Method  H.S.A. (Hollow Stem Auger)

Supervised By Sara Mierzwiak, Geologist

Borehole Diameter 8 in. Total Depth 50 ft.

1. Protective Casing

Dimensions Length 48  in.

Diameter 4 in.
Lock? X Yes No
Water Tight Well Cap? X  Yes No

2. Surficial Seal Material ~ concrete collar to 1° height

3. Sand Drainage? Yes X No

4. Solid Riser Diameter and Type 2"PVC

Solid Riser Length 10’

5. Annular Seal Material Bentonite

How Installed poured

Volume Placed 3 bags
6. Bentonite Seal Bentonite chips

Volume Placed 1 bag
7. Screen Material PVC

Screen Manufacturer Campbell

Screen Length 40°

Slot Size 0.01

Slotted Interval Length  1/8th"

Screen Diameter ID 17/8thin OD 2 in.

8. Filter Pack Material #5 filter sand

Volume Added (20) 50-Ib bags _

9. Backfill Material Below Filter Pack N/A

P:\Chicago\Current Project FolderEJOC\Landfill Well Installation\Field Data\Well Installation\FL-05 Well Construction Diagram



678.21

TOC Elev.
Riser Elev.
Stick-up (ft)

Ground Elev.

Depth (ft)
Elev.

Depth ()
Elev.
Depth (ft)
Elev.

Depth (ft)
Elev.

Depth (ft)
Elev.
Depth (ft)
Elev.
Depth (ft)

Bottom Depth (ft)
Bottom Elev.

678.04

2.83

675.21

MONITORING WELL CONSTRUCTION LOG - STICK-UP

673.21

11

664.21
N/A

13

662.21

15

660.21

35

640.21

37

50

625.21

.

IN\%

<
<
<

<
<
<

<
<
<

<<
29

[T
}

<<
&K
e

N
% Annular Seal, Top
N

¥/,
®

L

—®

Bentanite Seal, Top
Fine Sand, Top

|| Filter Pack, Top

Screen Joint, Top

@

Well Battom

Filter Pack, Battom

——9)

Barehole, Battom
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WELL NO.

PROJECT NO.

Installed By

PROJECT NAME
PROJECT LOCATION

WELL COMPLETION DATE

TTL, Inc.

FL-06

73775.01

Supplyside and Forrestal Landfills

Naval Station Great Lakes, IL

5/9/2006

Drilling Method H.S.A. (Hollow Stem Auger)

P:\Chicago\Current Project FoldenEJOC\Landfill Well Installation\Field Data\Well Instaliation\FL-06 Well Construction Diagram

Supervised By Sara Mierzwiak, Geologist
Borehole Diameter 8 in. Total Depth 50  f.
. Protective Casing
Dimensions Length 48  in.
Diameter 4 in.
Lock? X  Yes No
Water Tight Well Cap? X  Yes No
. Surficial Seal Material ~concrete collar to 1’ height
. Sand Drainage? Yes X No
. Solid Riser Diameter and Type 2"PVC
Solid Riser Length 15°
. Annular Seal Material Bentonite
How Installed poured
Volume Placed 3 bags
. Bentonite Seal Bentonite chips
Volume Placed 1 bag
. Screen Material PVC
Screen Manufacturer Campbell
Screen Length 40°
Slot Size 0.01
Slotted Interval Length ~ 1/8th"
Screen Diameter 1 7/8th in OD 2 in.
. Filter Pack Material #5 filter sand
Volume Added (16) 50-1b bags

. Backfill Material Below Filter Pack native clay
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